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THE TRIAL, EXECUTION, AUTOPSY, AND
MENTAL STATUS OF LEON F. CZOLGOSZ,
ALIAS FRED NIEMAN. THE ASSASSIN OF
PRESIDENT McKINLLY

By CARLOS F. MacDONALD A.M. M.D.,

NEW YORK.

PROFESSOR OP MENTAL DISEASES AND MEDICAL JURISPRUDENCE IN THE
UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE; EX-PRESI-
DENT OP THE NEW YORK STATE COMMISSION IN LUNACY.

WITH A REPORT OF THE POST-MORTEM
EXAMINATION.

By EDWARD ANTHONY SPITZKA.
COLLEGE OP PHYSICIANS AND SURGEONS, NEW YORK CITY.

The terrible shock which the assassination of Presi-

dent McKinley by Leon Czolgosz at Buffalo, New
York, on September 6, 1901, imparted to the entire

civilized world, and which naturally engendered in the
public mind a mingled feeling of horror, vindictiveness,

and revenge—a feeling that was exceeded only by the
profound sense of sorrow and depression which took
possession of the people when a few days later it was
realized that despite the highest efforts of surgical and
medical skill a fatal result to the distinguished victim

was inevitable—naturally suggested, both to the lay

and medicolegal mind, the need of inquiry as to the
mental status and responsibility of the perpetrator

of so repulsive and atrocious an act. Moreover,
there are many persons who are disposed to hold that

the enormity of such a crime is in itself sufficient

evidence to warrant the opinion of the existence of

insanity, merely because it seems to them inconsistent

with the principles]of ordinary rational conduct, even
though aside from the act itself there be nothing in

the entire life and conduct of the individual that is

suggestive of mental disease. On the other hand,
there are many who, in view of the magnitude of the

crime, would oppose the granting of exemption from
the ordinary consequences of capital offenses, even
though the offender were a raving maniac. SufKce
it to say that the position taken by such persons,

in either case, is untenable, and would be an untrust-

worthy test of responsibility as regards the ends of

justice, whether viewed from a legal or a medical
standpoint.

It need scarcely be said that the question as to

whether or not a certain act is the offspring of mental
disease cannot always with safetv be determined by
the act itself, but must be determined by all the

attendant circumstances leading up to and surround-
ing the act.

"An act of violence," says Ray, "must not be
attributed to insanity merely because to a person of

high culture and correct morals it seems inexplicable

on the ordinary principles of human conduct."
According to the Code of Criminal Procedure of the

State of New York, Section 21, the legal test of

mental unsoundness, as applied to criminal cases, is

based on the assumption that insanity is a question

of law, to be determined by the court, and that the

question of responsibility in mental disease hinges

upon a knowledge of right and wrong as to the par-

ticular act at the time it was committed; whereas
medical science holds that insanity, in its relation to

crime, is always a question of fact to be determined

like any other fact in evidence, aided, of course, in

such case, by the interjaretation of expert opinion

evidence, and that whenever its presence can be so

determined, the accused should be absolved from
responsibility, irrespective of the form or degree of

his mental disease, or the nature of the act committed.
" All that medical science has to do in any such case,"

says Dr. John P. Gray, "is to say whether the deed
springs from disease or not. If it does not, the man
is responsible, however ghastly, seemingl}' purpose-

less, or vindictive the act maybe." In other words,

medical science holds that the whole question of

responsibility should rest upon the presence or absence

of mental disease, and not upon a knowledge of right

and wrong, as regards the nature and consequences

of the act in question, and that that which in fact is a

condition of mental disease cannot in law be a condi-

tion of mental health.

The question to be determined, then, in the case of

Czolgosz, from the legal standpoint, as embodied in

the Code of Criminal Procedure of the State of New
York, was: When he shot the President did he know
the nature and quality of the act he was doing, and
that the act was wrong? If this question could be

determined in the affirmative, then he was respon-

sible under the law and punishable for the offense

which he committed, even though he was medically

insane, so to speak.

On the other hand, the question to be determined

from the standpoint of medical science was: Was
Czolgosz at the time he committed the act a victim

of mental disease or mental unsoundness? If so,

according to the dictum of medical science, he was
not responsible and hence not punishable for the act

he committed. These are the sole questions upon
which the guilt or innocence of the accused must rest,

whether in the eyes of the law or in the judgment of

medical science, and it follows logically that if he were

guilty of crime owing to the absence of mental disease,

he was equall}^ guilty within the intent and meaning

of the statute. Such being the case, the subject of the

responsibility of the accused resolves itself into a

question of health or disease—sanity or insanity.

Hence the application of the legal test may be dis-

missed from further consideration here and we may
proceed to consider the question of his responsibility

from a inedical point of view.

The Trial.—The trial of Czolgosz, which took place

in the city of Buffalo, N. Y., on September 23-24, iqoi,

Hon. Truman C. White, presiding justice, was neither

attended by delay
'

' nor harassed by the trivial tech-

nicalities of the law." The "machinery of justice"

moved so smoothly and so rapidly that the jury was

procured, the case tried, and a verdict of guilty ren-

dered within a period of two court days with ses-

sions from 10 to 12 o'clock in the forenoons and

2 to 4 o'clock in the afternoons, the time actually

occupied being eight and a half hours in all. The
proceedings were marked by no melodramatic or sen-
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the people \>\ Thomas Penny. District

Altomcy. and : Mr. llallcr. was well-nigh

fauttle&s. Shoi'- arrest, the District Attor-

ney procured from CzoIkosz a statement several pages

in length, which was taken down in longhand, in

narrative form, each page of which he signed after

himself making corrections and revisions as to matters

wh' ' ' ' '-d the reporter had misapprehended.

Th gave in detail facts concerning his

pn • -ind preparations for the crime, also

his movements for some time prior and up to the

time of the shooting. The District Attorney also,

within a few hours after the crime was committed,

proceeded to put the prisoner under the observation

of local experts in mental disease, namely, Drs.

Joseph Fowler. Police Surgeon Floyd S. Crcgo, and

James W. Putnam. These physicians had free access

to him, down to and during the trial—covering a

period of nearly three weeks, during which they ex-

amined him ref>catedly and made a careful study of

his case with reference to his mental condition. The
District Attorney also permitted the exp>erts on either

side to confer together freely, and allowed those for

the defense to have free access to all facts and infor-

mation relative to the case in his possession—a pro-

ceeding which in eflfect was equivalent to the appoint-

ment of a commission of five experts, three for the

prosecution and two for the defense, to determine the

prisoner's mental condition. This course on the part

of the District Attorney marks a new departure in the

methods of getting expert evidence in criminal trials

where the question of mental responsibility is in-

volved, which is to be highly commended as a practical

measure, tending to eliminate much superfluous tes-

timony and at the same time to minimize the danger

of contradictory expert opinions.

In view of the great imfjortance of the case, it is

regrettable that no experts were called to testify on
the trial as to the prisoner's mental condition in order

that it might app>ear on the record of the trial that

his mental state was inquired into and determined

by competent authority. Had the experts on either

side been given the opportunity of thus stating oflfi-

dally their unanimous conclusion, together wnth the

grotinds on which it was based and the methods by
which it was reached, it woiild have left in the public

mind no room for reasonable doubt as to its absolute

correctness, and that it had been arrived at only by
the rules of professional conduct governing the ex-

amination of such cases.

The attorneys assigned by the court to the defend-

ant, at the request of the Bar Association of Erie

County, were ex-judges I^ran L. Lewis and Robert
C. Titus, both prominent lawyers and highly respected
citizens of Buffalo. For obvious reasons these gentle-

men were reluctant to undertake what they regarded
as a most distasteful task, and consented to do so only
from a high sense of dutj- to the public, at the urgent
solicitation of the President—Hon. Adelbert Moot

—

and other prominent members of the Bar Association,

on Saturday, September ai, preceding the trial,

which began on Monday, the 23d.

and the WTilrr, with reirrcncc to hi-

and a verbal ittatcmcnt by them to (

'
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question, that he ha<l fomie<l an o(>iiiicin as to th'-

guilt of the priwjner, but that his opinion could 1"-

rcmovcd by reasonable evidence tending to thow
that the defendant was innocent. And yet, to

one accustomed to being in court and observing
jurors when qualifying, it was difficult to avoid
the impression that each of the jurors in this

cose held a menUil reservation to convict the pris-

oner. Had Czolgosz been on trial for the murder
of a common citizen, instead of the President, it is

safe to say that not one of the jury as completed would
have been accepted by the defense; and instead of get-

ting a jury in approximately one hour and a half,

that feature of the trial alone would probably have
occupied several days.

Having in view the nature and importance of the

case, the fact that no testimony was offered on the
defendant's behalf and that practically no defense

was made, beyond a jicrfunctory examination of

jurors and a mild cross-examination of some of the
people's witnesses, which was limited to efforts to

elicit information respecting the President's condition

during his illness and of his body after death, and a
summing up by one of the counsel—Judge Lewis

—

which consisted mainly of an apology for appearing
as counsel for the defendant and a touching eulogy

of his distinguished victim, renders the case, in this

respect, a unique one in the annals of criminal juris-

prudence.

The jury retired for deliberation about 4 p.m., and
returned in less than half an hour with a verdict of

guilty of murder in the first degree. Czolgosz heard

the verdict of the jury standing and without af)pre-

ciablc display of emotion. Several of the jurors were
reported to have said, after the trial, that the jury

was in favor of con-viction unanimously from the first,

and could have rendered a verdict without leaving

their seats, but deemed it best to make a pre-

tense of deliberation " for appearance' sake." Czol-

gosz was remanded to jail for two days, and on Thurs-

day, September 26, -was sentenced to be executed by
electricity at Auburn Prison, in the week b^inning
October 28. igoi.

When Czolgosz returned to his cell, after his con-

viction, he ate a hearty supper, and soon thereafter

went to bed and slept continuously until midnight,

when the guard was changed, when he awoke for a

few minutes, and then slept again until 6 a.m., when
he arose and took a short walk in the cell corridor,

after which he made a careful toilet, and at 7.30 par-

took of a hearty breakfast. He talked freely, as

usual, on ordinary topics, but maintained his usual

silence respecting his crime, and would not talk of

the trial or the verdict. On Thursday, September

26th. he was removed from the Buffalo jail to the

State Prison at Auburn. N. Y., where he was con-

fined in a "death cell" until his execution took place.

The Execution.—Czolgosz was executed by elec-

tricity on the morning of October 29. igoi. The
official -witnesses, consisting of the Superintendent

of State Prisons and other prominent New York State

officials, several physicians, three representatives of
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the respective press associations, Mr. Spitzka, and
others, and the official physicians—Dr. John Gerin,

prison physician, and myself—having been assem-

bled in the execution room and having received the

usual admonition from the Warden as to the main-
tenance of order during the execution, the prisoner

was conducted to the room a few minutes after 7

A.M. Every precaution was taken by the Warden,
who had immediate charge of the execution, to mini-

mize the opportunity for notoriety or sensationalism

on the part of the prisoner, as well as to insure that

his taking ofT should be effected in an orderly and
dignified manner.
As Czolgosz entered the room he appeared calm

and self-possessed, his head was erect and his face

bore an expression of defiant determination. The
guards, one on either side, quietly and quickly guided

him to the fatal chair, the binding straps were rapid-

ly adjusted to his arms, legs, and body, and the head
and leg electrodes were quickly placed in situ, and
connected with the wire which was to transmit the

lethal current through his body. These prelimi-

naries occupied about one minute. Czolgosz offered

no resistance whatever, but during the preparations

addressed himself to the witnesses in a clear, dis-

dinct voice in the following significant language:
'

' I killed the President because he was the enemy of

the good people—the good working people. I am not

sorry for my crime. I am sorry I could not see my
father." At this moment, everything being in readi-

ness, the Warden signalled the official electrician in

charge of the switch, who immediately turned the

lever which closed the circuit and shot the deadly

current through the criminal's body, which was in-

stantly thrown into a state of tonic spasm involving,

apparently, every fiber of the entire muscular sys-

tem. At the same time, consciousness, sensation,

and motion were apparently absolutely abolished.

Two electrical contacts were made, occupying in

all one minute and five seconds. In the first con-

tact, the electro-motive pressure was maintained at

1,800 volts for seven seconds, then reduced to 300
volts for twenty-three seconds, increased to 1,800

volts for four seconds, and again reduced to 300 volts

for twenty-six seconds—one minvite in all—when the

contact was broken. The second contact, which was
made at the instance of the writer as a precaution-

ary measure, but which was probably unnecessary,

was maintained at 1,800 volts for five seconds. That
conscious life was absolutely destroyed the instant

the first contact was made, was conceded by all of

the medical witnesses present ; also that organic life

was abolished within a few seconds thereafter.

Czolgosz was pronounced dead by the attending

physicians and several of the other physicians pres-

ent, after personal examination, in four minutes from
the time he entered the room. One minute of this

period, as already stated, was occupied in the pre-

liminary preparations; one minute and five seconds

in the electrical contacts, and the remainder of the

time in examinations by the physicians to determine
the fact of death. The physicians present at the

execution and at the autopsy were Drs. H. O.

Ely of Binghamton, N. Y.; W. A. Howe of Phelps,

N. Y. ; G. R. Trowbridge of Buffalo, N. Y. ; W. D.
Wolff of Rochester, N. Y., and C. R. Huntley of

Buffalo.

The Autopsy.—The autopsy was made by Mr.

Edward A. Spitzka, under the direction of the offi-

cial physicians—Dr. Gerin and myself. The ex-

amination occupied about four and a half hours,

and embraced a most careful, gross examination
of all the viscera, attention being especially di-

rected to the brain and its meninges. The accom-
panying masterly description of the post-mortem find-

ings and especially of the condition and anatomical
structure of the brain by Mr. Spitzka leaves nothing
to be said here upon this point beyond the fact that
the autopsy revealed no evidence whatever of disease
or deformity of any of the bodily organs including the
brain, which was normal in size, shape, weight, and
appearance, and was well developed in all respects

—

a conclusion which was concurred in by all of the phy-
sicians present, several of whom had witnessed the
execution.

In deference to the expressed wish of the relatives

of Czolgosz, and for reasons of a sentimental nature
on the part of the State authorities, the prison warden
declined positively to allow any portion of the body
to be removed from the prison. Consequently and
regrettably, it was impossible for the examiners to
retain honorable possession of any portion of the brain
for microscopic examination and study. Accurate
measurements, however, of the head and its appen-
dages, of the face and of the exterior and interior of

the skull, together with detail anatomical drawings
and descriptions of the brain were made ; also plaster

molds of the head from which a cast was subsequently
made, and photographs of the same—full face and
profile—taken. These measurements, together with
plates of the drawings and photographs, are presented
in Mr. Spitzka's report of the autopsy.

In view of its great importance, both to medical sci-

ence and to medical jurisprudence, the writer regards
it as fortunate that the State was able to secure the
services of so able a brain anatomist and skilled

operator and draughtsman as Mr. Spitzka, to make
the post-mortem examination.

The Mental Status.—On Thursday, September
19, 1 90 1, I received a telegram requesting me to meet
Mr. Adelbert Moot, President of the Erie County Bar
Association, in Buffalo, New York, on the following

morning. On my arrival in Buffalo the next day, Mr.
Moot informed me that he had sent for me for the
purpose of requesting me to inquire into the mental
condition of Leon F. Czolgosz, confined in the Buffalo

jail under indictment for the murder of President Mc-
Kinley, and whose trial was to begin on the following

Monday. Mr. Moot further stated in substance that

three local experts had already exarriined the prisoner

for the district attorney, but in view of the enormity
of the offense and the fact that there obviously could

be no legitimate defense other than insanity, it was
deemed important, in the interests of justice, that his

mental condition should be investigated by other ex-

perts acting in behalf of the defense, or a least inde-

pendently of the prosecution, to the end that the pris-

oner should be accorded every legal right, there being

no desire to convict him if he were not mentally re-

sponsible, and that I had been selected for the

responsible duty. With a deep sense of the responsi-

bility involved, I consented to act, provided it should

be distinctly understood that I was not there as a
partisan expert in behalf of either side, but simply

in a professional capacity to aid in determining the

real mental state of the prisoner; and providing

further, that my selection would be acceptable to the

eminent counsel whom the Bar Association had se-

lected for the defense, should they decide to accept

that duty, a matter which was then undecided. On-

the following morning (Saturday), Mr. Moot infonned

me that the gentlemen referred to had consented to

act and invited me to meet them in conference, which
I did, and which resulted in their requesting me to

proceed at once to examine into the prisoner's mental

condition, and to report my conclusion to them as

soon as I had reached one. They also assented

readily to my proposal to invite Dr. Arthur W. Hurd
to become associated with me professionally in the

case. Dr. Hurd being the Superintendent of the Buf-
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to allow me to publish it. We also conferred at

len^'th with the people's cxf>erts, Drs. Fowler, Crcgo,

and Putnam, who stated to us separately and in de-

tail their observations and examinations of him. We
also observed him carefully in the court-room through-
out the trial.

After our examination of Czolgosz, on Sunday, we
reached the conclusion, independently of each other,

that he was sane, and we so informed his counsel on
Monday morning before the trial began.

It should be .said that owing to the limited time

—

two days— at our disposal prior to the trial, and the

fact that his family relatives resided in a distant State

and were not accessible for interrogation, we were
unable to obtain a histor\' of his heredity beyond
what he himself ijave us.

'"
'

'

! at the time of my exami-

n.'

•

nay be described as a wcll-

ncu; kiny, mild-mannered young
man. with a pleasant facial expression; features, reg-

ular; face, smooth-shaven and sj-mmetrical ; mouth
and ears, well formed and sj-mmetrical ; teeth, none
missing, but in poor condition from neglect; tongue,

clean; palate, fauces, and u\'ula, normal in appear-

ance: eyes, blue and normal in expression; pupils,

equal in size, and normally responsive to light and
accommodation; hair, light brown and slightly cur-

ly ; stature, medium—five feet seven and a half inches

;

and weight, estimated, about 140 pounds. The ex-

tremities were in all rcspect.s normal. The external

genitals were normal, excepting two small flat, un-

indurated cicatrices on the mucous surface of the pre-

puce, probably the result of previous chancroids,

althoujrh he denied having had venereal disease other

than Konorrhira. There were no signs of specific

Pf,,!..- , . ..,. ,. .... i.-mess over the usual sites of

t; re any evidence upon the

he m, excepting a slight devia-

tion oi liie a*jM: due to a blow which he received at

the tirr.p of the assassination, and a superficial, p)er-

p< ' n the left face, which he said was
I)- injurj- he received when working
in - . - -ctorT.-. There were no tremors or

twitchmgs 01 the facial muscles, tongue, or hands.
The pulse, temperature, and skin were normal, as also

were the special senses, knee reflexes, co-ordinating

power, and the senson.- and motor functions. Final-

ly, a careful inspection of the entire visible body
failed to reveal the presence of any of the so-called

Icf
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trial, and by Dr. Gerin, the physician of Auburn
Prison, who observed him carefully during the four

weeks that he was in that institution awaiting exe-

cution. Dr. Gerin has had exceptional opportunity
for the study of criminals, both sane and insane, in

his capacity as prison physician, and previously as

Assistant Physician at the State Hospital for the
Criminal Insane.

If Czolgosz was a victim of mental disease, the

question would naturally arise as to what form of that

disorder he was suffering from. If, in answer to this

question, we undertake to make a diagnosis by ex-

clusion, we find the following results: There was
absolutely no evidence of insane delusion, hallucina-

tion, or illusion. There was none of the morbid
mental exaltation or expansiveness of ideas that would
suggest mania in any form, none of the morbid
mental gloom and despondency of melancholia, none
of the mental weakness of dementia, none of the

conjoined mental or motor symptoms that are char-

acteristic of paresis, nor was there anything in his

manner, conduct, or declarations that would suggest

the morbid vanity and egotism, the persecutory ideas

or the transformation of personality which usually

characterize paranoia or systematized delusional

insanity. In fact, at no time during the period from
his arrest to the time of his execution did he exhibit

any of the mannerisms—boastful display, etc., or

claim to have a "divine inspiration " or a "mission"

—

or make any complaint or suggestion of personal
wrongs and persecutions which are so characteristic of

paranoiacs; nor did he, during his trial, or subse-

quently, evince any indication of satisfaction or

delight at being the central figure of the occasion,

and the observed of all observers, which he was;
nor was there any attempt on Czolgosz' part to simu-
late mental disease. The refusal to talk with his

counsel was perfectly consistent with the views which
he expressed to the District Attorney soon after his

arrest, namely, that he did not believe in law, and
that he wanted no counsel. He did, however, con-
verse with others, namely, the District Attorney,
from time to time before his trial, also with his guards
at the Buffalo jail, with whom he frequently walked
in the corridor fronting his cell for an hour or two at

a time, conversing with them intelligently the while,

and making his wants as to bathing, toilet, tobacco,
etc., known in a natural manner. He also conversed
freely with the people's experts in their earlier

examinations of him, and talked, though not so

freely, with Dr. Kurd and myself, and when, on ar-

raignment for trial and formally asked to plead,

he promptly arose from his chair and answered
in a clear voice, "guilty." He also responded
promptly when directed by the clerk of the court to
"stand up .and look upon the juror," as each of the
jurors were sworn, and resumed his seat in each
instance at the proper time. Beyond this he re-

mained mute while in the court-room, and yet to
any one who observed him closely it was apparent
that he was fully aware of, and attentive to, the
proceedings.

A recent writer—an eminent alienist—discussing
the mental state of Czolgosz, says:*

"We can perceive no indications of mental disease
in Czolgosz, and were the absurdity of his statements
and acts to be a criterion of mental unsoundness, we
should have to establish a new category of insanity
for the reception of the various groups of anarchists
—not to mention other terrorists.

"We deem it an error to regard Czolgosz' mutism

*"The Mental Status of Czolgosz and Assassins Gen-
erally." By E. C. Spitzka, M.D. The Medical Critic,
November, 1901.

in court, when called on to plead, and before his coun-
sel as an attempt to simulate insanity. This con-
duct is in line with his role expressed in the theatri-

cal declaration: ' I am an anarchist and have done
my duty.' As it was his 'duty' to slay the President,

so it was his duty to go to death with his lips sealed

;

and with this intent, the plea of guilty and his

conduct are perfectly consistent. He shows no re-

luctance to converse on matters disconnected from
the crime, nor even of matters connected therewith,
provided they do not touch its preparations and thus
betray his associates."

Aside from his reticence to his counsel there was
nothing in Czolgosz' manner, appearance, or declara-
tions that was indicative of insanity or of simulating.
His reticence toward his counsel, as already intimated,
was entirely consistent with his expressed disbelief

in government and in law, and his declaration that
he shot the President with a clear knowledge of the
nature and consequences of the act; and while he
pleaded guilty in court—and also proclaimed, when he
went to his death, his reason for committing the crime,
and declared that he was not sorry therefor, in a man-
ner which clearly implied that he regarded the act as
a justifiable one—he did not claim that it was not a
crime on his part as paranoiacs usually do, nor did
he in any way indicate that he regarded himself a
victim of conspiracy or persecution. On the con-
trary, he declared—to the people's experts—that he
fully understood what he did when he shot the Presi-

dent, and was willing to take the consequences ; that
"I know what will happen to me—if the President
dies I will be hung." Justice White, commenting
on Czolgosz' plea of "guilty," when arraigned for trial

—a plea which could not be accepted under the law
—said: "The prisoner's plea of guilty indicates that
he himself anticipates no escape from the penalty
which the law prescribes for a crime of the character
alleged in the indictment." Again Czolgosz said:

"I done my duty, I don't believe in voting; it is

against my principles. I am an anarchist." He
further said that he had been an ardent student of
the doctrine of anarchy, and had attended many
" circles, " where these subjects were discussed. He
had attended a meeting of anarchists "about six

weeks ago," and also in July; had met and talked
with an anarchist in Chicago about ten days ago;
that he belonged to a "circle " in Cleveland which had
no name. "They called themselves anarchists."

That he went to Cleveland "on no particular busi-

ness" the Friday before the assassination. He had
been in Buffalo for two or three weeks prior to going
to Cleveland. "I planned to kill the President
three or four daj^s ago, after I came to Buffalo—from
Cleveland— I don't believe in the republican form
of government, and I don't believe we should have
any rulers. I had that idea when I shot the Presi-

dent, and that is why I was there."

In explanation of his abandonment of his religious

faith and his rejection of the services of a priest, Czol-
gosz said the night before his execution, " I would like

the American people to know that I had no use for

priests. My family are all Catholics and used to go
to church until the hard times of 1893. We had been
taught by the priests that if we would pray, God
would help us along, but it did no good ; it didn't help
us, and we stopped going to church at that time." He
also said at this interview :

'

' McKinley was going
around the country shouting prosperity when there
was no prosperity for the poor man. I am not afraid

to die. We all have to die sometime."

It may be said that Czolgosz' belief which he ex-

pressed as he went to his death, that the President

"was an enemy of the good working people," was a
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t)y Kinma Goldman—of whom he was an ardent
admirer -and others. These were the beliefs which
fumishfd the motives for the murderous deed.

T'' ' ''•'-• ^' .^ :tn anarchist and actuated in his

cnn -.vhich spring from the teachings

of ti.. • shown by; (i) His clfclarations

after liii urrtsl. iiaiiicly, that he did not lielicvc in any
form of government or law, and that all rulers were

tyrants who ought to be put down, (i) Hi,s admis-

sions to the District Attorney that he was a member
of anarchistic societies or circles, and had frequently

attended the meetings of the same; also that he had
been influenced in his views by the "lectures" of

Emma flolilman; and that when apprehended anar-

chistic literature was fnund on his person, and (j) The
recognition and commendation which he has received

at the hands of anarchists at their meeting, both in

this country and abroad, since his death, several of

these societies having oi>enly recognized him as such
and lauded his action.

The anarchists' creed teaches that when one of

their number is selected to do a certain deed, he is to

proceed about it quietly and in his own way, taking

no one into his confidence; that, having accomplished
the deed, if apprehended, he shall not admit his con-

nection with any other members of the circle; that, if

convicted and sentenced to die, he shall go to his death
without revealing his connection with others, resting

secure in the belief that he will be ever regarded by
his asstxriatcs as a mart\T and a hero, who died in the

discharge uf a noble duty. The course and conduct
of Czolgosz from the beginning down to his death are

entirely in keeping with this creed. And finally, the
cool and courageous manner in which he met his

death, and the fact that from the day of his arrest

until he died, he never uttered a word that could be
used against his accomplices—if he had any—and
that he died—as anarchists who suffer the death
f)enalty always die—without uttering a word that

would tend to incriminate any of his co-conspirators,

all tend to stamp him as an anarchist.

In conclusion, the writer, having viewed the case

in all its aspects, with due regard to the bearing and
significance of every fact and circumstance relative

thereto that was accessible to him, records his opinion
unqualifiedly that Leon F. Czolgosz on September
6, 1 90 1, when he assassinated President McKinley,
was in all respects a sane man, both legally and med-
ically, and fully responsible for his act.

ts MAOitox Atixvi.

The Violet Cure for Cancer.—It is said that a test

ol the recently revived violet-leaf cure for cancer is

to be made m Baltimore. The patient is a woman
in the University Hospital suffering from an inoper-

able carcinoma of the breast.

THK POST MORTEM EXAMINATION OP Llio:

P. CZOLGOSZ.

Bt RUWARI) AKTHUNY SflTZKA.

cotLloi 09 ruTMcitat iiiO «u>o*uait

Tub |ioit-mort«m examination wa> |>rrformcd by tl.'

writer under the nupcrvikion of Dr. Carlo* F. Mu<
Donald of New York, who wa» rc<iue«ted by th«

State Su|>rrintendrnt of IViiton* to take medical
charge of the execution in conjunction with Dr.

John Gerin. priiiun physician. The examinuti'^- '^

gan at 7.50 a.m., and wu.s rotnplete<l at 12 ,

Among the witnesses were the physicians in .iv • 1

ancc at the execution.

As the iHxIy lay upon the table in th<« domal poti-

tion. the right leg. to which the

"

' "
• n

attachetl. was slightly llexe<l. ati'! '.

This attitude of the body has l>ec: ;

form in the post-mortem examinations made o:

other electrocuted criminals by Dr. Ira Van '

.

In all of these cases the electrode had been applied

to the knee flexure.

Corresponding to the attachment of the leg-elec-

trode there was a suiH-rficial bli.stering, with some
desquamation of the epidermis and some axlema.
At the site of application of the head-electrode there

were only a few signs of vesication, limited to the
occiput.

Post-mortem di.scolorations existed in all the ex-

tremities, but not in the trunk, head, or neck, where
the skin was fairly white. There was post-mortem
lividity of the toe- and finger-nails. The pressure of

the straps had not produced any discolorations. There
was a discharge of small amount from the urethra,

probably of seminal fluid.

The assassin's physiognomy may be described as

youthful and with rather a pleasant expression. The
nose is pointed, slightly retrous.s<5, and fairly straight,

deviating a little at the point of the injury inflicted at

the time of the assassination. The eyes are blue, the

pupils equal and moderately dilated. The hair is a

light brown and slightly curly. The face is oval and
symmetrical. The ears are well formed and abso-

lutely symmetrical. The mouth is well-shap>ed ; the

lips full, measuring the true orifice, the width is 4 cm.,

between the outer angles 5 cm. The teeth are of

normal shape, but are in poor condition. The ex-

ternal genitals are normal, and are unclean with accre-

tions of smegma under the prepuce. There are two
flat cicatrices—one 4 mm. in diameter, the other half

as much—on the mucous siu^'ace of the prepuce, about

5 mm. from the corona glandis. The tissues under
and about these cicatrices are not indurated, and the

scars are doubtlessly the remains of chancroids ac-

quired at some time previously. As stated before,

there has been a discharge of seminal (?) fluid, some
of which is still within the urethral passage.

At 8.10 A.M., the surface temperature of the body,
taken on the side of the chest with a " Seguin" surface

thermometer, was 97° F. ;
per oram, 97°.

The body cooled very slowly throughout the ex-

amination, and the greatest amount of heat appeared

to be retained in the brain. Rigor mortis set in about

three hours after death.

The following measurements of the head were
recorded.

CtXTIMlTin.

Max. circumference (2 li inches) .54.6
Max. anterr>-postcriordiain.(froTnglalHlIa to max.

posterior point) '8.7
.Ma.x. lateral diam 15.5

(Cephalic Indc.T=8j.88)
Biauricular diam. (between roots of zygomse) .... 150
Length of face (from the intcrsuperciliarv {x>int

to the superior alveolar point between the mid-
dle incisors) 92
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Centimeters.

Bizygomatic diam I4-S
Min. "frontal diam 12.0

Diameter from glabella to inion iq . i

From vertex to hair-line 12.0

From hair-line to root of nose 6.0
From root of nose to its base 5.3
From base of nose to chin 7.0
Vertex to chin (diameter) 25.4
Breadth between pupils of eyes 6 . S

Breadth of nose at its base 3.4
"Width of mouth (internally) 4.0
Width of mouth (externally) 5 • o

Length of ears (both sides equal) 6.1

After these measurements had been taken, about

fifty minutes were

devoted to the mak-
ing of plaster molds

of the entire head.

A cast has [since

been made from these

molds, and two
photographic views,

in full face and in

profile, are presented

here. Unfortunately

the left ear in the

mold had been brok-

en during transpor-

tation from Auburn,

and the fragments

were pieced together

with difficulty. The
defects have been

rectified in thephoto-

graph. On the sub-

ject, the ears were

perfectly symmetri-

cal, both as to form

and size.

The molds were

made upon the head,

while the body lay

prostrate tipon the

table. This attitude

gave rise to the prom-
inence of the "Adam's
apple," and to the

slight parting of the

lips. The hair was
rubbed well with vas-

eline, and flattened

as much as possi-
ble'^ to prevent the

plaster from adher-

ing.

On the skull the

following measure-
ments were taken

:

Centimeters.
Max. antero-posterior diam 18.0
Max. lateral diam 14.7

(Cranial Index=Si.66.)

The head of Czolgosz, as is typical of the Poles, falls

into the sub-brachycephalic class ; according to Weis-

bach, the cephalic index of forty Poles was 82.9

82.88 in Czolgosz).

At the time of Czolgosz' reception at the Auburn
State Prison (September 27), measurements of his

body were taken according to the Bertillon system by

J. N. Ross. I reproduce here the more important

figures:

Centimeters
Stature (5 ft. yi in.) 171.4
Stretch iSi .0

Trunk 9 1 . i

Head, length 1S.6
Head, width 15.6
Cheek width 14.5

Photograph of a cast of the head, from plaster molds made by the writer soon
after death

.

DEFEcrs.—Unfortunately, the left ear in the mold had been broken in tran-
sit, and the fragments were pieced together with difficulty. The defects were
rectifiedin the photograph. On the subject, the ears were absolutelysymmetrical.

Centlmeters.
R. ear, length 6.3
L. foot 26.0
L. Mid. F 11.7
L. Lit. F 9.0
L. Cubit 47 . 2

"These measurements are all medium, and each is

consistent with the others. The stretch and cubit
measurements might be said to be slightly out of pro-
portion, indicating that his forearms were slightly

longer than those of a majority of men of his stature,

but this excess of length is not sufficient to call for

comment."
His weight on that day was 141 pounds.

The marks and
scars are here re-

produced in the
order in which they
appear on the prison

department's identi-

fication card.

"I. Sev. sm. cics.

post, first finger, left

hand near 2d joint.

Cic. of I ob. ex. on
1st Phal. third finger

left hand post.
" II. Cic. of 3 rec.

ver. crossing third

joint, mid. fgr. right

post. Cic. of I circ.

at 5 over right wrist

post.
" III. Mole at s un-

der left cheek-bone
and 9 to left med.
line.

"IV. Sev. moles
on front and back of

neck."

Next the cranium
was opened and the
brain removed. The
scalp was divided by
means of a median
incision passing from
the glabella to the
inion. On incising

the scalp, a quantity
of dark fluid blood
escaped. The scalp

was of moderate
thickness, firm and
well adherent to the
skull. The two flaps

of the scalp were
dissected from the

skull , and drawndown
on either side of the head. The sutures were well-

marked, and no synostosis was observed. Super-

numerary or abnormally developed bones were not

discernible.

The calva was removed by a saw-cut passing

arotmd the cranium, about 1.5 cm. above the gla-

bella and about 2.5 cm. above the inion. In Fig.

7 is shown the outline of the thickness of the skull

along this section. In the removal of the calva, the

saw was supplemented by the chisel and hammer.
The calva came off readily, the dura being non-ad-

herent. There was no marked escape of cerebro-

spinal fluid. Along the saw-cut the skull was slight-

ly flatter in the frontoparietal region on the right

side, while it was more curved or rounded on the left.

The right parieto-occipital region was a trifle fuller

than on the left side. The markings on the internal

surface of the calva, such as the groove for the su-
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one and a half ounce-
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The base of tht-

skull was normal in

every respect

.

The pia-arachm>iil

was of normal thin-

ness, and devoid 01

opacities or other

signs of disease-

past or present. Thi-

only unusual ap{>ear-

ance was an injec-

tion of bright re<l

blood in the finer

vessels of the pia

due. if we may judg»

from previous re-

ports of autopsies on
electrocuted crimi-

nals, to the high elec-

tromotive force ex-

erted by the fatal

current in this part

of the body. The
pia was strippefJ off

with case, being nc>-

where adherent to

the cortex.

Examination of the Brain.— In general, the brain
presents no marked peculiarities of shap>e or size. It

is firm to the touch, and no portion of it. despite most
careful examination, feels softened or indurated.
(Figs. 1. 2. 3 and 4.)

The brain was divided into its natural segments
according to the follownng method: The ectal bor-
der of the optic tract and the t«nia thalami ("ripa"
of Wilder) are used as guides for a single simple in-

cision ; those of either side converge cephalad to meet
in front of the chiasm ; the usual cut through the cal-

losum and the terma Oamina terminalis) completes
a tri-section which leaves the cerebrum (prosen-
cephal) and brain-axis separated as nearly the ideal as
can be. This mode of dissection is a modification of
MejTiert's plan, and is a method by which each hemi-
cerebrum, with the insula intact, is separated from
the bmin-<:tfn-. whereas, Meynert, by trenching
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Description of th<-

fissures and g>Tes'

Left Hem icer.lr .:

—The sylvian !, •

is 6i cm. in Icr.^i;.

the episylvian, zi

cm.; the h>'posylvian

is absent. The presyl-

vian ramus is 2 cm. in

length.the subsylvian

I cm. in length.

The central fissure is fairly flexuous and ramified:

it is uninterrupted throughout its length, and is sepa-

rated from the sylvian by a narrow isthmus. At
its ventral end the fissure terminates in a hook-like

manner. The dorsal end apjiears on the mesial sur-

face. The supercentral fissure is confluent with the

sup>erfrontal, but is separated from the preccntral.

The superfrontal is distinct in the mid and f>ost-

frontal regions, but is absent in the prefrontal regions.

The three-tier t>T5e is preser\'ed in the prefrontal re-

gion by the existence of a medifrontal fissural seg-

ment about 4 cm. in length, and which is confluent

with the orbitofrontal. This is not very clearly seen

in the figxire, owing to the effect of the convexity.

The reader is referred to the schematic outline in

Fig. 8.

The precentral fissure is confluent with a small

diagonal fissure, and this in turn with the presylvian.

Profile view <A the plAfitcrcAtt.
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It sends an "anterior precentral ramus" across the

medifrontal gyrus to anastomose with the super-

frontal fissure.

The subfrontal fissure is independent and sends

off several rami into the neighboring gyres. There

is a long radiate fissure.

Fig. I. Lateral view of the left hemicerebrum of the assassin Czolgosz. This drawing, as were the
others of the brain, was made from the fresh specimen immersed in a salt-solution. Although the author
cannot aver photographic accuracy, these drawings show the disposition of the fissures and gyres in a
fairly correct manner.

The precentral gyrus is not very broad as com-
pared with the postcentral. The three frontal gyres

are fairly massive and marked by fissures which run
generally transverse.

The postcentral fissural complex consists of three

segments. The dorsal one is very flexuous and rami-

fied, but independent. The middle segment is con-

fluent with the parietal, and is only superficially

joined to the third segment, the subcentral. The
transpostcentral is hardly visible on the external sur-

face, but on exainination is found to communicate
with the circuminsular fissure.

The parietal fissure is notable for the angle which

it makes with the inter-

cerebral cleft, converging

rapidly toward it as it passes

caudad. It communicates
with the paroccipital fissure

over a vadum about 6 mm.
in depth. Otherwise the

paroccipital does not com-
mimicate with any other

fissure. There are two trans-

parietal fissures ; the cephalic

one communicating with the

precuneal fissure on the

mesial surface.

The temporal lobe is of

good size and shape. The
supertemporal fissure is un-

interrupted throughout its

length, and communicates
with the intermedial over

a slight vadum. The medi-

temporal fissure is repre-

sented by four segments. ^

Numerous fissures, the

"lateral occipital" among them, mark the region of

the occipito-temporal transition. The post-calcarine

fissure appears on the lateral surface for about 2 cm.

The postcentral gyrus is of good development and

is fairly wide. The marginal, angular, and post-

parietal gyral portions of the subparietal lobule ex-

hibit a moderate development. The parietal gyrus
is of cuneiform shape, broad cephalad, narrow
caudad. The supertemporal gyrus is very sinuous.

The remaining temporal gyres are fairly wide and well

developed.

The subcalcarine gyrus is wide in its caudal portion.

The cuneus is small, rather

unusually so. The precu-

neus is of good size and
conformation. The para-

central gyrus is of typical

appearance and of the usual

size. It is traversed by a
well-marked inflected fissure

and by a tri-radiate intra-

paracentral fissure. The
mesial surface of the super-

frontal gyrus is of moderate
size and is marked by five or

six transverse fissures, three

of which are rami of the
supercallosal. The callosaf

gyrus in its cephalic half is

doubled by a long fissure

running parallel with the
supercallosal; in its caudal

part it is traversed by sev-

eral transverse fissures.

There are two well-marked
rostral fissures (rostral and
subrostral) and a short trans-

rostral. The supercallosal fissure is long and anasto-

moses with the paracentral over a vadum of 5 mm.
The paracentral fissure in turn anastomoses with

the precuneal over a vadum of 3 mm. The occipital

and calcarine fissures anastomose freely. A '

' pos-

terior cuneolingual " subgyrus tends partially to

separate the calcarine from the postcalcarine. The
collateral fissure is fairly well ramified.

The insula exhibits a good development. There
are six gyres proper, with seven peri-insular digita-

tions. The insula was completely covered by the

opercula.

Right Hemicerebrum.—The sylvian fissure'is si cm-

ew of the left hemicerebrum

.

in length; the episylvian, 3 cm.; the hyposylvian, i-|

cm.; the presylvian, 2| cm.; the subsylvian is very

short. The central fissure is uninterrupted through-

out its length, and is separated from the sylvian by

a very narrow isthmus. Its dorsal end crosses the

dorsi-mesal margin. The supercentral fissure anas-
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1 a k>ng iu|<rr(r<>nul ftMurr. but not with
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The
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temporal

thr Mmc
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Ml only a
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as haa
l^i,;. .. . .;. the left

halt. A notable peculiarity

con.MiitA in the crmflucnce of

the inflected fissure with
the parncentral stem, while
t*-' •

• - ntral limb
1 Its stem,
I' u- caudal
end oi the sui>ercallo«al.

Thero is a trirndiate intra-

from which springs the caudal scRTncnt of the sub-

frontal firisure.

The supcrt'rontal fissure is long and uninterrupted,

extendinK ncarl\- to the frontal fwle. There is no
true mcdifrontal fissure present. The subfrontal

fissure is in two sejjmcnts, the caudal segment being

confluent with the prccentral by means of its "an-
terior ramus, " the cephalic segment anastomoses
with the orbito-frental. Besides an independent
radiate fissure, there are other unnamed fisstjres

in the subfrontal region. There are two long

sagittally directed orbital fissures; the lateral one
of these communicates with the orbitofrontal.

As in the left half, the

prccentral gyTus is rather

narrow as compared with

the broader postcentral

gyrus. The three frontal

g\Tes arc all of good width
and are chiefly marked by
transverse fissures.

The postcentral fissural

complex is made up of two
segments superficially con-

fluent with each other. The
dorsal segment is short. The
ventral segment is longer,

and is confluent with the

I)arietal fissure. The parietal

fissure is uninterrupted,

deep, and separated from
the paroccipital fissure by
an isthmus. There is a-well-

marked post-paroccipital fis-

sure, and one distinct trans-

parietal.

The subtemp>oral fissure

is long, uninterrupted, and
not deeply confluent with any other fissure. There
are four meditempKjral fissural segments. The inter-

medial joins the parietal. There is a fairly well-

marked "lateral occipital" fissiue.

The iX)stcentral gyrus is fairly wide and flexuous.

•Found hy Semr.ff m 40 per cent, of Polish brains.

dent, but for a suf)erficial ju;. .. ....... :.iral.

The occipital fissure is deepiv conllvient with the
calcarine. The postcalcarine is triradiate and sepa-

rated from the calcarine by a "posterior cuneo-
lingual " isthmus.

The superfrontal gyrus is fairly well marked by
many transverse fissures, and by two long and distinct

rostral (rpstral and subrostral i fissures. The pre-

cuneus is large, a little larger than its fellow on the
left side. The cuneus is as small as on the left half.

The subcalcarine gyrus is of considerable width in its

caudal portion.

The insula presents an ordinary c)cgree of develop-

Pio. 4. MmUI view <rf the right hemicCT«bniin

ment. and, as on the left side, possesses six gyres, with

seven peri-instilar digitations.

Sections Of the Brain.—In cutting the brain, the

resistance to the knife suggested neither increased

nor diminished consistence. The cut surface was
moderately moist, the gray, as well as the white.
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matter was of normal color, the cortex was of the

usual thickness, and there existed neither anaemia

nor hj'peraemia. No hemorrhages, sclerotic patches,

neoplasms, or other lesions were discoverable.

The basal ganglia, crura, cerebellum, pons, and ob-

escaping. The diaphragm was found attached to the

sixth rib on both sides of the sternum. About three

to four fluid drachms of clear fluid were found in the

pericardial sac. The heart was firm and appeared to

be in a tetanized condition; it had ceased in svstole.

_L_J L_f

'

Fig. 5. Horizontal outline of the head (by lead-strap),

longata were all perfectly normal, there being even
an absence—so far as the naked-eye examination
could determine—of the small hemorrhages in the

floor of the fourth ventricle, which have been usually

found in electrocuted criminals."

The spinal cord was not examined.

Fig. 7. Outline drawing of the skull in the plane of the saw-cut
described in the text, showing the thickness of the bones.

This contracted condition of the heart is doubtlessh'

due to the high electromotive force of the fatal cur-

rent. The ventricles were empty ; the heart walls,

endocardium, and valves were normal. The weight

of the heart was eleven ounces. Both lungs were
somewhat emphysematous, floating a trifle more than
half out of water. They were moderately pigmented
and of firm consistency. None of the bronchial

Fig. 6. Outline over the vertex, fron
cf the roots of the zygoinae).

to ear (taken just in fri

Examination of the Thorax and Abdomen.—An
incision was made from the top of the sternum to the

pubic symphysis, a quantity of dark fluid blood

Fig. 8. Diagrammatic sketch, showing dis^
gjrral tiers in the frontal lobe of Czolgosz.

lymph nodes were enlarged. Except for a few bands
of pleuritic adhesions of the right lower lobe, there

were no lesions in either lung. The left lung weighed

yf ounces, the right lung 8^ ounces.

- , The larynx, aorta, and the vense cavae were normal.
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ounces.

T? ' ' - > - • ' -lied with fat,

mar •vires could be

itU'l- tion. The left

kidney was somewhat lur);cr than usual. The cap-

sule was non-adherent in both instances. The left

kidney weighed 7 J ounces; the right weighed si

ounces.

The bladder was somewhat contracted, firm, and

contained about three ounces of clear urine. The

bladder wall and mucous membrane were normal in

all respects. The prostate was rather firm, but not

enlarged. The urethra, testes, etc.. were normal.

It had btfn Ihi- writer's puri>osi- to make a fuller

anatomic and anthroj)omftric iiivestijjation upon the

assassin, but the [K-culiar circumstances which arose

in the matter of the disjHJsal of the body, and the

anxiety of the pri.son's warden to put the body under

earth. force<l me to conclude my researches after

having obtainttl the most essential data for purposes

of record and future study.

The results of the necropsy can be summed up by

saying that Czolgosz was in excellent health at the

time of his death. There was, of course, a marked

condition of hypenemia of all the viscera, and the

blood was considerably altered in that it remained

fluid, doubtlessly due to the destruction of the fibrin

ferment, or of the fibrinogen, or both. These phe-

nomena, as also the seemingly tetanized condition of

<he heart, have been observed by E. C. Spitzka, Carlos

F. MacDonald, V'anGieson. and E. W. Holmes' on

•criminals executed by lethal currents of electricity.

The external appearances of the body of the a.s.sas-

sin. especially the facial expression, have been ad-

mirably described by Murat Halstead, who happened

to be present, in a short but vivid account of the

autopsy entitled "Csolgosz After Death."

"The spectacle was interesting; the assas.«3n had

been dead but a few minutes, and was lying at full

length on his back on the toble provided for the sur-

geons, his body white as marble, his face not at all

distorted. One might say he was as if sleeping, but

that would not describe the expression of the features,

though that was almost of perfect repose. The head

rested on the back part of the table so as to elevate

the chin and allow the forehead to slope downward.

There was no sign of a great agony ; the hair had not

been removed for the electrode, but was full of water

from the sponge, and in disorder. If there was any

mark on the head made by the deadly shock it was

not visible. There was a red blotch on the right leg

below the knee. . . . The strong throat, with a dis-

tinct " Adam's apple, " was prominent. The lips were

slightly parted with more than the curl they had in

life. . . . There was nothing in the appearance of

thebody of the emaciation from imprisonment so often

•The "heartv breakfast" so graphically described in

most new-spapefs was but a figment of the imagination.

rrfrrrrd v> \n:- i>h\'utrt.-tn wmilfi ^.nv the coqnc was
. figure wa*

. So The

niaii I't IcUiUfc— Hiiiuuih, found. «iid luir. iliB 1
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w'-- ' ' • irr familiar > '

!". IS face or '

1 ::ig or drin^

There were none of the incv liable traces ot cofiJiniiiHi

dissipation."

The question as t<> whether his
'

tod .1

healthy mind ojiens up a wide t'; i sion

which it is not entirely in the wr:'. . ,- .m.c \."

jiursue. So far as our knowle<lgc oi the correlation

of brain-structure and brain-function extends, nothing

has been found in the brain of this a-'isassin that would

condone his crime for the reason of mentiil disease due

to intrinsic cerebral defect or distortion. The brain

-

weight, though by itself unimj>ortant, when consid-

ered in its other relations, fxiints to a good condition

of the organ. Divested of its membranes, dissected,

drained and after being immersed in a salt-solution

for several hours, its weight was 1,415 grams, a

trifle less than fifty ounces. This weight is even a

little over the average. Giltschenko* records ob-

servations upon the weight of loj Polish brains, the

average being, for males, 1,397.8 grams, with an

average stature of i68.ta cm. The development of

the fissures and gyres, from a morphological vicwjxjint.

has taken place in the direction usual in ordinar.-

average brains. There are no marked evident <
-

arrested development or of pithecoidal anom.iiir^

Generally speaking, this brain does not exhibit that

especial kind of asymmetry- of g>*ral structure in th<-

cerebral halves that is so characteristic of the 1 •
•

of highly endowed individuals. There are

features in the one hemisphere that are repro!u

almost exactly alike in the other. The few peculiari-

ties encountered in the course of the fissures, such a

the confluence of the left precentral. by its anterior

ramus, with the superfrontal—across the medifrontal

g>-rus. or the separation of the right cephalic para-

central limb from its stem, while at the same tim^

the inflected joins the paracentral (a feature founii

bv the wxitcr in nine out of 160 hemicerebra in which

the inflected was present)' and also the smallness of

the cuneus—are insignificant so far as individual

brains are concerned, and will be discussed at length

in a later contribution.'

The skull is not symmetrical, but the asymmetr
is slight and fully within the normal range of vari.-i-

tion. An absolutely s.\-mmetrical skull probabl;

does not exist.

It is a probable fact that certain oft-mentioned aber-

rations from the normal standard of brain-structur'

are commonly encountered in some criminal or d«--

g^ded classes of society, and those who have at-

tempted to found a school of degeneracy have en-

deavored to explain crime and social wickedness as

due to the "accidental persistence of lower types of

human organization." But these structural anoma-
lies, so far as they have been described in the brains

of criminals, are too few and too insufficiently corrob-

orated to warrant \is in drawing conclusions from

them. Various pers'ersions or anomalies of mind
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may exist in this class without presenting a uniform
criminal tj^pe, either from the sociological or the

anatomic aspect. Of course, it is far more difficult

—

and it is impossible in some cases—to establish san-

ity upon the results of an examination of the brain

than it is to prove insanity. It is well known that

some forms of psychosis have absolutely no ascer-

tainable anatomical basis; and the assumption has
been made that these psychoses depend rather upon
circulatory and chemical disturbances. So far as

this question touches upon the brain and body of

Czolgosz, there have been found absolutely none of

those conditions of any of the viscera that could have
been at the bottom of any mental derangement. Tak-
ing all in all, the verdict must be, " Socially diseased

and perverted, but not mentally diseased." The
most horrible violations of human law cannot always
be condoned by the plea of insanity. "The wild

beast slumbers in us all. It is not always necessary

to invoke insanity to explain its awakening."
In conclusion, the writer wishes to express to Dr.

Carlos F. MacDonald his appreciation of and thanks
for the exceptional opportunity afforded in the per-

formance of this autopsy.
66 East Seventy-third Street
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A CASE OF FACIAL HEMIATROPHY.
By LOUIS F- FRANK. M D,.

JTILWAUKEE. WIS.

The case I am prompted to report is one of such
great rarity that this feature alone may truly claim

our interest. While our knowledge regarding linear

atrophies of the skin, stria? atrophica?, is quite com-
plete, and many cases have been reported in which
nervous disturbances have resulted in more or less

atrophy of the skin, the cases of so-called idiopathic

atrophy are very rare, and little is known of their

pathogenesis.

The patient is an unmarried woman of about
twenty-four years of age, of health}^ parentage
without hereditary taint, excepting one sister who
died of tuberculosis. Her father and mother are

fifty and fifty-two years old, respectively, are in

good health, as are also four brothers and five

sisters. When thirteen years old, she was taken
ill with scarlet fever, accompanied by an unusually
severe angina. She has never suffered from any
nervous affection, nor has she had any sj'mptom
pointing to nervous exhaustion. Her health seems
to be perfect, excepting a condition and appearance
of anaemia. At the age of nineteen the present
disease began to show itself on the forehead of the

left side of the face in the formation of pigmented

patches accompanied at their appearance with
considerable pruritus. At present the most con-
spicuous and noticeable feature of the malady is

the presence of irregularly distributed patches of

chloasma below the general level of the integument
of the left side of the face. This symptom is espe-

cially prominent on the forehead, the atrophic and
pigmented area extending from the base of the nose

about an inch into the scalp, rendering the portion

affected hairless. One rather deep-running sulcus

marks the median line of the forehead and the chin.

A similar scleroderma-like patch, also pigmented,
is noticeable in the temporal region, and from the

malar bone prominence to the angle of the mouth.
Irregularly defined chloasma spots mark the left

side of the neck. The disease began visibly with
the appearance of the pigmentation on the fore-

head, spreading thence to the lower portions of the

face and attended by considerable itching, tingling,

and burning, accompanied by gradual atrophy of

the part affected. There is no dilatation of capil-

laries. The tip of the nose and the left half of the

upper lip are drawn toward the affected side, as is

also the muscular part of the left side of the chin,

undoubtedly due to traction on the parts from
atrophy of the adipose element of the integument.

I am indebted to Dr. Carl Zimmermann for the

examination of the patient in regard to her naso-

pharyngeal, laryngeal, ophthalmological, and aural

condition, and the following description of the

changes noted

:

Nose.—The cartilage of the left ala nasi is so

atrophic that it feels flabby, as if it consisted only

of skin. The left nostril shows no irregularity, but
the left choana reaches up higher than the right.

The left side of the palate also shows a little higher

arch than the right. The left faucial tonsil is

hyperplastic. The left half of the tongue is atrophic,

and so is the left lingual tonsil, so that the left side

of the anterior surface of the epiglottis is more open
to view than the right; the space between tongue
and epiglottis being larger on the left than on the

right side; the larynx shows no asymmetry.

Eyes.—The surface of the left upper lid is smooth;
its fold is entirely gone. Instead of a convexity
below the supraorbital margin and above the eye-

ball, due to the support of the latter, there is a deep
excavation on the left side. The left upp6r and
lower tarsi are thinner than the right, and the eyeball

is therefore felt nearer to the finger through the

closed lids. Intraocular tension is diminished on
left side. The left caruncle and semilunar fold are

sunk back, and in closing the eye the lacrymal

canaliculi leave a space between each other, but
the palpebral fissures are equal. The lashes and
hair of the eyebrows on the left side show no differ-

ence from those on the right side. The left eyeball

is not smaller, but a little farther in the orbit

(enophthalmos). The scleral vessels are slightly

injected. The pupils react equally and normally

to light, directly and consummately, but the left

pupil is a trifle wider than the right. Visual field

and color perception are normal. The ophthalmo-
scope shows hypermetropic astigmatism, and a

scleral ring about the optic disks a little more marked
on left eye. The fundus shows no difference of

pigmentation from that of the right eye.

Ears.—The left auricle is smaller and thinner

than the right. The left vertical diameter is five-

eighths inch shorter than the right; the horizontal,

one-quarter inch. The cartilage of the left auricle

and meatus is atrophic, and therefore the left

meatus is wider. It gaps so much that the whole

posterior portion, hammer, and a small portion in
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.'.1^ Grand Arrxui.

The principal and apparent symptom in this

disease is the circumscribed atrophy of the skin

of the face. This atrophy begins at any part of

the face, usually the forehead or check, accom-
panied by discoloration. The atrophic region is

of irregular outline and growth, sometimes tra-

versed according to location by grooves and ridges.

The extent of the atrophy is variable; it may remain
localized to a certain part of the face, and may
even extend into the other side of the face into the
scalp, neck, and ear. Sometimes only the skin is

affected, usually the adipose tissue, muscles, and
bones. Oftentimes the hemiatrophy extends to

the cartilages of the nose, the tongue, palate, uvula,

and tonsils.

Of concomitant symptoms attending the above
tissue changes the most frequent are hyperjrsthesia
of the trigeminus, panrsthcsias in the region of the
skin lesion, and spasms of the masticator muscles.
Rarely the sympathetic, causing dilatation of the
pupils and inner\-ation of the bloodvessels of the
face, is affected, but exceptionally there is lessening
of susco*^ .,v .:..,.

The .,i facialis progressiva (aplasie
laminc: .vc, trophoneurosis faciali) was
first dcscnbtd by Romberg, and but one htindred
cases have sn f.ir been reported. The disease is not
known • ' " ' -.try. All authors seem to agree
as to t). il factors: (i) Its beginning in

youth .... before the twenty-fifth year
thirty before the tenth, twenty-four before the
twentieth, and ten after the twentieth year; {2) The
predominance of the female sex (sixty out of ninety).

(3) The greater frequency of the affection on the left

side of the face (f^fty-three to thirty-three of the
right side). In a majority of cases a peculiar
sequelar connection with some infectious or con-
tagious disease, as morbilla. angina, scarlatina.

AbflCCM of the Liver in the Temperate Zone. .\biceM

•i the liviT is comparatively rare in the temperate zone.

il

the autopsy. Rumiantscff reports a case of abscess of

the liver in a boy fourteen years of age. The enlarged

spleen and the chills aroused the suspicion of nialana. but

quinine was given without result, and the [.Lxsmodium

malaria: was not found in the blood. The examination

of the urine, and the absence of pain upon pressure of

the abdomen, gave negative results. Only at the end of

the disease the appearance of jaundice and other symptoms
of disease of the liver led to the suspicion of abscess of

the liver, which was confirmed at the autopsy. Oddo. in

view of the difficulty of diagnosing the disease, divides

il into three groups: (i) Ordinary cases characterize*! by

the predominance of local symptoms and most accessible

to diagnosis: (2) Concealed forms of the disease in which

the general or e.Ttrahcpotic s\-mptom8 are the most pro-

nounced: and (3) Mixed forms of the disease, in which

the general symptoms predominate and conceal for some

time the local hepatic symptoms — Meditsinski^t obozrtnU,

Hemorrhage Into the lAbyrinth (Meniere's Diaeaae).

—

M. G. Dafiin reports a case of hemorrhage into the laby-

rinth. This is regarded as one of the rarest of the diseases

of the ear. and in all the literature on the subject the

author could not find more than twenty-seven cases. The
symptom.* which ' k-nly were: Complete deaf-

ness, noises in '.

:

.ichc, and dizziness The
external and mi^i

'

^ tminjurcd, and the struc-

tural and functional ncr\-ous disturbance having been

excluded after acareful examination, the proper differential

diagnosis was arrived at. The acute symptoms subsided

somewhat after a few months, but all modes of treat-

ment proved unavailable. The disease is incurable. Re-

garding the ctiologT,- in this case, Dadin thinks that it

might have been either congestion due to the fact that

the patient hod to stand for several hours a day near

a hot stove in a small kitchen, or it might have been a

sequela of the grippe, from which the patient had suffered

some time previous to the hemorrhage, the influenza poison

being capable of affecting not only the nervous, btit also

the vascular. sN-stem.

—

Meditsinskoe Obotrenit.
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THE COMMUNICABILITY OF HUMAN TUBER-
CULOSIS TO CATTLE.

So firmly established has become the belief in the

intercommunication of human and bovine tubercu-

losis that even the dictum of so distinguished a bacte-

riologist as Robert Koch has not proved sufficient to

insure acceptance of the contrary view. The validity

of the opinion expressed by Koch at the recent Con-

gress of Tuberculosis held in London was at once ques-

tioned, and already the matter is being subjected to

rigid scrutiny, investigations having been set in

progress that, it is hoped, will solve definitely this most
important problem. A long time may, in the nature

of things, elapse before it can be proved that bovine

tuberculosis is transmissible to human beings, but

it should be a comparatively simple matter to show
whether human tuberculosis can be communicated to

cattle. Evidence in support of the belief that human
beingsmay acquire tuberculosis from cattle has already

been brovight forward, and at a recent meeting of the

Pathological Society of Philadelphia, Dr. M. P.

Ravenel reported the case of a laboratory assistant

who developed tuberculosis of the skin as a result

of inoculation from a cow. In the cutaneous lesions

were found numerous tubercle bacilli and also typical

giant cells, and with some of the tissue it was possible

to inoculate and develop tuberculosis in guinea-pigs.

It seems almost likely that it will be found that hu-

man and bovine tubercle bacilli are identical, though

representing varying degrees of infectivity and patho-

genicity, or that they are, at any rate, so closely re-

lated as . o be included in the same family. A small

number of observations demonstrating incontroverti-

bly the communicability of human tuberculosis to

calves has recently been reported in a preliminary

communication by Professor Sheridan Delepine of

Manchester {British Medical Journal, October 26, igoi,

p. 1224). In order to in.sure at least an average de-

gree of virulence on the part of the bacilli, a mixture

of tuberculous sputum from six patients was employed
in the experiments. With this, one calf was inocu-

lated directly into the lung; another, subcutaneously

;

a third, into the peritoneum; while to a fourth was
given, in two meals, milk containing ten times as

much sputum as the others were given by inoculation.

The first animal presented after death a generalized

tuberculosis, which, it is thought, had antedated, and
was not due to, the inoculation. In the second ani-

mal, marked enlargement of a gland five inches from
the site of inoculation was present, without other

traces of tuberculosis, while living and virulent tuber-

cle-bacilli were fotmd in the affected gland ; but , as the

bacilli injected under the skin might have been carried

from the site of inoculation and remained alive with-

out actually producing tuberculosis, this experiment

is discarded, although it is in perfect agreement with

the results obtained in guinea-pigs that have been

proved to indicate early tuberculous infection in

these animals. In the third calf no definite reaction

to tuberculin was obtained twenty-six days after in-

oculation, although it appeared sixty-eight days after

inoculation, and post-mortem examination seventy

days after inoculation disclosed marked tuberculosis

of the peritoneum, extending gradually to the pleura

and the pericardium, and involvement also of a few

of the lymphatic ganglia connected with the perito-

neum. The fourth calf died twenty-six days after

ingestion of tuberculous material, and only tuberculo-

sis of the glands connected with the alimentary canal

was found, with tubercle bacilli in the oesophageal

glands. Thus, of four calves inoculated with human
tubercle bacilli, tuberculosis developed in two that

survived long enough for definite results to appear.

Observations of a similiar character have previously

been made by others, and there can be no quest on

as to their significance. Taken in conjunction with

existing evidence, it must be conceded that they prove

conclusively the communicability of human tubercu-

losis to cattle.

MENTAL DISEASE AND ITS PROGRESSION.

Nervous affections are at once the outcome, and the

bane of modern civilization. They are the tribute

exacted from those who wilfully rebel against the

laws of health, by continually living at too high pres-

sure. The people of the present day, through hered-

ity, and other causes, are, for the most part, not best

fitted to withstand the excessive mental and physical

strain to which so many subject themselves.

Nevertheless, by reason of inherited temperaments,

few seem able to live placidly, but hurl themselves

with ever-increasing vehemence into the maelstrom

of business, dissipation, politics, and the rest.

Thus, while conditions adverse to the conservation

of vital and mental force are always intensifying, the

human product of latter-day civilization is at the

same time more impelled to strive, and less capable

of bearing the effort.

The modem man has evoked a Frankenstein which

not infrequently devours him. In no country is this

state of affairs so manifest as in the United States,

and consequently nowhere are mental disturbances

more common.
A proper conception of disorders of the nervous

system, until recent years, has not been evinced by

the neurologist.

Dr. Theodore H. Kellogg published in Tlie Journal

of Nervous and Mental Diseases, November, a paper

entitled "The Stadia of Mental Disease," in which

he demonstrates his views with regard to the course

of progression pursued by mental maladies. He
holds that such affections are essentially progressive,

and that like most other diseases, have well-marked

stages. For instance, almost all nervous affections

plainly have incubatory, acute, and convalescent

stages, and while mental diseases are often greatly

prolonged, and have multiform symptoms, it is pos-

sible, by the careful study and comparison of very

large numbers of cases to deduce the rule of the stadia,
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fo: f mental disease.

!•
i that the i>oint in Dr. Kellogg's

argument, which he especially wishes to impress upon

the minds of his readers, is that mental disturbances

proceed in progressive order, and that independent

insanities in rapid succession do not occur.

Eh". Kellogg, referring to the stadia of strongly

hereditary insanities, says: "The incubatory stadium

progrcjises on predestined hereditary lines throughout

childhood; the stadium acutum begins with the first

decided mental disorder at the pubescent crisis, and

covers the whole course of life. The apparent re-

coveries between the attacks are not real, but are only

intermissions in the progressive malady which, if life

is sufficiently prolonged, ends in a stadium dementia;

of the active kind pveculiar to the degenerates."

An intelligent understanding of mental disease can

only be arrived at by a close study and observation,

and by long and varied experience. The advance in

knowledge of nervous affections has been most

marked within recent years, and the observations of

Eh-. Kellogg go to show that this rate of progress is

being well maintained.

TREATMENT OF CONSUMPTION BY THE
ADMINISTRATION OF UREA.

It has been proved to the satisfaction of a large num-
ber of persons that gout and genius are closely allied.

For a considerable time, too, the fact has been noted

that those possessing the so-called gouty diathesis

are seldom the victims of tuberculosis. Gout, then,

in addition to having a peculiar affinity with those of

that abnormal brain development known as genius,

would seem to confer a large degree of immimity to

perhaps the most fatal disease from which the dviU
ized race suffers.

Mar.;, physicians have, within recent years, drawn
attc •; n to this coincidence. Sir Herman Weber in

particuiar.

Dr. Henry Harper, Nottingham, England, has,

dtuing the past year, contributed three articles to the

Lancet, March 9. June 15, and December 7, 1901, in

which he xive* at Itnglh the mutu of experiments,

that the a.!

!,..%.- .. 1.,:

which arc

.< cxpcrimc:

Us.' >cuii and a half. Dr. lini\M:s .IttUjc- liial in cc:

tain forms of tuberculotii thi» treatment ha« me-
with great niccots.

Indeed, he goes 10 fmr ai to aaaert that urea exert -

a specific action *
' * >s maikad >

mercury on sypi ( toda OB •
painful ......t ,„ ...„je of potW-
'iuni .1 asthma.

Th. >) Dr. Iiar]>er considers suitable for

the administration of urea are; (1) (':• 1

pulmonary tuberculosis of the lung, 11. 'i':

sputum exhibits abundance of bacilli and unly *
limite<i number of cocci; (3) Enlarged tubcmilot*
glan<ls situated on any part of the body ; h ' Tuber-

culous pleurisy; (4) Tuberculous lar\iiiritii; (s)

Lupus; (6) Tuberculosis of peril- ". fluid

in the peritoneal cavity; (7) 1 i« «n

children, and (8) Tabes mesenttrir.i .i .---t:

Gxsos which are unsuitable are: (1) Pulmonar.-

culosis where cocci pro'. " ••• •-• '" \rntc

tuberculosis with a higi

(3) Gastritis; (4) The :

the patient is dying, and (5) When the patient h«» >

temperature over 101° P.

Mode of administration, beginning with small doaes,

10 to 15 grains thrice daily, gradually increasing up
to 40, 50, or 60 grains as a maximum.
The best and most obviously apparent good results

have been gained from the use of urea in diseases like

lupus and superficial tuberculous glands.

Mr. Arthur H. Buck of Brighton in the Ijyndtm

Practitioner, July, strongly corroborates Dr. Harp>er

as to the value of urea in the treatment of tubercu-

losis, and gives an account in that journal of a re-

markable cure of a case of lupus vulgaris by the

administration of urea.

Dr. Harper holds the view that the less animal food

ingested, the greater the number of tuberculous case-

and vice versa, and lays down the dictum that " nitri •

gen and nitrogenous products are the remedy par

excellence of the tubercle bacilli."

Our knowledge of tuberculosis and its treatment is

constantly growing, and it is possible that Dr.

Harper's favorable experience with urea may impel

others to experiment along the same lines, and to prove

its value and its limits.

The Supply Table of the army medical department,

which was revised in 1899-1900, is now undergoing a

second revision by a board of medical officers, with a
view of correcting any deficiencies and inaccuracies

develoj>ed by practical experience in the field with

respect to the supply table of 1990. '' '
-.=;

made on the spot of the equipment '•;

departments of the various foreign y
operating in China showed the great supenoriiy of

the equipment supplied in the United States service,

and Surgeon-General Sternberg is making every effort

to maintain this superiority and bring even closer to

perfection an equipment already of a very high char-

acter.
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The General Medical Council of Great Britain.

It is curious to observe into what ill-odor the Gen-
eral Medical Council of Great Britain seems to have
fallen. The references made to it in the correspond-

ence of British medical writers to American journals

display a scarcely veiled contempt for its proceedings,

and on occasions are indicative of a distinctly harsh

and critical attitude toward its composition and all

connected with it.

There must, then, be "something rotten in the

State of Denmark," or there would hardly be so sur-

prising a unanimity of opinion with regard to the

seeming lack of usefulness presented by this ruling

body of English medical men.
Perhaps the special correspondent to the Medical

Record hits the right nail on the head when, in his

letter of November 22, he remarks "so little is hoped
for from the council, with its solid phalanx of cor-

poration interests."

Mr. Victor Horsley, ever since his election, has been
a thorn in the flesh to the reactionary or unprogressive

members of the council, and will probably continue

to vex their souls with his radical views. It might be

to the advantage of the British medical profession

at large if more new blood were brought into the

council, and if many of its time-honored traditions

were upset once and for all. The fight of the coming
session will wage fiercely around the midwives' ques-

tion, To register or not to register

Relative Ranks in Medical Departments op

Army and Navy.

The reappointment of Surgeon-General Van Rey-
pen, of the Navy, to serve in his present position

until his stattitory retirement for age in the coming
spring, calls attention to the inequality of the emolu-

ments and reward for service in the several medical

departments of the Government. Surgeon-General

Van Reypen, under the existing law, will retire with
the rank and pay of rear-admiral—equal to that of

a major-general of the army—while Surgeon-General
Sternberg, who retires for age at about the same
time, must content himself with the emoluments of

his present rank of brigadier-general. Without
contrasting the relative magnitude of the worth and
responsibilities attached to the offices of the medical
heads of the army and navy, it would seem that
while the naval branch has certainly not received

too much at the hands of Congress, the rewards in

the military branch are not commensurate with the
distinguished services rendered the profession and
country.

Incidents in the Career of the Late Sir Will-

iam MacCormac.

Perhaps the most stirring part of the late Sir

William MacCormac's active and varied life was the
time he spent as a surgeon with the French troops
during the Franco-Prussian War.
When he first joined the Anglo-American Ambu-

lance, a body consisting of sixteen medical men, of

whom eight were English and eight Americans, it

was imder the control of Dr. Marion Sims. On the
reconstruction of this body, according to a writer in

the Lancet, December 5, MacCormac was placed
second in command, which position he shortly after-

ward, on the return of Dr. Marion Sims to New
York, changed for that of surgeon-in-chief.

Each day considerably more than one hundred
major operations were performed, and MacCormac's
share of these was more than would have fallen to
him by lot. A day of his work at Caserne d'Aspeld
cannot be better described than in his own words: "I

did not succeed in keeping a record of all the work
that was done that day. Indeed, I only wonder I

kept any record at all. I find, however, that I per-

formed several amputations of the leg, the thigh,

the forearm, and the arm; that I excised the shoulder

and the elbow-joints, and also performed partial

resections of the upper and the lower maxilla, and of

nearly the whole ulna. The number of bullets and
pieces of shell that were extracted are too numerous
to mention."

Sir William MacCormac's literary output was by
no means large. The most popular, perhaps, is:

"Work under the Red Cross," an illustrated diary of

his experiences during the Franco-Prussian war.

It is undoubted, says the aforementioned con-

tributor to the Lancet, that Sir William MacCormac's
sudden death was mainly due to the arduous work
performed by him in the South African War. He
contracted dysentery in South Africa, which so under-

mined his constitution that he never recovered his

wonted vitality. He was to a great extent a martyr

to duty and science.

Purchase of Medical Supplies for the Army.

The medical department of the army is endeavor-

ing to secure the reenactment by Congress of an old

law, which permitted the purchase of medical supplies

without the usual formality of advertising for com-
petitive bids in each instance. Because of the pecul-

iar nature of these supplies, it is scarcely practicable

to fix a standard upon which intelligent competition

can be based. There is, for instance, no established

standard for many drugs and chemicals, and different

bids for articles of the same name may be for articles

of widely different quality, variety and usefulness-

price thus becoming the factor least worthy of govern-

ing the choice. There are also certain kinds of serv-

ice, such as laundry work in hospitals, which cannot

very well be let out to the highest bidder. Army
red tape in this instance certainly stands in the way
of an efficient administration, and it is to be hoped

that Congress may appreciate the fact and place this

matter on a sound business basis.

The Over-supply of Ministers and Physicians.

The medical man is apt in these days to bewail his

hard lot in having to contend with competition both

from without and within, and to declare that it be-

comes daily more difficult to make a decent living at

the practice of his profession. The path of the or-

dinary medical practitioner is, indeed, not strewn

with roses; but, as was pointed out in the Medical
Record about a year ago, the minister has, in many
respects, a rougher road to travel than his medical

brother.

The relative earnings of the two professions were

then shown to exhibit a decided advantage in favor

of the doctor.

Neither of these callings, however, is perhaps paid

in proportion to the merits of its followers, or to the

expenditure of money and brains requisite to become
qualified.

The cost of gaining an entrance to the medical

profession is, on the whole, considerably greater than

of being admitted to the ministry, and, therefore,

it would seem but fitting that the doctor's oppor-

tunities of making money should be wider than those

of the preacher.

In both instances the reasons for the meager re-

turns are the same, over-supply and consequent

bitter competition.

"A Pastor," writing recently to the Chicago In-

terior, decries in strong terms the tendency of the age
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SiCKSFSS IN TUB PlIItlPPINBS.

Thi- rii...rt (.!' ilii- I'lnlir.iiine Commission, recently

n.ii.:' ith matters relating to

thf ; j'tion is stated to be the

Krcat(..-,i i.;iu;c •-•: n.^rtahiy among the natives in

Manila, and the Commission says that "measures
arc now being taken to ascertain the exact where-

abouts of all persons in Manila suffering with this

disease, with a view to the possible establishment

of a consumption colony outside the city limits for

those cases where danger of infecting others is great-

est." While the number of lepers in the Philippines

has been estimated at as high as 30,000, the Com-
mission is rather inclined to the belief that there

are actually less than a third of this number of cases

of leprosy. "A leper census of the islands is being

taken, with a \"iew to the eventual segregation of all

persons suffering with this disease on the isolated

but fertile and healthful island of Cagayan. where
they can be given better care, allowed greater liberty,

and made more coVitented, than when confined in

hospitals." The constant presence of bubonic plague

in Manila and the adjacent towns, together with the

prevalence of smallpox among the natives in a number
of provinces, causes the Commission to say that the

board having charge of the health interests of the

islands has plenty of work to do. For its assistance

in the study and diagnosis of disease, the Commission
recommends the establishment by the Government
of a number of laboratories. The Commission com-
bats the statement made generally in the press that

a large number of soldiers serving in the islands have
been made insane by climatic conditions, and says

that "the truth is that the large majority of cases of

insanity among the soldiers have been produced by
drinldiig so-called "vino," which has been shown by
chemical analysis to contain in some instances as

high as 17 per cent, of fusel- oil, and is therefore a
deadly poison." Rinderpest is stated to prevail

extensively among the cattle of the island.

Explosion in a Utica Hospital.—By the explosion
of a water sterilizer, the Fox Hayward surgery in

Faxton Hospital, Vtica, N. Y., was wrecked on
Thursday night of last week. No one was in the
room at the time. The damage amounts to about
$1,500. The explosion awakened the patients and
medical attendants in the institution and caused
much alarm until the nature of the accident was
ascertained.
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that city during the past two or thn-e weeks. Five
cases of smallpox were found in one house in Jersey
City last Saturday, one of the patients being mori-
bund when the health authorities made their dis-

covery. The father was a •! '
'

!ical

science, and had called in no
;

. his

wife and four children were •_ _.. the

disease one after the other. After the sick had been
removed to the smallpox hospital, the fnthT himself

came down with the same disea.sc. ! .ises

have been found in the sameneighb< • ibt-

less originating through intercourse w Uu . . ^:.ii.iren

of this family.

Sickness Is Very Rife in London, and this fact, in

conjunction with the gloom imparted by the Boer
war, has caused a feeling of p>essimism among all

classes. The fever returns of the capital 01 England
have been of late very disquieting. It is stated that
there were on November 30, 4,985 patients in the
several fever hospitals of the board, 3.203 being
cases of scarlet fever. 1.521 of diphtheria, and 349 of

enteric t'cvcr.

The Army Medical Department will not be
represented at the Exposition at Charleston, but
is already preparing estimates as to the funds and
space required for a large indoor and outside exhibit

at the St. Louis Exptosition in 1903.

Private Juiitis Heinze, Hospital Corjis, U S. Army,
has recently been recommended for a medal of honor
as a reward for heroism at the battle of Ganda River,

Island of Samar. Heinze fought as long as he was
able while shot through both arms and with a bad
bolo wound in the back. After recovering from a

fainting spell, with both arms in slings, he directed

the work of transporting the other wounded until

they arrived safely at Calbayoga. The medical

officer present recommended Heinze for a certifi-

cate of merit, but the commanding general regarded

the man's heroism as worthy of the higher award of

a medal of honor. This is not the first time that

Private Heinze's bravery has won high praise from
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his superiors, for in the campaign in China, in which
he participated, he was recommended for a certificate

of merit for distinguished bravery at the battle of

Tientsin.

The Marine Hospital Service.—A bill has been
introduced into Congress by Mr. Hepburn calling for

many changes in this service. It is proposed to alter

the name to the United States Health Service, in

order to bring the title more into harmony with the

work which the evoluted service is now doing. The
officers of the new service will be the same as of the

old, except that those in charge of the admin-
istrative departments in Washington will be called

assistant surgeons-general, and the pay of the sur-

geon-general will be increased to equal that of the

surgeon-general of the army. A consulting board
is to be created to advise the surgeon-general of the

new service in matters relating to public health, and
this officer will also consult with delegates from the

health departments of the various States and Ter-

ritories of the Union. Uniformity in the registra-

tion of vital statistics is provided for by the bill. It

will be the duty of the surgeon-general of the new
service to prepare proper forms for collecting the

data, in conjunction with the State boards of health,

and to compile and publish them as a part of the

reports of the service. The consulting board above
mentioned will consist of the Surgeons-General of

the Army and the Navy, the Chief of the Bureau of

Animal Industry in the Agricultural Department,
and the Director of the Laboratory in that bureau,

and five other members not regularly in government
employ. The service will remain a bureau of the

Treasury Department, and the Secretary of the

Treasury is instructed to prepare rules for the serv-

ice and to prescribe uniforms for its officers and
employees. His annual report will contain a de-

tailed account of the work performed by the health

service.

Food Allowance for the Insane.—The State Com-
mission in Lunacy has established a new ration

allowance for patients in the State hospitals, which
is being made the subject of much sharp criticism.

Among the changes it has cut out potatoes from the

dietary, substituting therefor certain cereals which
a learned coinparison of chemical constitutions and
calories has demonstrated to be of equal nutritive

value. It has also stopped the use of butter at

dinner. The managers of the Hudson River State

Hospital have sent a formal protest to the commis-
sion against the new ration.

Dr. Gordon G. Burdick has been elected a member
of the faculty of the Illinois School of Electro-Thera-

peutics of Chicago.

A Tuberculosis Ordinance in St. Louis.—A bill has
been introduced into the City Council of St. Louis
making obligatory the reporting to the health
authorities of all cases of undoubted pulmonary
tuberculosis. Examination of the sputum for diag-

nostic purposes will be made, on request of the attend-
ing physician, by the Board of Health officials.

After notification of a case of consumption, the
Health Commissioner is ordered to give, through the
physician in charge, stich printed instructions in re-

lation to the management of the sanitary features
and surroundings of the case as will insure the best
means of preventing a spread of the disease. The
apartments occupied by a consumptive are to
be regularly cleaned and disinfected, but it is for-

bidden to placard any house in which a case of the
disease exists. The penalty for not reporting a case
of pulmonary tuberculosis is a fine of not less than
$50 nor more than $250. This bill was prepared to
obviate certain objectionable features in a bill of

similar import, which was recently defeated in t h
council.

Advisory Board of the Pathological Institute.—
The Lunacy Commission recently appointed an ad-
visory board for the Pathological Institute of the
New York State Hospitals, with whom Dr. Meyer,
the new Director, is expected to confer from time to
time regarding the scheme of investigation and
research. This board consists of Drs. Cattell, De-
partment of Psychology, Columbia University;
Ewing, Department of Pathology, Cornell University;
Herter, Department of Pathological Chemistrj-, Uni-
versity and Bellevue Medical College; Bumpus,
Department of Biology, American Museum of Nat-
ural History; Hun, Department of Nervous Diseases,
Albany Medical College; C. W. Pilgrim, Superin-
tendent Hudson River State Hospital for the Insane,
Poughkeepsie ; A. E. Macdonald, Superintendent
Manhattan State Hospital for the Insane, Ward's
Island, and Frederick Peterson, President of the
Lunacy Commission, ex officio.

Metropolitan Medical Society of New York.—At the
last meeting in iqoi of this society, the following

officers were elected for the ensuing year: President,

Dr. W. M. Leszynsky; Vice-President, Dr. F. L. Wa-
chenheim; Recordiiifi Secretary, Dr. W. M. Brickner;

Corresponding Secretary, Dr. S. Yankauer; Treasurer,

Dr. I. Pierce Oberndorfer,

Philadelphia Neurological Society.—At a stated

meeting held {December 23, Dr. D. J. McCarthy
gave a " Demonstration of the Absence of the Supra-
orbital Reflex After Removal of the Gasserian Gang
lion." He described this reflex, which consists in

fibrillary contraction of the lower fibers of the orbicu-

laris palpebrarum on irritation in the distribution

of the supraorbital nerve, and he exhibited two cases,

one of removal of the Gasserian ganglion and another
in which the sensory division of the fifth nerve had
been divided, in both of which this reflex was absent.

There thus seems good reason for believing the

manifestation a true reflex whose arc is comprised
in the supraorbital division of the fifth nerve, the

medulla oblongata, and the seventh nerve. Dr.

G. Betton Massey read a paper entitled "Static

Electricity in the Diagnosis and Treatment of Hyster-

oidal Disorders." He pointed out the marked
tolerance by such patients of current-strengths that

cannot be borne by ordinary patients, and he con-

sidered this merely as a manifestation of the general

state of hypalgesia. Dr. John K. Mitchell made
some remarks upon "The Treatment of Locomotor
Ataxia," referring especially to the useful influence

upon the motor manifestations of rest and massage,

of deep pressure and of the application of a flannel

bandage in the treatment of the lancinating pains,

of lavage in the relief of gastric crises, and of the

rapidly interrupted faradic current in that of the

rectal crises. Dr. William G. Spiller read a paper

entitled "The Area of Anaesthesia Caused by De-
struction of the Spinal Cord in a Case of Fracture of

the Tenth Thoracic Vertebra, with Exhibition of the

Specimen." In this case the knee-jerks were absent,

and there was anaesthesia as high as the level of the

tunbilicus. On post-mortem examination not only

was the cord found crushed in the situation of the

injury to the vertebra, but there was also inflammation

below. Dr. Alfred Gordon read a paper entitled

"Remarks on Verbal Amnesia Apropos of a Case of

Sensory Aphasia." The patient was a woman with

valvular lesions of the heart who, following an apoplec-

tic seizure, presented right hemiparesis, with defect

of speech consisting principally in inability to recall

the desired word. She heard, saw, and comprehended
perfectly, but she exhibited difficulty in reading and
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. hey will become the projxTty of the American Asso-

. '..ition for the Study and Cure of Inebriety, and to he

pubhshed in such journals as the committee may
select.

Memorial Tablet to a Physician.—A tablet i>> the

mcnuiry of Dr. Charles Mui>,'s Wilson was unveiled

•• •>.• Philadelphia Lyin>,'-jn Charity and Nurses'

;\K School on December »8. The memorial

:«cled by fourteen nurses who had been pupils

ot Dr Wilson when he was physician to the school.

Dr. Wilson was graduated from JciTerson Medical

College in 1884 and died in 1891. He was the

founder of the Nurses' School, and was chietly in-

strumental in having the present hospital building

erected.

Generous Bequests.— By the will of the late

(iiorjic W. Farr. Jr.. of Philadelphia, residuary be-

;'.:r-Ts are made as follows: Rush Hospital for Con-

ivcs. $5,000; Pennsylvania Hospital, $10,000,

uome of which is to be used toward amelior-

•.he condition of the insane poor by cstablish-

o free beds, one in memory of the testator's

r John C. Farr, and the other in memorj- of his

li.utl-.cr, Clementine A. Farr; Wills Eye and Ear

Hospital, $5,000 in memory of his father; Philadel-
'

: . Home for Incurables. $5,000, for a free bed in

r;,- of his sister, Emma S. Farr; Polyclinic

1 i ; :t.\l. $j.ooo.

Obittiary Notes.— Dr. James M. Wallis died at

Philadelphia on Dec. 28, seventy-seven ye.ars old.

He received his academic education at Dickinson

College and his professional training at the Uni-

versity of Pennsylvania, gradiiating from the medical

department of the latter institution in 1847 On
the outbreak of the Ci\'il War he entered the Federal

Army and was assigned to duty at Mower General

Hospital at Chestnut Hill. He subsequently be-

came Post-Surgeon at Baldwin. Fla., with the

Olustoo expedition. At a later period of the war

Dr. Wallis was in me! '
" "'f Battery Gregg.

and 01 Fort Wagner. irleston. S. C. of

the Post Hospital ..: He, Fla.. of the

Annap<^>lis General Hospital, of the hospital at Horn
Point Md.. and of the Satterlee General Hospital in

West Phil.idclphia. At the close of the war he re-

sume'! the practice of medicine in Philadelphia,

retirir • '".wevcr, some twenty years ago. He is

8ur\ :•. \- two sons. Dr. J. Edward Wallis and Dr.

T Fr.iT'.k '.Willis, anil by two daughters, one of whom
js the wife of Dr. T. F. Roderer.

OU'
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in lupus is the beneficial effect such as is generally known,
but that he had had good success in rodent and epithelial

ulcers of the skin, and in one typical epithelial tumor of

the lip, which did not seem suitable for operation. This
patient was shown to the society. Further, a private
patient on whom he operated a year ago for cancer of

the breast, and in whom recurrence took place in August
last, was so much benefited by the rays that she was
willing to be shown at the meeting. Pain ceased about
a fortnight after the treatment began, and now, three
months afterward, the report is that many active tuber-
cles have entirely disappeared, and all others are disap-
pearing. An ulcerated nodule, the size of a crown, upon
which there was a scab, has healed vmder the scab, and
flattened out; the nodule next to it has assumed a like

shape, and is far less prominent. The skin which was
fixed has become movable. A tubercle on the scar in

the axilla is withering. In a second case, recurrent can-
cer, now in hospital, similar changes are going on. Mr.
Bryant emphasized that the treatment is painless, and
gives reason for hope, but that we must not yet talk of

cancer cures, thovigh we seem justified in saying the
a;-rays will kill pain and retard growth. How much more
they may do has to be worked out. The treatment of

all the .^"-ray cases at the hospital was carried out by
Mr. C. R. C. Lyster, Medical Superintendent, and his

assistant, Mr. E. M. Perkins, and these gentlemen ex-
pressed their readiness to demonstrate their methods and
appliances to any member of the society.

Other gentlemen have observed cases improve after

the .-t-rays, but the position of Mr. Lyster leads me
"to give prominence to his statement, and it is not
necessary to say that he knows well enough that tumors
apparentlv cancerous have disappeared after different

remedies—or none at all. I indorse then his statement
that we iTiust not yet talk of cures.

Some vears ago, a very eminent clinical teacher told

me confidentially that he had had several successive cases

apparentlv cvired, and felt inclined to believe he had really

hit on a cure, which was, if I remember rightly, a form
of chalybeate. The cases he was successful in were uter-

ine.

Now, here is Dr. Robert Bell of Glasgow saying he
cures stich with thyroid preparations. Long ago, you
will remember, how another gynecologist assured vis wc
might repose ovir faith in Chian turpentine. I might
mention other instances which have been so disappoint-

ing that when I hear of such cures I "listen and perpend."
But before turning from the subject of cancer, I must
mention a notion as to its cause. No, not the innocent
tomato which has been blamed by newspaper quidnuncs,
"but something more universally ingested. Nothing less

than salt. This notion is propounded by Dr. James
Braithwaite, the editor of the Retrospect, which is issued

half-vearlv tinder this name, and has been for two genera-

tions. He is also obstetric physician to the Leeds Infirm-

ary and lecturer on gynecology in the Yorkshire College.

The paper in which he put forth that excess of salt in the

diet IS a probable factor in the causation of cancer was
read at the Leeds Medical Society, and has been accorded
a place in the Lancet.

He does not assert that he has proved his point. He
admits "the theory is more a suggestion than anything
else—merely a new idea for consideration." Not a theory
at all, then, at the utmost, therefore a—-guess, or shall I

say—hypothesis ?

The idea has the merit of not being dangerovis, as it

-\vould not interfere with other treatment to restrict the
use of salt in the diet, though it would not be easy to

exclude it altogether.

But what a shock th'S idea must give to Mr. Godfrey
Gumpel, who wrote a five-shilling volume in 189S, entitled

"common salt." to prove it to be essential to health and
a cure for most diseases, and since then has published
pamphlets on cholera and plague to show they are ame-
nable to salt, and this year another on epidemic diseases

in India and the Tropics, in which he lashes impartially
the Indian Government and the medical profession for

their neglect of his sovereign remedy—salt.

The Prince of Wales, Junior, as he is reported to have
called himself, has made the medical appointments to his

household, which correspond pretty nearly -mth those to

the King's.
The funeral of the late Sir Wm. MacCormac took place

on Monday. The king was represented, as were also the
French and German embassies, the royal colleges, St.

Thomas's hospital staff, the army and navy departments,
and many other institutions.

Surgeon-General Harvey, C.B., D.S.O., etc., who died
on the I St inst., was a very distinguished officer. He
entered the army in 1864, and soon after went into the
Indian medical service, in which post after post has been
conferred upon him, up to the director-generalship and

sanitary commissionership of the Indian Government
He was the son of Professor Harvey of Aberdeen, where
he graduated in 1S63, being then twenty-one years old.

Another nonogenarian has finished his course. Dr. J.W. Edger, who was reported to be the oldest doctor in
the country, ninety-eight. He practised a long time at
Kirkby Stephen. He had three brothers, all doctors,
who died at the respective ages of ninety-four, ninety-
three, and eighty.

Sir Charles Nicholson, Bart., M.D., J. P., etc., the emi-
nent Austrahan, is still with us, having come back to the
old country to retire. He has entered his ninety-third
year, and is in good health.
The deaths are announced of Dr. W. Dobie, J. P., of

Keighley, where for many j^ears he held a most influen-
tial position. He was sixty-five years old.—Alderman
J. D. Harries, consulting surgeon to the Salop Infirmary,
and for above forty years surgeon to the county jaili
aged sixty-six.—Dr. Campbell Clark, Superintendent of
the Lanark Lunatic Asylum, whose "Manual of Mental
Diseases" was published in 1897, you may know. He
graduated with honors at Edinburgh in 1866.—Deputy
Inspector-General Piers who entered the naval medical
service in 1846, and was on the expeditions in searah of
FrankUn, which discovered the Northwest Passage. He
held the Arctic Medal. He died on the 30th ult., aged
eighty-four.

OUR PARIS LETTER.
(From Our Special Correspondent.)

MEDICAL PLAYS PRODUCED IN FRANCE EFFICACY OF
MEASURES USED AGAINST CONSUMPTION OXYDE OF
CARBON IN THE BLOOD OF ANIMALS LIVING IN PARIS
SEROTHERAPY OF TYPHOID FEVER BY CHANTEMESSE
THE SANITARY CONDITION OF CANNES THE WINE
LAWS IN FRANCE DR. DEBOVE NAMED DEAN OP THE
FACULTY.

Paris, December 13, igoi.
Theatrical works that have to do with medical sub-
jects are getting to be more and more frequently pro-
duced in France. A play recently brought out, called
the " Baillon," destined to show the disastrous effects of
professional secrecy in cases of contagious disease. A
woman, a consvimptive, has one lover who jilts her be-
cause he finds that she is a consumptive. She gets mar-
ried later on, but is separated from her husband and
kept away from children, and finds out at last that it
IS because she is suffering from tuberculosis. Another play,
called "Les Avaire's," which means the damaged ones,'
deals with the disastrous results of syphilis in a family!
A young man considts a doctor who warns him that

he must not get married. A year or two later the doctor
is called in to see an infant suffering from hereditary
syphilis, and discovers that the father is the young man
he had already seen. The nurse must be discharged,
but the mother-in-law and son try to bribe her without
letting her know what the child is suffering from; she
is informed of the nature of the disease by a servant
who had been eaves-dropping and breaks out into re-
proaches, which are overheard by the wife, who hap-
pens into the room just at that moment. This play was
forbidden by what is called the "censure," but was read
before a select audience at the theater Antoine. The
play was much appreciated, and some critics felt that it
was hardly just to forbid the production of a play which
would have so educational a tendency. Brieux, who
is the author of the play, is a member of the Ligue ao-ainst
syphilis.

°

The tuberculosis commission established recently
had asked the railway companies to place spittoons
in the stations. Statistics have been made to see how
much these spittoons were used, and it has been found
that a great many people expectorated on the floor.
Out of forty-three persons who had expectorated only
six had used the spittoons. One can see by this how
long it will be before the public will learn the elementary
principles of hygiene. According to a report presented
to the Society of Biology by Dr. Nicloux, oxyde of car-
bon is always found in the blood of animals living in
Paris. Dogs that had been kept in the open fields twenty-
four kilometers from the city were found to have their
blood impregnated to some slight extent by oxyde of
carbon. The quantity of this gas doubled and even
tripled after a sojourn of twelve days in Paris.

Professor Chantemesse chose a's the subject of his
first lecture at the School of Medicine the serotherapy of
typhoid fever. Dr. Chantemesse had already described
at the congress of Madrid in 1898 the method he used in
preparing the toxin of typhoid fever, and in obtaining
a serum. He has been trying it recently on a number
of patients in his service as well as in those of his col-
leagues. A hundred cases were experimented on and
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but by having the lower end pushed away from the upper.
That is, if, in the swinging of the head, as it extends, it

slides on the perineum, the space between the pubes and
the fourchette will increase; on the other hand, if the head
does not slide during this swing the opening will not in-

crease and the perineum will follow the motion of the
head. This causes a decided stretching of the perineum,
but no increase in the size of the vulvar opening. The
perineum under such circumstances may become very
thin and get ready for a nasty stellate tear. Different
degrees of this sliding will occur in different cases. Even
with perfect sliding, a precipitate labor may cause a split.

The more perfectly this mechanism is carried out, the
safer will be the perineum. Consequently it is of primary
importance to keep in the vagina a lubricant to facilitate

the normal extension. The natural lubricant is the best
and should be preserved. Consequently douches, and
especially antiseptic (usually irritating) douches, are to
be avoided except when their use is imperative. Digital
examination removes a great deal of the lubricant and
gets the perineum ready for a tear. External palpation
should be practised more. The vast majority of digital
examinations made during labor are without reason.
Artificial lubricants do not replace the natural one.

M. A. Walker advises the removal of all possible aids
to the action of the abdominal muscles. Too precipitate
delivery is to be prevented by pressure against the vertex.
This pressure is apphed, the patient being recumbent,
.with the fingers pointing posteriorly and pressing against
the (maternal) posterior segment of the head during each
pain. This manoeuvre increases fle.xion and retards the
entire head, while it allows of some anterior or pubic
motion of the part, thus presenting the smallest diameter
of the "passenger" to the vidvar ring, allowing time for
the passage to be made larger, and directing the "passen-
ger" through the axis of the outlet instead of permitting
a large part of the uterine force to be expended directly
on the perineum. In many cases a modified Walcher's
position, resting the hips on the edge of the bed, the feet
being on the floor, is of value in protecting the perineum,
not only on account of its relaxing effect on that part,
but also because it permits easy and constant observa-
tion of the parts. An anaesthetic is required toward the
end of the second stage, not so much for the purpose of
simple analgesia as for its property of preventing voluntary
and lessening involuntary muscular contraction in case
of endangered perineum. In the intervals between pains,
the hand that has been used to retard, flex, and push for-

ward the head may be consigned to the duty of peeling
back the perineum from the head, and delivery should
take place after the pain has terminated, while every-
thing is relaxed.

J. L. Andrews analyzes the mechanical forces in labor
and says that the whole subject of the prevention of
perineal laceration may be summed up in a few words by

:

(i) Patiently and persistently endeavoring to bring the
longest diameter of the presenting part in relation with
the longest diameter of the outlet, and (2) Securing per-
fect dilatation of the soft parts at the outlet. Anaesthesia
is to be freely used, and the head kept well flexed by
pressure upon the occipvit through the perineum. Ex-
tension should be allowed slowly. The ideal emergence
of the head is between pains. The vulva must be ac-
cessible to sight and touch. Proper use of the forceps
will often prevent laceration.

Medical News, December 1901.

On the Role of the Prostate Gland in Gonorrhoea.

—

Frederic Bierhoft' believes that there is probably no other
condition so often responsible for the persistence of a
gonorrhoeal urethritis as an involvement of the prostate
gland. He refers to 151 of his own cases of posterior
urethritis in which he found the prostate involved in every
case. This complication is supposed to develop generally
in the third week of a gonorrhoea. The development of
posterior urethritis and prostatitis is favored by any con-
dition that causes congestion of the deeper urethra, or
which introduces the living microorganism into the pos-
terior urethra and ducts of the prostate. He believes from
his experience in palpating the prostate, that a large per-
centage of adult males suff'er from catarrhal changes of this
gland whether they have ever had an attack of gonorrhoea
or not, and that these changes are easily perceived by
palpation. The two chief etiological factors of this con-
dition are masturbation and coitus interruptus. The
order of infection is probably as follows: Involvement of
the anterior urethra; extension past the compressor along
the chronically congested mucous membrane of the bulb-
ous, membranous, and prostatic urethra, to the prostatic
ducts, and on to the walls of the gland or its interstitial
connective tissue, or even the periglandular tissue. In
the more acute forms of gonorrhoeal prostatitis, the neck
of the bladder is regularly involved. In the male the

diagnosis of gonorrhoeal cystitis should never be made
without a previous careful' examination of the prostate.
The prognosis is, on the whole, good.

The Neurotic Element in Infantile Eczema.—Jerome
Kingsbury declares that disturbances of the nervous system
comprise an important etiological factor of eczema, and
will also intensify a previously developed attack of this
disease of whatever type it may be. For general purposes
the writer classifies these neurotic elements caused by
reflex action as gastrointestinal, sexual, and local nerve
irritation. Of the latter class, that of teething infants
is the most striking. Perhaps dentition never produces a
true eczema, but it is often observed that with the eruption
of each new tooth, the eczema is much aggravated. Irri-
tation from the alimentary canal, however, is a far more
important cause than dentition. The quantity and
quality of food often given to infants is indeed appalling.
But neither does the breast-fed infant escape. It is often
just as necessary to treat the mother as it is the child. Tea
should be cut down to the minimum, and beer and ale
must be forbidden. The presence of pin-worms in the
rectum or even in the vagina should be considered. The
penis and clitoris should always be carefully examined.
All constriction of these organs should be removed. When
merely adhesions exist, a well-oiled probe should be
passed around the entire surface of the glans, after which
the prepuce can be retracted, and the smegma cleaned out.
When necessary, circumcision should be insisted upon.
In each case the exciting cause must be searched for and
removed.

American Medicine, December aS, 1901.'

Nephritis in Malaria.—John T. Moore concludes that:
(i) Nephritis is not likely to occur in a single tertian
infection for a short interval, say of five days; (2) A
double tertian infection will produce a nephritis in a large
percentage of cases, if it runs only for a short time. This
percentage has been estimated at 80, but the writer thinks
this too large

; (3) The more chronic any case of infection
becomes, the more Hkely is the occurrence of nephritis:
(4) Malaria of long duration, or often -repeated attacks,
will prodxice chronic renal disease, as shown b^- continuous
presence of albumin and casts; (5) Estivo-autumnal
malaria probably gives the greatest percentage of cases
of nephritis, viz., 68.7. (6) The age of the patient,
height of temperature, or specific gravity of the urine
showed no relation to the presence of albumin and casts
in the writer's cases.

Trophoneurosis Affecting the Hair.—F. Savary Pearce
reports this case. The patient is an American woman
twenty-seven years old. Formerly her hair was heavy and
dark brown in color, while her eyebrows and lashes'were
jet-black. For two years the hair had been falling out
rather freely. Ten days before the rapid alopecia de-
veloped, she caught a hard cold in the head, followed by
a herpetic eruption of the face, the back of the neck, and
the region about the mouth. There was severe itching
of the face and vulva. The ears and dorsum of each arm
were red and swollen. The rapid alopecia began on
November 18, igoo, and within three weeks her hair
rapidly fell out until all of it with the exception of a few
hairs on the temporal and occipital regions had been shed.
These were shaved off and massage and electricity were
apphed to the scalp. Two months later the hair had
grown an inch and was snow-white. The eyebrows and
upper lashds were white, but the lower ones and the hairs
upon the arm were brown. In April, 1901, there was a
recurrence of the herpetic attack and the white hair began
to come out freely, but not to the same extent as at first.

No medicinal treatment had any effect on the white hair.
Semi-rest treatment very much helped the neurasthenic
condition. The static breeze applied to the scalp did not
have any effect in renewing the color of the hair. In
October, 1901, there were a few black hairs on top of the
head. There are marked dyspeptic symptoms, a sense
of heat in the head, and a chronic otitis media, with dis-
charges and progressive deafness. Her hands are subject
to vasomotor attacks. There is no history of a heredi-
tary predisposition to white hair. The nails apparently
have not been affected. A trophoneurosis seems best to
explain the development of the alopecia and whitening of
the hair.

Massive Infiltration Anaesthesia with Weak Analgesic
Solutions (Modified Schleich Method).—Rudolph Matas
describes an improved apparatus for massive infiltration
anaesthesia. After considerable experience, he concluded
that a glass bottle for the solution was unsafe, as the
pressure necessary to force the fluid into chronically in-
flamed tissues was apt to break the bottle. The present
receptacle consists of a polished copper cyhnder, nickel-
plated on its outer and inner surfaces, 8 inches in circum-
ference and 5f inches in length. On the top is a metal
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in which it is impossible to control haemoptysis by other

means, the iise of gelatin injections is advised provided

the gelatin solution is absolutely sterile, and proper

antiseptic precavitions are observed.

Causation of the Primary Apex Localization of Pul-

monary Tuberculosis.—Dr. Schmorl says that the primary
apex localization of pulmonary tuberculosis may be ex-

plained upon anatomical grotmds. As is well known.
Birch-Hirschfeld has shown that in the vast majority

of cases the initial portions of the lungs affected are those

supplied by the third, fourth, and fifth bronchi of the

upper lobe. This he ascribes to the small respiratory

capacity or power of this portion of the lung, which favors

the retention of infected particles which may becorne

lodged therein. Schmorl believes that the cause of this

diminished respiratory power and the pecuUar arrange-

ment of the smaller bronchi found in this portion of the

lung is to be ascribed to a furrow on the surface of

the lung which runs from the apex of the lung be-

hind and above, downward and forward. He has ob-

served this furrow in numerous autopsies. The pleura

covering the furrow is shghtly thickened, but no ad-

hesions to the thorax wall are present.
^
Oftentimes the

depression is a mere line, but frequently it is well developed,

distinctly separating the apex from the contiguous por-

tion of the upper lobe. It is believed that the chief factor

in the production of this furrow is deficient development
of the first rib. In this manner, pressure is produced
upon the expanding lung. In the majority of instances,

persons in which this furrow is well developed show either

apex tubercular deposits or a catarrhal inflammation in

this location. This has been amply demonstrated as the

result of numerous post-mortem examinations. A point

which is apparently against the opinions here expressed

is the fact that in children this furrow is well marked, yet

in them beginning apex tuberculosis is rare. It is thought,

however, that here the great elasticity of the first rib

allows extensive expansion of the apices, and thus the

injurious consequences of the furrow are overcome.

Deutsche mcdkinischc Wochcnschrijt, December 12, 1901.

Employment of the Danysz Bacillus for the Extermi-
nation of Rats.^Rudolf Abel has undertaken experimental
work in order to ascertain whether cultures of the Danysz
bacillus can be successfully employed in the extermination
of rats. As is well known, this bacillus was isolated by
Danysz from field mice during a fatal epidemic among
these animals. It is also pathogenic for rats, but not for

the various domestic animals and man. Abel obtains

irregular results by feeding agar cultures of these organ-

isms to rats. In some cases, death promptly followed, but
in many others the animals remained sound. It is certain

that the continued transmission of the bacillus fi om rat

to rat causes its virulence for these animals to be greatly

attenuated, so that very soon it entirely loses its pathogen-
ic properties for them. It cannot, therefore, be recom-
mended as a reliable agent for their destruction. It is

probable, however, that by feeding rats on large amoimts
of fresh agar cultures a reduction in their number may be
obtained in regions where they greatly abound. Since

the destruction of rats is of prime importance in those

countries where plague is prevalent, further work along
this line is greatly to be desired. In this manner the rnost

favorable conditions for the employment of this organism
can be ascertained.

Expulsion of Fibrin-like Bodies in the Urine.—Alfred
Rothschild reports the interesting case of a patient who
expelled in his urine a sausage-shaped, fibrin-like body
about i cm. in'diameter and the length of the little finger.

Previous to the e.xpulsion, there had been intermittent
attacks of hematuria accompanied by symptoms of blad-
der irritation. The general condition was good. The
urine was normal, with the exception that at times 5 per
cent, albumin, a few red blood cells, and fibrinous threads
had been observed therein. The expelled fibrin-like body
was sectioned and submitted to microscopical examination.
When it was stained with haematolin-eosin, there was
observed a dark, homogeneous external layer, which con-
tained scattered epithelial cells. The internal portion
was also homogeneous in character, but much lighter

in appearance, and contained no cells. Weigert's fibrin

stains gave a negative result. From this examina-
tion it was thought that the body had its origin from a
tumor located somewhere in the urinary passages. Pal-
pation gave negative results. Cystoscopy showed no
abnormality, except a hypertrophied prostate. The
patient was lost sight of for about six months. At the end
of that time he returned for treatment. He had become
very much emaciated, and was in poor general condition.
The urinary examination gave resxilts identical with those
previousl)' obtained. Cystoscopy showed that the left

ureter was discharging no urine. Palpation showed the
presence of a tumor in the left kidney region. Nephrec-

tomy was performed. There was found a tumor of the
left kidney which involved two-thirds of that organ and
protruded into the pelvis of the kidney, completely block-
ing up the ureter outlet. Microscopical examination
showed that this tumor was a sarcoma with giant cells.

In addition, there was lodged in the ureter a body entirely

similar to that which had been expelled six months
previous.

Parasitic Nature of Carcinoma.^—Alexander Katz says
in answer to Ribbert's arguments against the parasitic

origin of carcinoma that cell misplacement may be the
starting point in the origin of this disease, but this does
not necessarily imply that such is the single and essential

cause of carcinomatous growth. The deteriorating differ-

entiation of cells is a negative process. How is it possible
that a negative process can give rise to such a measureless
cell proliferation as is seen in cancerous growths? It is

true that in human pathology we are unacquainted with
any irritative factor which can cause unlimited cell pro-
liferation, but this does not prove that such a factor does
not exist, and we must presuppose its existence until this

is definitely disproven. As for the assumption that a
symbiotic life between the parasite and the cell must
always result to the detriment of the latter, it can be said

that such is not borne out by comparative observations.
Such favorable symbiotic life is known to occur in certain

plant cells. Also the physiological process of fecundation
is an example of such favorable symbiotic life. The fact

that in carcinoma only a certain variety of epithelial cells,

is affected and that other varieties never become involved
is at first thought a strong argument against the parasitic

origin of the disease. It is, however, possible to suppose
that in given cases certain varieties of epithelial cells are
originally submitted to parasitic irritation and acquire-

certain properties thereby. These properties are then
transmitted by inheritance to the subsequent daughter
cells, and thus transferred to countless generations of such
cells. According to this view an original parasitic irrita-

tion is necessary; but this need not be continuous, and the
parasites may be absent in the fully developed growth and
the metastases. Ribbert contradicts himself when he
says that old age may favor the development of carcinoma,
and in the next sentence claims that unhygienic conditions
are the principal factors involved in its origin. Ribbert,
in answer to the above, said that while he had always-
taught that the misplacement of cells was an important
factor in the origin of carcinoma, he had never held that
it was the only one, but that cell simplification was an
important secondary factor. The separation of cells froni'

their organic combinations is in no way a negative proc-
ess. If in such a simplification in their structure takes
place this is only a secondary appearance. The com-
parison of various plant tumors with carcinomatous
growths is not permissible, as the former are decidedly of
an inflammatory nature. Physiological fecundation is rot
to be conceived as symbiotic in character. The supposi-
tion that parasites are originally necessary for the origin-

of carcinoma, but subsequently unnecessary for its growth,,

is illogical from all sides, and is not likely to be accepted
by the supporters of the parasitic theory, for they seek
the organisms in the full-grown tumor and metastases.

So far as the statistics are concerned he has already said'

that if cancer is actually on the increase this does not
necessarily involve a parasitic origin. The validity of the-

statistics, however, is not sound, as a large portion of the
same has been gathered without pathological foundation.

French jfournals.

Concerning the Action of Sodium Sulphate on Con-
tractions in Tetanus.—A. Gelibert reviews the experi-

mental work on this subject, and then gives an account
of two cases which they have recently treated, and which
terminated in a cure. One patient was a boy of six years,

the other sixteen. The most striking feature of this treat-

ment was that after the first injections of the persul-

phate the patients rested easily and passed a good night,-

although after the administration of chloral and bromide
they were able to get only a few minutes of consecutive

sleep. After the first injections of the persulphate the
spasms which were so painful, and which were caused by
movement or which occurred spontaneously, disappeared

completely. The contractions began to diminish on the
second day of 'treatment in one case and on the third in

the other. Their complete disappearance took place at

the end of seven days in one patient and at the end of ten

days in the other. The injections appeared to improve
the general condition also. The solution should always

be fresh and never be stronger than 5 per cent.

—

Lyon
Mi'dical, December 15, 1901.

A Foreign Body in the (Esophagus; External (Esoph-

agotomy; Cure.—Leon Labbc reports this case of a man
thirty-five years old who swallowed a dental plate' con-

taining five teeth. The physician first called ordered
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occipital, and parietal bones; (5) That it attacks both
sexes and does not appear to be related to any constitu-
tional disease; (6) That the etiology is not understood;

(7) That it requires from five to fifteen years to reach its

maximum development; (S) That it is characterized by
hypertrophy and deformity of the bones involved, either

with or without pain. (9) That it is characterized micro-
scopically b}- a rarefying osteitis combined with new bone
formation; (10) That the duration of the disease is

indefinite, and that the disease has but comparatively
little influence upon the general health, and further-

more that it is not a direct cause of death; (11) That
treatment must be purely symptomatic.

Zeiischrijt fiir klinische Medicin, Bd 44, H. 3 iiud 4.

Enlargement of the Hands and Feet of Neurotic Origin.

—Hans Hirschfeld reports three interesting cases of

chronic enlargement of the hands and feet evidently
of neurotic origin. All three cases were fatal. It is

possible that they were related to those conditions
known as erythromelalgia and acromegaly. The most
striking sj'mptom present was a symmetrical enlargement
of the hands and feet. This was not due to enlarge-

ment of the bones of the involved regions, nor was muscu-
lar hypertrophy present. The principal anatomical
lesion was increased in the thickness of the cutaneous
structures. In two cases, cyanosis and intermittent
oedema of the affected extremities were present. There
was also a drum-stick deformity of the extremities of the
phalanges. Intermittent pains were present in all cases.

In only one case was it possible to establish, with surety,

the primary pathological lesion. Here an interstitial

neuritis of the larger nerves of the involved extremities

was present. After reviewing the literature of allied

diseases the author concludes that the symptom com-
plex of these cases shows the greatest similarity with
the disease known as osteoarthropathie hypertrophique
pneumique, previously described by Marie. The pathol-

ogy and etiology of the condition are obscure, and can
be elucidated only by the observation of a large number of

cases.

Pulsus Alternans.—Under this name K. F. Wenckebach
describes an alternating condition of the pulse in which
a powerful pulsation is regularly followed by one of greatly
diminished intensity. He reports the case of a man
twenty-six years of age, in which such a pulse was ob-
served following an attack of influenza. Arterial sclero-

sis of a medium grade was present, but no organic heart
lesion. In the course of time the pulse regained its reg-

ularity, except during periods of muscular activity. By
auscultation it was found that corresponding with the
high and low pulse waves the heart sounds were of in-

creased and lowered intensity. As a rule there was a
shorter interval between the strong and the weak sounds
than between the weak and the strong. That is to say,

the weak sound antedated itself. If at any time the
lower pulse wave became imperceptible to the finger, only
the higher pulse waves were felt, and an apparent regu-

larity was established. Auscultation, however, showed
that this was a misapprehension, and that the character-

istic alternating heart sounds were present. The pathol-

ogy of this form of pulse is somewhat obscure. It is prob-
able that for its occurrence a hypodynamic condition of

the heart muscle is necessary. Even in such, however,
so long as the rhythm remains normal, a regular pulse is

present. When, for any reason, the slightest arhythmia
occurs, an alternating pulse is immediately observed. In
this condition a stimulating impulse reaching the heart
too soon finds the weakened muscle unable to respond
promptly, and thus a weakened contraction is produced.
For the production of pulsus alternans, then, two factors

are necessary: (i) Reduced tone of the heart muscle, and
(2) Abnormal rhythm.

Revue de Chirurgie, December 10, 1901.

The Reflex in Gastro-Enterostomy.—G. Tavel writes
of the incoercible or severe vomiting which is so apt to

occur after gastro-enterostomy, and describes the various
operatory modifications proposed for its relief. The simple
operation of gastro-jejunostomy does not prevent the reflux.

Concomitant entero-anastomosis is fairly efficacious, and
entirely so as performed by Roux, who divides the je-

junum and implants the duodenal end about 10-20 cm.
above the opening of the peripheric end, which in its

turn is fixed to the posterior surface of the stomach.
Gastro-duodenostomy, where possible, will also prevent
reflux.

Tuberculous Rheumatism or Infectious Pseudo-Rheu-
matism of Bacillary Origin,—Patel states that in tuber-
culous infections there are often found certain articular
troubles which have hitherto been considered of rheu-
matic origin, but which are really due to bacillary in-

toxication. They consist of symptoms simulating ar-

thralgia, chronic-articular and nodular rheumatism, and

rheumatism deformans. Pathological anatomy and
positive inoculations have confirmed the statement.
Tuberculous toxins are able to produce a variety of

lesions in the joints, from simple arthralgia to the classic

tumor albus, lesions varying in severity according to the
virulence and number of the bacilli, the general condition
of the patient, and the local condition of the joint affected.

Subserous Appendectomy.—Vignard says that in internal
operations, the appendi.x may be quite free, or else, on
the contrary, deeply buried in adhesions. The latter

condition is fraught with difficulties and dangers, which
are almost entirely obviated by subserous appendectomy,
by which he means ablation of the appendix after stripping
from it its peritoneal sheath. Instead of laboriously

searching for the extremity of the organ, with the risk

of tearing or breaking some unsuspected abscess, one need
merely draw out the base of the cascum and pass the
finger along the three longitudinal bands which surround
it and which lead to the base of the appendix. The
serous covering is incised circularly at about two cm.
from the base, then everted and stripped for about one
and a half cm., at which point the appendix is ligated

and cut. The stump is covered by the portion of the
serous covering left behind, which is closed by a few
stitches.

Revue de Midecine, December 10, 1901.

Pneumo- and Cardio-Paludism.—Naame calls attention

to a pulmonary condition sometimes found in malaria,

consisting of symptoms indicative of consolidation of the

apex of one or both sides, the most important, as a rule,

iDcing the absence of adventitious sounds, and the presence

of an expiratory souffle. These characterize the onset

of the trouble ; at a later stage there is respiratory rough-

ness and absence of souffle. The cardiac disorders often

found in malaria are dilatation, a galloping, tricuspid

diastolic sound, heard in the xiphoid region, and a divided

pulmonary sound. There may sometimes be brachy-
cardia. All these symptoms disappear under quinine

treatment.
Articular Traumatism and Sensory Disturbances.—

Chavigny reports twenty-one cases illustrative of the fact

that sensory troubles frequently follow traumatism of the

knee, even when the nerve trunk cannot have been in-

volved. Traumatic hydrarthrosis of the knee is tisually

accompanied by hyposesthesia all along the line of the

crural nerve. Sensations of cold along the thigh are

rather rare, having been found in only three out of twenty
cases. Patients suffering from acute articular rheumatism
did not have sensory disturbances, e\-en when muscular
atrophy was marked; this fact might serve as a diagnostic

point between this and simple rheumatic arthritis.

A Study of Epidemics of Streptococcal Infection.—
Raymond Bernard lays emphasis on the fact that the

streptococcus is of itself capable of causing much injury,

that it is in fact a specific agent. This specificity is not

always apparent, but is seen and acknowledged in certain

epidemics. The streptococcus is always with us, in the

dust, in the air, and within our own organs and tissues.

Under certain influences, these microscopic plants germi-

nate, develop, and fructify. Thus in catarrhal diseases,

cold causes a reflex congestion of the respiratory passages,

which induces an increased secretion of mucus ; this mucus
provides the necessary ctdtiu-e medium for the strepto-

coccus, and the result is what is known as "a cold" or

"catarrhal trouble," but it is in reahty a streptococcal

infection.

Virchow and Berlin.—As regards the city of Berlin's

own peculiar debt to Virchow, a late number of Die

Woche is authority for the statement that the city's

magnificent sewer system was developed from sugges-

tions made by Virchow in an official report in 1873.

Virchow has also taken an active part in the building of

Berlin's hospitals, and to the newest and finest of these

the name "Virchow Hospital " has been voted by the

authorities.

Double Crico-Arytenoid Arthritis from Grippe.—Mounier

reports a case of this nature occurring in a boy of nine

years. The attack began with general malaise and sore

throat. There was extreme tenderness on pressure over

the sides of the neck, corresponding to the situation of the

cricoid cartilage, while both phonation and deglutition

was extremely painful to the patient. Laryngeal ex-

amination revealed an inflammatory condition in the

general crico-arytenoid region causing considerable dys-

pnoea. Revulsive measures applied to the neck exter-

nally and antirheumatic treatment internally led to a

complete cure.

—

Annates des Maladies de I'Oreille, etc.
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i»r. Lewis Schooler of Dcs Moines, Iowa, indorsed

the value of tlje x-ray in old dislocations of the shoulder,

especially in cases where the swelling was so great as to

obscure sonic of the landmarks and render the diagnosis

ditiicult by the usual method. While in nearly all cases

the examining surgeon could make a diagnosis with sat-

isfaction without the aid of the i-ray, yet it was a con-

solation to have one's diagnosis verified by a competent
operator of the jr-ray machine.

l)r. JiciNEKY, in closing, said the .r-ray enabled one to

determine through a plasier-of-Paris or any other dress-

ing the exact position of the fragments, and whether the

object sought, namely, the reduction of the dislocation,

was accomplished.

Treatment of Irreducible Backward Dislocation of the

Astragalus by Opening the Joint and Repositing the Same.

—

A pafjcr on this subject was read by Dr. \V. Jepsox of

Sioux City, Iowa. After detailing a case and going ex-

tensively into the literature of the subject, the author
summarized his observations as follows: (i) His own
experience and the results of recorded cases led him to

believe that it would rarely be possible with present

knowledge and technique to bring about a reduction of

a backward dislocation of the astragalus without opening
the joint and bringing about a reposition of the bone by
direct manipulation: (3) With our present command of

aseptic surgery he could sec no reason why this shotUd
not be undertaken in all cases uncomplicated by severe

infection, with good prospects of securing nearly a per-

fect result; (;) Removal of the astragalus should be
rc$ei-\cd for such cases as where the bone was completely
separated from its ligamentous attachments, consequently
havine nr- ade<7t!.<»te scnirce of blood supply: (4) If ampu-

' only when the dislocation was com-
to a degree impossible of removal,

''
,

..^ ".'i jec.pardized by the septic intoxica-

tion of infection.

Some Internal Injuries of the Knee-joint.— In a paper
on this subject. Dr. M. L. Harris of Chicago called atten-

tion to two varieties of injtiries to the inner structures

of this joint, which, he believed, were more common than
the attention heretofore given them would seem to indi-

Ol

mc!.'-
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tating processes. In inflammatory changes it was found

to be the reconstructing agent. It was not wonderful,

therefore, that we had in this tissue the essential part,

if not the entire mass, composed of this tissue. Was
the connective-tissue germ-cell altered in quality? Had
it been inocvilated by a plastic material altered in quality

by an irritant, or had there been a coalescence of proto-

plasmic germs from other tissues? We had not yet

determined this, but he took it that along these lines, if

not exactly, yet relatively near to it, would be found the

true etiology of the benign tumor.

Surgical Procedures in the Removal of Fibromyoma

of the Uterus.—A paper on this subject was read by

Dr. Joseph Eastman of Indianapolis, Indiana. He
said the morphology of the tumor and the environment

of the patient should be considered before selecting the

method to remove the tumor. Clay of Manchester, in

1844, operated for the first time for the removal of fibro-

myoma of the uterus. After speaking of the early history

of removal of myoma of the uterus, Dr. Eastman de-

scribed the first case that he operated upon, February

3, 1887; also the method pursued by him at that time,

which can be found in the literature on this svibject.

Myomectomy; Its Place in the Treatment of Fibromy-

oma of the Uterus.—This was the title of a paper read

by Dr. O. Beverly Campbell of Chicago. The opera-

tion of myomectomy was not applicable to all cases of

fibromyomata of the uterus, but could apply only to well-

selected cases. This operation did not supplant panhys-

terectomy, hysteromyomectomy, and the different pro-

cedures for the relief of fibromyomata, but took its place

.as one of the recognized rational procedures, and as it was

a conservative measure, it should be the favorite proce-

dure when possible. A critical bimanual examination

through the vagina and rectum under complete ansesthesia

would usually admit of the diagnosis of cases amenable

to this operation. All of the different varieties of fibro-

myomata, namely, the subperitoneal, the interstitial, and

the submucous, may be treated by this method. By
many operators it had been limited to the pedunculated

subperitoneal variety. However, it had now been suc-

cessfully applied to every variety of fibromyomata, with

satisfactory results as to the immediate mortality rate

and permanency of cure. The author concludes that

myomectomy should be the preferred method in every

case where possible to do so without extra risk to the

patient, and where the ovaries can be conser\-ed with the

iiterus. Operative interference should be advised in

every case of fibromyomata where, after a careful exami-

nation, myomectomy was considered possible. The oper-

ation of myomectomy was, at all times, as safe in cases

where it was applicable as hysteromyomectomy and pan-

hysterectomy, and very many times almost a minor pro-

cedure practically free of risk. The early diagnosis of

fibromyomata should be insisted upon, with a view of

enlarging the percentage of cases in which myomectomy
may be applicable.

Management of Uterine Fibromyomata Complicated

by Pregnancy.— Dr. Miles F. Porter of Fort Wayne,
Indiana, followed with this paper. After referring to the

literature on the subject, and reporting an interesting

case, the author concluded (i) That pregnancy was a

frequent and serious complication of uterine myofibro-

mata; (2) If, because of their size or location, they were
likely to interfere with gestation or jeopardize the pa-

tient's life, they should be removed: (3) Each case was a

law unto itself, and should be treated accordingly; (4)

The tumor and not the pregnancy was the disease, and
therefore any procedure which resulted in leaving the

tumor and removing the pregnancy was unjustifiable.

This, of cotirse, was not meant to apply to those cases in

which the fibroids did not interfere in any way, either

with gestation or labor; (5) Pregnancy did not materially

add to the risk of operations for uterine fibroids, so far

as the mother was concerned; (6) The life of the mother.

the life of the child, and the question of future offspring

were the most important matters to be considered in

reaching a conclusion as to the treatment of a case of

uterine fibroids complicated with pregnancy.

The Treatment of Fibroids of the Uterus by Electricity

and Present Status was the title of a contribution by
Dr. Franklin H. Martin of Chicago. In the light of

our knowledge, there was a time when the galvanic treat-

ment of fibroids of the uterus by experts was legitimately

the most conservative treatment possessed for a majority

of those troublesome neoplasms. Now, the removal of

fibroids with the knife by experts was the most conserva-

tive treatment for the majority of these difficulties. There
was a time when the author submitted practically all his

fibroid cases to the Apostoli treatment, because this treat-

ment scarcely ever failed materially to benefit the patients:

it symptomatically cured quite a large percentage, and
occasionally the tumor seemed to disappear. It accom-
plished these results without subjecting the patient to a

procedure which possessed any legitimate mortality.

Gradually the evolution of the surgery for fibroids had
reversed the relative position of the galvanic treatment.

He considered vaginal and abdominal hysterectomies and
myomectomies for fibroids, giving rise to serious symp-
toms, with their legitimate mortality reduced to i and
2 per cent., as remedies more conservative in their

results than the treatment of the same tumors with elec-

tricity. He believed this, because hysterectomies and
myomectomies, with a small percentage of risk, were the

only remedies which absolutely relieved the difficulties in

all cases. Electricity relieved frequently, symptomati-
cally cured, but seldom actually removed, the tumor, and
the treatment was tedious to the patient, and occupied

much time of the physician in administering it. The
present status of the electrical treatment of fibroids of

the uterus was in his opinion that it had been properly

superseded by surgery as a conservative remedy. He
now recommended its employment in the following cases

only: (i) As a local and general tonic, and as a relief of

pressure and reflex pains and of hemorrhage in cases with

complications contraindicating surgery; (2) In all inter-

stitial fibroids where operative assistance was absolutely

refused by the patient; (3) In tumors of small size of the

interstitial variety in which hemorrhages were the prin-

cipal symptom in women within one or two years of the

menopause.

Dr. W. O. Henry of Omaha, Nebraska, thovtght that

the electrical tre.itment of these tumors was overdone,

and that to-day it was largely abandoned. As to myo-
mectomy, where there were no complications requiring

the removal of the tubes and ovaries, where the growth
did not involve the entire depth or thickness of the uterus,

so that this organ inight be left intact, it was the operation

to be performed. He agreed with Dr. Porter as to the

removal of fibroid tumors that complicated pregnancy.

As to panhysterectomy for uterine fibroids, he objected

to it, as a rule. He thought it was better to save as much
of the cervix as possible, thus securing a better vault for

the vagina, and a better support for the uterus.

Dr. Van Buren Knott of Sioux City, Iowa, said that

myomectomy as a conservative procedure in the treat-

ment of neoplasms of the uterus needed no support. It

was commC'nly accepted to-day as the method of election

in cases in which it was applicable. He recalled a case of

myomectomy performed on a woman three months ad-

vanced in pregnane)^ who was subsequently delivered at

full term of a healthy male child.

Dr. B. B. Davis of Omaha, Nebraska, said, as to myoma
complicating pregnancy, that the tumor should be re-

moved, if possible, before the woman became pregnant,

but frequently patients consulted physicians with that

complication. He indorsed practically all Dr. Porter had
said in regard to the subject. He condemned the induc-

tion of abortion before delivering or removing the tumor,

and mentioned a case in which he was called in consul-
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r>r C'MAKLas H. Wallace of St Joseph. Mo, was
intrnitted in the paper of Dr. Campl>ell, and said that

myomectomies were of recent oripn. Myomectomy was
comparatively easy of performance in properly selected

casr« A« to tumor* complicating pregnancy, he would
follow the advice of Dr Porter,

Dr. J. N Wakkkn of Sioux City, Iowa, combated the

idea that myomectomy was an easy u]KTation to do. and
without any particular danger attending it Me refjorded

it as a formidable operation, and always attended with

considerable hemorrhage, excepting in the subserous

variety, where there was a pedicle, and the surgeon could

inci.ie the serosa around it and simply peel the tumor out

:

but in the majority of cases where he had a combination

of the interstitial and subserous varieties, it might be

necessar>- to go through the entire thickness of the uterine

wall; then it was not a simple operation. It was one

that required not only great dexterity, but good judgment,

in determining exactly the limits of the myomatous ma.<»

which was to be removed
Dr. W. .-V TiCHENOR of Chicago seconded the remarks of

the last s(K>akcr as to the formidability of myomectomy.
If there were one or two small tumors close to the perito-

neal surface, it was not difficult to shell them out. On
the other hand, if there were eight or nine tumors of fair

size, and the surgeon undertook to remove them all from

the surface of the uterus, he would get the uterus pretty

well riddled with incisions for their removal, and it was not

a safer operation, in his judgment, than a hysterectomy.

Dr. James E. Moore of Minneapolis. Minn., endorsed the

paper of Dr. Campbell All would agree that what was
conservatism a few years ago was no longer conservatism.

There was one point he wished Dr, Campbell had empha-
sized, namely, the possibility of doing myomectomy
through the vagina. Within three weeks he operated

through Douglas' pouch for the removal of a tubal preg-

nancy before rupture, and incidentally removed two
fibroids, one of which was situated in the anterior wall of

the uterus, well down toward the bladder, yet it was
not difficult to remove it.

Dr, Donald Macrae. Jr,. of Council Bluffs. Iowa, com-
mended the paper of Dr. Campbell, and said it was the

sinew of consers-atism. These fibroid tumors should be

operated upon, and removed as soon as they are diagnos-

ticated

Dr, Lewis Schooler of Des Moines, Iowa, said the

trend of the discussion seemed to be in the direction

of operating on uterine fibroids by some method or

other. He thought there was hardly a practitioner

in the room who did not know of some of these fibroids

having existed for ten or fifteen years in women without

producing any disturbance. He did not think it was
well to operate for thcrir removal as soon as they were

discovered There were some women who had passed

the menopause, others who were near it. and still others

who would probably not fiv9 birth to children, io whom
the-,. iicly no trouble Some o(
thr
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ysms of severe
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These pain». a' 'ib-

sided in the cou: . -.j. ,;«tlly

continued until relieved by opiates Whether thry
were relieved spontaneously, or by ano<iyne«. they were
always ituicerded by nausea, and an aversion for food

lasting for two days t<i a week During the intcrvaU

she had a dragging poin in the right ' ' !riac

region .V year previously >hr had a i rce

of jaundice Otherwise her hi.st.pry wa ')n

examination her al>domen was distended, tympanitic,

the abdominal walls were pendulous, soft, and flabby,

and covered with numerous strijr. the result of child-

bearing On palpation, pain on pressure was elicited

over the region of the gall-bladder, but no enlargement

of that viscus could be made out A movable lump
was found l>ctween the right costal arch and the iliac

crest, which proved to l>e the right kidney. The diag-

nosis was biliary calculi in the gall-bladder and movable
right kidney Cholccystotomy and nephrorrhaphy were
recommended an<l agreed to by the patient

After the usual preliminary preparations a vertical

incision was made, beginning at a point aver the median
end of the ninth rib. and extending down four inches.

On entering the abdominal cavity, the lower margin
of the liver was three fingers' breadth below the costal

arch. The liver could very easily be elevated to its

normal p<jsition. but it descended very slowly when
pressure upward was released. In appearance it waa
normal. The gall-bladder was easily found, and several

calculi could be felt through its walU The displaced

and movable kidney could be made out The liver could

be held in place by little effort, particularly when an
ordinary amount of traction was made on the gall-blad-

der, so the question presented itself. Why not use the

gall-bladder as a suspensory- ligament? Accordingly.

it was sutured in the uppermost part of the wound, snugly

against the costal arch, the sutures passing through the

gall-bladder wall, the parietal peritoneum and muscles.

Before closing the peritoneal cavity, an exploration was

made for the movable kidney, but it had receded lo its

normal position, and could not be displaced. The peri-

toneum was then closed, the remaining wound sutured

in the usual way. save to allow for opening the bladder.

This was done and several calculi removed A long

drainage tube was introduced, and the wound was then

dressed by an antiseptic, hygroscopic pad The drainage

tube was removed in one week The wound closed at

the end of four weeks. The patient was directed to

wear a snugly fitting abdominal band Subsequently

several examinations were made On percussion, the liver

had remained in its normal position, and the dragging

pain had disappeared, Xo displacement of the kidney

could be made nut. although she assumed several positions,

straining in various ways. It was evident that the

descended kidney was dependent on the descent of the

liver. In this case, unfortunately, it was not ascertained

whether there was associated a downward displace-

ment of the stomach and colon. The author concluded

(i) The cause of hepatoptosis consisted in a modifi-

cation of one or more of its normal supports, or an in-

crease in the size and weight of the liver: (i) It was
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impossible for the liver to descend without producing

a descent of the hollow abdominal viscera; (3) The

utilization of the gall-bladder as a suspensory ligament

to maintain and hold in its normal position a prolapsed

liver, together with certain other abdominal organs,

seemed practical.

Heart Suture.—Dr. B. Merrill Ricketts of Cin-

cinnati, Ohio, made some remarks on this subject. He
referred to malposition, displacement, and malforma-

tion of the heart, and then detailed a series of experiments

which he had conducted on animals with reference to

suturing the heart. He stated that there were twenty-

seven cases of suture of the heart for wounds in human
beings reported up to the present time, with recovery in

seven instances. In this work it was necessary to use a

suttu-e that was longer-lived than ordinary catgut, and

he had employed kangaroo tendon in ligating the coronary

arteries and fine silk sutures in the walls of the heart.

The sutures should be applied in systole of the heart, and

not during its expansion. Certain hearts were softer than

others; they broke down under the use of forceps, and

forceps should not be used in this work. The indications

for suturing the heart had to be worked out; but it was
interesting to see how readily the chest could be opened

with the right kind of forceps. He had used a kind of

pruning forceps in his experimental work. He had opened

the chest, reached the heart, and sutured it in forty sec-

onds(.'), and he did not think it would require much
more time to do this in the human being. The aspirator

should not be used for anything about the heart, because

injury to the coronary arteries would often result in hem-
orrhage and death. The time had arrived when surgeons

should no longer hesitate to open the chest for injuries

of the lung and of the heart in cases of emergency.

Fracture of the Metacarpal Bones, and Oblique Frac-

ture, Simple or Compound, of the Forearm.—Dr. W. W.
Grant of Denver, Colorado, spoke of the application of

Buck's extension in the treatment of fractures of the

femur to fractures of the forearm and hand, although

the application was as appropriate in certain inflammatory

conditions of the wrist and elbow joints. He then de-

tailed a case in which the second and third metacarpal

bones were fractured near the metacarpo-phalangeal

articulation; the third had a second fracture near the

proximal end, and the fourth metacarpal also near the

wrist was fractured; the ulnar artery was severed at the

wrist, and the pisiform and cuneiform bones so badlj'

damaged that they were removed. He obtained a very

good result in this case.

Dr. John P. Lord of Omaha, Nebraska, narrated in

an interesting manner some of the observations that he

had made during a trip in Europe.

Total Extirpation of the Prostate Gland Through a

Median Incision in the Perineum.—Dr. .\le.x.\nder Hugh
Ferguson of Chicago read a paper on this svibject. In

several cases operated upon by the author his results

were better than he had ever secured by the suprapubic

route.

Speaking of the advantages of the operation, he stated

(i) That it was the most direct route to the organ, and

that the prostate could be removed without injuring any
important structure; (2) The operation was easily per-

formed. In all those cases in which the gland had been

repeatedly inflamed, it made it more difficult to operate,

but not as difficult even then to remove the prostate

from below as to do the suprapubic operation; (3) The
removal of the gland, piece by piece, enabled the surgeon

to work through a small opening, and prevented the bruis-

ing of the surrounding parts by the finger, which was

accompanied with the removal of the gland en masse

through the perineum; (4) Hemorrhage was avoided, so

long as one was careful to work within the capsule. The
hemorrhage in suprapubic prostatectomy, or in the com-

bined method, was often very alarming. On one occa-

sion the writer had to leave pressure forceps on blood ves-

sels, and pack the bladder tightly with gauze twenty-four

hours. The patient narrowly escaped death from both

hemorrhage and sepsis. Perineal drainage after supra-

pubic prostatectomy was not as complete as when the

prostate was attacked from below. It was found by the

writer that the danger from septicsemia was not at all

prominent after perineal prostatectomy, and so far had

given no anxiety whatever. There was less danger of

urEemia. The operation took the shorter time; the anaes-

thesia having therefore less effect upon the kidnej'S, and

a minimum opportunity for sepsis made it easier for the

kidneys to perform their functions. The suprapubic op-

eration was accompanied with far more shock than the

author had found following perineal prostatectomy.

Dr. Lewis Schooler of Des Moines, Iowa, read a paper

in which he spoke of the symptoms, signs, diagnosis, prog-

nosis, and palliative treatment of hypertrophy of the

prostate. The palliative treatment was divided into (a)

Massage; (6) Aspiration; (c) Catheterization; (<i) Dilata-

tion, and (e) Cystotomy. In considering all of the above

methods, none were intended to be radical; none were cal-

culated to remove the cause. All were intended, to par-

tially, at least, restore functional activity, and to produce

results sufficiently satisfactory to prevent the need of

more radical procedures, and until within the last fi\-e years

they were the best that the profession possessed. The
dissatisfaction with them was clearly showTi by the con-

stant aim to discover something that would give better

results. In a few cases they had served the purpose well,

and in the future would be resorted to in very few select

cases. But the better knowledge of the anatomy of the

prostate gland and its pathology^ called for an advance in

therapeutic resources that did something more than to

secure relief with a constant menace to the Hfe of patients

through infection, as well as a method that did not require

eternal vigilance, and a knowledge of the fact that the Hfe

of the individual depended upon the mechanics of arti-

ficial urination.

The Pathology and Etiology of Prostatic Hypertrophy

and Suprapubic Drainage as a Method of Treatment.

—

Dr. A. C. Bernavs of St. Louis, Mo., dealt with this phase

of the subject. Suprapubic cystotomy was an operation

which found its application in stone in the bladder, tumors,

and growths, hypertrophy of the prostate, foreign bodies,

exploration of the bladder, and drainage of the viscus.

It was a recognized and successful method of treatment

in all of these conditions. The technique varied with the

object in view. Some ten years ago the speaker had the

notion that suprapubic drainage would cure prostatic

hypertrophy. He reasoned that by the drain he could

give complete phvsiological and mechanical rest to the

bladder; he could prevent the unrest due to the alter-

nating filling and emptying of that viscus. He had hoped

that the h>-pertrophied prostate under the influence of

rest would undergo absorption and atrophy, and that a

decrease in size, which might be permanent, would take

place. In this latter hope he was doomed to disappoint-

ment. In all cases of hypertrophy of the prostate in

which he made free permanent drainage for from three to

ten weeks, the urine became normal in color, the cystitis

was much improved, and in some cases entirely cured. He

was convinced that as a radical cure of prostatic hyper-

trophy the suprapubic drainage was a failure. He spoke

of hypertrophy of the prostate as a form of neoplasm or

tumor. It was either a diffuse myomatous hypertrophy,

or it was a localized formation of nodular myomata except

in rare instances. Myoma could not be made to disappear

by castration, either in men or in women, nor could it be

made to do so by giving the parts in which the myomata

were located physiological and mechanical rest by means

of the suprapubic drainage. His training and feeUngs

were' so much opposed to operations in the dark that the

Bottini and even the popular internal urethrotomy could

receive no support from him.

Suprapubic Prostatectomy.— Dr. C. H. Mayo of Roches-
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Til r acnite »ecc>n<l«r>' ihanRcs

in th ; I'AT after raslraliiin There

was Still a large clas.1 of prostatic sufferers in whom there

were no symptoms of stone, little or no cystitis, and short

perineal distance in which a j)erineal operation was un-

questionably the better method. The rase of operation,

perfect drainage, and earlier recovery in chosen cases, no

doubt, justified this choice. The special retractors of

Syms and Ferguson simplified the accessibility of the

gland from below, and it was quite possible from present

indications that this method would be developed into the

operation of the future by making earlier diagnosis of con-

ditions, and operating before the patients reached the

stage of neccssarj- suprapubic incision. Before suprapubic

operation, a h>7>odennic of moqihine was given to reduce

the amount of the anxsthitic Usually chloroform was

indicated, but ether was preferred. The Trendelenburg

position was employed with air inflation of bladder and

finger enucleation of enlargements after incising the cap-

siile. Suprapubic drainage should be established by clos-

ing the bladder over the tul>c by Witzel's methf)d.

The Indications and Limitatioiu for the Bottini Opera-

tion — I)r Lor IS E. Schmidt of Chicago road a paper

with this title After discussing at length the indications

and limitations of this operation, he concludes that good

results of the Bottini operation will depend (1) On the

correct selection of cases; (j) On the proper technique

of the operation and proper after-care; (3) The immedi-

ate correction i.f errors or mishaps.

How Shall We Treat Sepsis Following Labor and Abor-

tion?—Dr. W O Henry of Omaha. Nebraska, in a paper

on this subject t>x>k the ground, first, that it was impor-

tant to rememberthat sometimes malarial and other fevers

followed closely upon abortion and labor, and all such

cases should be carefully distinguished from true puer-

peral sepsis: but ha\'ing once fully determined that infec-

tion has really occurred along the genital tract, only one

line of treatment was justifiable in the present state of

our knowledge. Although he admitted the different va-

rieties of infection, yet since it was both unsafe and im-

practical at the present time to wait for bacteriological

examination, and since, further, the treatment he recom-

mended was safe, practical, curative, and within the

reach of every physician, he insisted upon its universal

adoption. After giving somewhat elaborately the reasons

for his belief, he summarized as follows: (1) Remove early

with the finger, sharp curette, and flushing all d^-bris.

decidua, blood clots, and sloughing tis.'^e. which may be

infected, from the uterus and from all raw surfaces in

the cervix, vagina, and vulva: (2) Dr>- all of these raw
surfaces and freely apply to them 95-per-<;ent. carbolic

tube* or uvarm till with pu» in Beule aumrm,

and drain through the vagina; (ie> If miil'

occur in the uterine wall, or «).

fected. or, if ncc<-«ar>'. to gel
j

infected jh-Ivic cavity, remove ii.> . ,. .

esaar)- by the vaginal route. The alxlominal r-

dangeroun in all acute case*, and it seldom, if e\< ?

tifiablr

A New Method of Anchoring the Kidney was described b

Dr BvBos B Davi ' - > -• •, i

Ix- explained by ^. t.

cicrtiebyit A. J . u; „ ••

Had frequent gastric crises, and a good deal of cooatant

lumbar pain, on right side especially Had loat twenty-

five pounds in weight during the past year, and was verv

anxious for relief (>n examination the right kidney w;.

found freely movable, falling so low that th- ••••-' •-'

could be felt on bimanual examination. 7: v

was also somewhat movable Patient en<- .1

November 9. 1901. for operation on right suk. whuh ».-

done November 11. The incision extended from tl •

lower rib to near the crest of the ilitun. a hand's breadth

to the right of the spinous processes of the vertebrc

The fatty capsule was reached just anterior to the outer

border of the quadratus lumborum. and was opened and

a large part of it trimmed away. The kidney was ptisbed

into place by a cylindrical pad placed under the abd<'-

men. When the kidney was well exposed, an indaioti

was made through the proper capsule from one procea*

1k-1ow the upfxT pole to a point a cm. alxjve the lower

pole. This incision was placed vertically on the poste-

rior surface near the convex border. The capsule w..

stripped loose from the kidney substance from a distant.'

of thrcc-fcurths inch anteriorly and posteriorly to the

incision of the capsule. From the upper and lower ex-

tremities of the vertical incision a perpendicular incisiao

three-fourths inch long was made through the capculc,

this giving two flaps of capsule three-fourths inch wide

by about two and one-half inches long. Next, a strip the

thickness of one's little finirer of the other border of the

quadratus lumhon:-
'

. . .-
. -> ,

der of the muscle •

of the scalpel. Ti
,

cular attachment to the iweiith nb downward for two

and one-half inches, or the slit in the muscle was made
as long as the length of the capsular flaps before described.

Next, an artcr\- foreeps was passed through the slit in

the muscle, made to grasp the free border of the posterior

flap of the lcidne>- capsule and then withdrawn, bringing

the flap of the kidney capsule through the slit in the

muscle. The two capsxilar flaps were next brought to-

gether o\-er the bundle of muscular fibers, thus isolated

from the border of the quadratus lumU.Tum. and stitched

together with a running suture of fine chromic catgut,

the needle being allowed to penetrate the muscular bun-

dle at two or three places. The lumbar wound was next

closed by tier sutures of catgut, the skin wound being

closed with horsehair. Aside from a slight infection, the

wound did well. Patient was allowed up on the twenty-

second day. The kidney th«is far was in place, and the

patient relieved of her former symptoms, although it was
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too early to predict anything of the final result. This

method was reported because it represented anew prin-

ciple in treatment.

Intestinal Obstruction from Meckel's Diverticulum,

with Recovery.—Dr. A. E. Halstead of Chicago re-

ported a case and presented the following summary of

all cases in the literature that were accessible to him.

Total number of cases reviewed, seventy-two; males,

forty-five; females, seventeen; sex noted in only sixty-

two; result noted in sixty-five; deaths, forty-four; recov-

eries, twenty-one; percentage of mortality, 67.6; percent-

age of recovery, 32.4; cases operated upon, fifty-five;

death in cases operated upon, twenty-seven; no opera-

tion in seventeen
;
percentage of death in cases operated

,

49.0-1-
; attachment or non-attachment of diverticulum 01

diverticular ligament, mentioned in sixty-six; point of

attachment noted in forty-fotu-; to mesentery in twenty-

one; to umbilicus in fovu-teen; not determined in three;

diverticulum attached, forty-seven; and diverticulum

free, nineteen.

Grave Abdominal Injuries Without External Evidences

of Traumatism.—Dr. R. Harvey Reed of Rock Springs,

Wyoming, read a paper in which he discussed this sub-

ject. From reading the literature, together with his own
experience, he was led to the conclusion that it was the

surgeon's duty to make an exploratory incision in all

cases where there was grave doubt as to the real nature

of an injury, and particularly so when the constitutional

symptoms pointed to a condition more serious than was

indicated by either the subjective or objective symptoms,

provided the physical condition of the patient was such

as to warrant an operative procedure.

Dr. A. W. Abbott of Minneapolis, Minn., detailed a

great many experiments on animals with a view to deter-

mining the immediate effects of intestinal exposure.

From his experimental work, he concluded that in opera-

tions, where the intestines were exposed, the loss of water

was unimportant, except in so far as it influenced the

loss of heat and the drying of the stirface; that the loss

of heat was very important, as it temporarily placed the

temperature of the intestines below the safety line of

vital action, and secondarily the heat of the whole body

below that which should be continuously maintained;

that the drying of the peritoneum was so decided, that

it must disturb to some extent the anatomical relations,

and the resisting and recuperating power of that mem-
brane; that the loss of heat and the drying process must

suspend for an undetermined period some of the physio-

logical functions of the peritoneum, and influence, to a

degree as yet unknown, pathological conditions.

These conclusions the modem surgeon had reached

clinically, in a general way, as shown by a short incision,

protection pads, a minimum exposure of the peritoneum,

and short-time operations. The writer believed that the

exposure of the peritoneum should be the subject of a

more critical study, and that this should be supplemented

by extended experiments on the later effects, especially

in their relation to peritonitis and adhesions.

Our Hospitals.—Dr. H. D. Niles of Salt Lake City,

Utah, spoke on this subject. He said it was very evident

to the minds of physicians familiar with the situation

that the methods and management that had served hos-

pitals so well when their purpose was limited to the care

of the sick within their walls, would not suffice if the

hospitals were to meet present needs and fulfill their pos-

sibilities as a great system of scientific institutions dis-

tributed throughout this cotmtry, where not only the

favored few, but the whole profession, with all the sick

intrusted to their care, might feel the results and partici-

pate in the benefits. So long as a hospital measured its

own usefulness by the number of patients treated, the

standing of each member of the staff would be estimated

largely by the size of his personal following; and the com-

mercial spirit would rule both the institution and the

individual to the exclusion or great detriment of scien-

tific work. If the profession was ever to secure a voice,

it should formulate and adopt a business code that should
not only meet the highest requirements of the ethics of

the profession, but at the same time command the respect
and win the confidence and support of the twentieth-cen-
turjr public. The object of the paper was to arouse, if

possible, a more active interest in an institution that
promised, with the aid of medical men, to become one of

the most influential elements in the medical world—its

labors, its literature, its thought, its discoveries, and its

advances.

Surgery of Spina Bifida.—In a paper with this title

Dr. Van Buren Knott of Sioux City, Iowa, discussed the
varieties of spina bifida, the clinical features, diagnosis,

prognosis, and treatment. After reporting four cases, he
drew the following conclusions: (i) Owing to the dis-

tressing nature of the affection, the high mortality should
not prevent attempts at surgical relief; (2) Meningoceles,

meningomyeloceles, and syringomyeloceles may be con-

siderably benefited by operation; (3) The improvement
in function cannot with certainty be estimated before

operation, and pronounced evidences of nervous disturb-

ance are not a contraindication to excision; (4) Asepsis

is absolutely essential, and although difficiilt to secure,

may be maintained by exercising extreme care; (5) The
plan of having the suture lines of the meninges and the

overlying tissues on different planes will in the majority
of instances prevent leakage of cerebrsopinal fluid; (6)

The suggestion of Pearson to prevent the escape of this

fluid during a prolonged operation by stuffing the canal

with gauze is valuable; (7) Large bony defects may be
effectually closed by muscle much easier than by osteo-

plastic methods; (8) It is not necessary to keep the child

off its back during the healing of the wound, as is frequent-

ly advised; (9) Children with hydrocephalus accompany-
ing spina bifida should not be subjected to operation.

Other papers were read as follows: "Two Cases of

Cysts of the Broad Ligament Complicated with Myxoma,"
by Dr. Edward Hornibrook of Cherokee, Iowa; "Diffuse

Sarcoma of the Uterus," by Dr. D. S. Fairchild of Clinton,

Iowa; "New Operation for Wandering Kidney," by Dr.

E. Wyllys Andrews of Chicago, 111.; "The Operative Re-
lief of Impaired Function of the Elbow-Joint Due to

Faulty Reattachment of a Separated Internal Humeral
Epicondyle," by Dr. G. G. Cottam of Rock Rapids, Iowa.

The following officers were elected for the ensuing year:

President, Dr. James E. Moore, MinneapoHs, Minn.; First

Vice-President, Dr. J. R. Hollowbush, Rock Island, 111.;

Second Vice-President, Dr. W. W. Grant, Denver, Colo-

rado; Secretary-Treasurer, Dr. George H. Simmons,
Chicago.

St. Joseph, Mo., was selected as the place for holding the

next annual meeting; time, December 29 and 30, 1902.

Osteomyelitis Following Measles.—Joel E. Goldthwait

reports the case of a girl of si.x j-ears, who ten days after

the onset of measles had severe pain followed by swelling

in the left leg. The swelling rapidly becaine fluctuating,

and was opened freely, showing the whole upper half

of the tibia denuded of periosteum. The left knee

was swollen, and below the tabercle of the tibia there

was a granulating wound two or three inches long with

exposed bone. A few months later a radiograph showed
an extensive osteomyelitic process with the whole upper

half of the shaft of the tibia as a sequestrum. An at-

tempt at repair with extensive formation of new bone

was clearly shown. Later radiographs show almost com-
plete replacement of the shaft of the tibia with a seques-

trum between two and three inches long, lying obliquely

in the upper part of the bone. As to prognosis, while

the function of the knee bone will be impaired, it will

not probably be a very serious limitation, and the

strength of the leg, aside from the shortening, should

not be much below normal.

—

Annals of Gynecology and

Pediatry.
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liunlr «• :;•- ! !i..4rk» •11 !lii« »ul'Jrt I 111 rrdjM.iiK t«> llic in-

vttaUun o( the chairman Th« rtitii;rrM. ho MUd, had

tir*n a TT!«rWr»! mwni-^n nn<l "WinR t<> Ihr |>rr«mce n( r«rp.

liiarnnwt an<l as a iiMrifu nu-thud of trratriimt Ai on
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It ha to niakr a (iriailivr duv

'

ur

i.ml.l 11... .
-

SIK»* Mr !

tuttcrculiiU'!
;

woi much (pvrr, ItvcauM the rvauila obtoinMi were unt-.

itfarfnrv. nr'l a!<!<^ >«-mi»^ it ha'! »*»m«~1 t'> him that

O' l>r. Robert Kuch had in-

a),t. itcd to the iiputum o( tuljer-

culou* tii.li.iUu^U .u the iiLiin lourcc of infection He
poke at*o of the proper hvinene of inch |>cr»on«, and on

what had l>c<ni ' ' '

'
• * -na

He made the • ns

in Ocniiany. »•
..

ir.nn

coniumption that hocpital trcatiiiciil was ncceuory, yet

only 10,000 could l>e accommudal(^l in the tanatoria. Of

thia numl>er cx|)crience showed that about 4,000 would

lo«c the bacilli from their iipula. K'lch (tatcd mo«t jxMii-

tively his disbelief in the identity of human and bovine

tuberculosis. Among the reasons given for this opinion

was that ex|)eriments on cattle had shown that bacilli

originating from human tuberculosis would not induce

tuberculocis when injected into or fed to cattle. More-

over. OS milk and butter contained bovine tubercle bacilU

to a considerable degree, there .•ihould l>c a much greater

amount of primary intestinal tulxTcuIosis if human beings

were infected from this source. Koch was of the opinion

that the proportion of cases of primary intestinal tuber-

culosis was hardly greater than would be accounted for by

hereditary' transmission. Dr. Janeway cited a very sug-

gestive case that he had encountered. A group of three

children in one family, two children in the family of a

neighbor, and one child in another neighbor's family, all

developed tubercular glands of the neck. The cook in the

first family said that she had noticed blood in the milk

used. Dr. Janeway asked the State Board of Health to

investigate, but before this could be done the cow from

which the milk had been obtained died. It was significant

that all of the children had been fed on the milk from this

cow. Careful search had failed to show any other source

of infection in these families. Dr. Janeway said that he

could not believe that milk from diseased cattle would

furnish the l>est food for cither children or adults. A re-

markable fact brought out at the congress was that the

mortaUty in Great Britain from tuberculosis had dimin-

ished from 1851 to 1901 so per cent. ; in other words, that

only about one-half as many died from this disease now
OS compared with fifty years ago. The opinion seemed

to prevail that tuberculi should only be employed in

afebrile cases. Dr. Janeway then spoke of the urgent

need for greater accommodations in sanatoria for poor

consumptives. For the boroughs of Manhattan and The
Bronx he estimated that j.ooo succumb to tuberculosis

each year, and hence this number, plus the number who
recovered, would represent the total number for whom
atxommodations might be required. It should not be

forgotten that even persons of slender means sometimes

went into the country and Uved on farms away from med-

ical supervision, and so became a source of danger to those

around them. The speaker said that the habit of expecto-

rating into the handkerchief was a most unsanitar>' one:

he looked upon the pocket handkerchief almost without

an equal as a disseminator of disease. Another point of

great practical importance, which should not be over-

looked, was that it was not proper or safe to pronounce

the sputa of a person harmless simply because one exami-

nation had shown an absence of tubercle bacilli.

Tuberculin Treatment.—Da E. L. Trudeav, being

unable to be present, sent a letter. He said that he had

used tuberculin for the past ten years, both as an aid to

was I lie had

also ti ' -ui In

an apyrelic ium m whi>-ii therv WiU iiu itiU'/it to suspect

•econdarv infrottnn if frivrn in small dose* »<> aa not to

prodi: iturr. it wa« f 'nd

the r. '1 with it 1. v..

The ;..._, '.he patient t - .'d

greatly in ditlerent individuals. After the patient had be-

come tolerant to quite large doses, the treatment ihotild

be discontinued for several months. If then it was found

that susceptibility were again present, the use of the tuber-

culin should be once more liegun. I>- ''— '
' he

did not feel able as yet to speak aut; :.g

the relative value of the different pr^ • r-

culin. The production of a marked degree of lojuu im-

munity did not necessarily mean marked bacterial im-

munity. This treatment was hmited to cases which were

likely to recover under ordinary climatic and hygienic

treatment, and the latter, in his opinion, was the best

means at our command for the arrest and cure of tuber-

culosis. The letter closed with an earnest appeal for more

sanatoria, properly endowed, so as to place them within

the reach of the poor. Dr. Trudeau hoped that his sani-

tarium would be endowed so that the good work which he

had initiated and had carried on there so successfully

might be continued after he had gone.

DiOerence Between Bovine and Human Tuberculosis.

—

Dr. Theobald Smith read the introductor>- paper on this

subject. That bovine and human tubercle bacilU were not

identical, he said, had occurred to him about ten years ago,

while watching the effect of these bacilli on gtiinea-pigs.

VSlien in 1894 he had isolated and studied comparatively

a bo\nnc culture and one domiciled in a tuberculoiu man,

the great difference in the results obtained had impressed

him with the belief that there was a great difference be-

tween these bacilli. In 1897 a sufficient number of pure

cultures had been isolated to enable him to test bovine and

human bacilli on cattle. The outcome of these experi-

ments had justified the claim that there was a distinctly

human and a bo\-ine tubercle bacillus. Cases of direct

inoculation could not decide the question because the con-

ditions were thereby changed. He raised the question as

to what it was that prevented the entrance of germs of

tuberculosis through the mucous membranes in animals

susceptible to inoculation. At one time he had made
notes of eighty-eight autopsies on cases of bovine tuber-

culosis, and had found in eighty-five of them lesions of the

thoracic organs. Of this number, forty-one showed dis-

integrating foci and had been discharging tubercle bacilli.

This fact should be borne in mind by physicians having

many dairymen imder their care. Dr. Smith declared

that bovine tubercle bacilli possessed definite traits or

features which served to distinguish them from the great

majority of cultures isolated from the human subject.

They differed not only morphologically, but in virulence

from human tubercle bacilli. If in any case of spon-

taneous tuberculosis one should find bacilli agreeing mor-

phologically and in \'irulence with those of the bo^-ine

race, one must concede that the case was of bo\Tnc origin;

but even then one would be confronted with the question

as to why there were so few infections from this source in

view of the many opportimities for such infection. In

children the typ* of the disease approximated that found
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in cattle, but this similarity must not be construed as

pointing to an identical etiology. He believed that a few

bacilli were harmless, but that the flooding of the intestinal

tract with numerous bacilli was dangerous. This view he

had first announced in 1898. At that time he had also

raised the question as to the possibility of the bovine

tubercle bacillus entering the digestive tract of the human
subject, and in its passage through the system undergoing

such a modification that on appearing in the sputum it

would present the general characters of the human tuber-

cle bacillus. It was probably that there was an initial

resistance of the human body to the bovine tubercle

bacillus, and this explained the comparative harmlessness

of a few such bacilli. On the whole, the student of com-
parative etiology was inclined to believe that ordinarily

the pathogenic action of a bacterium was confined to a

certain large group or race, and only sporadically exerted

its special action outside of those limits. The transmis-

sion of glanders from the horse to man was an established

fact, but when one took into consideration the large num-
ber of cases of glanders occurring annually in horses, and
the large number of human beings brought in intimate

contact with these animals, the number of cases of glan-

ders occurring in the human subject sunk into insignifi-

cance. We had no right to assume the indiscriminate

transfer of bovine tubercle bacilli to man, and hence we
should not except the broad, sweeping statement made by
Koch. Undoubtedly, exceptions might occur; it was our

duty to ascertain how numerous were these exceptions.

The conclusions which might be drawn provisionally from

the foregoing considerations were: (i) That there was no

evidence that bovine tubercle bacilli :Tiight indiscrimi-

nately infect the human subject, and (2) That there was
some evidence that bovine bacilli had been isolated from

human beings, and that the successful transfer was un-

common and depended upon certain conditions requiring

further careful research.

Dr. H. M. Biggs said that it seemed to him that Koch's

position involved two considerations, viz., (i) That
bovine and human tuberculosis was distinctly different,

and (2) That we might ignore, from the human sani-

tary point of view, the production of tuberculosis by
infection from cattle. There were strong grounds for

the belief that the bovine and human tubercle bacilli

were of two different types, and that the bovine bacillus

infected the human subject with difficulty. He had no

doubt that the proportion of cases of tuberculosis in

the human subject of bovine origin was considerable.

The statistics of the Board of Health of New York City

showed that in certain crowded sections of the city from

8 to 10 per cent, of the population was infected with

tuberculosis, while in other and more sanitary districts

only one-fourth to one-half of i per cent, was so af-

flicted. It was reasonable to believe that in the poorest

districts one would find the most marked effect from

the use of poor and unwholesome milk. The statistics

of Great Britain and of this country regarding intestinal

tuberculosis dift'ered very widely. All authorities in this

country agreed that cases of primary intestinal tubercu-

losis were of rare occurrence here; they represented

about I per cent, in this city as contrasted with about

10 per cent, in Great Britain. Cases of abdominal

tuberculosis were likewise rare in Germany. It was
evident, therefore, that the conditions of infection in

Great Britain must be peculiar, though as yet just what
they were was not known. The speaker said that for

the last few years he had come to feel that there was
little reason for restricting tuberculosis in animals, so

far as regards the effect upon human beings. Un-
doubtedly, the restriction of bovine tuberculosis was an
important agricultural problem ; but from the point of

view of the public health it did not seem to him of special

importance except perhaps as regards disease of the

udder. At one time, Rokitansky had injected subcu-

taneously a number of bovine bacilli into eight or ten

persons suffering from cancer. Some months later,

these persons having died, examination failed to show
any tuberculous lesions either at the site of the injection
or in the neighboring lymphatics, or in the internal or-

gans. Of course, such experiments were only suggestive,

for we did not know but the same result would follow
the subcutaneous injection of human tubercle bacilli.

Dr. W. H. Park said that he had understood Dr.
Biggs to say that he did not believe bovine tubercu-
losis was a source of danger to human beings. If this

were so, he did not quite understand Dr. Biggs' allu-

sion to disease of the udder. Possibly this statement
had reference only to the undesirability of adding
filth to the milk. The speaker referred to certain
racial characteristics of bacteria, and reported some
experiments that he had recently made, going to show
that human bacilli did not infect calves under or-

dinary circumstances. He had taken four calves and
fed them for two weeks with from one to two ounces
daily of sputum rich in tubercle bacilli obtained from
many consumptives. The animals had been tested first

with tuberculin. The experiments had been carried on
for five months, and the animals recently killed failed to

show the presence of tuberculosis.

Origination of Tuberculosis from Cow's Milk.—Dr.

A. JACOBi opened the discussion on this topic. After
quoting freely from the literature, he said that it seemed
to be clear that the milk of cows reacting to tuberculin,

but presenting no lesion of this disease, contained no
tubercle bacilli. Apparently the cases of infection with
tuberculosis from the milk were not very numerous, but
a number of well-authenticated ones had nevertheless

been reported. He was of the opinion that the ab-
sorption of tubercle bacilli might take place even though
the intestinal mucous membrane of the child was normal.
One reason for this belief was the frequency of primary
tuberculosis of the peritoneum in children. It was almost
always localized, and usually preceded and did not follow

pulmonary or general tuberculosis. Tuberculosis of the
peritoneum could originate only in one of two ways,
i. e. either through the blood, in which case there would
be a more disseminated type of the disease, or else through
the intestine. The restriction of bovine tuberculosis

seemed to him of vital moment—a question which was
a great deal more than an agricultural or economic
problem.

Dr. W. P. NoRTHRUP said that in a large experience
he had never seen clinically a case which seemed to him
to give evidence that the earliest infection with tubercu-
losis had been in the mesentery. He had noted carefully

the autopsy findings in 125 cases of tubercidosis in chil-

dren. In thirteen of these cases the only tubercular proc-
ess in the entire body was in the lymph nodes aroimd
the trachea, and in three only was the oldest process

apparently in the mesenteric lymph nodes. There were
many experiments on record to show that bacilh could
pass through the intestinal mucous membrane without
any lesion of this membrane discoverable by the micro-
scope. According to his experience, tuberculous infec-

tion in children usualh- began in the lymph nodes about
the neck and trachea, then involved the lungs, then the

liver and spleen, then the peritoneum, then the kidneys,

and lastly the brain. He could not, therefore, accept
what had been said by Dr. Jacobi about peritoneal ttiber-

culosis as bearing upon the question of primary intestinal

tuberculosis.

Dr. David Bovaird, Jr., said that in a later series of

125 cases of tuberculosis coming to autopsy at the New
York Foundling Hospital there had been just two in which
the infection had appeared to be primary in the intestine.

Adding the 125 cases at that institution just quoted by
Dr. Northrup, there were 250 cases with only five in which
the primary infection had apparently been in the intes-

tine. Almost all the reported cases of death from tabes

mesenterica came from England, and although two emi-



36 MEDICAL klCCoRI) Uan. 4. 1902

(«) -

lir>

..I •

iliv

It -

I*"
I I

-T!
I., th. :.. ,

Anaiuil

h(«pil«l« ituiintainrd ihnl

Mil to Ihrtii, the ttalt*-

>t (hrrr wcr« upward

• or the hour, thr ditcusaitm of

I (or TubfTTuloaia " was poatfionrd

ElMtioB. -Thr aitnual election remilteO
'. «/. I>r V P Gilwry; Sftmbtr of

ni, I>r W. L. Carr. Mrmbtr o)

I)r W. B. Janic*

rxrcMive um> of ahainth had lieen known to cauae epilepgy
»nthr.i..i.i,.., _ '- '-5/ trr.tedin a

Pari*

r»f -.mA thai i.

'<'' ol tlu |'«(«f III that akohol:

In rmr of hii nwn • ax^ nn a'

a (nght.

Dr J PiNLtr Bill of Bnglewood. N J . mentioned ihr
ca»r <if a family of evm rhildrrii, rvpry one of them < (

dull intrllrct He had arcountcd for thi« bv the (act that

NHW YORK ACADEMY OP MEUICINK
»BCTIOK ON MBIHCINK.

s'mW \lt4t%nf^. D*e*mhtr 17, 1901.

Iv I'hanklin Smith, M V , Chaikman

Aniutreptococciu Senun in Pernidoiu Anamia.

-

Dr Janirjt J. WaUh rcud this pa|jer. He said thai hnlf

a century agi> pernicious aiucniia had I>ecn called idio-

[>athic anmnia becatuc no one knew what it was, and thot

even to this dav not very much was known about it.

It : •
• • ;,,

iUcl. 11

of th. _ : , ..-.n-

cious anicmia had been shrouded in mystery, but it was
thought by most obaervers to be more common now than
formerly Three years ago Dr. WilHam Hunter of Lon-
don had propounded the theory that .ill patients suf-

fenng from i>emicious nn.T-mia had carious teeth, and
that the latter caused a 6ci>tic gastritis with atrophy of

the hydrochloric acid cells. He thought that it was caused
by a gangrenous bacillus of the teeth as well as by
other septic or pus-producing organisms. In treating

such cases Dr. Hunter had used anlistrcptococcus scrum
together with antiseptic mouth washes. Undoubtedly
arsenic did good in these cases, for formally cases of

pernicious aiucmia ended fatally in about six months,
whereas at the present day they Uved from one to two
years. Osier stated that upon examination of cases of

pernicious ana^mia at his clinic no specific germs had
been fotuid in the teeth Dr. Walsh said that he had had
a case of pernicious anosmia last summer, with no carious

teeth. The anxmia had begun after severe vomiting,

lasting for several months. This fact suggested that

possibly the affection was of the nature of a septic gas-

tritis, as Dr Hunter had suggested. Arsenic was given,

together with nux vomica, with slight improvement,
but the patient had occasional attacks of vomiting.

Then six injections of the anlistrcptococcus serum, ob-

tained from the board of health, had been made in about
as many days, s c.c. being used at each injection. Four
injections were followed by a local reaction, and two
injections gave a general urticaria, but they did
not affect the progress of the disease. The history of

cases in which the antistreptococcus serum had been
used was decidedly disappointing, and evidently Dr.

Htinter's conclusions were not borne out by clinical

experience.

Dr. James N West said that while he had bad no
experience with antistreptococcus serum in pernicious

ansmia. he had used it in surgical cases, and failure

had resulted. He thought that its use, even in this

field, would h.ivc to Vic given up.

The Genesis of Epilepsy Clinically Considered.— Dr.

Louise G. Robinovitcii read this paper m part. She
said that epilepsy was ultimately connected with alco-

holism, and while one generation might not show it,

it could be traced as far back as the grandparents. The
acute infectious diseases occurring in the mother dur-

ing pregnancy might cause epilepsy in the child. The

rot of ihr faiiiily wlicn but (our yean old; the had de-
vrlo|>rd ••pilrp.v Inter, and a* her family history wa.<

iil«!K.1ir in other respects, he had attributed
thr <; Mialarin

Dr. li .. ... uc, considered ejjil-p"-' -• - '-

eclampsia. He gave the history of

twenty, who had had an attack of <;

some veal late at night. He had not tuAcicd (rum an
attack since two years of age. Dr. Berg said that he
thought three pints of wine a day not sufficient to cause
ill efl.-cts.

Dr. Robinovitcii closed the discussion. Shewasof the
opinion that three pints of wine per day was too large a
quantity, at least for a Frenchman. Both clinical obaer-

vation and microscopical Mudy showed that the' changes
and degenerations in the nerves were similar in alcoh"liim

and epilepsy

The Etiology and Pathology of Cirrhosis of the LiTar.—
Dr. James K. Croox pri-sented this paper. He classified

cirrhosis under three forms, viz.. the venotis, hyper-

trophic, and biliary. The newly formed ti<«ie might
never lead to contraction of the organ, but

remain only an increased proliferation of th'

tissue cells. The causes of cirrhosis were d ^>i ...^ >

predisposing and exciting. Age and sex were very impor-

tant as predisposing causes. Out of 4.000 coses of deaths
taken from the records of the Board of Health during the

ten years between 1889-1899, nine occurred under one
year of age, and all were males; eleven occurred at five

years of age or under; eleven at ten years of age; nine at

fifteen years of age; five hundred at twenty-five years of

age, and one thousand odd between twenty-five and
thirty-five. Nationality was also important, the Irish

leading, and the Germans being a close second. Among
the exciting causes, alcohol took the lead in the form of

whiskey, gin, and brandy; but beer would also produce it,

as was seen in Germany. Active exercise tended to

oxidize the alcohol and thus retard its development.

Taking alcohol with meals did not lead to cirrhosis.

Syphilis was also an exciting cause, as was also the

malarial poison, though Osier said he had not seen a case

of cirrhosis caused by malaria in the last nine years.

Typhoid fever, as well as some of the acute infectiotis

diseases, might produce cirrhosis. Eating highly seasoned

foods, spices, etc., as seen in India, predisposed to cir-

rhosis of the liver. Dr. Crook spoke of the important

part played by the mineral poisons, such as mercury, lead,

and arsenic, in causing cirrhosis. Tuberculosis, cardiac

disease, diabetes, and fright sometimes gave rise to a

secondary cirrhosis.

Cirrhosis of the Liver in Children.—Dr. W. C. Hollo-

peter of Philadelphia read this paper, which treated of

the etiology and diagnosis of cirrhosis. This disease was

analogous in some respects to arteriosclerosis, and was

generally the result of some sccondarj- trouble. Often-

times adult age was reached before the affection was

recognized. Septic jaundice was usually due to the en-

largement of the bile duct, and this condition was often
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accompanied by some elevation of temperature. If thecon-

dition persisted it w6uld lead to an acute fibrosis of the liver.

Cirrhosis in children was not a rare disease as was

formerly supposed. Even as late as ten years ago, it had

been considered one of the rarest diseases in children.

Dr. Hatfield had collected sixty-three cases of cirrhosis in

children. The so-called interstitial hepatiti was usually

the result of syphilis, but alcohol was the most frequent

single cause. The fact was shown in the histories of

one-sixth of all the cases reported. Irregular feeding, bad

hygiene and the tise of aromatic wines, such as the essence

of peppermint, gin, etc., were frequent causesof this disease

in children. The acute infectious diseases also played an

important part. One case, that of a boy, was cited in

which cofi'ee had been the exciting cause. Dr. Hollo-

peter said that the atrophic and hypertrophic forms

could not be clearly differentiated in children. Dilation

of some of the superficial veins afliorded some aid. The
veins of the nose, face and ear were often enlarged, as well

as those of the abdomen, showing that venous embarrass-

ment was present. The spleen was almost always en-

larged in these cases, and this was associated with other

diseases of the liver. Gastro intestinal disturbances were

very common in cirrhosis of the liver in children.

The Treatment of Cirrhosis of the Liver.—Dr. George
M. Converse presented this paper. He said that much
could be done by preventing the formation of cirrhotic

tissue. He spoke of the formation and exudation of the

toxines in this disease, and their effect upon the liver cells

and on the gastro-intestinal mucous membrane. Alcohol

seemed to be the chief causative agent. Milk was the

ideal food in cirrhosis of the liver, as it caused the least

irritation to the cells lining the gastro-intestinal tract.

It should be continued iintil all signs of gastric irritation

had subsided. This might be in a few weeks, but he had
kept cases on a milk diet for from two to four months.

Washing the mouth out with vichy would often prevent

the disagreeable effect of the milk. It was important to

consider the individual case and not treat all alike. He-
patic extracts had been suggested and tried with some
degree of success. Diuresis and catharsis were necessary

at times.

Dr. Berg said that he did not remember to have seen a

case of the atrophic form of cirrhosis in a child, but that

hypertrophic cirrhosis was quite common after scar-

latina and other acute infectious diseases. He would
not classify atrophic and hypertrophic forms of cirrhosis,

together, any more than he would classify the large, white

kidney with the small contracted kidney. Atrophic cir-

rhosis should never be diagnosed until paracentesis had
been performed. He recalled a case that had simulated
the atrophic form, but after paracentesis had been done.

a cancer of the stomach was found to be the cause of the

ascites.

Dr. Meyer said about fourteen years ago it had been
the custom to remove the ascitic fluid very slowly by
means of a fine needle and trocar, so slowly that it would
take three or four days to remove the fluid. This method
was not generally followed by reappearance of the fluid.

The disadvantages were the loss of sleep and the local

irritation of skin.

Dr. James J. Walsh said that he thought the fluid

should be evacuated as soon as possible, and when any
systemic disturbance presented itself. He called the at-

tention of the section to Professor Vaughan's statement
that mineral poisons were the cause of cirrhosis, and that

aluminum would cause it.

Dr. James K. Crook said that the name cirrhosis was
a misnomer; it did not describe the true condition of the

organ. He did not agree with Dr. Berg that cirrhosis was
either atrophic or hypertrophic; all forms of cirrhosis at

the very beginning were hypertrophic. The name "chronic
interstitial hepatitis" was a better term, for it described
the exact condition of the liver.

Dr. HoLLOPETER remarked that his attention had been
called to the frequency of cirrhosis of the liver in children

some ten years ago, while attending a clinic in London.
Dr. George M. Converse closed the discussion by direct-

ing attention to what he described as alcoholic hyper-
trophic cirrhosis, which difi'ered from the common hj'per-

trophic and atropine cirrhosis in the chemical reactions of

the liver cells.

NEW YORK COUNTY MEDICAL ASSOCIATION.
Stated Meeting, December 16, igoi.

Parker Syms, M.D., President.

Double Fibroid of the Uterus.—Dr. Frederick Holme
WiGGiN presented this interesting specimen, together with
the history of the case. Another specimen of especial

interest was one with carcinoma of the cervix uteri with
a large fibroid of the body of the uterus.

Decidua Maligna.—Dr. Wiggin also presented this speci-

men with the following history; The patient had missed
three menstrual periods, and had then been taken with a
severe hemorrhage, passing clots and other substances re-

sembling hydatidiform moles. She complained of severe

pains in the thighs and legs, increased on extension of the

lower extremities. Bimanual examination showed the
uterus to be as large as an orange. The patient was put
on the table for a curettage. During the curetting, such
severe hemorrhage occurred that the ordinary methods of

controlling it had no effect. As the patient was in danger
of bleeding to death, it was decided to perform a lap-

arotomy and remove the uterus. After the uterine arter-

ies were clamped the hemorrhage was controlled. The
uterus was removed, and the diagnosis of decidua malig-

num was made. In such cases, death generally takes

place from metastasis in the lungs. Dr. Chas. E. Quimby
had been called in and had made a thorough examina-
tion of the lungs, but found that they were not involved.

Dr. F. M. Jefferies exhibited slides taken from the

specimen, and said that he was not able to make a posi-

tive diagnosis, but he felt reasonably sure that it was an
early stage of decidua malignum. He had had a similar

specimen within the last month in which he had been able

to make a positive diagnosis. The cincilate (deciduous)

elements seen in the uterine wall were hardly deep enough
in the uterine tissues to be positive.

Dr. C. H. ScHULTZE had seen the specimen and agreed

as to the diagnosis.

Symposium on Tuberculosis.—This comprised the

following papers:

The Present Status of the Use of Tuberculin and of

the Products Obtained Directly or Indirectly from the

Tubercular Bacillus in Pulmonary Tuberculosis.—Dr.

E. A. DE ScnwElNiTZ, Chief of the Biochemic Laboratory
at Washington, D. C, was the author of this paper, but
being unavoidably absent, it was read by Dr. Chas. B.

Denison. The writer said that in preparing tuberculin

it was important to have a standard, and the one adopted
was a sterilized glycerin solution of a culture of the

tubercle bacillus. The culture not only contained the

germs, but their products. In preparing the older forms

of tuberculin such a high temperature had been used

that certain chemical changes had taken place in the tox-

ins. In quoting from Otis, that out of 1,000 cases a

comparatively small percentage reacted, Dr. de Schwei-

nitz said that it certainly shook one's confidence in tuber-

culin. The tuberculin used in the United States experi-

mentally upon swine, dogs, and horses had failed to give

reactions. Recent publications, endeavoring to show the

relationship between bovine and human tuberculoses

were very interesting. Of course, it was impracticable

to inoculate man, so man's first cousins, the monkeys,
had been inoculated with human and bovine tuber-

culoses. A ring-tailed monkey and a baboon had
been inoculated with a culture of human tubercle ba-

cilli. The baboon died in six weeks, and upon necropsy
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By . int one made in what might

be • '•igc, but it wan not olwayi
poaaiMc to lio lliii riuiual fipi* were very indefinite

and every known methixl would often be reqtiired be-

forr •'
' -IS could l>r i>o«itiveIy known. When

the • ;o the physician for a diaf^nsis he nhould

not ' as to his condition. Out of a numlxr
of cajoi oi m(.-i|<ient phthisis at Liberty, N. Y., 15 per

cent, had apparently been cured, and 63 per cent, had
been enabled to return to their homes as useful citizens.

Race, traumatism, catarrh of the upper air passages

and with gradual loss of weight were important factors

in the early stages. Slight hacking cough, with or

without expectoration, slight rise of temperature and
deranged digestion were also important symptoms.
Dr. Stubbert said that he had seen many cases that

h«d had a small hemorrhagt—one to two ounces

—

and bad given no physical signs whatever until weeks
afterward. Some of the early important physical signs

were a flattening of the clavicles; loss of expansion on
the affected side, more easily seen posteriorly than
anteriorly, and restriction of the motion of the diaphragm
on the affected side. Very early cases, as a rule, did

not give rapid respiration, but in most instances a high-

pitched note and prolonged expiration were present and
were exceedingly sxispicious. RAles at this stage were

seldom heard. The absence of tubercle bacilli in the

sputum was not a final diagnostic point. In using the

tuberculin test. Dr. Stubbert said that experience had
shown that there was a reaction in syphihtic cases. It

had been said that ana^mia wos present in the early

stage of tuberculosis, but of forty-two cases at Liberty

no such change in the blood had been noted at this

stage. It was the disease that caused the ansemia, not

anzmia that caused the disease. In advanced cases

with cavities, some letikocytosis was present. As the

cavity dried up the leukocytosis disappeared. The
x-ray was of assistance in making the early diagnosis.

It was better to use the fluoroscope, without a screen, and
to apply it to the bare chest, beginning at the apex and
working down toward the base of the lung. In about

50 per cent, of normal chests the right a[>cx appeared less

clear than the left. A slight haze was often seen when-
ever the pleura was affected. If the patient took a

long breath the normal side became clearer, while the

diseased side remained the same. A practised eye
cotild detect an incipient focus. One of the pathog-

nomonic signs in incipient cases was the more or less

restricted motion of the diaphragm on the affected

side. "Spotted Ltmg" was a term that had come into

use since the x-rays had been employed for diagnosis.

They gave a mottled appearance to the diseased area.

Dr. Stubbert's paper was illustrated by lantern slides.

These included pictures of the normal and of the dis-

eased chest, "spotted lung." Itings with cavities and
with areas of consolidation, pleurisy with effusion and
hyperemia of the other lung.

Demonstration on the Cadaver of the Surgical Anatomy

of lb* Lua(. I>r lavixa S lUvMat thowed • caae of
Uinc-iiandifig rmpyrmM, and drew ..ttn.i:.... i,, iKr

parr tirtwren the lower border of t^i. :

nrj'!f r-f fhr ri-f1rrtrd pleura Thi»

The depth of U>m »(m^« mi ti.

\ was about t to «4 incbea I >

nornutUy the

PalhologinI
would chaafe

this normal relation Dr. Haynrs also pointed (n.-

the relation of the tpleen to the left pleura, apeakinf ' <

the anatomy of the apex of the lung: he tairl that the

pleura roue up into the neek and to a liiKhrr level

than the clavicle forming the -
'•--'- ;• -K^t

one-half to three -<juarten of .. :t»

or clavicle Textbooks on ; i'-*

that the pleura ro*e much higher than thi* This wa* '

be explained by the fact that the rrnonance was trani

mitted to a higher point than the pleura Thi* region

of the lung not being able to expand %o much as other

portions was very badly ventil.T-' •>-'- •• was anatom-
ically poasible to reach the r., . posteriorly,

and no surgeon was likely to u: '
: h a rash pro

cedure. After separating the plcuru (rom the spin*!

column, the right bronchus and azygo* vein would
be expoaed at a depth of about four inche*. and when
that point had been reached, the operation had prac-

tically lust begun, for the bronrhus had to be opened

Surgical ProccdurM for Pulmonary Tubcrculoaia.

Dr William G Le Boi'tillier read a paper with ih

title. He said that the bright hopes once entertained b

.

some that surgery might offer a speedy and sure opera

live cure for tuberculosis of the lungs, and might perhaps

revolutionize their treatment, had thus far utterly failed.

But surgery had something to offer of value at le*.M

in the way of palliation for such cases as empyema, plev.

risy, osteitis of the ribs, pyopneumothorax, and pneumo-
thorax. The great obstacle* to be siu'motinted in ttirgcry

of the lungs were operative and diagnostic. Surgical

[irocedurc had been resorted to fi-ir the removal of the

diseased area, while local treatment by drugs, such as

iodine, had long ago been abandoned. Nitrogen gas had
been introduced into the pleural caxnty with the idea of

partly holding the diseased lung at rest. This method
had practically no dangers connected with it. but it wa«
still on trial. Other methods, which allowed cicatriza-

tion to take place, were unsatisfactory. Aspirations of

cavities were not altogether satisfactory. Wing often

inefficient. Satisfactory results had been obtamed in the

removal of the caN-ity when a large area had been removed.

The operation should not be undertaken unless adheaion

were present. Where there were cavities, nitrogen gas

was useless, unless adhesion, were numerous. In empy-
ema an early incision should be tried. When pneumo-
thorax occurred, the chest should be opened and the lung

sewed up. When suppuration developed in the thorax,

an operation should always be done.

The Treatment of Pulmonary Tuberculosis.—Dr
Charles E. Quimby read this paper. He said that for

those patients who were willing to sacrifice everything,

the climatic treatment was the most desirable. The sys-

temic nutrition was a matter of great importance, as :'

was a natural defense, so to speak, yet it received alt-

gether too little attention in the early stages. The diet

should be made as attractive as (><'Sfiblc; the patient

shotild live high, and, above all, the use of alcohol shotild

be insisted upon. Stimulation was of the utmost impor-

tance. .\romatic bitters, such as gentian, together with

alteratives, were valuable. Mercury and arsenic had a

very jjowcrful influence on metabolism, .\nother impor-

tant point was to influence the pulmonary circulation by
means of hydrotherapy or by dry vigorous rubbing of

the skin. Even in pleurisy with effusion it aided the

absorption of the fluid. It was perfectly possible to
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remove the exudate by mechanical means, while it could

not be effected by climatic treatment alone. No treat-

ment was complete that ignored this mechanical method.

Inhalations seemed to have a direct effect upon the exu-

date. Antiseptics would not arrest it, but they tended

to diminish it. Cloths wet with formahn, and placed near

the patient's bed at night, did some good. As intestinal

toxaemia was due to a sluggish state of the colon, such

cases should be flushed out.

Dr. William G. Schauffler of Lakewood, N. J.,

opened the discussion. He said that the papers had been

both interesting and scientific. The great problem con-

fronting us was what could we do as physicians with the

everyday cases. The rich we could send away, but the

poor we always had with us. If the patient were sent

away for the climatic treatment, a speedy recovery should

not be promised. One could not rely upon medicine and

climate alone, but must adapt the treatment to the indi-

vidual case.

Dr. H. P. LoOMis said that he did not entirely agree

with Dr. Stubbert as to the diagnostic value of the «-rays.

Early cases of incipient tuberculosis at the apex were

very hard to make out because the shadows were numer-

ous. As to the tuberculin test, he had injected ten or

fifteen cases in Bellevue Hospital that were advanced in

the disease, and they had given no reaction. He thought

that one of the early signs was the presence of localized

T&les behind and under the scapula, the arm being drawn

forward. As an examiner for the Adirondack Sanita-

rium, the question of prognosis became to him very

important. He was of the opinion that when the diges-

tion was bad, the case was bad. A rapid heart action

— 1 10-120 beats per minute—was a bad sign. Loss of

flesh was also unfavorable. Heredity had very little

effect upon the prognosis. The personal element was
very important.

Dr. S. A. Knopf thought that diminished blood pres-

sure was an early diagnostic point. He had had a very

sad experience many years ago in using tuberculin, and
had not cared to employ it since. He favored what he

called the sanatorium treatment at home.

pXedicai %Ums.

Healing of Gall-Bladder Wounds and Treatment of

Defects in the Same by Transplantation of the Mesentery.

—Enderlen and Justi have undertaken experimental re-

search with respect to the healing of wounds of the gall-

bladder, and the possibility of remedying defects in the

same due to traumatism, by transplantation of the

mesentery. For the observation of the natural healing

of gall-bladder wounds, rabbits were used. In the trans-

plantation experiments, dogs were employed, because in

rabbits and cats the mesentery is too delicate in structure

to be of service for this purpose. Wounds of the gall-

bladder heal with complete regeneration of the mucous
membrane. Abundant necrosis and insufficient drainage

retard the healing process. The newly formed epithelium

is at first of the lower varieties of epithelial cells. Later

such are changed into cylindrical epithelium. The re-

generation of the muscular coat is of small extent. The
epithelium is rarely regenerated in the sulci. The trans-

planted mesentery is entirely able to repair the defects

in the wall of the gall-bladder. In the transplanted

mesentery the connective tissue proliferates. Subse-

quently such undergoes contraction. The epithelial layer,

which very soon forms upon the internal surface of the

transplanted mesentery, is raised into folds or reduplica-

tions, covered internally by the newly formed mucous
membrane. The original defect is remedied in conse-

quence of the shriveling of the mesentery and the con-

traction of the muscular coat of the gall-bladder. Prac-

tically, transplantation of the mesentery is seldom re-

quired.

—

Deutsche Zeitschrift fur Chirurgie.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending December 28, igoi.

Deaths.

Measles
Diphtheria and croup ....

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

34
61
16

146

Functional Kidney Examinations in the Diagnosis of

Surgical Kidney and Abdominal Lesions.—Leopold Casper

reports successful results obtained in the differentiation

of various surgical kidney and abdominal lesions by
estimations of the functional activity of either kidney.

This method consists in the employment of ureteral

catheterization and the determination of the nitrogen

and sugar (produced by phloridzin inoculation), and

the freezing point of the urine thus obtained. In this

manner it is possible to determine the amount of work

that each kidney is performing. By this method the

author examined nine cases. The first case showed

symptoms of renal colic on the right side. Subse-

quently several stones were passed and the symptoms
disappeared. Shortly after, signs of renal colic on the

left side appeared, and it was thought that this side was

also affected; but examination of the urine from the

left kidney proved that it was normal. Operation

showed that the right kidney only was affected. In

another case the diagnosis lay between a tumor of the

right kidney and appendicitis. The examination of

the urine from the right kidney showed that its functional

activity was normal, and the operation confirmed the

diagnosis of appendicitis thus made. In the last case re-

ported, it was impossible to tell whether the patient

was suffering from biliary or renal colic, but by the

employment of this method a diagnosis of biliary colic

was made, and subsequent events proved this diagnosis

to be correct. These cases show the value of this method

of diagnosis. It is not recommended that it should be

used to the exclusion of other methods, but simply

employed in obscure cases where these other methods

fail.

A Case of Primary Tuberculosis of the Parotid Gland.^

W. Mintz reports an interesting case of primary tubercu-

losis of the parotid gland. The patient, a child three

years of age, gave a maternal tuberculous history. In

the left parotid region there developed a pea-sized painless

tumor which gradually increased vmtil it considerably

encroached upon the neighboring tissues. The skin over

the tumor was unchanged in appearance and freely

movable. Inspection of the mucous membrane of the

mouth and pharynx showed nothing abnormal. The

tonsils were not diseased. No evidence of tuberculosis

in any other region of the body was obtainable. There

was no increase in the body temperature. Ordinary

methods of treatment were tried without avail, and

operation was resorted to. After removal, the tumor

was submitted to bacteriological and pathological ex-

amination. Tissue sections stained by the Ziehl-Neelsen

method showed the presence of numerous tubercle bacilli.

The pathological examination showed characteristic

tuberculous changes, and the presence of "giant" cells in

great numbers. Very few cases of primary tuberculous

infection of the parotid gland have hitherto been reported.

The portal of entry of the microorganisms is obscure, but

it seems fairly probable that in this instance the bacilli
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supplies ot Intiuns and boiled water, proper illumina-

tion. <!ir!>in!ihed necessity for transporting the wounded
t' . and increase in the personnel, wc could
; '• ird to a more clticient attempt being made
li ...^ advances of modem surgerj- into military

practice. Then especially more efficient efforts could be

made to disinfect and treat bad compound fractures, to

sec that all cases of wounds of the skull were trephined as

early as possible, lo open the abdomen in cases where the

w ' f the intestine, and when,
t: . probable, and so on.

—

A Case of Adiposis.—Augustus A. Rshncr reports the

t. .m tifty-nine years old, who complained of

<i :. in the shoulders and knees, and general

ol . years previously there had been shooting

pains in the bones, especially in the lower extremities.

Shortly aftcnvard the legs began to swell, the swelling at

times disappearing to return subsequently. Swelling of

the knees persisted and was attended with pain which
W-' - -rrl by movement and manipulation. The

!
'-n increasing in size for several years, and

c • pain in the muscles. She was found to be

extreinciy ubese. particularly about the shoulders and
thighs, and the breasts and abdomen were pendulous.

She was of large stature and face, weighed 25 1 pounds. and
was unable to walk unaided. She suflfercd from gastric

distress, with nausea and vomiting. The author raises

the question whether abnormal fat deposit or accumula-

tion may not be dependent on faulty function of the thy-

roid gland.

—

Medicinf.

The LocomotiTe and the Bull.— It is related of Dr.

M. P RavcncI of the Veterinary Department of the

University of Pennsylvania that when, at the Inter-

national Congress for Tuberculosis recently held at

LonHr>n he arose in his section to read a carefully pre-

I ;ti support of the intcr-communicability of

1 o\-ine tuberculosis, after Koch had issued

1".;.
: • '.r.cnt to the contrar>', the diffident American

related the storj- of a bull that got on the railroad track

in front of an oncoming express train, and chose to await

developments rather than yield his ground. At the

conclusion of the able and conWncing paper of Dr. Rav-
enel, he was asked by one of the participants which was
locomotive and which btUl.
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»uch a* artcnoaclcrf^iis, or hereditary tendency lo in-

sanity being prc-acnt — Dr. Batten, in Fraclittontr.

Keeping the Sea Freab.—One of the moat recent dia-

covcrii-s of Professor Hcmaon, the German State marine
biologist, is of bacteria which keep the iea fresh by attack-

ing the surplus organic matter in it. Other reaearcbca

in \" ' • - ' ' • -
' ' — 1 of

liqu ...en

rouii life

exists in sucli a quantity aa to permeatr and color lb* aeft.

— The Nineteenth Century and After.

The Tea-Kettle for Soldier*.—The • London Hospital

says: " Recent advcKacy of what we have termed the policy

of the tca-keltlc has Mined again the old bogie of the

unht.ilthfulness of boiled water. Curiously enough, cer-

tain otlicers of the R. A. M. C. arc stated to be adherents

of this faith. Now wc know why tea causes dyspepsia.

It is all the l>oiling of the water "

llViii* the Meuicai. Reidru is fUated to Tcceii<e alt
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ON THE PROGRESS OF PUBLIC HEALTH OR-
GANIZATIONS IN THE UNITED STATES.*

By STEPHEN SMITH, M.D.. LL.D.,

FIRST PRESIDENT OP THE ASSCCIATICN.

Mr. President and Members of the Association:
I esteem it a great privilege to be permitted to attend

the first meeting of the American Public Health
Association in the twentieth century. Since its in-

ception a period of about thirty years has elapsed,

which, in the ancient mortuary statistics, indicates

that a generation of the human family has passed

across the stage of life. When your honored Presi-

dent, my long-time friend, intimated to me that it

would be appropriate on this occasion to have some
words of greeting, counsel, and encouragement from
those who were active in the organization of the

association, I examined the list of first members to

determine who could most acceptably perform that

duty. It was painful to notice the havoc which
death had made in our ranks in a generation. Elisha

Harris, Edwin M. Snow, John H. Rauch, Ezra M.
Hunt, Charles B. White, James E. Reeves, Henry I.

Bowditch, James L. Cabell, Joseph M. Toner, are

historic names in the annals of sanitary reform in this

country. On this review I am constrained to an-

nounce, in the language of the messengers who came
to the patriarch Job in his afifiictions and said, "I

only am escaped alone to tell thee."

The chief or immediate object which the first

promoters of the associationhad in view was by organ-

ized effort to unify the work of those actively engaged
in the administration of public health laws and to

nationalize sanitary authority in municipal, State,

and national governments. At that period the

foundations of our national system of sanitation of

cities and villages had but recently been perfected in

the establishment of the Metropolitan Board of

Health of New York, created by a sanitary law

largely English in its origin. For this law the country
is indebted to the late Hon. Dorman B. Eaton, an
eaxly and active member of this association. It

formed the basis of the subsequent health legislation

of the different States, and may justly be considered

the most perfect code of sanitary law that has yet

been placed on the statute books. Competent health

organizations then existed only in a few cities, notably

in Chicago, Washington, Boston, and New Orleans.

But even these health boards, with the exception of

the Metropolitan of New York, were feeble compared
with those now filling their places. The agitation,

however, in favor of stringent health laws and their

efficient enforcement was becoming more and more
intense in all parts of the country, and it was apparent
that there should be combined action on the part of

all the workers in this new field of reform. To secure

the co-operation of all the forces and influences tend-

ing to enforce sanitary legislation throughout the

country this association was projected. It required

*An address before the American Public Health Asso-
ciation at Buffalo, New York.

scarcely more than the suggestion that such an

organization was essential to the reform movement to

bring into active sympathy and cordial co-operation

the constituent members of the association, and at

once the organization was perfected.

The growth of public health administration in this

country under the fostering care of the association

has even exceeded the most sanguine anticipations

of its founders. Thirty years ago there were not

more than three or four well-organized municipal

boards of health in this country, but to-day there is

scarcely a community having a civil organization

that has not, as an integral part of its government, a

public health department. State boards of health

were almost unknown at that period, but now they

exist in nearly every State, and by their good work
commend themselves to the confidence and support

of the people.

At the first meeting of the association the initial

step was taken to create a central sanitary authority

in connection with the general government, but it

was nearly ten years later and only in the immediate

presence of a wide-spread and fatal epidemic of yellow

fever that a National Board of Health was organized.

Thus, within a single decade, this association had been

largely instrumental in the development of a com-
plete system of public health administration in this

country, viz., municipal. State, and national. Un-
fortunately the law which gave the National Board
of Health its powers and financial support continued

in force but four years, and at the end of that period

Congress refused to re-enact it. The result was that

the board practically ceased to exist at the end of that

period. It is now upward of twenty years since the

National Board of Health was deprived of its powers,

and during that period our national system, as origi-

nally devised by the members of this association, has

remained incomplete.

The advice which I think the constituent members
of the association would give you at this first meeting

of the century would be to remedy this defect in our

national sanitary system at the earliest practicable

period. Our government, whose jurisdiction now
extends over peoples of every grade of civilization,

living under every variety of climatic conditions,

requires a central sanitary authority competent to

answer wisely, and in conformity with the latest

teachings of science, the multiform questions relating

to the public health of this heterogeneous population

which must from time to time be determined in its

councils. The failure hitherto to secure from Con-

gress such legislation as would give the coimtry a

proper public health organization at Washington is

largely due to the want of harmony of opinions of

those who have sought such legislation, and the op-

position of the Marine Hospital Service, which very

naturally desires to retain its position. The want of

harmony arises from the fact that comparatively few

of those who approach Congress on this subject are

competent to forrn a correct opinion as to the nature

and character of the public health service which the

government requires. This association alone : is

qualified to pass judgment upon a bill to organize that



43 MEDICAL RKCORD. ljun 1 1, 1902

,:rc*MveIy diii.>'

UfN

' .ivorvd to

It nuiy

I I. f.-r t.i that cftrly

:iuty be uacful in vuur

. tlic Mannc H(>«|>it«l

to linvF any uxcful

r-iary cif the Trcanury
( >riirinnllv crratcd

M ..(

„ ourc
i-iicd the sailing

'•ntif^n In the

1 hiR

' 'i I and

; '-riod in the history of the Marine

n«>!>iJitul Sc-rvicv, when, technically, there were but

few sailors requirinR Kovcmment care, and a Secretary

of the Tn-asury had advised the abolition of the

bureau. Dr. John M. Woodworth, late a surgc<in of

volunteers, was ap|x>inted its chief oflicer or Sui>cr-

vising Surgeon-Ot-ncral. Dr. Woodworth was a man
of culture, of )M>lished manners, a good organizer, and
an enthusiastic student of sanitary science, as then
understood. He was an early and active member of

t) '-.n.

v; with him the future of the Marine
li \ ice, I urged the importance of "first

assumuig, as far as possible, all the duties connected
with the quarantines of the United States, which
grow out of the powers exercised by the Secretary of

the Treasury over the customs. If he should succeed

in demonstrating the value of medical authoritj' in

determining incidental health questions arising in the

management of quarantines under local administra-
tion, the tendency of the department would be to give

the Marine Hospital Service jurisdiction over all sim-
ilar questions. Meantime additional legislation might
enlarge its powers and duties in the management of

quarantines, until it might attain, first, to a super-

visory, and, finally, to an absolute administration of

their affairs. Advancing along these lines, without
any other rival in the field, the Marine Hospital
Scr\-ice would naturally asstune more and more the
position of a central authority on all questions re-

lating to the public health which come under the
cognizance of the general government. Thus, the
bureau might in time become, if not a health depart-

ment, at least the permanent branch of the govern-
ment service devoted to public hygiene."

Dr. Woodworth acted on the suggestion, and, until

his death in 1879, steadily pursued the policy of

making the Marine Hospital Service the central

authority in the control of the quarantines of the
United States. His first act was an official exam-
ination as to the condition and efficiency of all the
quarantines, under the direction of the Secretary of

the Treasury. This investigation extended to ports
where either no quarantines existed, or only some
unexecuted municipal regulations governed the en-

trance and exit of vessels. The result of this inquiry
v,-as an act empowering the Secretary to make addi-

tional rules and regulations for quarantines which
were defective and require their enforcement. In
case of failure in compliance by the local authorities,

the Secretary was authorized to proceed to put the
new rules intooperation. In addition to these extraor-
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Marine Hospital Service.

In 1878 there was much alarm over the matter of

the admission of rags from foreign |iort«, and the

President, by virtue of the jiowcr given him by the

previous fj- - • — ••i. - 1 •!-.. ^..^^..t.^ry

of the Tr. n-

tines in t!. xl-

worth gave inc the uriKnioi urder, prepurvd and btgned

by President Hnye«. remarking, "This is a historical

document .• ^ a new era in the histor)' of the

Marine H" c."

I^ter in :... - .tar occurre<l the great yellow-

fever epidemic, and circumstances greatly favored the

Marine Hospital Service, for it became not only the

center of information in regard to the daily progress

of the (x-stilence, but also the medium of distribution

of the charitable funds and supplies to the stricken

Southern communities.

Another event of much imix)rtance was the af>-

pointment of a Commission to investigate the facts in

regard to the outbreak of yellow fever by visiting the

localities where it had prevailed. This was due to the

suggestion of Mrs. Klizabcth Thompson, a wealthy

philanthropic lady of New York, who proposed to me
to give liberally to a fund for the employment of a

competent body of experts. I immediately com-
municated with Surgeon-General Woodworth, and
urged him to accept the offer, appoint the commission,

and be responsible for its work. He replied favorably,

the money was contributed by Mrs. Thompson and
others, the commission was appointed by Dr. Wood-
worth and was composed of Southern physicians of

large experience in the treatment of yellow fever.

The investigation proceeded during the autumn
months.
The epidemic of that year proved to be a national

calamity and aroused a popular interest in methods
of prevention hitherto unknown. Sanitary author-

ities in all parts of the country were appealed to for

advice and assistance, especially with reference to the

prof>er measures to prevent the return of the pestilence

in the following year. TTie only body competent to

answer that question was the American Public Health

Association. Its officers decided to call the annual

meeting in Richmond, Virginia, and devote the session

especially to the late epidemic. Surgeon-General

Woodworth consented to present the results of the

commission's work as a basis of discussion.

It became evident long before the meeting of the

association that whatever might be the special views

in regard to preventive measures, the question which

wotild dominate the association would be: "What
form of health organization shall be created in the

general government to meet the exigency of a recur-

rence of the epidemic in the following year?" All

great advances in health legislation result from the

devastations of epidemic jjestilences. It is only under

the stress and strain of an epidemic that has destroyed
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thousands of lives, wasted millions of dollars, and
created universal terror, that adequate public health
laws can be enacted and effective administrative
organizations can be established. The yellow - fever

epidemic of 1878-79 had this effect, and it became the
earnest effort of the members of this association to

improve the opportunity to the best advantage.
The excellent work performed by the Marine Hos-

pital Service naturally placed it in a most favorable
position before the public, and its friends endeavored
to formulate a bill which would commend itself to

Congress and would make that service the future

national sanitary authority. In conference with Dr.

Woodworth, we determined that a bill creating a
Department of Public Health, on the same basis as

the Department of Agriculture, would be in accordance
with previous legislation, and thereby meet with less

opposition. Such a bill was to provide for a bureau
devoted to the duties of the Marine Hospital Service

and other bureaus having the quarantine and public

health services in charge. I drafted such a bill, and
it was introduced in the Senate at the opening of the
session by Senator Lamar of Mississippi. Like many
other bills before Congress, designed to create a public

health service, it met with opposition from other
departments at Washington, jealous of the growing
power and popularity of the Marine Hospital Service.

Though this opposition had been apparent for years

at the annual meetings of the association, it did not
take active form until the meeting occurred at Rich-
mond. There it became so obstructive that no prac-
tical results were reached by the association. At the
ensuing session of Congress the same opposition was
an organized force that resisted every form of legis-

lation which might, in any manner, favor the advance-
ment of the Marine Hospital Service. The result was
the passage of a bill on the last day of the session,

creating a mere skeleton of a board of health, with no
power whatever, for either good or evil. When the

people of the affected districts of the South learned

that Congress adjourned without providing any safe-

guards against the return of the epidemic, the greatest

indignation was manifested. In some districts it was
reported the members of Congress were threatened
with violence, if they returned without affording

adequate relief to their threatened danger. For-

tunately, an extra session of Congress was called, and
the Southern members were only too happy to have
the opportunity to pass a supplementary bill clothing

the Board with suitable powers. This act, however,
was limited in its operations to four years. During
this period the board faithfulh' performed all the
duties imposed by law and sought to organize a

system of national quarantine administration and
interstate sanitary supervision of commerce and
travel in harmony with the most advanced views of

authorities. But with the lapse of the supplementary
law, and in the absence of any impending epidemic,

the Secretary of the Treasury conferred upon the
Marine Hospital Service the power to expend the

funds formerly appropriated to the National Board,
thus bringing that bureau prominently forward to the

position it formerly occupied, but with the added
powers exercised b}' the latter bod^-. From time to

time Congress has increased its quarantine and public

health duties, and added to its equipment. It now has
its own building, like a department of government, with
laboratories where the most accurate studies are made
into the causes of contagious and infectious diseases,

into the value of different disinfectants and vaccines,

and where antitoxic sera are manufactured and
distributed. It has a large and highly qualified staff

of medical officers, appointed by the President, after

competitive examination; it maintains in foreign

ports where epidemic diseases prevail medical offi-

cers^who give constant information to home quar-
antines and issue bills of health to vessels bound to the
United States ; it has under its own supervision a large
number of insular and interstate quarantines; and,
finally, it is ready at any moment to aid State and
municipal sanitary organizations in their efforts to
suppress epidemic diseases.

It appears from this review that for a period of
upward of thirty years the Marine Hospital Service
has steadily advanced in the direction of becoming
the Department of Public Health in the General
Government until it requires little more than an ad-
justment of its organization to the new career upon
which it would enter to fulfil every requirement of
that position. As the original promoters of this

association gave the first impulse to the Marine Hos-
Ijital Service along the lines of development which
would place it at the head of our national sanitary
system, and as it has advanced along those lines until

it is prepared to assume the rank and title and per-
form the duties of our central sanitary authority, I

may be permitted to suggest that this association
should recognize these historical facts and the present
situation of our public health service and, unless there
are conditions not apparent to the public, begin the
new century by inaugurating the Marine Hospital
Service as such authority. The efforts that have been
made in the past to secure from Congress legislation

creating some other form of health organization, have
proved futile, and the future promises much less

success, owing to the constant advance of the Marine
Hospital Service in public and Congressional favor.

If I understand the objections to that service on the
part of those seeking a better form of organization, it

is chiefly that the pubhc health authorities of the
country have no part in its councils. It would not be
difficult, in my opinion, to remedy these and other
defects, if this association exercised its friendly

offices with the chief officer of that service in securing

necessary legislation. These suggestions are submit-
ted^with much diffidence to the better judgment of the

association.

Mr. President: It would ill become me to attempt
to detail to the members of this association the con-

tributions of sanitary knowledge and experience by
the last half of the nineteenth to the first half of the

twentieth century. It is sufficient to state that

through the labors of its Pasteur, the mysterious

realm of the causation of epidemic diseases has been
thoroughly explored and the nature of their causes

has been made known; through the labors of its

Koch, the life history of these causes has been accu-

rately determined; through the experiments of its

Lister, the agencies which destroy these causes and
arrest their destructive processes have been placed

in the hands of every human being. The century

closed with the warfare of man against the multiform

and manifold causes of disease which beset him on
every hand in the flood-tide of success. If that war-

fare is pressed as vigorously during the twentieth

century as it has been in the last decade of the nine-

teenth century, it will require no great stretch of the

imagination to anticipate that long before this cen-

tury closes, the whole brood of pestilential or com-
municable diseases will be exterminated from the

earth, and man will reach his normal period of life

—

one hundred years.

Mortality Among Soldiers.—Under favorable conditions

of peace, says an English weekly, the mortality among
soldiers is practically the least known, with a death

rate of only 5 in every 1,000. Compared with a soldier's

life, the placid days even of a clergyman are full of

danger, for his death rate is 11 in 1,000, or more than

twice as great as that of his militant brother.
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Some weeks bro 1 was invited to give expert
testimony before Judge Thomas of the United
States Circuit Court in Brooklyn in the case of

Thomas P. Bodcn. the Irish immigrant who was
detained by the immigration authorities bccousc he
was suffering from consumi>tion. My te8tim<iiiy

to the efTect that pulmonary tuberculosis was
not a dangerously contagious, but only a com-
municable, malady, that the contact per se could
not transmit the disease, and that ordinary pre-

cautions with the patient's sputum and other
secretions would suflice to do away with all danger
of infection was overruled by the judge upon
motion of the counsel for the Government. Ex-
ception was taken by Mr. Francis Tracy Tobin
of Philadelphia, the counsel for Mr. Boden, and
if the former should succeed in bringing this case
before the Supreme Court of the United States,

this, the highest tribunal of our country, will have
to decide a most momentous question. The
issue involved not only affects the few consumptive
immigrants who may arrive at our ports, but it

also affects the several thousand American citizens

suffering from pulmonary tuberculosis.

On the strength of a declaration of the Surgeon-
General of the Marine Hospital Service that pul-

monary tuberculosis is a dangerous contagious
disease, the Superintendent of Immigration issued

last June an order that in future immigrants
with tuberculosis of the lungs must be debarred
from all ports of the United States regardless of

boards of special inquiry, which heretofore had
used their di.scretion in the matter. Formerly
the Board of Special Inquiry at this p>ort, after

receiving the report of a case of tuberculosis from
the Chief of the Medical Division of the Immigration
Service of New York, could exercise discretion

as to the admission of the person, and there have
been instances in which a child ill of the disease

has been permitted to land with its parents; but
henceforth no one with consumption will be ad-

mitted to the country. This rule applies to alien

passengers in the first and second cabins, as well

as to those in the steerage.

Is this declaration, issued by the Surgeon-General
of the Marine Hospital Service, and strengthened
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pronounced it 'Ssary,

and inhumane. . . . - ;.nife$-

sor of pathology and bacteriology at the College

of Physicians and Surgeons, declares distinctly

that pulmonary tuberculosis is a commtinicable
and not a contagious disease.

For the United States Gover-- ' ,\..^- .^^

pulmonary tuberculosis to be a

tagious disease, in spite of the c

great authorities, stamps several n;il',ior.& wi Aii.tri-

can rititens suffering from consumption with a
holly undeserved. That the general

,s in thorough accord with the opinions

•-.-, -^ by Professors Prudden and Biggs may
be gleaned from editorials which appeared in

four of the leading American medical journals.

Dr. Frank P. Foster of the A'fu- York .\fed'cal Journal

says in an editorial of June jid: "It is our con-

viction that the United States Bureau of Immigra-
tion, if it has really determined upon the course

of indiscriminately excluding consumptive immi-
grants from the country, as has been announced,
has been ill-advised. . . . What the people

need to be taught—and they have already partly

learned the lesson— is. not that pulmonary tuber-

culosis is a monster to be fled from, but thit i* is
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a danger that can be effectively overcome. Even
if this were not true, it remains a fact that the
policy of selfishness and inhumanity, pursued to
the end, rarely, if ever, proves to be for the general
welfare of those who follow it." Dr. George M.
Gould, in American Medicine of November 30,
says in the leading editorial entitled "The De-
portation of Consumptive Immigrants": "We
think professional and lay opinion will not justify

the exclusion of tuberculous immigrants on the
simple ground that the disease is 'contagious'
or 'communicable.' It is only so in such a low
degree that the severe measure of exclusion for

this reason alone seems unjustifiable." Dr.
George H. Simmons, editor of The Journal American
Medical Association, in criticising the indiscriminate
exclusion, says: " Even hopeless consumptives may
sometimes bring some good," and cites Robert
Louis Stevenson as an example.

The Government decision to classify pulmonary
tuberculosis as a dangerously contagious disease

has only been in operation for a few months, but
it -has already had its consequences by increasing

the fear of people to associate with consumptives.
Healthy employees have been discharged because
some one of their near relatives with whom they
were living were reported to their employers to be
suffering from consumption. I have learned of

numerous similar cases and very recently two
came under my personal observation. A sewing
woman who had been employed frequently by a
wealthy famih' mentioned incidentally that her

sister was being treated for tuberculosis of the
lungs, but was getting along very nicely. The
result was that the poor woman was discharged
and never employed again by the same family.

A similar thing happened within this week to a
poor washerwoman. Professor A. Jacobi, of this city,

spoke to me of a number of cases in which persons
lost their positions for no other reason than that
they suffered from a cough. One case he men-
tioned seemed to me particular^ pathetic. A man
with a large family to support, but strong, vig-

orous, and of excellent physique, was discharged
from employment because of a cough which did

not get well fast enough to suit his employer.
How much suffering and hardship may thus be
daily created, only those who come in contact

with poor consumptives can appreciate.

According to the Medical Record of December
28, the Health Board of Liberty, N. Y., has ordered

that no hospital or sanatorium for the reception

of consumptives shall be maintained within the

village limits, and that tuberculosis shall be
classed as an infectious disease, like smallpox
and diphtheria, and sufferers from it be reported

and quarantined if thought necessary. The edi-

tor of the Medical Record, Dr. George F. Shrady,
very justly adds: "This is one of the logical re-

sults of the intemperate outcry regarding the

infectiousness of tuberculosis, another being the

ridiculous and cruel attempt of the immigration
authorities to prevent the entrance into this

country of any tuberculous subject."

Whether or not the Liberty Board of Health is

justified to inaugurate such extreme measures, I am
not prepared to say. If this agitation is directed

against the numerous boarding houses which receive

tuberculous patients who are under no medical super-

vision whatsoever, there may be justification for

rigorous measures. To direct such a movement
against well-conducted sanatoria seems to me folly,

for there is nothing to fear in regard to infection from

such institutions; and, according to my experience,

one is safer in such places from tuberculous infection

than anywhere else. Whatever the future attitude
of the Liberty Board of Health may be, I would like
to recall to them the story which I related in rny
article, "Are Sanatoria for Consumptives a Danger
to the Neighborhood?" which appeared some five

years ago in the Medical Record, October 3, 1896:
"Near Vienna there existed a place which had been
known for years as a health resort for consumptives
and persons suffering from similar troubles. Thanks
to the efforts of a distinguished professor and special-

ist in phthisio-therapeutics and the funds given by a
wealthy philanthropist, it had been decided to found
a sanatorium for poor constimptives, under the
direction of this professor, in the resort mentioned.
But the authorities of the community raised such an
outcry at the prospect of having this institution in

their midst, fearing it would drive away the class of
wealthy patients who had come there for so long,

that the professor, not wishing to go where his sana-
torium would not be welcome, chose another locality.

They thought the)' had done a wise thing; but soon
the wealthy patients, thinking that the new place
must possess superior advantages to have been chosen
by so celebrated a specialist for his institution, began
to flock thither. The old resort, so favored for years,

found itself quite deserted.

To our friends in Liberty, as well as in the Adiron-
dacks, who fear contagion from sanatoria, I will

simply say that if the)'- desire I am able to furnish

them with official statistics for over fifty years, where-
by it is conclusively proven that, since the establish-

ment of sanatoria for consumptives, the .mortality

from tuberculosis among the villagers of Goerbersdorf
and Falkenstein—the two places where five of the
most flourishing German sanatoria are now existing

—

has actually been decreased by one-third of that
which it was before the establishment of the institu-

tions. The explanation for this remarkable decrease
of consumption in the villages of Goerbersdorf and
Falkenstein is simply to be sought in the fact that the
villagers imitated voluntarily the clean habits which
were obligatory for the sanatorium inmates. The
fallacy of exaggerated fear of tuberculous patients

has been shown again and again. Some two years

ago when a few overzealous California statesmen tried

to exclude consumptives from the Golden State, their

attempt was ridiculed by the medical profession and
laymen of their own State.

All physicians approve of earnest and intelligent

measures to prevent the spread of tuberculosis; but to
exaggerate the danger by declaring consumption,
which is a chronic, preventable, curable, and only
con;municable affliction, to be a dangerously con-
tagioiis malady, we only create another disease in the

minds of the people which may justly be called

phthisiophobia. We should not encourage this new
malady, privately nor officially. Neither official nor
private phthisiophobia will help us in the antituber-

culosis crusade. Education of the masses through
societies for the prevention of tuberculosis, instruc-

tion in schools and colleges, and a co-operation of the

family practitioner with the health authorities, with-

out inflicting burdens and hardships on either phy-
sician or the patient or his family, will be to my
mind a more judicious procedure and prove more
effectuous than any draconian measure.

By excluding pauper immigrants, whether tuber-

culous or not, the immigration authorities do their

duty, and every loyal American citizen inust approve
of it; but by excluding consumptive aliens of means,
or at least such as can give evidence that they will

not become a burden to the conmiunity, we may sub-

ject ourselves to retaliatory measures on the part of

other governments, and wealthy American pulmonary
invalids may no longer be allowed to enjoy the hos-
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Anv :tnptivc as one ofTlictcd with a dan-
ger u« disease ever thought how really

few i.iii.; 'Tf who have not at least one,

more or li .•i%'c or friend who is a consump-
tive? Tv.' s the most frequent of all dis-

eases and It Is inu&i prevalent in the pulmonary form.

It is a disease of the young and the old, the poor and
the rich, the Hast and the West, the North and the

South.

.May the wise judges of the Supreme Court, who
it is to be hoped will soon be called on to consider

the matter, view it in all its aspects and decide it in

the light of our present knowledge which niake-i the

consumptive not a hojjclessly ill individual, afflicted

with a dangerously contagious disease, whose con-

tact we have to fear, but which declares 1 im only
suffering from a communicable and at the same time

easily preventable, and in many instances very
curable, disease.

Unfortunately, wc have not yet in this country
the often jilcadcd for "Superior Board of Health,"
with its seat in Washington, the equivalent of the

"Rcichs Gcsundheitsamt" of Germany, or the "Con-
seil Sup)^rieur de SanttS Publique" of France, where
such important questions appertaining to the health

and welfare of the nation can be decided for all the

States of the Union. Emperors and kings and the

governments of European countries have for the

past years been making tuberculosis an issue to be
dealt with, not by extreme sanitary measures, but
by the creation of national, provincial, and private

sanatoria for the treatment of the consumptive poor
and those of moderate means. In some States and
in some cities of the United States there is now a

praiseworthy activity to create similar institutions,

and also to remove some of the causes of the spread
of tuberculosis, such as bad tenement houses, over-

crowded institutions, etc. A very important state-

ment in relation to this subject was made a few
months ago by Edward T. Devine, Ph.D.. the dis-

tinguished charity worker and editor of the weekly
review called Chanties. Refuting the assertion that
the prevalence of tuberculosis in some parts of

New York City is directly due to the tide of aliens

flowing to our shores, he maintains the contrary by
emphasising the relative rarity of this disease among
immigrants. Dr. Devine says: "The freedom of
immigrants from pulmonari.' tuberculosis is due to
the fact that almost without exception they come
from rural districts, but when subjected to the priva-
tion of light and air in the worst of New York's
tenement-houses, they become ready victims of the
disease. This is only another instance of the truth
that the e\-ils existing in our slums are in great part
due to our own neglect rather than to the influence
of the foreigner who is obliged to live there." {Char-
ities. October 26. 1901.)

I trust that our enlightened President, Theodore
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for one of the I ru.sices the Premier ot Ontario, the
Hon. 0. W. Ross. LL D
A similar movr • '
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governmental ho.i

creation of multipli. _ . ......

There is enough wealth and good will among our
philanthropists to assure the very best results, if,

for example, a national sanatorium association, of

which the President of the United States shotild be
the honorary prcc- '-- - • v

.- ..^ 1

I believe I can : the Amer-
ican profession by \'A welcome
such a movement most cordially, and give it their

hearty co-operation. The profession and health

boards should unite in •
. nal work. There

should be a mutual ur,
'

ctween these two
factors for the comrr.f.:. .'. i.cn tb** '-''^'--••- 1

of the masses concerning' ••:!< re iilosis wi!"

by a United States sujk r-.rr bc'ard. or <

of health, consisting of trained sanitariar.& and
medical practitioners, the policy pursued will dis-

criminate justly between frightening and educating

people into obedience of sanitary regulations.

With the creation of such a health department,

or commission, in Washington, with a successful

sanatorium movement throughout the coimtry, the

co-operation of physicians, local health boards,

philanthropi.sts. and an intelligent people, there is no
reason why the United States should not be the first

cotmtry in the world to conquer this great foe of

mankind, so justly called by otxr immortal Oliver

Wendell Holmes, "the great white plague."

16 Wirr NixrrT-rirrH Stbbbt.

Alien Insane.—There are 24.000 inmates in New York

boqMtals for the insane. 30 per cent, of whom are fordgn-

bom, although only 25 per cent, of the State's popula-

tion is alien. In 1890 the native-bom population of this

country constituted 84 per cent, of the total, while the

native-bom insane constituted only 65 per cent, of the

total.
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A CONTRIBUTION TO THE PATHOGENESIS
OF NARCOLEPSY AND OTHER FORMS OF
MORBID SLEEPINESS.*

By HEINRICH STERN, Ph.D., M.D.,

NEW YORK.

Pathological somnolence in general, and narco-

lepsy in particular, have not found that universal

consideration and discussion which their import
and their by no means infrequent occurrence de-

mand.
Almost every communication upon these subjects

comes from the pen of a neurologist, and it seems
plausible that to this fact may be ascribed the sup-

position of the profession in general that the study
and treatment of these morbid states belonged to

the domain of the nerve specialist exclusively.

However, the primary factor in the causation of

pathological sleep, like the prime inducer of normal
sleep, with few hypothetical exceptions, does not

arise in the brain, and .therefore does not concern

the neurologist alone. Moreover, the pertaining

neurological literature at my disposal is almost
entirely limited to the relation of cases, their classi-

fication, and the discussion of their clinical features.

No decided attempt seems to have been made to

arrive at a proper understanding of the underlying

causes.

To designate a given instance of narcolepsy or

other form of abnormal somnolence as epileptic,

epileptoid, or hysterical in character, or as of to.xaemic

origin, may be invaluable for clinical purposes, but
to the pathologist it signifies little or nothing.

The term narcolepsy implies a sudden, uncon-
trollable inclination to sleep, occurring repeatedly

and after varying intervals. Gelineau,^ in 1880,

was the first to describe the narcoleptic attack.

Valuable contributions to the subject were fur-

nished by Dana (Putzel),- Cremen,^ Berkhan,*

Dehio,^ Jacoby, ' McCarthy'', Nammack,* and some
others. The latest writers upon the subject, Furet-'

and Sainton,!" look upon narcolepsy as a manifesta-

tion of autointoxication. Furet again draws atten-

tion to the fact that seizures of pathological somno-
lence may occur in the course of nutritive disorders,

as diabetes mellitus and polysarcia; during the

acute infectious diseases, as influenza, enteric and
typhus fevers; as a consequence of alcoholism or

other intoxications, and as the result of drug nar-

cotization. He further believes that epileptic attacks,

which he considers another manifestation of intoxi-

cation, are frequently synchronous with narcolepsy.

The last assumption of Furet—that epilepsy and
narcolepsy are often associated symptoms of one

intoxication—is certainly worth our attention, as

the close relation of most instances of pathological

sleep to the epileptic phenomenon would thus be

easier of apprehension.

To the subject of autointoxication with reference

to the production of morbid somnolence I have
devoted some attention in a casual way. However,
since studying the following classical case, I have
been induced to give the matter more thorough

consideration:

William S., aged thirty-five, unmarried, native of

Ireland, four years in United States, car conductor,

was referred to me for a supposed gastric disorder

on April 30, igoi.

The family history does not evince any neuro-

pathic traits. Patient is free from lues, is sexually

disinclined, is a total abstainer from intoxicants

and tobacco, and, with the exception of frequent

attacks of gastric indigestion, that he now attrib-

* Read at the semi-annual meeting of the Medical Soci-

ety of the State of New York, October 15, 1901.

utes to his former diet in which farinaceous material
greatly preponderated, enjoyed good health until

about six years ago. Since that time he is afflicted

with daily recurrences of hypersesthetic sensations
on the forehead and eyebrows, and with sleeping

seizures. The daily attacks of somnolence for the
last two years have become more intense and of

longer duration. In April and May of this year,
his sleepiness became so great that he was com-
pelled to discontinue his work. Since then, under
an exclusive milk regimen, and with the assistance of

various therapeutic measures, he is enabled to

attend to his occupation, although the intensity-

degree of the diumally recurring somnolence has been
hardly diminished.

The sleeping seizures occur independently of the
ingestion of food, as I have convinced myself by
actual experiment, and inevitably set in between
ten and eleven o'clock in the morning. The spells

last till three or four in the afternoon; often the
trance-like condition continues for the rest of the
day. The patient will fall and sleep if disengaged,

and only by the utmost sheer brutal will-power

is he able to resist an attack of sleepiness occurring
during his working hours. That is, he tries to with-
stand the irresistible desire to lie down and to sleep,

by holding on to the railing or the straps of the car
and making pitiful efforts to keep his eyelids apart,

but notwithstanding his resistance he feels that he
is virtually asleep; he knows that he is but semi-

conscious, and that he performs his duties in an
automatic way.
The patient's extreme morbid somnolence is best

characterized by his own words: "Were I to fall

into a pool during one of these attacks," he says,
'

' I would be too tired to raise myself up, although

I would be conscious enough to know that I may
be drowned."
The patient possesses an active mind and is quick

of conception. He is not a hysterical person in the

sense that he is afflicted with minor phenomena of

that affection. He is free from vertigo at all times.

He never suffers from cephalalgia, but his head feels

frequently full and heavy. He perspires profusely,

especially on the hands, feet, and forehead at all times

and irrespective of the prevailing temperature, but par-
ticularly before the lethargic or narcoleptic condition

set^ in.

While the pathologic somnolence apparently does

not influence the physical condition of the patient,

his physiological sleep during the night does not

seem to refresh him. For when he rises after eight or

nine hours of sleep, at 6 a.m., he really feels more
fatigued than he did on retiring the previous night.

This languor is gradually subsiding toward eight

o'clock, one and a half hours after breakfast.

The physical examination of thorax and abdomen
revealed nothing unusual besides the fact of a weak,

slightly hypertrophied heart and a tender, dilated

stomach, extending to two centimeters from the

umbilicus.

An analysis of the stomach contents, after a test

breakfast consisting of 500 cc. of weak tea and one
dry roll, showed the following:

Gastric contents withdrawn one hour after in-

gestion of test breakfast: Amount withdrawn,

240 cc. ; reaction, acid; hydrochloric acid, 0.36 per

cent.; lactic, acetic, and butyric acids, absent; pepsin,

present; activity normal (fibrin dissolution); starch,

vmconverted in the unfiltered contents; erythro-

dextrin in filtered portion.

The microscopic examination revealed: Starch

granules in various modifications, fat globules,

epithelium, mucous corpuscles, ^^east fungi, sarcinae

ventriculi, and various non-pathogenic bacteria and
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tity |>a»se<i in twenty-four hours. i,6jo c.c. ; color,

Vo;^!> «cftle, No. 3; trnntpfirrrcy. perfect; odor and
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'•'' acidity: specific

)
.'Q at 15.5 :ds, 109.46 grams;

>~.L., . ... ,, greatly 11. ..^vv^-, . 1 1, So,, in exccs.s;

of H , I'o, , increased ; of Co, , normal ; free .N H j , traces

;

carbamid, 3.4 per cent. = 5S-o8 grams; uric acid

'•77 grams; ratio t>f uric acid to c.irbamid = 1:31.1;

xanthin, hypoxanthin, present; creatinine, in excess;

hippuric acid, present; uroliilinurin-indi' '
' '

•

increased; albumin, absoiil, biliary •«

glycosuric-acid comi>ounds. absent; n.iL; ,
'.y

distinguished, considerable amounts of cr\-stals of uric

acid, urates and calcium oxalate; mucous corpuscles

;

some poljTiuclear leucocytes ; epithelium of prostate in

moderate amount, of bladder and urethra in large

quantities.

Bleed Examination, }Aa.y 2. 1901. (Microscopical.'

(a) Fresh blood.— Blood count, erythrocytes, 3,600,-

000 in I c.mm. blood; leucocytes, 7,000 in i c.mm.
blood; proportion of leucocytes to erythrocytes
in I c.mm. of blood, i: 514.

(b) Dried specimens of bio d.—Erythrocytes, small

lymphocytes, mono- and poKiiuclear leucoc\-tes,

eosinophiles, neutrophiles.

Blood Examination, May 9, 1901.—Alkalescence,

a66.5 mgr. ; NaHO in 100 c.c. blood; sp)ecific gravity,

1,057; hwmoglobin, 78 percent; blood count, erythro-

cytes, 5,100,000 in I c.mm. blood; leucocytes, 8,000

in I c.mm. blood; proportion of leucocytes to erythro-

cytes, i: 637.

Microscopically distinguished. — Normal erythro-

cytes, blood plates, small and large lymphocytes
polynuclear leucocytes, eosinophiles.

A great number of urinarj- and blood examinations
were performed between May 9 and October 7, 1901.

The urine on no occasion exhibited any abnormal
constituents; its daily amount averaged 1,550 c.c,

its specific gravity, 1,039.5; '^ degree of acidity,

0.53, and its contents of carbamid never exceeded 3.5

percent.

The only urinary elements permanently in great

excess, those to which to a greater part the high

density seemed to be due, were the chlorides. In

the twenty-four hours' urine of May 28-29, for in-

stance, 12.09 grams of CI were excreted. The pa-

tient's weight being at that time 65.5 kilograms,

o. 1 8 1 8 gr. CI were excreted for each kilogram of body
weight. This is certainly in excess of the average

which amounts to o.ia6 gr. CI per kilogram of body
weight.

As the patient was during that period on a milk

regime to the exclusion of all other food stuffs, the

amount of chlorine which he ingested with the nutri-

ment is readily calciilated. The quantity of milk

daily partaken of was 7,000 c.c. In 1,000 c.c of milk,

1.7 grams of chlorine are contained on the average.

The patient ingested, therefore, 11.90 grams of chlo-

rine ever}- day, which corresponds about to its output

by the urine in that time.

Determination ".

June 2 2, 1901. N
A.M. and 4 t'.M (_

o,6»"; denaity, 1.033, *'

A M nnd irt ^o A.M., 310 I

1.0*8. (3)

190 cc. (after

•n 4.30

f. O.J*;

-'3. 1901. (1) Night urine, neutralised by
filtrred, posjieuing a temperature of 30* C,

w.

.

to a vein of the ear of a rabbit wei^hinx
2

I'n. r f. iiijection. rectal temperature, 38.4* C.

After injection of 30 cc. pupil unchanged; defeca-

tion.

After injection of 38 cc. myoeis, respiration very
rapid.

After injection of 50 cc. rectal temperature, jS.S'C,
slight rigidity.

After injection of 65 cc, respiration, 50; pulae, 140;

defecation.

After injection of 75 cc, emission of urine.

After injection of 83 cc, convulsions, opisthotonos,

death.

Time, eight minutes. Conscquentlv. -* =40.48
a.oso

c.cm. of night urine were necessary to Idll one kilo-

gram of animal.

(2) Urine voidcl '.r..,r !,, .Tttaek. treated as the

night urine, of a tv ?o 5" C. injected into

an aural vein of a r.; • .' r n^- ,'rnim8.

Prior to injection, rctuil U;: ) a" C.

.•\ftcr injection of 18 cc, my' ble.

.After injection of 30 cc. rcct.i -»•. 39.3°C

.•\ftcr injection of 35 cc. my'

.After injection of 43 cc. d<

:

. : >nounc«d

tremor.

After injection of 50 cc, emission of urine.

After injection of 55 cc. respiration. 46; pulse, 152.

.After injection of 65 cc, strong con\*ul.sions.

After injection of 68 cc. death.

68 X 1,000
Time, six minutes. Consequently. — t— ^34 69

1.960

c.cm. of ante-narcoleptic urine were necessary to kill

one kilogram of animal.

(3) Urine voided after the attack of somnolence,
treated as the night urine, of a temperature of 30.4° C.
was injected into an aural vein of a rabbit weighing

1,885 grams.

Prior to injection, rectal temp)erature, 40" C.

After injection of 40 cc, beginning of myosis.

After injection of 45 cc. rectal temperature. 40' C.

After injection of 50 cc. myosis more pronotinced;

respiration. 38.

After injection of 52 cc, rigor.

After injection of 57 cc, respiratory intermission.

After injection of 60 cc. death without convulsions.

».. • /> ,
60x1.000

Time, six minutes. Consequently, :=3i.83

c.cm. of post-narcoleptic urine were necessary to kill

one kilo of animal.

October 6, 1901. Narcoleptic condition between
10.50 A.M. and 5.30 P.M. (1) Urine voided at 10.30

A.M., 125 cc. ; acidity, 0.54°; density, 1,025.5. (*)

Urine voided at 6 p.m., 150 cc. ; acidity, 0.45°; density,

1.033
(i) Urine of 10.30 a.m., prior to attack, neutralized

by HNaCOj. filtered, p>ossessing a temperature of

20.5° C. was injected into a vein of the ear of a rabbit

weighing 1.620 grams.

Prior to injection, rectal temperature. 37.4° C.

After injection of 20 cc, respiration accelerated.

After injection of 30 cc, slight myosis.

After injection of 35 cc. tremor, great restlessness
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paralytic manifestations.

, complete myosis, defeca-

respiration shallow, very

After injection of 38 cc, emission of urine.

After injection of 40 cc, respiration diminished,

temperature, 37.5° C.

After injection of 50 cc,

After injection of 55 cc.

tion.

After injection of 65 cc,

frequent; pulse, 152.

After injection of 75 cc, convulsive phenomena.
After injection of 85 cc, convulsions, opisthotonos,

death.

i
85x1,000

Time, twenty minutes. Consequently, =:
1,020

52.47 c.cm. of ante-narcoleptic urine were necessary

to kill one kilogram of animal.

(2) Urine of 6 p.m., first excretion after attack

had abated, treated as the morning urine, of a

temperature of 20.5° C, was injected into a vein

of the ear of a rabbit weighing 1,675 grams.

Prior to injection, rectal temperature, 38° C.

After injection of 25 cc, slight myosis.

After injection of 30 cc, great restlessness.

After injection of 40 cc, complete mj'^osis, defe-

cation.

After injection of 45 cc, clonismus in extremities.

After injection of 70 cc, respiration 60, tempera-

ture 39° C.

After injection of 75 cc, heart pulsation 144.

After injection of 88 cc, convulsions, death.

Time, 11 minutes.

^ , 88x1,000
Consequently, — = 52.53 c.cm. of post-nar-

coleptic urine were necessary to kill one kilogram

of animal.

Summing up the foregoing data, we find:

(a) Diumally recurring morbid somnolence.

(6) Free perspiration on hands, feet, and forehead

at all times, and particularly so before attacks.

(c) Physical condition remains uninfluenced by
the attack.

{d) Physiologic sleep does not refresh the patient.

(e) Weak, slightly hypertrophied heart.

(/) Dilated stomach and hyperchlorhydria.

(g) High urinary density and acidity.

ih) Urinary chlorides greatly in excess.

{i) Salts of sulphuric and uric acids, carbamid,

creatinin, and calcium oxalate in excess in the

twenty-four hours' urine.

(fe) Diminished blood alkalescence ; haemoglobin

somewhat reduced in amount.

(/) Low degree of relative urinary toxicity before

as well as after the attack of somnolence.
Inasmuch as the attacks of morbid somnolence

never occurred until the twenty-ninth year of

the patient's life, and as he at no time met with an

injury of moment, we have to conclude that a

toxicosis of some kind stands at their foundation.

Ectogenesis of a specific toxic material may at

once be excluded, as the patient is a total abstainer

from alcohol and tobacco, as the seizures occur

independently of the administration of drugs, and

as the attacks continued unmodified during the last

five months in which period he ingested nothing but

milk.

There is apparently nothing left but to assume
the autochthonous production of a toxic substance

causing narcolepsia. To what degree, however, is

this assumption justified?

The patient is not, nor was he since childhood,

afflicted with an infectious disease; his liver per-

forms its functions in a normal way, cholaemia is

not present; renal insufficiency and renal disease of

any character as shown by the numerous urinary

examinations have to be excluded; the supply of

oxygen to the blood is normal, and there is no evi-

dence of retention of carbon dioxid. No sign points
to an enterogenic toxicosis. Indoxyl-potassium-
sulphate, though slightly increased on some occa-
sions, never occurred in abnormal quantities, and
acetone and ethyl-diacteic acid were at no time de-

tected in the urine. None of the data obtained are
symptomatic of an histogenic toxicosis. Uric acid,

or any of the purin bodies, were not found in such
quantities as to support the assumption of an ab-
normal nucleolysis; and anomalies of specific "in-

ternal secretions" could not be demonstrated.

A great number of disorders whose origin we
cannot otherwise explain, we are of late very fond
of ascribing to an autointoxication.

Like Furet, I interpreted narcolepsy as an auto-
toxic manifestation until I undertook the study
of the present case. However, as not a single symp-
tom pointing to any of the pertaining and known
types of autointoxication could be detected, we
have to conclude that there stands no autointoxica-
tion, at least none in the sense in which we com-
monly accept the term, at the foundation of this

particular case of morbid somnolence.

The conclusion, moreover, is confirmed by the
fact that the physical condition of the patient,

besides the repeatedly mentioned anomalies, in no
respect leaves anything to be desired.

It does by no means follow that the primary
cause of this instance of pathological sleep is neces-

sarily also the underlying factor in the production
of any or all other cases of morbid somnolence.
There is no doubt that many ectogenic as well as

endogenic intoxications are inducers of abnormal
sleep, and of sleeping seizures. There must, however,
exist a class of cases closely related to the one before

us which, while we cannot designate them as idio-

pathic, are certainly not attributable to any of the
known intoxications.

While the urine exhibited less toxicity than is

generally possessed by normal urine, and while it

did not contain any abnormal substance, it served

as the excretory means of an unusually large amount
of chlorine.

The urinary chlorides represent the greater part

of the chlorides derived from food and drink. A
portion of the ingested chlorine, however, in the form
of sodium chloride, is contained in sweat, tears,

saliva, and fseces. The patient in twenty-four hours

egested about as much chlorine in his urine as he had
ingested with his seven liters of milk. In calculating

the milk-chlorine I have made use of Bunge's (11)

figures, but most naturally ftie composition of the

best of milk varies within certain limits. If we now
consider that the individual is afflicted with hyper-

chlorhydria—a condition in which, analogous to the

normal state, the chlorine virtually occurs ecto-

organically, and that he perspires more or less all

the time, but very profuselj' prior to a narcoleptic

seizure—we are forced to accept that for certain

periods during the twenty-four hours the output of

chlorides exceeds the supply, and that there exists

a temporary deficit of chlorides in the blood.

In a certain respect this is a condition contrary

to the one prevalent in acute febrile states and in

many chronic disorders. This fact is readily under-

stood when we recall that fever itself is nothing but
an indication of accelerated or more intense vital

processes, and that many chronic diseases are nothing

else but the result of accelerated or otherwise per-

verted functions. The acceleration or greater in-

tensity of any vital process, however, is dependent

upon a corresponding increase of the osmotic tension.

The moment the latter begins to decline, the reac-

tive stage of the fever sets in. Large amounts of
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.ill.

I

• itulucted through the cells of the

Uiiniiiulion ut iMinotic tension, as it upparcntly
prpvaiU during; thr nnrrnli^tic state, is by no means

' (in of the iciitrul

'k1; the contr.ir\'

„ :...., hyiicr:emi;i of the

brain, m we very hkely find it during the physio-

logical sleep, and coincident therewith wc meet with

a lowered defn^« of o«niotic pressure.

Neither undersupply nor ovcrsupply of blood, as

such. np[H.-afs to exert any inllut-ncc upon the jjro-

ductiou of sleep soizurrs These seem to \)c due,

in the first instance, to diniini.shed ionization of

the chlorides in the blood—at least so in the case

before us. Other instances of patholo^c sleep may
primarily depend upon the non-dissociation of other

salts. The chlorides, however. api>ear to play the

most important role in the osmotic tension of the body
fluids, and their diminution or non-ionization calls

forth various abnormal conditions, among which the

affection just described is not by far the least inter-

tsting.
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50 East S»t«ktt-jixth Stbiit.

Fire Department Surgeons.—The Fire Chief of this

borough has issued an order that the Fire Department
surgeons shall go to all big fires so as to attend to

injured firemen. The order was issued, it is stated,

because on several occasions there was a conflict of

authority between the ambulance stirgeons and the

firemen, in which the ambulance surgeons refused

to carry out some of the orders given by the firemen.

There arc three surgeons in the Fire Department, one
of whom must respond to ever>- second-alarm fire and
take with him the necessary dressings to treat the
injuries the firemen may sustain. It is the surgeon's

duty to order the injured man either to quarters or
back on duty at the fire. When a fireman or a citizen

is so severely injured at a fire that he requires hospital

treatment an ambulance will be sent for.

AUi: Tui: nj.Nsii^s to ui: khoakuhd as
NOKMAL I'llVSIOLOOH AL OKtiANS OF Tlili

U(JUY?»

Br PRANCKB H. BOItWOKTM. M.U,.

It i* im (inri<-nt t«'rt<-hin}v nn»! onr I think, almost
. the

: ilic

'<< ac-nkC

t! .t It is en-
•I" . the eton-
our. , ,1 loiiuwk, ihcrciuri', tlidl ttatviiii^ iiii|x>rtAnt

functions to |»crform, \l\ absence or cxtiq>ation
T<' those functions, with a resulting
.1.

• i. •• ..... ..... ... ••• - -at, I

do not intend to i: ..n.i

yet it seems to n.. 1 lur

questioning this view, in thai it oitcntiincii acnously
hampers us in rnrrying out what seem to me to be
clear cli- lions.

The .. .1 us that the tonsil is an almond-
shajjcd o:,...... .......led between the two pillars of the
fauces, and that its inner face is m.irkcd by from
seven to twelve openings, which ojjcnings constitute

the orifices of a similar number of lacuna; or blind

ducts; the organ itself being covered by normal
mucous membrane which extends down into the
lacuna:. And yet the anatomists tell us that even
this is not a constant condition, and that in a large

proportion of infants nothing is found more than a

small aggregation of lym]>hoid bodies containing no
lacunx, and lying beneath the mucous membrane.
When we consider the extreme liability in child life

to the involvement of the lymphatic bodies in hyper-
trophic changes, it seems fair to suggest that really

the healthy tonsil may be the one above described,

viz., one which consists of nothing more than a small

aggregation of lymphoid bodies underlying healthy
mucous membrane, and containing no lacunae or

blind ducts; and that the almond-shaped body
usually described by anatomists is really a morbid
growth.

The physiology of the tonsil has long been a subject

of painstaking and laborious investigation, the prob-
lem being no nearer solution to-day than before.

The same may, perhaps, be said of the whole lym-
phatic system, which, as we know, is found distribu-

ted extensively throughout the whole economy.
Curiously enough, these lymphatics arc found grouped
rather extensively at that point of the human system,

where in the development of fetal life the hypoblast

and the epiblast meet, viz.. in the fauces, forming

what is oftentimes called the lymphatic ring, and
establishing four points where these bodies are aggre-

gated in notable masses, viz., between the two pillars

of the fauces, one on either side, forming what are

called the faucial tonsils: in the vault of the pharynx,

forming what is called Luscbka's tonsil; and in the

glosso-epiglottic fossae at the root of the tongue,

forming what is called the lingual tonsil.

Now, aswe know, those masses between the faucial

pillars have always figured in anatomy as forming nor-

mal anatomical and physiological organs of the body.

Since the establishment of our specialty of laryn-

gology, we occasionally meet somewhat vague descrip-

tions of that mass of l>-mphatics in the vault of the

phar>Tix. as constituting a normal anatomical and
physiological organ of the body, under the name of

Luschka's tonsil. These descriptions are very rare,

very indefinite, and by no means constant in liter-

• Read before the New York Sute >(edical Society

1 90 1.
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ature. I know of no anatomy or physiology which
describes the masses at the root of the tongue in the
same sense. "Why this should be, it is difficult to say,

for it seems to me it is a fair conclusion that the
masses at the vault of the pharynx and root of the
tongue possess claim to a position as normal organs
equal to those masses between the faucial pillars.

The only reason, perhaps, that can be given for the
physiological dignity to which the faucial masses have
attained, is that they are so much more prone to

become the seat of diseased action, and were open to
direct ocular inspection in this diseased condition,

centuries before the others were recognized.

What the function of the lymphatics in the econo-
my may be, I do not propose to discuss. It has al-

ways seemed to me, however, from a clinical point of

view, that, considering the universality of their

distribution, they were situated throughout the sys-

tem for the pvirpose of arresting or retarding the
encroachment of disease germs, thus acting, as it

were, as a sort of police force; and considering, in

the light of modem bacteriology, what enormous du-
ties are imposed upon these little bodies, it seems
easy to understand how much they are liable to suf-

fer in the encounter; and especially is this true of

those bodies between the faucial pillars, lying as they
do in the sort of eddy which is established by these

two muscular folds.

Whether this is the immediate cause of lymphatic
hypertrophy I will not discuss, but the almost uni-

versality of a certain amount of lymphatic hyper-
trophy in some part of the body at every age is rec-

ognized by us all. That it shovild so frequently

take the special form that it does in the faucial ton-

sil, viz., in forming deep lacunse, I should regard to

a certain degree as adventitious; but these crypts

are by no means constant, as you know, even in hy-
pertrophy of the tonsils. When they exist, we have
an organ which lends itself admirably to what con-

stitutes one of its principal activities, that is, as a

trap for disease genns. It is difficult to understand
why.natiire should place these sponge-like bodies in

a normal throat. I think a far better and clearer

understanding of clinical indications would be to re-

gard this mass with its lacunar traps as a diseased

body, for in support of this view it is not necessary

to recount the very large number of infectious dis-

eases which result from the mechanical entrapping

of the disease germ in this sponge-like body. I think

this teaching is notably emphasized by the number-
less observations published in the last few years of

the different germs found lodged in these filthy

lacunae.

Some twenty years ago, at a meeting in London,
I made the observation in debate that practically

there are no tonsils in a healthy throat. This obser-

vation was received with contemptuous jeers. After

twenty years of additional clinical observation, I am
disposed to repeat the same remark before the mem-
bers of this society with a certain amount of curi-

osity as to how it may be received here. I do not

wish to make the observation with absolute positive-

ness, and yet I repeat that it seems to me that if this

view were more generally accepted it would make
clearer the clinical indications in the treatment of

many cases of throat disease. It would remove
many supposed objections to operating upon the

tonsils; and moreover, if such a thing were im-

pressed upon the laity, we would meet with fewer

objection to operations for extirpation of tonsils

which are absolutely indicated by every clinical sj^mp-

tom. We so often meet with objections on the part

of our patients: "The Lord put them there, and
why should we remove them." I usually respond

.-as the only answer to this: "The Lord never put

them there, he had nothing to do with the matter;
it is a diseased process which practically constitutes
a morbid growth or tumor, and should be removed,
and thoroughly removed, in the same manner as any
other tumor, whether it be fibroid or malignant, or
any other." We often hear as an objection to operat-
ing instances quoted of tonsils having been re-

moved, and the throat left in a worse condition than
before. I have met with many cases of this sort, and
in all of them the subsequent symptoms were either
due to some other cause, or the morbid tissue had
been only partially removed. This question of
thorough extirpation, I might say here (somewhat
parenthetically), is one on which much emphasis
should be laid, for I think it is a matter within the
observation of all of us that a partial extirpation of
a tonsil occasionally leaves the throat in as bad, if

not in a worse, condition than before operation.
Moreover, I am disposed to think that there is no other
diseased condition met with in the fauces which gives
rise to morbid symptoms in so large a proportion of
cases as hypertrophy of these lymphatic bodies, be-
tween the faucial pillars.

I think, we have therefore some justice for advo-
cating the view that the almond-shaped organ in

the fauces, which the old anatomists called the ton-
sil, has not justified its claim to be considered one
of the normal organs of the body, either on anatom-
ical, physiological, or clinical grounds. I think that
we may go still further, and say that it constitutes
a distinct menace to the health and welfare of the
body in the filthy lacunas which make up its main
bulk.

If it is a natural growth, rather than the result of
a diseased process, then it seems to me that nature
had been guilty of a crudeness of design which shows
no analogy in the human economy, unless it be pos-
sibly in the vermiform appendix.
One word with reference to operative procedures.

There has been considerable discussion of late as to
the wisdom of selecting and using an anaesthetic.

During the past thirty years I have invariably, in

young children, insisted upon the use of a general
anaesthetic, and my preference has always been for

chloroform; the mode of procedure being briefly as
follows

:

The child being held in the lap of an assistant, the
anaesthetic is administered until complete insensi-

bility to pain is secured, the stage immediately be-
fore profound anesthesia. One tonsil being removed,
the child is thrown over on its stomach until bleed-
ing ceases, when, after the administration of a few
more whiffs of chloroform, the other mass is re-

moved; the same process being gone through for

the adenoid, which in so large a percentage of cases

requires to be removed at the same time. The ad-
vantage of operating without profound anaesthesia,

of course, is to retain a sufficient amount of reflex

sensibility, whereby the supposed dangers of chloro-

form may be counteracted to a certain extent by the
operative procedures in the throat. I desire to make
here the broad and absolute statement that in several

hundreds of operations which I have done in the last

twenty-five years I have never in any instance ob-
served the slightest symptom which would indicate

any dangerous tendency or symptom from the use of

chloroform anaesthesia.

As to the instrument to be used, I will say that for

the last ten years I have ceased entirely to cut ton-

sils with a tonsillotome. No tonsillotome has ever
been devised which will fit itself so completely over

the growth as to thoroughly extirpate it in every
instance. The cold wire snare adapts itself so ad-
mirably in every way to the operation that it seems
to me it leaves nothing to be desired. The loop can
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similar though largrr uiccrs on the back of the wnsts and
natr<. nrA 5otnc smaller onts on the genitals. The sores

1 when liret s<-en with a grcenish-yiUow pus.

two only was the pus raised above tlie e<Jge

i.ivii. After the application of a creolin poultice.

•.) • ..•KIT of the sores was quite clean and of a deep red

clr. with the edges sharply cut, of a similar red color,

which was strictly limited to ita immediate neighborhood.

No bullie were present at any time. The size of the .sores

N ;ir:i<I fruni the size uf a tlir(r[)enny piece to half a cri>wn.

'.hi p-,;ittst iiuiiiKr iHin^; .ilxjut the sire of a shilling.

Two oil the Lack of the nj;lit hand—one over the wrist,

.ind the other over the mctacarpo-phalangeal joint of the

index finger—were each about the size of a two-shilling

piece, while a solitary ulcer over the right trochanter was
still larger. Most of the ulcer* were discrete, although a

-.in.- narrow strip of healthy skin intervened; but on the

:': h< ad, above the right eye, on the right check, and on

•lu lift eyelid two adjoining ulcers coalesced, forming an

irregular g>Tate outline made of two circles meeting. The
i-yelids were enormously swollen and adherent from the

discharge which exuded from between them, and could

not be opened so as to examine the eyes. The lips and
margin of the alic nasi were also sore and ulcerated, with

L-onsidcrable tumefaction. The ulcers did not seem to be

\er\- painful or verj" irritable, as, with the exception of

those about the mouth, they were not scratched or rubbed
by the little patient. The lower limbs were covered «-ith

an ill-dcfincd rash, not unlike the staining of measles.

The limbs were greatly emaciated, and the skin was rough

and loose. The child, when admitted, was very weak and

prostrate—not able to turn from side to side. He was
greatly emaciated and had a cough; no physical signs of

lung disease were, however, discoverable. The treat-

ment consisted in gi%nng as much nourishment as could

be taken, and of washing wHth creolin, applying boric-acid

poultices, dusting the sores with iodoform, and applying

a weak ichthyol and lanolinc ointment to the eyes. No
improvement followed, for althr-igh no more spots ap-

peared, and no pus was discharged, there was no evidence

of healing, while the skin surrounding the sores on the

wrist and hip became of a deeper and more purplish color.

Death occurred five days after admissinn to the hospital
—DuNin Journal of htfdical Scictue.

Certain Factors Influencing the Death Rate from Con-
sumption.—John Marshall French gives an exhaustive

rt \-icw of the subject. Infection, whether by hereditary

transmission, inoculation, or ingestion, is one most impKir-

tant factor. As to age the greatest liability to the disease

lies between twenty and thirty years, the least between
two and fifteen. There is a slight excess of female deaths.

gciicc of the iiimw*. and the gcncfitl prugiea* of civdtiUk-

tion.

—

Tht Afetiual F.xamintr and Practilwnfr.

The Relation of Interttitial llephriti* to the Haart—H.

N. L,cav»-ll says that the cardi'iva.wiilar rh.infrMi orrurring

in this form of Bright's<lisea.M- m.i ' •; two
words : Sclerosis of the arteries .r : the

heart. As a r«-«ult of the renal '. .,ucnt

imperfect depuration of the blood, or condition! which
coexist although not necessarily the outcome of the renal

changes, an abnormally high vascular tension become*
established. Sooner or later the walls of the arteriole* be-

come thickfiH'! ' '
' " ' "Sage

of bloo<l. thus 1 left

ventricle, which
, ,

cope

with the high peripheral resistance. Up to a certain point

the inevitable hypertrophy of the heart is compensatory,

or an "accomm<«lation enlargement," and is forttiitoiu;

so long as it compensates the renal l«rsion its purposea are

good. The arterial changes are progressive and the in-

creased blood-pressure pcrmantmt The hypcrtrophied

muscular tissue is prone to degenerative change*, shows a

greater tendency to exhaustion and weakness than the

normal heart tissues, and it is but a question of time until

increasing impairment of nutrition of the myocardium,

with constantly growing peripheral resistance, result* in

failure of compensation and dilatation of the hypcrtro-

phied ventricles. This adjustment of the cardio-vaacular

system to the renal lesion tends to obviate the main danger

—the retention of uremic toxins. The debt which the

kidneys owe the heart is amply demonstrated when cardiac

compensation fails, and the greatly diminished quantity of

urine, increasing albuminuria, and rapidly developing

unemia leave no doubt as to what organ has conserved the

patient's life. Kidneys which may do well under increased

blood-pressure prove miserably inadequate when such

support is removed. Therefore, it may be stated that the

condition of the heart is the best gauge of the disease.

—

Ameruan PriKtilioner and Xru's

A Hew Process of nephropexy.—Niccola Giannettasie

describes his process of nephropexy for the relief of float-

ing kidney, which consists of three steps, (i) Detach-

ment of the kidney, and formation of a rectangular flap

from its capsule, (i) The making of a buttonhole in

the quadrattis lumborum by the separation of a small

bunch of its marginal fibers, and the drawing of the flap

through this opening. The muscular band will be between

the flap and the denuded renal parenchyma. (3) Fixa-

tion by suture of the three free edges of the flap to the

corresponding edges of the capsule, including in the suture

some of the parenchyma of the gland.

—

La Riforma Me-
dico.
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NATIONAL PUBLIC HEALTH LEGISLATION.

With the assembling of Congress, the agitation in

favor of legislation creating a permanent public health

department in the general government has been

renewed, and the result will, in some measure, be

influenced by medical opinion. It is desirable, there-

fore, that the present state of the questions at issue

should be understood in order that these members of

the profession who are interested in the subject may
act wisely. It too frequently happens in efforts to

secure legislation that the parties personally engaged

become such strong partisans that in their zeal they

fail to recognize opportunities when conciliation would
be in the interest of the public welfare. It is a ques-

tion worthy of the serious consideration of all inter-

ested in creating a competent public health depart-

ment at Washington, whether the agitation has not

reached a stage when an agreement might be arrived

at upon a single measure which would comprise all

that is essential in the organization of this public

health service. We are impressed with this view on
reading the address of Dr. Stephen Smith before the

American Public Health Association, in which he gives

the history of the efforts to secure the creation of a

department of health. Taking these facts with the

later and present attempts to accomplish this purpose,

it is not difficult to understand the present situa-

tion.

The ultimate purpose of all interested in this legis-

lation is and has been the same, and they have differed

only in their methods of accomplishing it. That pur-

pose is the creation of the department of health, the

chief officer of which should finally become a member
of the Cabinet. One party has proposed to approach

this final result by progressive steps, while the other

has been more radical, and has attempted to reach

the same end by one decisive step. The former party

adopted the Marine Hospital Service as the initial

organization, and has steadily sought to increase its

health powers and duties; the other has introduced

various bills into Congress, one creating a board of

health, a second making a secretary of health, a

third a commission uf health, a fourth a commis-

sioner of health, etc. The result of all these efforts,

as summarized in the address referred to, shows

that the Marine Hospital Service has steadily

advanced along the lines laid down by its promoters,

until it has become in fact, though not in name and in

the proper adjustment of its service, the central health

authority of the co^mtry. On the other hand, the

efforts to create outright, by a single measure, the

desired department of health or any organization

approaching it, has proved a failure, except during

the great yellow-fever epidemic when the National

Board of Health was created, which had a short-lived

existence, only to be succeeded by the Marine Hospital

Service. The bills now before Congress are drawn on

the old lines, one class being for advancing the Marine

Hospital Service nearer to the position of our National

health avithorit}', and the other to create a new and
fully equipped health organization. The question

which interests the profession is. How long shall this

fruitless contest be continued? For our own part we
believe the time has come when wiser councils should

prevail and harmony should be sought by an effort

to reconcile differences of opinion which relate only

to the method of procedure to accomplish a given

result. Actuated by a desire to unite the profession

and all persons interested in sanitary reform on a

,

single practicable plan, we urge those who are engaged
in promoting the passage of bills before the present

Congress to confer together at this early day in a

spirit of conciliation, and unite on a common
measure.

To this end we suggest that special consideration

be given to a bill recently introduced into the Senate,

entitled "A Bill to Increase the Efficiency and Change
the Name of the Marine Hospital Service." The
important features of this bill are as follows: The
name proposed is "The United States Health Serv-

ice;" the officers are to be the present officers of the

Marine Hospital Service, the chief officer being called

the Surgeon-General; an advisory board is provided

for the hygienic laboratory consisting of the surgeons-

general of the army and navy, the chief of the bureau

of animal industry, the director of said laboratory,

and five experts in laboratory work selected by the

surgeon-general of the service, and appointed by the

Secretary of the Treasury; a chemist, a medical zoolo-

gist, and a pharmacologist are to be appointed by the

President to have charge of the divisions, respectively,

of chemistry, zoology, and pharmacology of the

hygienic laboratory.

Provision is made for a conference with the State

and Territorial boards of health or health authorities,

including the District of Columbia; finally, a scheme
for uniformity in the registration of mortality, mor-

bidity, and vital statistics is proposed. In a word,

if this bill were passed without any change, we should

have a United States health service having for its

head a thoroughly qualified medical officer appointed

by the President; a large corps of skilled medical

sanitary inspectors, now serving in home quarantines,

in centers of infection, and in all important foreign

ports; a laboratory equipped for exhaustive scientific

investigation managed by a board of chosen experts

;

provision for needful conferences of the health author-

ities of the States and Territories with the United

States Health Service; provision, finally, " for uni-

formity of registration of vital statistics. This would

be but one step removed from a department of health

,

with its secretary.

It is not claimed that this is a perfect bill, but it

must be admitted that it contains nearly every pro-

vision for which those who are seeking to create a

public health service in the general govemnment have

contended. For this reason we believe it furnishes

an admirable basis for the consideration of a con-

ference of all parties interested in the health bills now
before Congress.
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But nt this [Kjint let us say at once that wc entirely

nlisolve the distinpuished prufessors from h<1ldi^^:

any such views as wc have above presented. Th< ir

serious contributions to phy '''•- 1

research entitle them to a i

and we shall await with inten. :

pajK-rs iliey have recently read, and which have iM-en

alluded to only in a frapmentar)' and evidently dis-

torted manner by the daily prcM. Yet enough has

been put forward to entitle us, perhaps, to a few-

words of commi-nt. Stated briefly, it would appear

that the energy of fwxl stufTs and of certain solutions

of inorganic salts, which jihysicians would term medi-

cines, is due to the electrical charges of free ions which

arc a constituent part of the solutions used as food

or medicines.

A brief quotation will, perhaps, best put a part of

the new claims most fairly before our readers. We
•juote:

"Professor Mathews' paper was a sequel to the

line of Professor Loeb. The latter declared that

his ex{>erimcnts had proved that muscular contrac-

tion and all the vital processes of life were not due to

•he mechanical heat generated by food, but by the
• 'resence of electric-charged atoms and clusters of

• - contained in the fo<->d. Professor Mathews
:iil that he had pursued the same methods in

-i
L.'-iinenting on nerves and had reached the same

results.

"The experiments revealed the fact that certain

salts are alone pwisonous, and that these poisonous

iflects are abolished only when a salt containing the

pp<isite properties is employed to neutralize the

!-->is'inous salt. Some salts contain electro-positive

charges, and others contain electro-negative charges.

"The proper adjustment of the two charges, when
they neutralize each other, gives the electric charge

that is the vital thing in all vital projxrties. Pro-

fessor Mathews declared in conclusion that the neg-

atively charged molecules are those which stimulate

activity, while the positive charged are those which
hmder contraction."

"Dr. Loeb has, in fact, continued his experiments
looking to determine the true nature of death. Ho
has concluded that it is not a cessation of action, but n

morphological process, and in the case of the sea-

urchin eggs in recent exf>erimcnts has indefinitely

postpwned death by the use of potassium-cyanide

solutions. He is now experimenting in connection

with Dr. Mathews in the logical continuance of this

experiment."

That we may preserve our mental equilibrium

while reading the statements as presented, we may
for a moment, and most briefly, refer to the "prior

state of the art," so to speak, namely, to what was

accrpled M.-icntinc theory ami fact antccotient tu the

fjVrliili..»i« (ri.ii! (Iiii 111...

I M with Fanulay. The free

Ion ,. .. ,t,.r,..- ..I .« ;.v.,,.., I ».v

flauiiun ua at

wan, later on. '

rMcntial to electrolytic ('

IliiT thr frrc ton ' ? rnir
;

.V C./IUtllUtVk it V<Uui

. '.ill In this modem
sonM-. an iltctrnl) Ut vjlutiuii m one in which an
clectnilytic disoociution or ionixation existn.

On the hnsiA of the early conccptjon <A the ion en<l,

its electric chnrRc, positive or negative, ari*c« the

electro chetiiicjil thcorj- of Davy and of Ik-rxclius.

wherein chemical afiinity is due to the electrical

pro[H-rty of the ion.

The theory of Arrhcnius infers for every Kilution.

which is a conductor of electricity, on ixtcnvivc and

inherent dissociation of all ormost of it '.r< '

free ions, each bearing a positive or i-. trie

charge, and, within limits, the more dilute the aoiution

the greater the number of free ions, and the better the

comluctivity to electricity. Again, the special prop-

erties of a .solution arc due to the free ions, which it

contains.

I'or instance, chloride of sodium dissociates into

free chlorine ions and into free sodium ions; fco, also,

hydrochloric acid dissociates into free hydrogen ions

and into free chlorine ions Both solutions are sim-

ilar in so far as they contain chlorine ions, but owe
their great difference rcsf>ectively to the hydrogen

ion or to the sodium ion. Ur, to consider alone

chloride of sodium, the physiological pmjpcrties of

common salt are not due to molecules of chloride of

sodium, but to free ions of chlorine and free ions of

sodium, each charged respectively with negative and
positive electricity. To the ion and its electric charge

,

therefore, we must look for the s{>ccial quality, metlic-

inal or othenvise, which a given solution posses.scs.

Furthermore, the properties of a given solution are

due mainly to one or the other of its free ions. It has

been demonstrated, for instance, that the hy-

drarg>-rum ion of HgCl.. in antiseptic solutions, is the

germicidal ion, and that the sour taste of acid solu-

tions, like hydrochloric acid, is due to the hydrogen

ion, and so on. Here we have a comparatively new
therapeutic conception of the cause of the activity

of certain solutions common to medicine, and used

either therapeutically or for physiological experiment.

If we turn from the agency employed to the tissue

to be affected, the same conception of ionization holds

good. The proteids of the animal economy are found

to consist of protoplasm, in combination with inor-

ganic salts, and imlividual ion proteid compounds
exhibit their characteristics just as d'jes the hydrogen

ion in acid solutions or the hydrarg}.Tum ion in solu-

tions of bichloride of mercury.

Assuming that some of the phenomena of life

depend, among other things, upon the combination

of certain free ions like those of sodium, potassium,

calcium, and others, with proteids. Professor Loeb
has said, employ but one free ion compound to affect

muscle fiber, a solution of common salt for instance,

and the result wnll be toxic to the tissue. This proved

to be true, and to be equally true that the toxicity

could be removed by again supplying solutions of

p>otassium or of calcium. In other words, when the
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proteid was submited to the sodium solution alone,

the latter acted toxically because the^ sodium ions

replaced the potassium and calcivim ions and altered

deleteriously the physical integrity of the tissue.

It is thus far evident that when ion meets ion a

reaction occurs. From this point onward, the

present reports from Chicago would appear to indi-

cate that the investigators referred to had taken a

great stride. And after reading the statements it

would seem that we must formulate the new propo-

sition somewhat after this fashion. Administer to

the patient, or apply to the physiological prepara-

tion, a solution whose quality depends upon certain

free ions electrically charged, and the electric

charges of these free ions will in turn modify the

electric charges of the free ions which are an essential

constituent of the patient's or the preparation's

proteids. Such, at least, is the interpretation we
put upon the reports as they reach us.

Now, some people would be old-fashioned enough
to term the above proposition as a chemical

rather than an electrical reaction, for the electric

charge of the ion has long been predicated under
the name of the elektron, and has given rise, as we
have mentioned, to the hypothesis that all chemical

affinity is electrical in its nature. In short, are not

the reactions termed in these reports electrical,

reactions which we have hitherto termed chemical?

So far as we have been enlightened, we should feel

inclined to think that we were greeting an old

friend in a new garment.

Meanwhile we await further advices, and are per-

fectly willing to believe, not alone that old facts

have received a new and a perfectly justifiable in-

terpretation in the hands of the skilful and
learned professors, but also that physiological

phenomena, hitherto obscure, have emerged from

their obscurity in the light of their new researches.

And, in any event, we welcome the theory of ioniza-

tion as a conception which in its practical applica-

tions to the problems of medicine will undoubtedly
clear up many an obscure point as it has already

done in physiology and chemistry. Indeed, it is not

improbable that this doctrine holds forth the

greatest hope yet in our possession for an intelligent

and broadened twentieth-century therapeutics.

EFFICIENT VACCINATION.

Smallpox has been peculiarly rife in many parts of

the United States during the past three years. With
the exception of a comparatively small section of

the population, vaccination is esteemed a more or

less sure safeguard against contracting the disease,

as well as a means of abating its virulence when
contracted.

Those who oppose vaccination, although perhaps

animated by good motives, do so either through

ignorance of its merits, or because they are preju-

diced against it, on account of some accidents which
have occurred, owing to the use of impure vaccine,

and careless methods of performing the operation.

Dr. Monckton Copeman, the originator of glycer-

inated calf lymph, and a recognized authority on

all in connection with vaccination, read before the

Medical and Chirurgical Society of Great Britain

a paper dealing with the minutiee of the method.
Dr. Copeman gives some useful hints as to what

constitutes efficient vaccination, and describes the

measures to be taken to ensure this result. Efficient

vaccination, he says, may be summarized as the
clinical activity and bacteriological pviritj' of the
lymph employed for vaccination; the skilful per-

formance of the operation itself ; the making of an ade-

quate number of insertions of lymph over a sufficient

area; the observance of precautions needful for en-

suring strict asepsis, both at the time of vaccination
and subsequently, until the vaccination wounds are

soundly healed.

Taking these points in detail, Dr. Copeman says:

"Although lymph may retain its potency for weeks
or months, 3^et, through various causes, it may
quickly become inert; it is therefore advisable that

the lymph should be employed for vaccination as

soon as possible after bacteriological examination
has demonstrated its freedom from suppurative
and other extraneous microorganisms. Respect-
ing the number of insertions, the last British Com-
mission on Vaccination concluded that probably the

least extent of vasciculation absorption, which is

capable of affording adequate protection against

subsequent invasion by smallpox, is an area of half

a square inch.

The p ecautions recommended for insuring strict

asepsis are many Dr. Copeman thinks that bath-

ing with a warm solution of boric acid before and
after the operation is the most generally useful pro-

cedure.

Protective measures advised by Dr. Copeman
during the maturation of the vesicles are for the

first few days a shield over the wound, and during

the second week some dressing of an absorbent

nature, and free use beneath of a dusting powder of

boric acid.

The technique of the operation is thus described:

Instrument, the ordinary' triangular-headed sur-

gical needle. The manner of operating, which
affords the most generally successful results, consists

in blowing out the lymph from the capillary tube

in which it is stored on to the surface of the skin at

different points, the number and situation of which
must correspond with those of the vesicles which it

is desired to obtain. The skin put slightly on the

stretch is then gently scarified, through each droplet

of lymph, with the needle first in one direction, and
another more or less at right angles to the first, the

drawing of blood being avoided as far as possible.

Statistics gathered in Great Britain show that an

appreciable advantage to the community has re-

sulted from the adoption of modem methods of vac-

cination.

A valuable paper concludes with the author's view

as to the relationship of vaccinia to smallpox, which
is that the former is an attenuated form of the latter.

Experiments undertaken by Dr. Copeman have

strengthened this belief.

The feature of the paper is undoubtedly Dr. Cope-

man's remarks as to the probable deterioration of

the glycerinated lymph if not used when absolutely

fresh. It would appear to be the opinion of some
physicians that glycerinated vaccine will retain its

virtue for an almost unlimited period. Acting upon
this belief has perhaps been the cause of much
unsuccessful vaccination.

The area of vasciculation absorption is another

point which is worthy of consideration. Many vac-

cinators are in the habit of making no more than
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THE DOCTOR AS A SPECULATOR

The poor business qualifications of the ordinary

doctor are proverbial. Hard as his struggle is

to provide for himwlf and family, he usually gets

only half whot he earns, the remainder being chargetl

on his books as uncollcctable fees. His work is

honestly and conscientiously done, but when the

tirr.e for recompense comes he is usually forgotten

by his former grateful patients. This condition

is'explained, in part, by his want of promptness and

regularity in reminding his clients of their indebted-

ness. In this respect the physician is different

from any other man who does business on business

principles. His patrons conclude that he is the

only one of their creditors who does not need money,

as all others persist in asking for it when it is due.

Hence the longer the account stands the less likeli-

hood there is of its being settled.

From such points of view it is easy to understand

why the poor doctor is generally in debt and is

ever eager to make money in other ways. Specu-

lators, promoters, stock jobbers, and the like under-

stand this so well that the confiding medical man
becomes a willing victim to their swindling schemes.

The latter are not exposed for the reason that

no complainant wishes to advertise himself as

having been duf)ed. Although one lesson is gen-

erally enough for each individual, it takes a great

while to make such an education widely distribu-

tive and i>ermanently effective.

It is strange, but nevertheless true, that there

is more stock jobbing among physicians than with

any other class of professional men. And it is

equally conceded that they can least afTord to risk

I heir hard-earned incomes in that way.

During the recent flurry in Wall Street it has

been said on reliable authority that the medical

prr>fession sunk enough money on margins to en-

dow a hospital or place the Society for the Relief

of the Widows and Orphans of Medical Men on the

soundest possible footing. In one instance it was

said that a medical man who had the so called

"nerve to hold on" during a sudden drop in values,

not only lost his little fortune, but his home be-

sides.

Now the craze seems to be for mining and oil

stocks with impossible dividends. Even some re-

spectable medical journals lend their advertising col-

umns to the exploiting of these and other questionable

schen-.es. The moral of it all is that the medical man
who wishes to save his money and provide for his

family should have nothing to do with any busi-

ness he does not thoroughly understand, and least

of all khuuld he (peculate in any ktock (ur the real

value of which he niukt dqierul on the mere ktatc-

nicnt of othetk Even kUckit in miidtcal luumaU are

not l<eyi<nd the danger uf dcfircciatiun while taking

the ordinary bukineaa chartco uf earning int«re»t

on |>«r value*. So al»-o with lither plan, (or be-

connng rapidly rich, and for obtaining large divi-

dends friitn nniall but pretcniioukly alluring invest-

mentA In view of the* (actt it t«cm« inr\iinbent

upon us to guard the doctor against the cunktant

temptationk t/> go out of hi« tjcaten track for nvak>

ing hix money. In the long run with hi<> klow ac-

cumulation of funds the tjcst invektment is a life

insurance policy, which will at least spare his widow
and c»ri>hans from seeking charity or (Kxsibly bow-
ing to menial labor. The great thing i.s to be con-

tente<l with small profits, and have them permanent
and sure This sound busines principle appeals

to the doctor with special and ofttimes with mourn
ful force.

Phthisiopiiobia.

PiiTMisiopiioBiA, so aptly named in the paper of Dr.

Knopf, is just now liable to assume epidemic pro-

[Kjrtions. While the senseless scare lasts the con-
sumptive has a poor chance for decent harbor or
proper treatment. The sick immigrant is not on'y
prevented from landing on our shore, but the native

is forbidden to take his chances in health resorts. He
must in many quarters not only be treated as an
outcast, but allowed to die like one. All this is the

result of the inordinate zeal of son-' •'•' "'rials

whose duties appear to consist in s' ifm-

ing the public on the alleged danger' i,:Knis

character of the malady. It is sad to Icnuw how
great a fire can be started by insignificant sparks. In

the interests of humanity and fair play to a large class

of helpless sufTcrers, it is high time that Knopf and
others should have opportunity for voicing general

professional sentiment on the subject. The Medi-
cal Record long ago held similar views to thoee

expressed in the Academy's discussion, but only very
lately have they been generally indorsed.

The Proposed Embrgbnct Ration.

The annual report of the Commissary General of

the Army contains a rejwrt relative to a proposed

emergency ration, in the preparation and trial of

which a board of officers has for some time been en-

gaged.

Briefly, the board announced that the military

emergency ration should be the smallest nutritive

equivalent, which would maintain the soldier for one

day without serious imp)airment of vigor, and with

the repetition of the same ration for a period not

exceeding four days. The main objective in the

ration was the maximum food value in thr •• • •

space and weight. The components of •

were to be selected with reference to whci-

and proper nutritive value, and the portability of the

ration as a whole. Acceptability as to taste and the

keeping qualities of the articles selected were also to

be taken into consideration. The ration should also

be captable of being made into a hot soup or stew, or of

being eaten cold, dry, or mixed with water. Finally,

the siie, weight, and form of pxickagrwas to receive

consideration.

The board examined and tested various articles

of food submitted to it as being suited for use as an

emergency ration, but regarded none of them as ful-

filling the requirements of the latter. It, therefore
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compounded a ration of its own, consisting of four

ounces of evaporated beef, eight ounces of parched
wheat, seasoned with one ounce of salt and a little

pepper. The other components of the ration con-

sisted of two ounces of chocolate and two ounces of

sugar. The whole ration weighs seventeen ounces,

occupies twenty-five cubic inches of space, is said to

contain less than 6 per cent, of water, and has a food
value of 1,955 calories. The preparation of 2,000 of

these rations was authorized, and the board was
directed to proceed to army posts in the Indian

Territory, for the purpose of practically testing this

. ration and the several others submitted for trial by
outside parties.

In the first test of the board's ration, it was stated

that every man was in as good condition at the end of

the trial as if ordinary rations were used. The net

loss of weight of the thirty-four men subsisting on the

ration was seven and one-half pounds. At the con-

clusion of the trial of the so-called "standard emer-
gency ration," made in New Jersey, the twenty-eight
men composing the detachment were found to have
lost 144 pounds in weight. Strength was also lost,

and the board was of the opinion that five days
was the longest period during which this ration could

be used without being supplemented by other food.

A ration presented by a leading packing firm was next
tried, but the report states that nearly every one sub-

sisting on the ration suffered excessively from hunger,

and a number of the men became so demoralized as not

to observe the order to eat no food other than the

ration. Some of the men were reduced to a pitiable

state of weakness, and it was necessary to put eight

of them on full army rations before the test was con-

cluded. This ration also had the added defect of

requiring cooking before use.

A second trial of the board's ration was then made
to ascertain what condition for service a cavalry com-
mand would be in after subsisting upon it for five

days. The route was so laid as to make the daily

march about twenty miles in length. Instead of

making camp before the midday meal, a halt was
made about noon for luncheon, the meal consisting of

the ration as it came dry from the can, washed down
with water from the canteen. Camp was made some
time during the afternoon, all necessary work being

completed before the evening meal was served. The
actual loss of weight of the fifty-six men composing
the detachment subsisting on the ration was six

pounds.

The result of this trial was to confirm the members
of the board in the favorable opinion previously

formed of the ration devised by them. It is stated

that at no time during the trip was there the slightest

indication in the appearance of any man that he was
suffering from hunger or weakness, and no men were

treated for illness that could be attributed to the

ration. This was a much more severe test than any
of the rations had been subjected to during the first

set of trials, and the results were stated to be so

favorable that the board felt warranted in asserting

that any command can go into campaign and subsist

exclusively on this ration for ten or more days at a

time, with the absolute assurance of being fit for

service at all times.

In the opinion of the board, the ration formulated

by it fulfils all the requirements of an emergency
ration. The practical tests have shown that it is

capable of keeping up the full muscular strength and
endurance of the soldier for a number of days, with no
suffering from himger, and but a trifling loss of weight.

The board, therefore, recommended its ration for

adoption and issue as the United States Army emer-

gency ration.

Sanatoria for Consumptives.

There has been within the past few years, and par-

ticularly during the year just gone by, a remarkable

spontaneity of giving among the millionaires of this

country. The men who are rich beyond the dreams

of avarice seem to have awakened somewhat sud-

denly to a conception of the fact that with the pos-

session of an overflowing supply of this world's goods,

they have also come into a corresponding degree of

responsibility.

Andrew Carnegie's example has had much influ-

ence in arousing the charitable instincts of his fellow

millionaires, and the consequence has been that

money has flowed like water to improve the physical

and mental welfare of the masses, and to advance the

cause of science.

Great Britain, up to the present time, has lagged

in the race of thus benefiting its sick and poor inhabi-

tants, and of solving important scientific problems.

Prominent exceptions among the many wealthy

men of that country have occurred ; but, on the whole,

the opulent British philanthropists do not compare
favorably with those of the United States.

The news, however, has been recently received that

a rich Londoner has donated $1,000,000 to be applied

to whatever object King Edward might deem most
fitting. The King's choice has fallen upon the treat-

ment of consumption, and the greater part of the

large sum will be devoted to the erection and equip-

ment of a sanatorium for the use of indigent persons

suffering from that disease.

No better decision could have been arrived at and

the scheme may be commended as worthy of adop-

tion by our plutocrats and municipal authorities.

In the meantime, equally active interest is taken

in such humanitarian schemes in this country. The
site for a State sanatorium for New York has been

secured, and Governor Odell has recommended the

establishment of similar institutions in different dis-

tricts of the commonwealth. Pennsylvania has fol-

lowed suit in a projected cottage plant at White

Haven. Coincidentally, also, Dr. H. P. Loomis, in

the discussion of the subject before the Academy of

Medicine, has advocated a special hospital on Ward's

Island for the care of the pauper consumptives of the

city. All these movements are in the right direction,

and deserve every encouragement.

For the Relief of Acting Assistant Surgeons.

A bill for the relief of acting assistant surgeons,United

States Army (H. R. 7269) has recently been intro-

duced into Congress. After reciting the disabilities

imposed on this class of worthy medical men under

existing laws decisions, and regulations, the bill

states its purpose of relieving "such unjust discrim-

ination and to give a proper recognition to their

patriotism, services, hardships, and exposures, as

well as to give the pay and emoluments due them
under the provisions of their contracts." The bill

provides for the granting to contract surgeons, tmder

proper authority, of leaves of absence, either sick

or ordinary, on full pay, and entitles contract sur-

geons to commutation of quarters and aU the other

rights, privileges, and emoluments which attach to

commissioned officers of the grade of first lieutenant

of the army. The bill is also retroactive as regards

the payment of just claims for pay withheld by the

Treasury for sick or ordinary leaves and for com-

mutation of quarters. It gives the preference to

contract surgeons for appointment to the various

medical branches of the Government, other things

being equal, over such applicants as have not had

previous military service ; and provides that all acting

assistant surgeons, who have served since May, 1898,
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i(ri»t< III If. I'ftiK ' .;:i 111 thr K I '.Iw. 1 u( conductinK Stat« rxamiiMtions And

Ml/ .•,i;,,!' ll;..( thr ii..Jri. u'.ition

)ici<i and

Inti:k-Statk Kkcu-hoi itv.

Th^ moft irT!;>f»rtint 'nu>«ition now imjwndinjr >n

• ': is thill of :

IS bound t

j.,,., ^n without tl.i ,,>...;. ...

rather it hh I that it would be in a hi^^h

U-»:rtx- inju 1 : untust to give reciprocity,

'.'>t firstt lu iiiukc an c<|uulity of standards for

-ion to the study and practice of medicine.

: :'..»' movement, therefore, in the dir. .

'

'

•

i\- must be a unifonn medical legis'

•••• .'n or^;amzalion of the An. i :.--.:.

on m its preliminary report has

:iis fact, and at the annual meeting

.; liic aisotialiuii next summer the subject will be dis-

cussed in all its bearings, and a decision will be proba-

bly reached.

Dr. H. L). Harrison of Sault Ste. Marie, secretary' of

the Michigan State Board of Registration in Medicine,

S|)caking recently on medical reciprocity said, "We
are working for reciprocity now, and urged that some
b.isis for reciprocity be established." He then pro-

ceeded to say, "There will be a meeting some time in

January, I think, at Chicago, of the executive officers

of the State boards of medical registration from Wis-

consin, Illinois, Indiana, Ohio, and Michigan. We
arc trj-ing to form a nucleus of West Central States

first. All the States recognize the necessity for it.

The Michigan law, which has been in effect for two

years, provides for reciprocity, admitting such phy-

sicians from other States as are considered qualified.

There will be necessarily a new law or an amendment
covering the matter of matriculation.

"At present there is some difficulty between the

colleges in the State over matriculation of applicants.

Some of the co" ' "'Kit an applicant

turned down by ed to matriculate

at another. Thi- • d by having the

niatriculation lists tiled with the State Board to be

passed on."

The plan which Dr. Harrison says the State boards

of the West Central States are endeavoring to adopt,
' -

'•' • -
' MS of a few States at first, was

' by Dr. Eniil Amberg of De-

t ;>on in the Medical Record.

A beginning must be made, and while changes in

medical l.iws will have to come gradually, it is plain

that .:
: be preferable to the confused

and : now in vogue.

The . candidates is another stum-

bling block to those who arc eager to raise the standard

of medical education. As Dr. William Warren Potter

of Buffalo has well said. "There must be an equaliza-

tion of the preliminary requirements of medical stu-

dents and a uniformity r" '..;_- .1- ---. _~

period of collegiate tr

methods of teaching, ar

uudcrUikcii Ly au irulc-

I.

- • ' '• of

: 1«

'- It IS not to be expected that to

will come quickly or without a

grcil deal oi upi^jsition, yet the »ign« of the times

would seem to (xiint to alterations of a radical kind

in medical legislation.

Whatever happens, however, it is left to the medical

;.rofession to work out its own salvation.

Smokb in London.

While the inhabitants of New York for a few weeks
have been contending with the inconveniences and
danger to health of dirty streets, its si.ster city across

the Atlantic has for generations suffered from a far

worse infliction.

Kijiling. when he wnite of the "City of Dread/ul

Night," might have had in hLs mind London in the

winter seastm, during one of those den.'^e fogs which

appear to be more or less i)eculiar to that vast center

of population.

Patriotic cockneys, jealous of their birthplace's

fair fame, deride the idrn •'- • •>- r fr)gs are inju-

rious to health, and some t^) declare that

they are invigorating ani! • ,;, and as a tonic

to the system are jircfcrable to a breeze from the sea.

Of course such well-meaning citizens delude them-
selves, for proof has been forthcoming on many occa-

sions that fogs are followed by an increased death
rate.

During the past month, London has been visited

with some cs)>ecially bad fogs, and again scientists

and sanitarians are discussing means to prevent,

or at least to mitigate, the severity of these visita-

tions.

Sir William Broadbent recently deli\-ered himself

of some wise remarks upon the matter, considered

from the point of view of health. He pointed out
that the two great gifts of nature which made for

long life were air and light, an. I the coal smoke of

London polluted the one an.l inHTcc;.ted the other.

thus producing a deteriorating intiucnce on the health

and vitality of the community. Fortunately there

was a mechanism which to a great extent inter-

cepted coal smoke on its way to the lungs, but every

one who live<l in London must have hLs lunes speckled

by it. Walking in ' •' ner-

ally so permeatetl • ces

as to be gloomy, it • xert

the beneficial effects ui that form of exercise taken

in the countr>-

The lack c:
'

influence of light and
air, said Sir \'. was steadily injuring

the health o:

The continued presence of smuts in one's room had
an unfavorable effect on the temper, which reacted
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on the health. There could be no doubt that what-
ever tended to the purification of the atmosphere
of London would tend to preserve not only the

health, but the happiness of its inhabitants.

New York suffers from an atmosphere vitiated by
foreign substances to a very much less extent than
does London, but she has had experience enough of

the soft-coal nuisance to be able to sympathize with

the latter city in her troubles. The only radical cure

for London fogs is not to burn soft coal, which in the

present juncture of affairs is said to be a remed}' im-

possible strictly to enforce.

Laws, however, might be enacted compelling per-

sons, and particularly large manufacturers, to adopt
measures by which furnaces and stoves would con-

sume their own smoke.

Antiquity of the Temperance Reform.

The Sanitarian for December has an article copied

from the Chicago Israelite on the above subject.

Any one who is acquainted with the old Testa-

ment will know that wine-bibbing is there strongly

condemned.
The Chicago Israelite, however, states that the

Israelites were not the first people to produce illus-

trious advocates of abstinence from wine. Long
before the birth of Solomon, warnings against in-

temperance were common in the literature and laws

of China. In the year 2285 B.C. a man was ban-

ished by the emperor because he had invented an
alcoholic drink from rice. In 2205 B.C. the Em-
peror Yu refused to drink wine, for he said, " In after

ages there will be those who through wine will lose

their kingdoms."
Un Wang the next emperor, punished drunkenness

by death. In 206 b.c. the penalty for that offense

was a fine instead of death. After many changes

in the laws regulating the sale of drink and the

punishment of drunkards, in 1279 B.C. all liquor

makers were banished from China.

After the Chinese in point of time came the Jews.

After them the Hindoos.

The ancient laws of Ceylon, Burmah, and other

Buddhist countries forbade the manufacture, sale,

or use of liquor.

In A.D. 626 the fourth year after the Hegira,

Mohammed, to promote the discipline and efficienc}'

of its army, forbade the use of wine to the soldiers.

This rule prevails in full force and effect in the

Turkish army to the present day, with the result

that the ottoman soldier's capacity for endurance

and quick recovery from wounds is famous through-

out Europe.

Of course, these views are quite in keeping with

the experience of modern commanders, who have
found that stimulants for soldiers are usually un-

necessary and often harmful. Tea would seem to

be the beverage most in favor with generals of the

present day for troops on the march.

The Wounded During the Chinese Disturbances.

Dr. Oliver D. Norton, Surgeon, U. S. N., gives an

account of the wounded American marines and sol-

diers who came under his care after the battle of

Tientsin. Some of his observation were as follows:

Bullets of all calibers were used, but principally

the Mannlicher; slugs from "two-men" guns; Mau-
ser, '76 model; Winchester, .44 and .45 calibers, and
Remington, .50 caliber. It was of interest to note

that the high-power, small-caliber bullet shattered

the bone; in no case was there a clean-bored or

punched hole. The "hydro-dynamic " theory of high

powered, small-arm bullets, or that the explosive
effect varies directly at the viscosity of the body was
found not to be true.

It was quite obvious that the deductions that have
been made from experiments on cadavers, or cans of

wet and dry sawdust, or sand, are not true when ap-
plied to the living body. The bullet acts differently

and produces different results.

The laceration of tissue is noticeably absent in the
small-caliber bullet wounds. There is a small punc-
tured wound of entrance, and very slight, if any,
pouting of the lips of the wound of exit. Wounds of

the abdomen did well on rest, opium, and expectant
treatment, but one case in five was lost.

Smokeless powder when blown into tissue at close

quarters by the blast causesless pain and suppura-
tion than black powder, and the grains are more
easily removed.

Careful examination of wounds by the Mauser and
Mannlicher at a range that varied from 2,000 yards
to 400 yards failed to locate the so-called "explosive
zone."

The foregoing observations are, in the main, simi-

lar to those made in Cuba, the Philippines, and South
Africa. Dr. Norton's conclusions, with respect to

the "hydro-dynamic" theory of high-powered, small

arm bullets, is exceptionally interesting in view of the
definite statements made on the matter by certain

German observers.

The experience afforded in China, too, of treat-

ment of wounds of the abdomen is quite in line with
that of surgeons in South Africa and elsewhere.

Negro Density in the Far South.

Alarmists are much given to declaring that the ne-

gro population of the far South is increasing at a

much more rapid rate than that of the white, and
that there is always the fear that the blacks may one
day swamp the whites in that part of this continent.

A writer in the American Montlily Review of Re-

vieivs shows that premises based upon such a belief

are illusory, and that as a matter of fact the negro
element in the far Southern States remains relatively

stationary, while the white population is growing
rapidly.

South Carolina and Mississippi are the only two
States now in which the negroes outnumber the whites.
In Louisiana the relative decrease of negroes has been
very marked, but in Alabama and Florida the rela-

tive proportion of negroes has increased.

The black population appears to be concentrating

in the low and warm regions of South Carolina, Geor-

gia, Florida, Alabama, Mississippi, and Louisiana.

Nevertheless, there has been a rapid increase of white

population to colored in most States of the South.

Fibroma of the Integument the Cause of Pain Diag-

nosed as Articular Rheumatism.—Anna M. Lieser de-

scribes this case. The patient had been treated for artic-

ular rheumatism. The left knee was always painful,

with occasional almost unbearable "spells" of pain. The
sensation traveled up the thigh, posteriorly to near

the hip, down the leg externally, to and into the foot.

On examination, a tumor over the head of the fibula was

discovered. It was removed under local anassthesia. The

tumor was oval in shape, involving the whole thickness of

the epidermis and true skin, dipping into the superficial

fascia. It measured 2 by if by about \ inches. It was

a fibroma of the skin. The patient was entirely relieved

of his pain after the removal of the growth. The pain

had evidenty been caused by irritation of the external pop-

liteal nerve.

—

The Woman's Medical Jonrna'..



6o Ml.DH AL RK(T)RD [Jan 1 1, 1903

iUnuB ol tlu' OOlcdi.

Xhr lll.ipv^ ,1 lit J',iul h Miiiulr. II..-

rvaumini! hi

huijvI iJrocijJCLl of Ills vjon

Ics in New York.— A
i-v.iiU III ihis ctty, CO'

til •• ;;.• . i-.i and vtvst ilmtrirUi. I..1 .i ^•.ll -i.

thi« lime »cttrl»t frvrr »howc<l ilvlf in ppiilcmic form

.

nv
Ctjl

or (or II

«lutir<i

at '

ati

inrtlical iiiHinl •! iiriirvtic an<l aiiir

b^ r'>fi>j><Hu*<| ..f i]<f M»».-n>!ir(;' iin-! <

jK>vi*-viic>n »>i till- <HW limii fi.ui .i-. .1 iuj^l'it.u

ThrGift of a Tuberculosis Sanatorium in England. ~

•1 anonymous philunthrojnsl.

'V the Daily Mail to bv Sir

' •'':oo,ooo ($1

: for uny i

I. IS Majesty :

'ni-y wiil be ilcvotcd to the erection ol u nuiiu-

for tuberculosis )>atients in England. This

inblilulion will ntconimotlntc fifty male and fifty

female piitients. Twelve of the beds will be rcscr%'cd

for wealthy :••• •''• .ire able to pay for treatment,

while the o" Kht will l>c for poor persons

who will hi.-
'

'

' lontribulc a small amount.

King Edward has api^ointed the following as an

advisory committee : Sir William Henry Broadbent. Sir

Richard Douglas Powell, Sir Hermann Weber, Sir

Francis Henr>- 1-aking. and Dr. Charles Theo<iore

Williams. Three prizes of iJsoo, £300, and i^ioo, re-

spectively, have been ofTercd in connection with this

scheme for the best essays on and jilans for the con-

struction of the sanatorium, and the advisory com-
mittee will be guided by the result of this comjKjtition

in the execution of his .Majesty's wishes. The com-
jx-tition will be open to medical men of all nationalities.

The institution will be located within easy distance of

London, and even.' arrangement will be made for the

convenient carrying out of the open-air treatment

• ;icr the iiinst iv.odtni methods.

Change in the Management of the Public Hos-

pitals of New York.—The control of some ol the

city hospitals, namely. BcUevue. Gouvemeur, Harlem,

and Fiirdham hospitals, and the Emergency Hospital

for Women, will pa.ss from the Department of Chari-

ties on February i into the hands of a board of trus-

tees appointed by the Mayor which, after that date,

will have complete control of these hospitals. The
board is to be known as the Board of Trustees of

Hellevue and .\llied Hospitals. It will consist of

^•ven members, and the term of one of them will

expire each year. When Mayor Low makes the first

•appointments, which under the Charter he must do

by January jo. he will appoint one man for seven

years, one for six, one for five, one for three, one for

four, one for two, and one for one year. Thereafter

the appointments are to be made for seven-year

terms, except when it is necessan' to fill vacancies,

when the appointment is to be for the unexpired term

of the retiring member. Before filling any vacancy,

the Mayor must request the executive heads of the

United Hebrew Charities of New York, the Particu-

lar Council of New York of the Society of St. Vincent

de Paul, and the New York Society for Improving

the Condition of the Poor to present a list of names
of suitable appointees, but the Mayor is not obliged

to appoint from the list submitted to him by the three

societies named, and he can make his selections re-

gardless of their recommendations, or he can call on

any other organization or any citizen for suggestions,

if he is inclined to do so. The members of the board

lx)ard are to hold oflice as long aa they saticfy the
memliers of the Board of Trustee*. The medical
board shall nominate, and the Board of Trustees, on
its nomination, shall appoint mcdiral and suno<^l
house officers of the hospitals.

The State Hospitals. - In his annual messaKe
to the l.<

' •" '".ovemor Odell of ^•" ^'''^ "x-

pres.ses •'. •: with what he i .i

tion of ,1 .
<• and executive

;

i h.

he says, i.s repu>Ji)ant to s<junrl business juJi{ii'icnt.

" First is the Board of Managers, with doubtful author-

ity, then the Superintendent. whf> is the executive
officer over all. The State Commission in Lunacy has
not the authority to remove or even correct » super-

intendent, a treasurer, or a steward. The power,

therefore, which they should have, is larkin;» and the
Superintendent, protected V)y his Boa- r^,

becomes an autocrat in the admit.: n-.

duties." But one result, he says, ca:, . .. . >.,^;; a
system, namely, extravagantly managed institu-

tions, with constant demands for improvements not
warranted or justified. As a reme<ly for this con-
dition, he recommends "that for the Boards of Man-
agers there be substituted a vi • '

-
'

' .ich

district, to be apjxjinted by tl.' 'v.

and to rejxjrt t'l him; that the
;

1 in

the present Bcjards of Managers be lodged in the State
Commission of Lunacy, thus centralizing all authority

in a commission that has been constitu': .''d.

which precedent has decreed must ! .m,

and which is remunerated for the ser\-ii.. ... . . ...l.J."

Sanitary Condition of Cuba.—The report of Major
W. C. Gorgas, Surgeon, U. S. Army, Chief Sanitary
officer of Havana, for the month of November,
shows a general sanitary improvement over the
conditions existing in the same month of the
previous year. The present death rate of Havana
is 19.58 per thousand; a rate which compares very
favorably with those for cities of the same size in

the leading civilized countries of the world. Al-

though the months of October and .November have
heretofore represented the period of maximum
prevalence of yellow fever in Havana, and although

for the past hundred years there pre\'iously had not
been a day during these months when many cases

of yellow fever did not exist in the city of Havana,
during the present year this period has been passed

without a death from yellow fever or the occurrence

of a new case of this disease. From this fact, Maji^r

Gorgas feels justified in making the claim that

Havana has at last been completely freed from the

infection of yellow fever. This result he believes to

be wholly due to the .systematic destruction of mos-
quitos in districts in which yellow fever developed.

In the accomplishment of this result, he states that

there were 15,144 applications of f>etroleum made,

during the month, to the fxjssible breeding places of

these insects within the city. Those in charge of

this work of mosquito destruction consider that

during November of this year the number of mos-
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quitos observed was only about one-tenth as large

as during the same month of 1900. At certain places,

for reasons not as yet understood, the number of

mosquitos appears to remain about as large as during
the previous year; but from many places in the city,

where these insects were formerly very troublesome,

they have almost entirely disappeared.

Health of the Army in the Philippines.—The
health report of the Division of the Philippines for the

month ending November 15, recently received by
Surgeon-General Sternberg, shows 650 sick in quar-

ters, 1,024 in regimental hospitals, and a total inca-

pacitated of 2,952. The percentage of sick to the

command was 6.79 per cent.

The Health of London.^—The Registrar's report

for 1901, recently issued, shows that the average death
rate for the year in London, in a population of over
four and a half millions, was 17.4 per 1,000. The ag-

gregate deaths were 79,601, which is 9,874 fewer than
the average for the last ten years. During the first

half year there were 7,438 fewer deaths than usual.

The highest death rate for any one week was 22.3 in

November, and the lowest was 13.7 in June.

Hospital Saturday and Sunday Collection.—There
was a large increase in the collections for the hospitals

this year over the last or any previous one. The ex-

act figures are not yet made up, but it is estimated
that the amount collected will be in the neighbor-

hood of $15,000. Last year the church collection

amounted to about $12,000.

Dr. George B. Fowler of Brooklyn, who has

served as Surgeon on the staff of Gen. James McLeer
of the Second Brigade for several years, has been ap-

pointed Surgeon on the staff of Major-Gen. Charles

F. Roe. His rank will now be Colonel instead of

Lieutenant-Colonel. Col. Fowler was Chief Surgeon
on the staff of Gen. Fitzhugh Lee during the Spanish-

American War.

Opposition to Consumptives.—The town of Rock-
land, in Sullivan County, N. Y., has just adopted an
ordinance imposing a fine of fifty dollars on any one
who conducts a sanatorium, hotel, or other place in

which consumptives are received, and imposing the

same penalty on any one who receives into his house
or harbors any consumptive not an immediate rela-

tive of the famil}' or dependent upon him for support.

A consumptive is not allowed even to visit relatives

or friends in the town. In Liberty, a similar ordi-

nance was passed a few weeks ago, and an epidemic
of phthisiophobia appears to be sweeping through
Sullivan County.

Arrest of an Illegal Practitioner.—A man named
Ward, who is said to be a D.D., and therefore en-

titled to the appellation of doctor, who recently sued

a woman in this city for $90 for treating her accord-

ing to the principles of somatopathy, a systeni of

treatment of which he declared himself to be the

originator, was arrested last week on a warrant ob-

tained by the counsel for the County Medical Society.

Ward was charged with practising medicine without
being legally qualified to do so. The man waived
examination, and was held in $100 bail for trial in

Special Sessions.

Osteopathy in New York.—A bill has been intro-

duced into the New York State Legislature com-
pelling the Board of Regents to grant a license to

practise medicine to any osteopath who passes satis-

factorily an examination in all the branches of med-
icine except materia medica and therapeutics. It is

said that during the past year Speaker Nixon has

been treated byoneof these persons, and the osteopaths

are counting upon his support of their measure. Last

year a similar bill failed to pass

The Board of Health.—The Health Commissioner
holds the record, thus far, among the members of
the new city administration for changes in his de-
partment. At the first meeting of the new Health
Board, composed of President Ernst J. Lederle,

Police Commissioner Partridge, and Dr. Doty, Health
Officer of the Port, out of a total of 1,009, iS7 nien
were dropped from the paj^rolls of the department.
The men dismissed include inspectors, vaccinators,

disinfectors, and others occupying minor positions.

They were dismissed, the Commissioner alleged,

because they were unnecessary and because the
department has no funds available for their salaries.

A saving of about $110,000 was effected by the dis-

missals. The board confirmed Dr. Lederle's selec-

tion of the Medical Advisory Board, consisting of

twelve physicians. No salary attaches to their

office. Those chosen are Drs. Edward G. Janeway,
Joseph D. Bryant, T. Mitchell Pruden, W'ilUam M.
Polk, A. Jacobi, John Winters Brannan, Richard H.
Derby, L. Emmet Holt, Alexander Smith, Francis
P. Kinnicutt, and Henry P. Loomis. Prof. Charles
F. Chandler was chosen as consulting sanitarian

and Dr. Hermann M. Biggs as medical adviser to the
board. Dr. Joseph H. Raymond was appointed
Sanitary Superintendent in Brooklyn in place of

Dr. Robert Black, resigned. Dr. Raymond served
in various capacities in the Health Department of

Brooklyn for thirteen years, beginning as vaccinator
and rising to be commissioner of health during Mr.
Low's two terms as mayor there. Dr. Joseph A.
Deghues was promoted from chemist's assistant to

fill the place of chemist, made vacant by the elevation

of Dr. Lederle. Dr. Edward F. Kurd was named as

assistant sanitary superintendent for the borough
of The Bronx in place of Dr. Eugene Monaghan,
resigned.

The New York State Tuberculosis Hospital.—
In his annual message to the Legislature Gov. Odell

says that a site for the tuberculosis hospital has been
selected and the work of construction will be begun
in the spring. Concerning this he says: "Perhaps
no work j'et undertaken by the Sate presents so

many serious aspects as does this. It has been
estimated that there are 65,000 persons in the State

of New York who are affiicted with tuberculosis. It

is our duty, of course, to furnish every protection

possible for the health and happiness of our citizens.

This departure, however, may lead to the establish-

ment of other institutions, for which the State may
be called upon to provide and for which there may
be the same claim advanced as by those who are

stricken by this terrible scourge. A polic}' should

therefore be defined. Hopeless cases should not
be received, and every locality should be interested

to the extent of preventing the admission of such
incurables to the hospital. This can only be done
when each locality is inteijested through the expense
which it may incur in the treatment of these cases.

The policy of the State, therefore, should be to pro-

vide accommodations and to assess upon each county
the actual cost for maintaining each patient from
such locality." He recommends that the super-

vising boards of counties or the common councils of

cities should appoint examining physicians, without
whose certificate no patient should be received into

the hospital.

Reciprocity in Medical Licensure in Michigan.—
In the synopsis of requirements for the practice of

medicine in the several States and adjoining countries,

published in the issue of December 21, it was stated

that there was no provision for reciprocity in the

Michigan laws. This was an error, and we are in-

formed that in the Chander Medical Act, passed in

1899, there is a clavise reading "The applicant shall
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ground sold. Thi ' ' ' •
. have Ixtn a lack

of students, worn- 'v medicine pre-

ferring to do so in ,. . hool where their

opportunities would be the same as those of male

students.

College of Physicians of Philadelphia —At the

stated meelint: held January i. the following

officers were elected lor the ensuin).; year: FrcsUent,

Dr. Horatio C. Wood: Vice-President, Dr. Arthur

V. Meigs; Secretary. Dr. Thomas R. Neilson;

Treasitrcr. Dr. Richard H. Harbe; Honorary Libra-

rian. Dr. Frederick P. Henry.

Professor Virchow Injured.— It is rejKsrted from

Berlin that Professor Rudolph Virchow while alight-

ing from a street-car on Sunday last, slipped and

seriously injured his thigh. The cable dispatch does

not state what the injury was. but says that it will not

be dangerous in a younger man.

The Red Cross Society of Spain has made request

to the War Department for information and photo-

graphic illustrations of the work of the Medical De-

jiartmcnt of the Army during the war with Spain, in

the Philippines and in China. This society has un-

dertaken the publication of a series of large volumes,

elaborately illustrating the resources and operation

of the medical departments of the various armies of

the world, and it prop>oses to devote one volume to

the humanitarian work performed in the armies of

the United States and Spain during the late war.

The photographs desired include representations of

all arms of the ser\'ice—cavalry, infantry, artillery,

and hi '
" —on the march or in formation.

Also
I

't field and base hospitals, ho.spital

ships. ..; ; and facilities for transjKirtation of

wounded, hrst-aid work by the hospital corps, etc.

It is understood that the War Department is in pos-

session of a considerable number of views of the above

character, and will give every assistance to the Span-

ish authorities in this commendable work on this im-

portant subiect.

Vital Statistics of Philadelphia.—The last week

of the year shows a high mortality for the city of

Philadelphia. 476 deaths having been reported for

the week ended Dece- Svr 28, as compared with 432

for the preceding ve^ • -'nd with 469 for the cor-

responding week of tht previous year. Among the

most conspicuous causes of death were: I'neumonia.

67; pulmonary tuberculosis. 56; heart disease. 39;

nephritis. 22; diphtheria. 20; smallpox. 19. There

iilher till .1. ll la :

Hhall Ix- ••Iv for w I

tinii "i

on '

|K)r... ;..: ....vc

cxhtbitid :inist gr.itilying improvciin-ju

The Alumni Society of Gouvemeur Hospital.

—

A meeting c<f this vx;iety wa.H held on IVcembtT 31 at

the Acailiiny of .Me<licine. The next regular meeting
will Ik' held on the first Tucs<lay in February.

Obituary Notes. Dr. Joiis Hull of Ilcnton

Harbor. Mich., died on Ii-- ••>.- . 11. ..... ..,

graduate of the New York i-

in the class of 1865, and h.i -ty

since that time. He was pruiiuiKiil 111 the public

life of Uenton Harbor and served one term as Mayor
of that city. He was a well-known Ki ' • " '' is

and was the highest ranking ir.eml»er :n

the world, having been elected Major-ij '..he

uniform rank in 1898.

Dr. James Snvoer Macrib died at his home in

Newark. N. J., on December 30. of apoplexy. He was
bom in Cincinnati in 1824. He was a graduate of

Union College, Schenectady, and was one of the
charter members of the Psi Upisilon fraternity of that

institution. He received a diploma from the Mary-
land College of Physicians and Surgeons, and for a
time practised medicine in Baltimore, but later re-

tired from practice and was for many years President

of the Union Mining Company of Maryland.
Dr. John S. Stiger of Mendham, N. J., died on

December 31. He was a graduate in arts of Prince-

ton, and in medicine of the New York University

Medical College, in 1849.

Dr. William H. Williams died at his home in

Brooklyn on January 4, at the age of eighty years.

He was a graduate of the Yale University Medical
School in the class of 1847.

Dr. F. Edgar Downey, a prominent homoeopatnic
physician of Clinton, 111., died at the Hahnemann
Hospital. Chicago, on January 5. He was a graduate
of the Pulte Medical College, Cincinnati, in 1879. and
at the time of his death was President of the Illinois

Homoeopathic Medical Association.

Dr. Elizabeth Dardy committed suicide by shoot-

ing herself at Providence. R. I., on January 2. She
left a note saying that despair had led her to the act.

Dr. Allanso Read, a dentist practising in Copen-
hagen for forty years, died on December 29. Dr.

Read was a native of Pennsylvania, and occupied

much the same position in Copenh.agen as did the

late Dr. Thomas W. Evans of Philadelphia in Paris.

He numbered among his clients the royal family of

Denmark, the royal family of Sweden, the Dowager
Empress of Russia, Queen Alexandra, and many
others members of various royal families, diplomats,

and other notabilities. He declined to accept a title

and other honors and retained his American citizen-

ship.

Dr. George C. Devixe died of pneumonia at Phila-

delphia on December 26 at the age of fifty-three years.

He was graduated from Jefferson Medical College in

1872 and entered the United States Na\'y as an
apothecary, serving in this capacity for four years.

He had been a police surgeon for the last twelve years.
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FLOATING KIDNEY.
To THE Editor op the Medical Recoi^d:

Sir: Last Thursday night, December 26, I took part in
the discussion of Dr. A. H. Goelet's paper entitled, "Some
Points in tlie Diagnostic Palpation of Prolapsed Kidney,"
at the section on Obstetrics and Gynecology of the New
York Academy of Medicine. But owing to the time limit
I did not say all I should have said. Therefore the re-
marks I have made may convey a wrong idea. I would
therefore request you to publish in conjunction with the
report of your stenographer the following: My remarks
are based upon the experience of 661 cases which I have
seen during the last ten inonths in my department of the
Austro-Himgarian Hospital. Four hundred and ninety-
eight cases were females, and 163 cases males. Of the
females about 80 per cent, were palpated, of the males
possibly only 40 or 50 per cent. My records show the
following: Of the 498 females there were 137 cases of
prolapse of the kidneys, or 27.51 per cent.; of the 163
cases of the males there were twelve cases of prolapsed
kidney, or 7.36 per cent. Of the 498 cases in females
there were seventy-six in which the right kidney only was
prolapsed— 15.26 per cent.; four cases in which the left

kidney only was prolapsed and fifty-six cases in which
both kidneys were prolapsed— 11.24 per cent.; in one
case only nephroptosis is entered without further de-
fining. Of the 163 males (palpated possibly only 50 per
cent.) there were two cases of ptosis of the right kidney
only, two cases where the left kidney only was prolapsed;
in seven cases both kidneys were in that condition, and
in one case only nephroptosis is mentioned. My method
of examination is: the patient lies on a couch, half
way on the right side for palpation of the left kidney
and half way on the left side for palpation of right
kidney. In the examination I hold one hand in back
and one in front—both hands being opposite one an-
other. We feel for the kidney with the hand which
is on the abdomen at the height of the short and
deep inspiration, at the same time attempting to press
with the hand behind the ribs and the structures in

front of them forward, toward the palpating hand. In
nephroptosis of the first and second degrees the pal-
pating hand in front will feel the kidney flapping vipward
at the end of inspiration and our hand will distinctly feel

the lower pole of the kidney. In nephroptosis of the
third degree, where the entire kidney is felt coming down
and both poles are palpable, the two hands feel the kidney;
in qviite a good many cases the hand on the back of the
patient feels the kidney better than the one in front. As
nephroptosis of the fourth degree, the usual floating,

movable kidney is understood. Outside of this recum-
bent posture I occasionally palpate while the patient stands,
or stands and leans forward, and, if I am not mistaken, I

have also used the genupectoral posture. In suspected
and difficult cases every known method should be used,
so also Dr. Goelet's method. But I fail to see how Dr.

Goelet's method could detect a nephroptosis of the first

and second de.grees, when only the lower pole—as in the
first, and a larger part of the lower segment of the kidney,
as in the second—is palpable. As to the symptoms
attributed to nephroptosis by Dr. Goelet, I would say that
all the cases that I have seen came to me consulting about
their stomach troubles, which was no imagination, so
that the presence of all the gastric symptoms enumerated
by Dr. Goelet is correct. But to the question of whether
a nephroptosis of the first, second and third degrees pro-
duces symptoms I will answer decidedly in the negative,
unless the kidney itself is pathologically affected. Only
the nephroptosis of the fourth degree, the floating kidney,
gives symptoms which I have seen mistaken for uterine
trouble, for neuralgia, for hysteria, for rheumatism, etc.

The symptoms of the floating kidney can be summed up
as those produced by pressure upon the cireumlying
.structures and those produced by traction of the pro-
lapsed kidney. As to the treatment. In my cases a
well-fitting abdominal supporter has proved quite suc-
cessful. An operation for the fixation of a prolapsed
kidney might be good, but we are sure to try other methods
first. In my cases I advise, besides the well-fitting ab-
dominal supporter, a good corset, that is a corset with
plenty of whalebone—not steels, which soon rust and
break—which is to be worn right over a snug-fitting, thin
undershirt (the snug fit is to prevent wrinkles). The
object of the corset is not to produce the "fine figure,"
but to bear all the lacings of drawers, petticoats, and
skirts. The corset must be so laced as to produce no
pressure upon the stomach.

Mark I. Knapp, M.D.

136 East Seventy-eighth Street.

THE TECHNIQUE OF VACCINATION AND THE
DANGER OF THE SHIELD.
To THE Editor of the Medical Record:

Sir : Never have there been so many vaccinations in
Boston and suburbs as during the last two months.
Shields have been in almost universal use by the physicians,
and very much irritation has been caused by them, in
some cases septic infection. The simplest way of doing
a given thing is the best, provided the result is the same.

For many years I have pursued the following course in
vaccination and have yet to see a bad result, although
some cases have "taken severely." I use the capillary
tubes; drop the virus on the arm in the usual place; ster-

ilize a needle in the flame of a Bunsen burner, and thor-
oughly scratch in the virus; let it diy for ten minutes,
and then wipe dry with sterile cotton.

It is not necessary to wash the arm before vaccinating,
unless the dirt is obvious, any more than it is necessary to
wash the lobe of the ear before puncturing it for a blood
examination. Neither is it best to scarify the arm before
dropping on the virus. It saves both patient and phy-
sician to drop the virus first and scarify but once. If the
arm is wiped dry with sterile cotton after vaccination, the
blood serum dries at once, making nature's best shield.

The patient is then instructed not to scratch or bathe over
the vaccination.

I have seen a number of septic arms from the use of
shields, especially where adhesive plaster was used. In
one or two cases I have seen them all afloat with pus under
the shield. The shield makes a bunch tmder the clothing,
presses on the inflamed area, causing irritation.

As the shields are constructed, it is impossible to ster-

ilize them, therefore they serve only as a source of infection
and irritation.

If there is a discharge from the vesicle, I dust on
aristol and compound stearate of zinc. In some cases of
injury to the arm, where there is too much discharge for
the powder to absorb, I cover the vesicle with a sterile

sponge made of gauze. I think the shield a mere fad
which will soon pass away. Charles A. Dennett, M.D.
Arlington. Mass.

RELATION OF THE DISPENSARY TO THE
HOSPITAL.

To THE Editor op the Medical Record:

Sir: The honest administration of charitable help for
the sick poor is one of the most important of our ac-
knowledged difficulties in the management of human
affairs.

The abuse of free medical service by those able to pay
for it being primarily a wrong against the medical pro-
fession, the remedy must come from the profession itself;

that legislation is unable to cope with this question is

shown by the daily farce encountered in the various
clinics of the city, where abortive charity is administered,
accompanied by the threat of fine and imprisonment.

Besides the large number of so-called walking dispen-
sary patients who daily receive fraudulent treatment, there
is the equally important, though not so frequently dwelt
upon, class who, gaining entrance through the outdoor
departments to the hospital wards, there obtain from the
house and visiting staffs such medical or surgical treat-

ment as their cases demand.
The medical man does not like the word advertise

applied to his endeavors, but what else shall we call his

efforts, by his writings, his published statistics, or his

sectional medical society work, to bring his name before
the world through the medium of his professional friends ?

I must therefore point out as a great first cause of un-
worthy occupants to hospital beds this selfish motive
on the part of the visiting staff to secure material.

The medical man of ripe experience who secures the
coveted appointment to the visiting staff of a hospital
goes in with many ideas for the betterment of existing
conditions. Weighing this matter too among the rest,

he falls and will rather please his masters, the lay manag-
ing board of directors, by presenting reports of large
numbers of patients handled than finish treatment. He
thus leaves many behind with his expired term of yearly
service.

What practitioner of medicine or of surgery has not lost

pay patients through this maw of some hospital ?

To determine where the patient came from, and who
had the previous medical care of him, is of as much im-
portance as are the diseases of his ancestry.
By acting only in conjunction with the previous medical

attendant in some instances patients will be lost to the
hospital, but I would show unto those who, having au-
thority to order investigation of their ward-bed occupants,
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SANITARY REGULATIONS IN LIBERTY. N.Y.

T' T»« Bditoh ..» TH« Mkdical Ricoru

Sir: In vour issue of December 38, you take editorial

notice of certain reports circulated recently in the New
York papers These reports claim, in substance, that

Liberty is waging a crusade against consumptives.

In the interest of truth lu.l in iusticc to our com-
munity, as well as out 01 to the unfortunate

health seeker, I wish t v the facts in the

case In iSq? our Hcalt'i : .1 a law prohibiting

the maintenance of sanaluru 1:1 our village. Within
the last four ni'>nths an attempt was made to operate

surreptitiously a sanatorium within the village limits.

It was a sort of a branch to an out-of-town hospital.

The Health Board jiromptly ser%-ed notice on the manager
that it must be closed. It was closed at once, no tine

being imposed This is abs-Mutcly all there has been to

give color to the torrent of malicious and libelous re-

ports so persistently circulated reccntlv in the New York
papers. These reports, following so closely on the heels

of the closing of this insignificant concern, leave little

doubt in the minds of our citizens as to the instigators

of the libels. In the history of Liberty only four persons

have ever been fined for expectorating. It is unnecessary,

the law regarding it being generally obser\-ed.

So far from waging a crusade against consumptives.
Liberty is offering every possible inducement to attract

this class of people As sne has done in the past, so will

she do in the future—welcome all health seekers with
open arms and with every consideration of humanitv.

J. L. C. WniTfOMB. M f>

LiaiiTT. N. Y. JuiuaiT 6, 1901.

Dr. L. E. Ilorthfle«t'a Article.—By n ludicrous tyj,«-

grapbical error. Dr. Northflcot. in his interesting article

in the issue of December it, is made to say that he con-
trols the foetal head by pressure behind the mother's
arms, instead of anus. His real meaning was obvious,
however, by the context.
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Treatment for shock Mu., ^. .^ ,. .^,,, . ,
.,

^, grain, atropin ,'„ grain, an ; ,», grain,
subcutancously, with ice cap to • heaters to
the body At the end of four ],,,.- . ..- lousncM re-

turned, after three days the patient was relatively com-
fortable. Eight days after the accident the blue color
began to fade, and was practically gone three days lat«r.

Journal of tkt A merican MtdUal Association, Jan. 4, 190*.
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wide distribution in

connections, identity

all suggest that it has .1 iur.it. .n

gcst that it has an internal secretion

it of tuberculosis, syphilis, and scrofula is no: etiologic.

Living on Bread. —A. Haig gives several tables of uric-

acid-free diet and calls attention to some common dietetic

errors He says: Eat when you are hungry and drink
when you are thirsty; and if you go beyond this you are

certain to suffer; but to introduce imnecessary uric acid

and then try to wash it out with unnecessary water is to

pile suffering upon suffering, e\-en to the destruction of life

Itself

He calls attention to the physiological necessity for

diminishing meat and increasing relatively breadstti/fs

as one grows older. He notes that breadstuffs (orm a

very convenient diet for those who are moWng about the

world, for thev can be procured most anywhere and can

be conveniently carried about. These cereals have been
the foods of mankind in the past, and they are still »ho
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foods of the great majority, and only in parts of a few-

countries where flesh eating has been carried to great
excess, have they fallen somewhat into the background.
But here, as elsewhere, the majority are right, and the
minority pay an enormous price for their unnatural but
stimulating food. Among the flesh eaters, disease and
death are rampant, the natural term of human life is but
rarely attained, and even the shortened life is too often
rendered both useless and miserable.

The Proper Management of the Tuberculous Lung.

—

Norman Bridge advises putting the lung at rest by general
quiet and the introduction of nitrogen gas into the pleural
cavity. Deep breathing is not always beneficial and ad-
vice thus to breathe should not be given recklessly.
Everything should be done to encourage fibroid inclusion
of the focus of disease. Chest gymnastics do tuberculous
patients no good. Altitudes do not help by greater ex-
pansion of the air vesiccles, but because they increase the
number of red blood cells. Increase of pressure within
the lungs by breathing through tubes of large inlet and
small outlet is harmful. Public speaking should be inter-

dicted in all lung cases. Cough should be minified so far

as is consistent with free expectoration of accumulated
phlegm, and cough should be made with as little pressure
as possible. The crippled lung should be kept uppermost
when the patient is recumbent. External fixation by
means of adhesive plaster or similar device is most strongly
to be commended. The movements of the diaphragm
may be greatly limited by an abdominal binder. The
author thus summarizes the advantages of immobilization

:

(i) Considerable relief from useless cough; (2) Increased
ease in expectorating; (3) Relief from the annoyance of

rales and wheezings, which tantalize some patients into
desperate insomnia if not into the grave; (4) Relief of

pain in the chest walls; (5) Relief from a sense of fatigue
in the chest which so many patients have; (6) Lessening
of fever, and consequently improvement in general nutri-
tion and tone; (7) Lessening of danger of hemorrhage
and assistance in recovery from its effects; (8) Aid in the
healing of cavities, especially small ones; (9) Decrease in

the amount of fibrosis beyond what is necessary for a
conservative force.

New York Aledicaljournal, January 1^, 1902.

Etiology and Treatment of Bright's Disease.^J. W.
Brannan would summarize the treatment in the following
directions: restrict protein food, prohibit strong alcoholic
drinks, use dilutents freely, especially alkaline mineral
waters, and promote the action of the skin and bowels.
He regards the most frequent causes of acute Bright's
as acute infectious disease and exposure to cold. Clinical

histories of a case in a child and of one in an adult are
given in detail.

Gelatinous Carcinoma of the Peritoneum, with Metastases
in Sternum and Lung.—P. K. Brown and G. T. Brady
report the case occurring in a man of sixty-four years.

He complained of a slow growth in the size of the abdomen,
with emaciation in other parts of the body. The case
lasted over a period of seven years. Autopsy showed
the mesentery to be occupied by a large deep-yellowish
mass,which , under the microscope, revealed thick trabeculas

of dense fibrous tissue, containing but a moderate number
of blood vessels, in whose immediate surroundings were
to be found lymphocytes in variable numbers. De-
limited by this stroma were alveoli of polygonal form,
filled with finely granular, and in places thready, mucus.
Only in the smallest was an epithelial lining demonstrable.
Around the periphery in close rows was a distinct trans-

parent membrane of long palisadal cylindrical cells, with
a finely granular protoplasm. The nuclei were large,

clear, oval, and situated in the lower third of these cells

toward the basement membrane, while, toward the free

edge, were seen all transitions of mucoid formation. Many
of the cells were of typical goblet form.

Round Ligament Ventrosuspension of the Uterus; Im-
proved Technique.—D. Tod Gilliam thus describes his

operation: An abdominal incision three or four inches in

length is made in the median line at the usual site between
the umbilicus and pubes. The adhesions are broken up
and the fundus brought forward. With a finger and
thumb or a pair of bullet forceps the broad ligament of

one side is seized and brought to the opening. By lifting

up the anterior surface of the broad ligament on the tip

of a finger applied to its posterior surface the round liga-

ment is brought into view and is picked up, either between
the thumb and fijiger, or with a bullet forceps. Selecting

a point an inch and a half from the uterus, a thread is

passed tmder the round ligament, and the ends of the thread
are brought out of the opening and secured in the bite of

a clamp forceps, which is laid upon the surface of the ab-

domen. 'The other Ugament is sought for and secured

in the same manner. At a point about one inch and ahalf
above the pubes, the peritoneum, muscle, and fascia at

one edge of the wound are caught up by a volseila and
pinned together, being careful that the edges of these
layers are in line. Traction is now made, and, with a
small retractor, the skin and superficial fat are drawn in

the opposite direction, uncovering the fascia. With a
narrow-bladed knife, or better, with the perforating
forceps devised for the purpose, a stab wound is made
from the surface of the fascia into the peritoneal cavity,
the instrument entering one half inch from the edge of the
abdominal incision, and passing obliquely downward and
outward, emerging on the peritonjeum one inch from the
edge of the abdominal incision. If the perforating forceps
is used, the jaws are separated, and, by an outward move-
ment of the handle, brought into plain view at the large
opening. The thread which loops the round ligament is

now placed in the jaws, the clamp forceps removed, and
the perforating forceps withdrawn, bringing with it the
thread and the ligament. If a knife has been used to
make the perforation, it is withdrawn and a slender
forceps introduced, with which the thread is caught up
and the ligament drawn into place. Now, while the
ligament is held taut, with its loop end a quarter or third
of an inch above the surface of the fascia, a catgut suture
is passed through it, including the tissues on either side,

and back again, where it is tied. This is cut close to the
knot, the suspending thread cut on one side close to the
ligament and withdrawn, and the volseila and retractor
removed. The other side is dealt with in like manner, and
the abdominal incision closed.

Medical News, January 4, 1902.

The Requirements of Modern Surgery.—J. H. Carstens
sums up the requirements of modern surgery as follows:

(i) A patient brought to the highest stage of resistance

to microbic infection and made as clean as possible; (2) An
operating room, preferably in a hospital, where everything
has been made thoroughly sterile; this includes anaesthe-

tizers, assistants, and nurses; (3) A surgeon who has a
mechanical hand, and has received a long and thorough
training.

On the Absorption of Alexins by Tubercle Bacilli.—P. A.
Levene states that if a given serum loses its alexin on
treatment with a living germ, it is safe to say that the
serum possesses a bactericidal power over the same germ.
So, the presence or absence of alexins in a serum treated
with living bacteria could serve as an indicator for the
presence or absence in it of bactericidal power over the
same bacteria. The writer states that in order to apply
this method to the study of artificial immunity in tuber-

culosis the following questions present themselves for

solution: (i) Whether normal sera lose their hemolytic
power on digestion with dead tubercle bacilli; (2) What
the haemolytic power of a given serum would be if treated

with living bacilli; (3) If an animal should be found
whose serum normally does not lose its haemolytic power
on treatment with living bacilli, would the serum of a.

tuberculous animal act differently? From his experi-

ments, the writer has learned that there exists a certain
" minimum " quantity of dead tubercle bacilli, which it

is necessary to add to a given serum, in order to deprive

it of its hajmolytic power. Living virulent bacilli added
in quantities approximately equal to the " minimum
of the dead bacilli have scarcely any effect on the haemo-

lytic power of a serum; added in a larger quantity, they
diminish this power, but in a lesser degree than do dead
bacteria. " Attenuated " cultures act in the same way
as the dead germs. When the serum of an animal previ-

ously treated with the extract of crushed tubercle bacilli

is tested with living virulent bacteria, it loses its haemolytic

power far more readily than does a normal serum.

American Medicine, January 4, 1902.

The Fever of Hodgkin's Disease ; Recurrent (Riickfall)

Fever; Ebstein's Disease.—J. H. Musser concludes that:

Hodgkin's disease is in all probability a lymphatic tuber-

culosis. Fever, recurrent in type, occurs commonly in

this affection of the glandular structures. So-called re-

current fever is a symptom, not a disease. In a few rare

instances the clinical diagnosis, when such fever prevailed,

was malignant lymphoma (Pel), sarcoma (Volckers),

myelosarcoma (Hammer), and lymphosarcoma (Remus
and Witthower, Seebohn) . Ehrlich and Lazarus believe

that Hodgkin's disease is a lymphosarcoma, and that the

tuberculous process is accidental. Sternberg, on the other

hand, has pointed out the differences, and insists strongly

upon the tuberculous as the process giving rise to the

adenitis of Hodgkin's disease. He believes that the

symptoms are different from those of other forms of

tuberculosis, the anatomy of the gland having much to do

with the process. The writer agrees with the conclusions

of Sternberg.

A Case of So-called Malignant (Staphylococcus) Car-

buncle of the Upper Lip Followed by Pyaemia.—Wm. B

.
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heightening necessary to keep the pelvis level is added by-

increments of an eighth of an inch (that being my usual
fraction of measurement) , these additions are at first rapid
and regular, then less so, and finally, at perhaps the age
of ten years, when the difference in the limbs may have
reached from five-eighths to seven-eighths of an inch, no
further addition is ever needed to be made. In brief, it

would seem as if the trophic blocage in the spinal cord
became gradually permeable and finally cleared. In the
third group, the process seems somewhat analogous to
those common examples in girls in whom one breast will

develop some time before the other, and yet the latter
when it starts will catch up with the other, and both will
finally be of the same size. Bigg is inclined to attribute
the improved results of later years to the fact that the
affected parts are no longer kept in rigid apparatus, and
while under such conditions easy walking became, by such
means, immediately possible, all muscular movement was
precluded, and, as a consequence, no motor stimulus was
ever sent through or against the block in the spinal cord.
But nowadays the rightful treatment is aft'orded by giving
the paralyzed muscles only the exact amount of elastic
assistance which they require, and in the effort of walking
and balancing the trophic and motor blockages in the cord
tend to clear. The consequence is that not only does
the trophic hindrance frequently terminate, but in a large
number of instances the motor power is gradually restored
from the thigh downward.

British Medical J, urnal, December 21, igoi.

Angioneurotic CEdema of the Tongue.—Thos. F. Raven
saw this case. The patient was a woman of eighty-six
years in good health. The right half of the tongue was so
cedematous that articulation and deglutition were difficult.

No other symptoms were present, and no previous attack
had occurred. She was a little weak and indisposed for a
few days. Later, there was a more extensive attack.

Pneumococcus Arthritis with Notes of Seven Cases.—
Nathan Raw concludes from his extensive observation of
pneumonia that the pneumococcus is capable of pro-
ducing very seriotis lesions in other parts of the body than
the lungs. In 817 cases of pneumonia, arthritis occurred
as a complication. This affection in all these cases oc-
curred on the same side as the affected lung. The wx-iter

has observed in some cases of pneumonia a slight redness
and pain in the shoulder-joint of the side affected, which
has subsided with the crisis. The joint affection may
either precede the lung symptoms, follow the crisis, or
develop intercurrently. In Liverpool, alcohol seems to
decide, in great measure, the severity and outcome of the
attack. The writer believes in early evacuation of the
pus, if it can be reached.

Case of Anthrax in Which the Infection Arose from a
Hitherto Undescribed Source.—J. Connal Wilson reports
this case of malignant pustule which occurred in a man
aged twenty-six years. The patient had worked as a
folder of leather in the manufacture of " pickers." A
" picker " is that part of a weaving loom which receives
into a hole made into its substance, the metal point of a
shuttle at the end of its flight across the loom, and from
this hole the shuttle is thrown back again to the other side.

This "picker," then, must be very strong, tough, and yet
resilient. It is, therefore, made of imtanned hide. It is

a common habit for the workmen to chew small bits of the
hide. During the 160 years that this business has been
established, there is not one other case of anthrax among
the workmen on record. It has been said that " pickers
which are unfit for further use are sent to confectioners,

who iise them for making throat pastilles, jujubes, etc.,

for invalids.

On Rubella, Scarlatina, and " Fourth Disease."— P.

Watson Williams declares that when it can be shown that
an attack of " fourth disease " protects the patient from
rubella and yet occurs in those who have previously had
scarlatina, the evidence of its being a distinct exanthcm
will certainly be very convincing, but up to this time svich

evidence is lacking. The main points which, according
to Dr. Dukes, serve to distinguish the " fourth disease

"

from scarlatina are its prolonged incubation, the usual
absence of pre-eruptive vomiting, the low pulse rate,

absence of desquamation of the tongue about the fourth
day, absence of renal complications, and the shorter
period of infectivity. The writer asks if it is not possible

thatsomeof the cases formerly recorded as" fourth disease'

were not rubella and some scarlatina. He cites certain

cases of a recent mild milk epidemic of scarlatina, calling

attention to one in particular, that answered in all respects
to the description of " fourth disease." Rubella occurs
in two types, the morbilliform and the scarlatiniform.

And it is a striking fact how one or the other type pre-

dominates in any one epidemic. But the same thing is true

in regard to other infectious diseases. Scarlatina, also,

appears in different types. The writer believes that evi-

dence to prove the existence of " fourth disease " is still

to be produced.

Berliner kliniscJie Wochenschrijt, December 16, 1901.

Morphology of the Typhoid and Colon Bacilli.—E. Saul
brings forward studies which are somewhat new in char-
acter in regard to the morphologj' of these organisms. He
considers the individual organisms as integral parts of one
body or plant. According to this the organisms, when
grown in colony formations imder given conditions, pro-

duce characteristic colonies, or, as the author calls them,
"plants." He therefore speaks of "typhoid plants" and
"colon plants." He cultivates these "plants" upon agar
and gelatine, and by means of formalin preserves them in

limited growth for weeks and months. He produces sev-

eral photographs to show that various bacteria, especially

typhoid and colon bacilli, produce under these conditions

"plants" which are characteristic of them. He believes

that this method is of great service in differentiating

organisms when the usual means are of no avail. Espe-
cially is this the case with organisms whose characteristics

are closely related, such as typhoid and colon bacilli.

Splashing Sound, Atony, and Gastroptosis.—In discussing

the relation of the splashing sound to gastroatony and
ptosis, L. Kuttner says that it is essential to differentiate

between the splashing sound and the so-called stomach
murmiu-s. The first occurs when fluid and air are

shaken together in the stomach. Stomach murmurs, on

the other hand, are most often heard when very little or

no fluid, but a considerable amount of gas, is present, and
the patient by muscular power or the examiner by pressure

of the hand depresses the epigastrium. Splashing sounds-

are most easily produced in the horizontal position, and
although stomach murmurs may also be produced by the

examiner when the patient is lying down, yet in this

position the patient himself by muscular effort cannot

produce them, but can only do so in the upright posture.

Furthermore, in true splashing sounds, when deep epigas-

tric pressure is made with the finger, the presence of fluid

in the stoniach is appreciated. Stomach murmurs are of

no diagnostic importance. The pathological significance

of splashing sounds depends upon the length of time that

they are elicited after fluid has been received into the

stomach. If they are present only shortly after the recep-

tion of fluid they possess no diagnostic value. They are

of great value, however, when elicited hours after

fluid has been taken. Under these conditions a splashing

sound produced by stiperficial pressure is a pathological

phenomenon. The appearance of this sound is dependent

upon the tone of the stomach muscle and the condition of

the abdominal wall. For the production of the sound the

position of the stomach is only of secondary importance.

The presence of the sound means atonia ventriculi, if it is

produced during the time of gastric digestion. If it per-

sists for a longer time than this, motor insufficiency is-

present. The amount of fluid which remains in the

stomach can only be ascertained by the evacuation of the

same. If a true splashing sound is present during fasting,

it is necessary to wash ovtt the stomach, in order to deter-

mine whether parasecretion or motor insufficiency is the

cause. Atony of the stomach signifies a laxity in its

muscular structure. The same is often dependent upon
constitutional causes, and is often only a single expression

of an "asthenia universalis congenita." Atony and motor

insufficiency are not to be considered as identical. In

simple atony the motor function for the usual test meals

mav be normal, but generally the motility of the organ is

slightly reduced. High-grade motor insufficiency in simple

atrophy is of short duration. Gastroptosis is often a

sequel of atonv. Here the functions of the organ may be

normal, but this is not usually the case. In gastroptosis

the location of the greater curvature cannot be determined

by localizing the splashing sound, but can only be ascer-

tained by deep palpation.

Haemolysis in Heterogeneous Serum.—P. Baumgarten
reiterates his assertion that the hcemolytic action of serum

is a diffusion process due to osmotic currents. A similar

process takes place when red blood cells are introduced

into certain anisotonic salt solutions. That this is not,

however, the only factor in the liEemolytic action of serum

is shown by the fact that hajmolysis is much more active

and rapid in serum than it is in such salt solution. Certain

substances, must, therefore, be present in the serum, which

favor the osmosis. By analogy we know that such is pos-

sible, for the addition of traces of acids to anisotonic solu-

tions increases their osmotic power. These substances,

which correspond to the "immune bodies" of Ehrlich, are

identical with the agglutinins. Ehrlich denies this because

in his experiments the serum of goats that had been inocu-

lated with the blood of sheep dissolved the red blood cells

of the latter without producing any agglutination what-
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The Plastic Surgery of Tendons. —A HoAa says that

Elastic tt-nUon operations are not only of avail in the rccti-

cation of certain paralytic deformities, but arc followed
by good results in numerous spastic contractures and
trauma: ic tendon malformations. In order to ascertain
the btst mode of procedure, he has undertaken experi-
mental work upon dogs and cats. These animals were
kill'i .I- v.i^..'u^ limes after operation, and by examina-
;

;

crtaincd. He employed various pro-
c !ved the shortening and lengthening of
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.V "5 of the paw. In the regeneration which
he tendon tissue proper, the peritoneum
externum, and the peritendinous connective
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d ., .„: ..^...^::..^^^ .it the time or sub-
se<jucr.'. to the operation markedly retards the healing
process, and materially reduces the chances for satisfactorj-

results

Disinfection of Tuberctilous Apartments. —D Otto-
lenghi contradicts the assertion of^ F. Steinitz that the
diif.it.. • .f tuberculous apartments with fortnalde-

- percent, sublimate solution is efficient for

: n of the bacillus. His experiments show
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for many years. The author has personally made no
comparisons between the value of formaldehyde and that

lu!:iur Wire (

greatly, but th'

i.ftv ,-u:l'.t to

A ;...tiiv were, ^u far as
c- ound It u without
d" .iduaU. after they paaa
fif' i:.cuus tumors similar to tnoce
«1 ut thoy arc much IcM numer-
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may U .dialed without hesitation that their presence in

large nuinlxTS in persons under fifty years of age is highly
significant of carcinoma, and is a valuable diagnostic sign.

Further observations along this line are greatly to be
desired, especially as to whether these tumors are present
before the first symptoms of malignant growth appear,
and are directly related in etiology to it. Or, on the other
hand, are they merely accompaniments or sequeUe of
carcinoma' Furthermore, is their disappearance of
prognostic value in cases of operative interference?

Deutsche medicinisch* Wochenschrift , Dtifmbtr 19, 1901.

Experimental Clycoturia.—Pavy says that the presence
of sugar m the urine can be ar<-<-.>iTited for in four ways:
fi) The non-assimilat: . • • <•• -'' Urates

introduced therein. hy-
drates introduced by . . and
glycogen. Whenever inisc prc'Cis.'ies ar.- 11 .t int.ict, or
the amount of carbohydrates introduced is too great to

be thus disposed of, sugar becomes present in an excessive
amount in the blood, and consequently appears in the
urine; (2) The abnormal conversion of glycogen into

sugar. Here the c.Trh^hydrates which have already been
assimilated as >.' broken down in an abnormal
nianner. The molecules of the glycogen are
separated fron-. :. molecules without artecting

the latter; (3) ir ;r. tiic breaking down of proteids and
the consequent liberation of sucar. In this form of the
destnictt^n of pmtHd5 the r.irrx-b-drate molecules and
niir " " !, so that this

gl\ an increase in

th. Glycosuria due
•'tv:-i> .1 i.it >j. !i a oreaking down of
plants, and by analogy it is to be supposed
an occur in the animal body

Gonococci in the Blood in Gonorrhoeal Polyarthritis.

—

Ernst L'nger rcpr'rts a case of gonorrhcral polyarthritis
., ^.l,h ;, ,..,-:- r. ~: . i:d:r;.' • all thi t. ~t5 : r the

•od

dso
;..„__.; ... '... ,.: :„

' .'St
iirst limited to the left hip-jvjint and rcspuadcd well to

treatment; when it began to decline, however, the wrist

and .••- !, i.intt became affected. The primary attack

w.i iue to traumatism. On account of this.

ar. • the urethral discharge was slight and
.• . . ,1 it was origina;!-. ';. irht that the

• from an ost' • 'xially as
were much - r>- tender.

. ,,^ ...: , ,,..:.. .-.--ti.^n of the -r ^^^rec with

gonococci therein, together with the prc&cr.cc of these

organisms in the blood, settled the diagnosis. In all en-

deavors to obtain gonococci from the blood three rules

should be followed: (1) The withdrawal from the patient

of at least 10 c.c. of blood; (a) Marked dilution of this
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blood in order that its bactericidal properties may be
nullified, and the organisms not killed before they are trans-
planted into artificial culture media; (3) The selection
of a suitable ftitid culture media for the cultivation of
these organisms. This is an important point as organ-
isms obtained from the blood grow much more rapidly
vipon fluid than upon solid media. When only a few or-

ganisms are present in the blood, the chances of obtaining
a satisfactory growth are much increased in this manner.

French Journals.

Encephaloid Endothelioma of the Transverse Mesocolon;
Ablation.—Albertin showed a very large tumor which was
taken from a patient fift^^-eight years old. In spite of the
uncertain diagnosis, the progressive gravity of the condi-
tion of the patient demanded intervention. After the
abdomen was opened the tumor appeared. Before it was
punctured, it seemed to fluctuate, but after it was opened
there was no liquid to be seen in it. The mass was rapidly
enucleated by means of cleavage. The interest of this

case consisted in the febrile phenomena diu-ing the rapid
evolution of the tumor, the difficulty of diagnosis, and
finally the facility of enucleation. The patient soon died
of progressive cachexia. Histological examination showed
the growth to be an endothelioma of the peritoneum of
malignant nature.

—

Lyon Medical, December 22, igoi.

Infectious Endocarditis and Embolic Aneurysm of the
Abdominal Aorta.—Huchard and Bergouignan report their

observation of a man twenty-six years old, who for seven-
teen months had been subject to attacks of fever of mala-
rial type. It was only during his sojourn at the hospital
that endocarditis appeared, of which the first manifesta-
tion was an embolism of the left popliteal. A systolic

murmur was not detected till a few days later. Embolism
of the left brachial, infarct of the kidney and of the spleen
followed. On autopsy there was discovered a serious
vegetative ulceration of the mitral valve, and multiple
infarcts of the right kidney and the spleen. But the most
interesting lesion was an aneurysmal pouch of recent for-

mation, at the level of the bifurcation of the aorta,
adherent to the vertebral column, and prolonged toward
the left common iliac, in the form of a dissecting aneurysm.
The left common iliac was considerably contracted. This
lesion of rapid evolution followed the endocarditis; it

came from an infectious embolism, which caused a limited
destruction of the internal and middle coats of the aorta.

—

Gazette des Hopitaux, December 24, igoi.

Tuberculous Lymphadenoma.—Duret concludes that
there exists a form of ganglionic hypertrophy, polyadenop-
athy, especially frequent in the cervical region, which sim-
ulates true ganglionic neoplasms, principally lymphade-
noma and lymphosarcoma. Microscopical exammation
and especially inoculation of animals demonstrate the
tuberculous nature of this hypertrophy. These tubercu-
lous ganglionic hypertrophies are relatively of slow growth
in comparison with the true neoplasms. As a general rule

they do not end in supptiration. They are progressive in

their development. Now and then, during the course of

the disease, there are periods of especially rapid growth
which are often accompanied by elevation of temperature.
When these hypertrophies are the seat of a secondary
infection, the course is rapid. In some cases they are
susceptible to retrogression, but they often open the way
for the development of visceral tuberculosis. General
treatment has only an uncertain action. The extent and
multiplicity of the lesions scarcely permits local, medicinal
treatment. Extirpation offers the best course. In most
cases cure has resulted. It is probable that the majority
of tumors called lymphadenomata have a tuberculous ori-

gin.

—

Journal des Sciences Midicales de Lille, December
21, igoi.

Tuberculous Infection of the Female Genital Organs.—
Simon Duplay and S. Clado classify these cases as accessi-

ble and utero-adnexial. The treatment of the first class

consists in antiseptic irrigations, cauterizations—either

chemical, or by the thermo-cautery—excision by bistoury,

or curettage, or in all these measures combined. In tuber-

culosis of the uterus and adnexa, with ascites, after evacua-
tion of the liquid by laparotomy, a part of the whole of

the body of the uterus, together with the adnexa, is extir-

pated. The extent of the extirpation will depend upon
the extent of the lesions. If the disease has extended
considerably into the peritoneal cavity, so that cysts have
formed in the region of the umbilicus, the purulent cavities

should be cleaned out after an incision has been made.
The manipulations should be made with the greatest care,

on account of the danger of a fecal fistula, the intestine

being so friable. The prognosis is always grave. When
fistulas exist—vesico-intestinal, intestino-cutaneous, or

intestino-vaginal—it is most difficult to decide upon the

course to pursue. Few of these cases profit from surgical

intervention, but on the other hand, all succumb to the

cachexia when there is no intervention. Especially must
the general condition be looked after. The writers con-
clude by insisting upon the importance of general treat-
ment, which should be begun without delay.

—

Archives
Ginerales de Midecinc, December, igoi.

Anatomy in Its Relation to Art. By George Mc-
Clellan, M.D., Professor of Anatomy at University
of Fine Arts. 4to, 133 pp. W. B. Saunders & Co.,
Philadelphia and London, 1901.

The artist of the human figure, be he sculptor or painter,
who has no knowledge of his anatomy, is ever guessing at
results, but never sure of his ground. Nor will he ever be,
until he has mastered those necessary rudiments of bodily
construction which lie at the bottom of all true and intel-
ligible delineations of form, posture, and action, whether in
speaking bronze or on glowing canvas. It is the reason
why, which is the basis of his necessary knowledge of the
construction and pose of the human form in all its various
phases of physical expression. As the author truly says,
"Anatomy for art purposes should never be obtrusive,
but it should be sufficiently inclusive to encompass all the
necessary analyses of form and position which appeal to
the artistic sense. In other words, the superficial, artistic
anatomy should give every possible interpretation of
motion, form, posture, and proportion necessary for ac-
curacy of execution, as well as beauty of finish and per-
fection of outline. Professor McClellan has done his best
to such ends, and in many respects his work along different
lines is quite unique . Especially is this so with the numerous
schematic representations of muscular projections under
the different conditions of tension and posture of body and
limbs. The male and the female figures which represent
the studies of the author are not strictly classical, and
would hardly be accepted as models; but they represent
proportion, and this is probably enough for mere scientific
study. The facial expressions are excellent, although the
particular muscles which govern them are not made clear,

or are not specially differentiated. The author is at his
best in demonstrating the various actions of the limb
muscles, although in some of the figures there is a trifle

more of detail in skeletonizing his sketches than would
seem to be warranted. In one or two instances in which
the legs are crossed in a sitting posture, the deeper tracings
of bone and muscles are somewhat confusing. The de-
scriptive text has been carefully adapted to the wants of
the lay reader, and is conspicuously devoid of technical
terms. In fact, this portion of the work is beyond criti-

cism, and cannot fail to meet the varied needs of the earnest
art student. It is unnecessary to refer to the many illus-

trations which are scattered throughout the work. All
are excellent of their kind, but particularly is this the case
with the full-page plates presenting the nude figxire in all

the varied positions for studio work.

A Reference Handbook op the Medical Sciences,
Embracing the Entire Range of Scientific and Practical
Medicine and Allied Science. By Various Writers. A
new edition, completely revised and rewritten. Edited
by Albert H. Buck, M.D., New York City. Vol. III.

Illustrated by chromolithographs and 676 half-tone and
wood engravings. New York: William Wood and
Company, 1901.

One hundred and forty contributors have furnished the
articles in this volume, carrying the work along from
" Chloralamid " to "Equinox Spring." Among the more
important subjects treated of are: chloroform, chorion,
circulation of the blood, cranial nerves, deaf mutes, derma-
titis, dietetics of the sick, diphtheria, dislocations, dysen-
tery, the ear and its diseases, eczema, electricity in all

its medical applications and relations, and epilepsy.
These are only a few of the most prominent articles noticed
in glancing through the volume, but almost every im-
aginable subject falling alphabetically between the limits
above noted can be found in the 860 pages of this book.
They vary, of course, in interest and m manner of treat-
ment; but in scarcely one of these, to which we have turned
in order to test the value of the book as a work of reference,
have we failed to find just the sort of information desired,
conveyed for the most part in clear, concise language,
aided, where necessary, by helpful illustrations.

Circumstance. |By S. Weir Mitchell, |M.D., LL.D.,
Harvard and Edinburgh. New York: The Century

li^Company, igoi.

In this story of an adventuress who has wormed her way
into the confidence of the head of an old Philadelphia
family. Dr. Mitchell has given us one of the best of his

happily lengthening list of novels. The tale has to do
with the varying fortunes of this adventuress during a
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.... Jge is just as accessible as it will

ever b<- to him who does not seek it, and it is entirely in-
telligible to him who knows, or who wishes earnestly
to acquire, the first principles of diagnosis.
The section entitled the "Signs of Hysteria" does not

do the author credit. Hysteria may be "a diseased con-
dition in which perverted ideas and emotions cause the
bodily symptoms." but to say so is pure assumption on
the part of the author. It may or it may not l* so. Any
,.„,,.., r ,...„ ..f >!,.. ..i.^.n.ita of hysteria that dots not
'.

. .-. the amnesias, the fixed ideas.

n of character, to mention no
,.. u. The book is written in plain,

;.ige, and the practitioner who is not read
1- :!i.iy jxTuse it easily; but as we have inti-

a... ..^^ .... . .^, the author's students will probably find it

more useful than any others.

Memoirs and Letters op Sir James Paget. Edited
by Stephk.n Paget. London. New York and Bombay:
Longman.-;. Green & Co., 1901. 8vo.. pp. 427.

This biography of a great man is in itself a great book.
The stor^ ot his early life is partly told by the subject
hims'.-lf in his modest, terse, and interesting way. and
the after-history by his son.
Much space is judiciously occupied by correspondence

covenng different periods, and forming a proper conncct-
inv 1 :ik .! narrative with the main portions of the work.
.\ hen its history is properly told, carries with

> one is especially so in the varied incidents
the well-rounded character of a man who

'.y a success after the most patient and
;

ndeavors. It is the old story of hard work
•natc reward in the end.

is an interesting one as presented in the
I if detail and correctness of outline. As a
t; ..,

1 T-i 'del of its kind in satisf>'ing the reader
Willi I. -of the real character and purposes
of the , sketch.

In. .!-• t,i. h.s of nature skilfully pre-
f family life to make one
' culiarities and personal

' -.v In other words, we
; his early struggles.

i : lor results, and his
:
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• 1 lucnce, and : "udy of -luch

i n which car, ciatcd when
>u . .ind, and the r- . . . step by step
the gr.i.iu.i'i advance to greatness.

Th< r. i.; much of the early history of St. Bartholomew's
Hospital which was so intimately associated with Pagefs
work, and also of many of his contemporaries. Inciden-

On Paraltsis Acitans; \Vith an Account uf the ClinicaJ
Features of Other Forms of Tremor. With ten lUiu-
tratioiis. Bv R. T. Williamson. M.D., London,
F.R C.P. Manchetter; Sherratt & Hughes, 1901.

K. T. Wu ! .AM .-•.. «1;.,'.. IT. .i<,u.s v. J k i -u Ihv Rela-
tion of tl,. lion
and Le!>i . .or-
able imp: . . .,

summary ul a :

and adds then '•.

tremor. The > 1
. ;

' , : <.:'

clear and wholly ajuju^iti.. 1 ht iuihor prefers U, i.peiilv

of " fixation " rather than rigidity, "in order to distinguish
this condition from true S|.;itic i ur.il. m--.

"
1 •., roint.

though a small one. is well < not
much danger of conifoundin>: ..stic

hemiplegia or paraplej^a. I unt
of .Moczutkowsky's-sifp. If there ever waii rta-sun to
protest against names in clinical nomenclature, it applies
in this instance. There is danger that any one attempt-
ing to remember the name would exhibit the symptom

—

namely, "the patient is told to wrinkle the forehead, and
to keep it wrinkled for one or two minutes. The folds
persist for forty or sixty seconds after the patient has
ceased the muscular contraction." Let us call it "pro-
tracted wrinkling of the forehead." and be done with it.

The section on diagnosis is altog< ther too brief. It is

astonishing that an author who is capable of good histo-
logical work should not have awaited the opportunity for
a post-mortem examination before publishing this stun-
mary. As it is, the section on pathological anatomy and
pathogenesis merely enumerates the various conflicting
theories, and the author is not able to throw additional
light on the anatomical basis of the disease, though he
seems inclined to favor the theory of its purely cerebral
origin.

In the matter of treatment he recommends hyoscine and
duboisine. He seems to us to be unduly r.l:.rir. ,1 npard-
ing the effects of the former drug, for the : -A-er,

in common with others, has noticed the ncs«
of the hydrobromate of hyoscine tmlesi ^ ^ -ypo-
dermatic injection.

The concluding pages on the various forms of tremor
constitute a valuable contribution to the difTemtial
diagnosis of tremor, and the entire booklet will be foitnd

useful by every one who is specially interested in shaking
palsy and allied diseases.

The Accessory Sinuses or the Nose. Their Sttrgical

Anatomv and Their Diagnosis and Treatment of Their
Inflammatory Affections. By A. Local Turner. M.D.,
etc.. Surgeon for Diseases of the Ear and Throat.
Deaconess Hospital, Edinburgh. With forty plates and
eightv-one figures. Svo, an pp. Edinburgh: Will-

iam Creen & Sons, 1901.
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author before the Col!<
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suppuration in the accessory sinuses, diagnosis, and
treatment. The chapter on comparative anatomy is

most interesting, and has already become authoritative

in this field of literature. In the other chapters only

familiar ground is traversed, and not much said that is

essentially new. Yet the presentation of familiar topics

by careful clinicians always advances the sum total of oiir

knowledge. From this standpoint the work of Turner is

to be highly commended. The illustrations are unusually

clear and the whole setting of the book most attractive.

Concerning the much-discussed question of the relation of

ozaena to sinus disease, the author states that the relation

of cause and effect is still debated. Where sinus disease

is associated with polyps, the latter are, in the majority

of cases, of secondary origin, and result from the con-

stant irritation to which the mucosa is subjected from the

flow of pus over it.

Matthews' Physicians Blue Book. A complete Med-
ical and Surgical Register of the State of Missouri.

i2mo, pp. 1S4. St. Louis, Mo.: Lewis S. Matthews &
Co., 1901.

A CONVENIENT handbook containing a list of the addresses

of the legally qualified physicians and surgeons in the State

of Missouri, classified by towns; a list of specialists,

hospitals, sanitariums, colleges, and other_ institutions

;

State board of health; societies, medical journals, and
an abstract of the medical and pharmacy laws of the

State of Missouri.

Handbook on Sanitation. By George M. Price, M.D.,
New York: John Wiley & Sons, 1901.

This little book of three hundred pages relates particularly

in its subject matter to municipal sanitation, and con-
tains within a small compass much information which the

municipal sanitary inspector is called upon to know. In

its particular field it stands practically alone, and hence
the reviewer is unable to estiinate its merits by com-
parison with other works treating of the same subjects.

About one-third of the book is devoted to a summary of

the sanitary principles vipon which house ventilation,

heating, and the disposal of sewage are carried out, to-

gether with a brief consideration of the installation and
inspection of plumbing. This part of the book is of such
an elementary character as to be of little value for refer-

ence by the trained medical man in his work of sanitary

inspection, as he should be thoroughly conversant not
only with the principles and facts given in Dr. Price's

book, but should also possess a much larger fund of in-

formation on matters having to do with hygiene and sani-

tation. The last two-thirds of the book discuss the vari-

ous phases of sanitary practice as seen in large cities, the
qualifications and duties of the sanitary inspector, and
the several requirements of the sanitary laws of New
York and elsewhere.
The chief defect of Dr. Price's otherwise excellent little

work is its too elementary handling of a most important
and widely ramifying subject, which cannot he fully

treated in the few pages of such a book as the one in

question. The author, who is well qualified to produce
such a work, should now set himself to the task of pre-

paring a much-needed reference book for municipal san-

itary inspectors which shall be so comprehensive in its

review of the subject of municipal sanitation, and so com-
plete in its detail, that collateral reading may be largely

unnecessary. The book is clearly written and is printed
in large type. The quality of the paper used in the book,
together with its binding, might be improved upon.

First Aid to the Injured and Sick. An Ambulance
Handbook. By F. J.Warwick, B.A., M.B., M.R.C.S..
L.S..\., Associate of King's College, London, etc., and
A. C. TuNSTALL, M.D., F.R.C.S.. Ed., Surgeon Captain,
East London Volunteer Brigade, Bearer Company, etc.

Philadelphia and London: W. B. Saunders & Co., igoi.

This little volume is intended to form a handbook for

those whose duty brings them in contact with the in-

jured and the sick, often before skilled professional aid

is at hand. It contains enough anatomy and physiology
to suffice those for whom the work is intended, and its

chapters on bandages, slings, and splints are complete
and well illustrated, sufficiently so for use by the student
of medicine. The control of hemorrhage naturally
receives full attention, and all the ordinary methods of

treatment are discussed. There is a fairly complete
chapter [on poisons and the immediate treatment of those
who have taken them. The best part of the book is that
devoted to the transport of patients, and it will repay
perusal. On the whole the work is satisfactory, and of

convenient size—an important feature in works on such
subjects.

Textbook of Pharmacology, and Some Allied Sci-

ences (Therapeutics, Materia Medica, Pharmacy,
Prescription Writing, Toxicology, etc.). By Torald

SoLLMANN, M.D., Assistant Professor of Pharmacology
and Materia Medica in the Medical Department of the
Western Reserve University, Cleveland, Ohio. Illus-

trated. Philadelphia and London: W. B. Saunders
& Co., 1901.

In the first part of this work the author treats of the
preparation and prescribing of medicines, the former
being a matter of concern to the pharmacist only, the
latter to the physician as well. The second part is

entitled "Pharmacology, Therapeutics, and Materia
Medica," and is the one of chief interest to the medical
reader. The author departs from the usual practice of
grouping drugs according to their origin, their therapeutic
or their clinical action, and follows the system of Buch-
heim, in which similar drugs are classed together somewhat
on the same principle as that followed in the natural
classification of plants. No single action nor the chemical
composition determined a grotip, but those which have
the most characteristics in common are classed together.
In fact, three directions are given for practical exercise in
chemical work and animal experimentation. The appendix
contains anumber of tables and a description of the methods
of analyzing the causes of pharmacological actions. A
combined analytical index and dose table completes the
volume. For the ordinary' student this book is somewhat
too advanced, but for the older student and the young prac-
titioner who has the laudable ambition and the leisure to
groiuid himself thoroughly in the science of drugs and
drug action, we know of no better work.

A Textbook OF Physiological Chemistry, for Students
of Medicine and Physicians. By Charles E. Simon,
M.D., of Baltimore, Md. Philadelphia and New York:
Lea Brothers & Co., 1901.

This is not a book that lends itself readily to review, for
the subject of physiological chemistry is one that has
been too little studied in the past by students of medicine,
and in the older generation of physicians there are, we
fear, few who have more than the most elementary notions
of the chemical processes upon which their life and health
depend. Dr. Simon's book is intended to serve as a text-
book and laboratory guide, and is for that reason one
that the ordinary physician can study understandingly
and with profit, although most treatises on this subject
will be unintelligible and profitless to him. In the first

part of the work, the author gives a general survey of
the origin and chemical nature of the albumins, the
carbohydrates, and the fats, and of their decomposition
products; in the second part, he treats of digestion, ab-
sorption, and excretion; in the third section, he discusses
the chemistry of the tissues and organs of the body and
of the secretions. We know of no book in which one
who would inform himself in any branch of this interesting
study can do so more readily than in this, and it is, more-
over, admirably adapted for the purpose of a textbook
for which it was written.

A Textbook on Diseases of the Ear, Nose, and
Throat. By Charles H. Burnett, M.D., E. Fletch-
er Ingals, M.D. ; and James E. Newcomb, M.D.
With Numerous Illustrations. Philadelphia and Lon-
don: J. B. Lippincott Company, 1901.

This volume, which is one of 716 pages, represents the
work of three men, whose ability and qualifications for
v/riting on the subjects which they have presented, are
well known by the profession to be of the highest order.
All are experienced writers as well as practitioners in
their special branches of medicine. The book is well
printed in uniform type and is fully illustrated. There
are 282 illustrations in the text and 14 plates, half-tone
and in color, scattered throughout the body of the book.
Few of the illustrations are original, but they are well
selected and serve their purpose admirably. The work
is divided into three parts, namely. Diseases of the Ear,
by Charles H. Burnett; Diseases of the Nose and Naso-
pharynx, by E. Fletcher Ingals, assisted by Otto T.
Freer; and Diseases of the Pharynx and Larynx, by
James E. Newcomb. Each division of the work is pre-
faced by a chapter on the anatomy and physiology of
the part considered that is quite complete. The text
is concise, but sufiiciently full to render the consideration
of each topic complete. The views expressed regarding
etiology and treatment, whether medicinal or surgical,

conform with the most approved modern ideas. The
measures advised are conservative and can be safely
followed. Students will find the work very helpful. It

is equally well adapted to the needs of the general and
those of the special practitioner of medicine.

Physicians in Germany.—The number of physicians

in Germany has increased from 15,764, in 1885, to 27,374,

in 1900.
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R Kerri sulphatis ... . gr. xxiv.
" '"hatis 3vj.

iromat 2}-
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iiiiu.- Ki "<•»"* conip. vel qtiasswe. ..
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5^^ij.

.M. S. One-sixth part twice daily, a1>out ti and 6
o'clock. —Sir Andrew Clark.

Diuretic.

—

H Ext. convallarie
Pulv. convallaris ai gr. j.

For one pill, to be given morning and night.—Martz.
Acute Colic.

—

R Chlornfomii 3jss.

T;- t <.pii deodorat 3j.

< .•
; horar gr- iv.

' •: ajuputi Zj
AfJU!C 5'j-

M. S. Tcaspoonful ever>' hour or two.— Fractiliotur.

Anti-rheumatic Salve.

—

R .Vcidi salicylici
( >!. 1 terebinth
'

• .;ni Aa tss

M. S. Apply in a thick layer, cover with wadding and
gutta-percha tissue and retain with bandage. After the
superficial epidermis is destroyed, omit the turpentine.

—S Sterli.vc.
Or.

R Ichthyol 2i\ss

Water 3ijss.

Lard ^j.

M S. .\pply in articular rheumatism —Arekdt.

In Seasick Vomiting.

—

B .Menthol gr. ij.

Cocain. hydrochl gr. iij.

Syr. simplicis |j.
Spir. vini rcct |ij.

M. S. Teaspoonful every hour.

Gout.—

R Lithii benzoatis 3ijss.

Sodii phosphatis 3v.
Tr. coichici scm 3ijss.

Aq. cinnamomi ad |iv.

M. S. E>essertspoonful (10 c.c.) two or three times
d.idy. — Bi-TLER.

Neurasthenia.

—

R Iron lactate 3ij-

Iron arsenate gr. iij.

Extract of nux vomica gr. vij.

Extract of gentian gr. xlv.

S. Divide into 100 pills. Two pills to be taken three
times a day.

Aicnhol ••
Jj.

.\I S Tell drr.pii in '..I'f n ti:!:i1.'< rfu! <! milk Of
w.i- ..-.ing.

I* up
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Castor Oil wilt relieve the imuttton cauaed by sand
in the eye

Muscular Pain in relieved by equal parts of guaiacol
and glyicriii —W. F. CAMrSBLL.

Intestinal «-••-<-—-

U S olatis gr. v.

I

'

Knnatis gf-j
At <Ios<- .!!• r 1 .1. ii iTieal.

Scalp Wash useful in tinea tonsurans and allied con-
ditions:

B Sodii borat 3j.

Spir. ramphorte 3^._

(ilycerini 3ij.

Aa. aurantii flor ad Jiv.
.M. ft. lot. S. Apply twice daily.

Furunculosis.

—

U Sodii Ixiratis

.Xcidi liorici

Acidi salicylici

Acidi tannici U 3j.

M. S. Sprinkle upon the surface of a yeast poultict
and apply.

SderitiB.—Avoid irritant applications: bathe the eye

with hot water and instil atropin --'--•-- •— "^ -;j tb*

affected area with the actual cau° age

through the closed lid.s, is somctini' ; hilis,

gout, rheumatism should be carefully atlendcti to. Diet

and habits of living must be regulated: and it might be

worth while to try change of climate and the use of

mineral waters.

—

Edward Jackson, "Es.scntials of Dis-

eases of the Eye."

Treatment of Summer Diarrhoea.—W. H. Robey (Jour-

nal of MedUine and Science, .August, 190 1) says that

the treatment is obviously: {a) To cleanse the bowel

of the bacteria and their toxic products. (6) To give

the remaining bacteria as unfavorable conditions as

possible for further production, (c) To soothe the

irritated intestine where the continuance of the condition

makes this necessary, (d) To support the patient

against constitutional symptoms, as fever, nervoiu

irritability, etc., as in other acute diseases of childhood.

(«) To guard against infection of others by isolation

when possible, and by carefully washing the hands after

handling the stools, in order not to infect other food and

common household articles. Naturally, the small in-

testine must be cleansed by a purge, and for this purpose

calomel i gr. was given in -j*5 gr- doses at half-hour

intervals. It has been asked why castor oil was not

given, since it has such soothing properties. In treating

infantile diarrhoea, especially in dispensary practice, one

must try to accomplish as much as possible at the first

\-isit for obviotis reasons The gastro-intestinal tract

of the infant being in an irritable state, the oil is more

apt to be vomited: whereas, I have never known this

result with calomel: in fact, it will allay vomiting should

that dangerous symptom be present. Furthermore,

castor oil is such a common household remedy that it

may have been tried already, while calomel in divided

doses keeps the mother busy and aids her patience in

carrying out the second important step in the treatment:

starvation.
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Society §lep0VtB.

NEW YORK ACADEMY OF MEDICINE.
Annual Meeting, January 2, 1902.

Charles L. Dana, M.D., Vice-President, in the Chair.

The scientific programme was a continuation of the sym-
posium on tuberculosis begun at the last stated meeting.

The Need of Sanatoria for Tuberculosis.^Dr. G. L. Pea-
BODV was the author of the first paper, and, in his absence,

it was read by the secretary. Dr. Peabody said that

Europe was far in advance of the United States in its

recognition of the importance of sanatorium treatment

for this disease. It had been estimated that 20,000 tu-

berculous patients had improved under public sanato-

rium treatment. All the large cities of Germany had
established polikliniks. After remaining in these a short

time, the patients were sent to country sanatoria. It

was estimated that 75 per cent, of these cases had been

restored to health by means of the sanatoria treatment.

In regard to the amount of exercise that the tuberciilous

patient should take there was the widest difference of

opinion. Some writers said that exercise was the proper

thing, while others advocated rest. All were agreed that

life in the open air was essential, together with a climate

that did not give rise to sudden changes of temperature.

Exercise was contraindicated when the patient had fever.

Alcohol and changeable weather were among the most
important of the predisposing causes. In Germany the

general hospitals were open for the tuberculous patients.

Paris had special sanatoria for consumptives, and these

patients who showed a slight improvement were sent to

the country and given out-door work. The best results

were obtained between the years of three and seven.

Most of the other large cities of France were taking up
this idea, as were also Canada, Sweden, Austria, Germany,
and Italy. The percentage of tuberculosis to the total

population had been variously estimated in different

countries at one-sixth, one-fifth, and one-fourth. Dr.

Peabody said that apart from the humanitarian point of

view, he thought it would be better to take care of these

cases in the early stages, and give them the advantages

of sanatorium treatment than to let them become a pub-

lic burden and care. Those who had seen the monument
erected at Liberty to Trudeau knew full well what results

he had obtained, and his example should be a stinmlus

to us all.

Dr. S. A. Knopf presented the next paper. (See page

44.) At the conclusion of his paper, he introduced the

following resolution, action on which was postponed until

the next meeting under the rules:

Whereas, The Treasury Department of the United

States upon recommendation of the Surgeon-General of

the Marine Hospital Service has recently decided to clas-

sify tuberculosis as a dangerous contagious disease, there-

by placing a stigma wholly undeserved upon every Amer-
ican citizen who is suffering with consumption, be it

Resolved, That the academy considers the exclusion

of non-pauper tuberculous immigrants and tuberculous

aliens visiting our shores unwise, inhumane, and contrary

to the spirit of American justice; and be it further

Resolved, That while the academy upholds the fact

of the commimicability of tuberculosis, and urges all pos-

sible precautions against the spread of the disease from

sputum and other tuberculous secretions or from ingestion

of tuberculous food substances, the academy is opposed

to all measures by which additional hardship is imposed

upon the consumptive individual, his family, or his phy-

sician.

Dr. Henry P. Loomis said that the crying need of

New York was a sanatorium supported by the city. The

condition of the tuberculous poor here was well known to

physicians. These people applied at one hospital, re-

mained over night, and the next morning were transferred

to Bellevue Hospital. At Bellevue they were fed on

whiskey for a day or so, and were then sent to Blackwell's

Island. Here they remained for three weeks, and were

then sent away, only to begin the round again. Dr.

Loomis said he knew of one case that had made this

roimd ten or twelve times in one year. What the city

wanted was a hospital to accommodate these cases. On
economic terms alone the taxpayer should demand such

a hospital. The speaker suggested that a large stone

building on the Island, which had been vacated by the

Manhattan State Hospital, be used for tuberculous pa-

tients. The present administration could do no better

thing than solve this problem. Four years ago Bellevue

Hospital had opened a pavilion for consumptives, and in

twenty-four hours it was full. Taking two years as the

length of the disease. Dr. Loomis estimated that there

were from 20,000 to 25,000 cases of tuberculosis in New
York City. During the month of December there had
been 427 medical cases in Bellevue Hospital, and out of

that number 138 had tuberculosis, or about one case in

three. The important feature of the sanatorium treat-

ment was the constant care and attention to the individ-

ual case.

Dr. J. Edward Stubbert of Liberty, N. Y. , read the

next paper. He said that one of the most important

factors in sanatorium treatment was diagnosis. It was
much more complete than in private practice. At Lib-

erty every case was examined by three physicians. One
examined the upper air passages, another used the x-ray,

and the third made an examination of the excretions in

the laboratory. If there was any lack of harmony in the

result of the examination, the patient was re-examined.

Dr. Stubbert divided the tuberculous patients into two
classes, the careful and the careless. The former were

much more likely to recover than the latter. It was im-

portant to educate these patients how to live hygienically,

so that when they left the sanatorium they could teach

others how to take care of the sputum, etc. It was nec-

essary to build up the tuberculous cases by food, stimu-

lations, and the like, no known drug being a specific. It

was the duty of the State, as well as of the public, to es-

tablish sanatoria, but these should be free from politics

and under the charge of competent physicians. Such

institutions for poor working girls and others of the great

middle class were a necessity. If the State did not take

such action, some philanthropist should do so.

Dr. Leonard Weber said that poor feeding, poor hous-

ing, and changeable climate fostered tuberculosis. The
great need of the thousands of tuberculous patients in

New York City was a sanatorium located near the city.

He was of the opinion that State aid would not be suffi-

cient to meet the need. The time had come for the

academy not only to discuss this important question, but

also to take action. He suggested that the city authori-

ties should be addressed on this subject, and that every

dispensary should have a special department for tubercu-

lous cases, in order that the early ones might be recognized,

and not only helped, but cured. Sanatoria should be es-

tablished at once.

Dr. W. Freudenthal said that he thought all could

see the necessity of having sanatoria. The use of the

building on the Island, as suggested by Dr. Loomis, would

hardly be sufficient to meet the demand. The great ques-

tion was. What could be done for the masses ? Climate

was very important, but the cUmate of Liberty or that

of Saranac was not the best. Even in Berlin some of

the best results had been obtained in institutions in the

heart of that city. This was due to the fact that these

institutions were in charge of the very best men. He
was in the habit of sending his cases of tuberculosis to

the Southwest, and he thought that there was only one

way to_^solve the problem, and that was to buy farms.

In this way, "tent colonies" could be established to ac-

commodate these patients. Some argued that the tents

would be too hot in summer and too cold in winter; but

this was not so, as shown by the tent treatment of typhus

fever. Moreover, the farms would give the patients an
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.. ^ ;...... there were ij.ooo insane cases cared

for by the State, with 4.500 employees, maintained at a
coil of about $4,000,000. When it was suggested that
the State should cnre for the insane, it was predicted that

ihr State would l>evome banknipt Without any doubt.
New York should establish a public sanatorium for the

poor.

Dr. E. H. M. Sbll opened the general discussion. He
«aid that it was most important to impress upon the pa-

tients that It was necessary for their recovery that they
remain in the climate in which they had been benefited,

for if they returned to their former homes the disea.sc

would recur. The speaker mentioned Son Antonio, Texas,
and parts of Mexico, Colorado, and California as desirable

places for tuberculous persons to live. AUu.sion was made
to a patient who hod been rapidly failing in the United
State*, but who had been cured by living in Algiers. The

"
. of the Nile was perhaps the poorest place of all

unt of the evils arising from the system of irriga-

nill some cases were bcnelltcd by living on the
water. Good therapeutics was of great importance.

Dr. Edward G. Janbwav said that he thought any one
who had seen the effect of change of climate upon tubcr-

ulous patients could not argue in favor of the city trcat-

f consumption. The laws governing these changes
. 't well understood. S<5me years ago he had him-
.il a chronic bronchitis, which had persisted for a

ng time, but upon taking a trip to the western part of

•he State, the cough had disappeared almost in one day.
This was due, he thought, to the climate. Over and
.ibove everything else cUmatc had a great influence, and
a radical change of climate was very important. One
common cause for disappointment was that cases would
go to the country, and while there would not have any
ledical care. Dr. Janeway suggested that sanatoria

.should be established in the country for the incipient

and hospitals in the cities for the more advanced
The offense to the neighborhood should be con-

I, for, here in New York, certain sections were op-

;
osed to even a surgical hospital. He felt sure that in

time we woiild have municipal hospitals for tuberculosis,

':ut he was not so certain that it would be this year or
•he next.

Dr. Louis FAUckRBs Bishop said that he was glad Dr.

Knopf had spoken of "phthisiophobia." for he thought this

:car was a good thing, as it tended to force the tubercu-
;. us cases out of the crowded tenement districts to the
i-.ospitals or to the country. Mention was made of a man
suffering from emphysema, who had lost his position on
account of a cough, and had been unable to get employ-
ment until his cough had stopped. The public should
be made to tmderstand that persons suffering from tu-

berculosis should go to sanatoria and stay there. Dr.
Loomis was wrong in saying that all tuberculous cases

were sent to Belle\-ue Hospital, for there was a ward for

c-r.sumptives at the Colored Hospital.

Dr. A. Jacobi said that it had been his intention not
to speak this evening, but he wanted to call attention to

'.he utter brutality of telling a poor consumptive to go to

Cokiratlo iiiiincdiatcly, when that |<rn<jn bos not rnuUKh
money to Jniy n«»d«l («*<%d S<irh unfurtunate* ahuuUJ
*" ' ' »lily In thi» connee-
ti' wor«U of Holy Wnl:
"'' ' - - ,.- .ii.to one of th- '-•-• <
theM my brethren, ye have done tt unto Me.

Ni:W YORK ACADIiMV OP .MKDICINh.
SICTION ON oasTIT«l<-« AM> OrNKCOLOOV

Stattd MtfltHg, l)ti.*inbtr >6. 1901.

A BRnTIIIKS, M D . ClIAlBMAN

Tubercular Adnez«.— Dr L J I.aoinski prevented thie

•peciincn. which had been taken from a woman who had
given a histor)' of slight dytinrnorrhira Vaginal ex-

amination revealed the prencncc of a fluctuating tumor
on the right side, slightly t>ainful to the touch. It wo*
diagnosticated as an ovarian cystoma. On opening the

abdomen, the right side of the pelvii was found filled

with a moss and a hjematoma. The peritoneal surface

of the ovaries and tubes were studded with tuberculous

nodules. The diagnosis ha<l J>een confirmed by the
pathologist. Dr. Jeffries. The rase was especially in-

teresting l>ccause of the absence of symptoms pointing

to the disease. There was nothing to indicate the mode
of infection.

Ovarian Cysts and Fibroids.—Dr .\ H Goklit pre-

sented these specimens which had been taken from a
woman, twenty-nine years of age, who had missed one
or two menstrual periods. The symptoms were dysmen-
orrhcca, dysporeunia, and frequent micturition. Oper-

ation had revealed a double cyst of the left ovary. Two
small fibroids were also discovered and removed. At
the first examination it had been difficult to make the

diagnosis because of the resemblance to ordinary preg-

nancy.

Dr. H J BoLDT presented the following specimens:

Myo-Fibroma of Ovary.—He said that solid tumors of

the ovaries were of rare occurrence compared to the fre-

quency of cystic growths. It was said that about 2 per

cent, was the proportion of fibroil - • ' - - -.'ous

tumors. In his experience fibroil .ncs

occurred still less frequently. II . did

not differ from similar tumors of the uterus. It was
maintained that they did not contain as much smooth
muscle structure as uterine fibromata; on the other hand,

a number of instances had been described in which stress

had been put on the richness of muscular elements. As
a rule, such tumors were well pedunculated; they might,

however, have an intraligamentous development.

If a boundary line existed at all, the boundar>' zone

merged into ON-arian stroma, and the non-participating

portion of the ovary then usttally sh' ' ' ' - of

chronic ovaritis. The patient from wh :!ien

had been obtained was thirty-five year had

never been pregnant; she had menstrxiatcd regularly,

but the flow was of small quantity and of only two days

duration. There had been no dysmenorrhoEa. She

complained of pressure symptoms in the pelvis, constipa-

tion, and frequent micturition. Examination showed

the pelvis to be filled by a tumor of solid consistency, not

painful on pressure. The uterus was pushed upward,

was apparently of normal size, and seemingly had no

connection with the peh-ic tumor. The adnexa could

not be palpated. The diagnosis was a pedunculated

fibroid of the uterus. Abdominal section revealed a

normal uterus and the tumor in connection with the left

adnexa. It was pedunculated and was readily removed.

No trace of ovarian structure cotild be seen. The Fallo-

pian tube was but slightly thickened. The right tube

and ovary were normal. The neoplasm appeared pale,

had a slightly nodular surface, and was of hard consistency.

The dimensions were antcro-posteriorly 8J cm . 10 cm.

by 17 cm. The cysts, seen upon section, contained

albuminotis and fatty material. It might be inferred
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h at they were dilated follicles, were it not for the occa-

sional finding of fat in them. Smooth muscle fibrillse

were abundant in the neoplasm. He had just been in-

formed that the patient had conceived since the opera-

tion. It was his belief that occasionally solid tumors

of the ovary were reported as fibro-sarcomata, when they

were really either fibromata or fibro-myomata.

Two Uteri Removed per Vaginam for Carcinoma of the

Corporal Mucosa.—These specimens had been removed
from patients fifty and fifty-one years old, respectively.

Because of slight iixegular bleeding or "spotting" from

the genital tract, curretting had been advised. Ex-
amination of the scrapings revealed carcinoma. Because

of the general condition of the patients, it was considered

advisable to perform the operation of hysterectomy as

speedily as possible; hence, clamps were chosen instead

of the typical ligature method. In one instance, the time

taken to complete the operation was four minutes; in the

other case, six minutes. The adnexa, not being readily

accessible, were left in situ. Both patients made un-

eventful recoveries. In all patients whose physical con-

dition was so much below par that it was important to

complete an operation, such as vaginal hysterectomy,

the clamp method should receive preference. It was
indeed seldom that a hysterectomy, which with liga-

tures would be exceedingly difficult, requiring from' one
hour to one and a half hour or more, would take with

clamps more than 10 to 15 minutes to complete. From
the practical side, he considered the necessity to catheterize

patients after clamp hysterectomies a serious objection,

because, despite the greatest care used, he seldom saw
a patient escape without a more or less severe attack of

cystitis. Neither was the convalescence so quick or so

afebrile as with the ligature method. He was of the

opinion that except in cases like the ones presented, or

when there were great technical difficulties, the ligature

method should be selected.

Vaginal Hysterectomy for Recurrent Pelvic Peritonitis.—
This uterus had been removed from a patient thirty-six

years old, who, according to her statement, had been ill

more than five years as the result of recurrent attacks of

pelvic peritonitis. The uterus was immobile, and the

pelvis filled with exudate on either side of the uterus. An
abdominal section was proposed, but objected to. The
profuse typical, and at times atj'pical, bleeding from

which the patient suffered, and which aided in keeping

her in such poor physical condition, must be attributed

solely to the pelvic inflammation. In this instance

clamps were also chosen, because the difficulties with

ligatures, while not insurmountable, would have been

very great. Recovery was uneventful. While the

patient was not entirely free from pain, her condition

had so much improved that, to use her own words, she felt

like "a new-bom." The exudates had not disappeared

entirely.

A Corpus Luteum Cyst(?).—This ovarian cyst presented

an ideal condition for conservative surgery. While the

intimate agglutination of the Fallopian tube to the cyst

did not permit the saving of that structure, it was possible

to resect the cyst with but "a small zone of the ovary.

The cyst was seen to spring from a corpus luteum,

so that it seemingly was, so far as the relations were

concerned, a corpus-luteum cyst. Whilst this could

not be settled until a microscopical examination

had been made, the appearance of the cyst would not

warrant such assumption, the contents appearing like

those of a cyst adenoma. The situation of the cyst ex-

cluded the assumption of its being a follicle cyst. The
ovary was attached to the uterus by a few catgut sutures.

Dr. Boldt said that he had no faith in the belief expressed

by some authors that conception might take place from

such conservative surgery. All that it did, in his opinion,

was to conserve the menstrual function, which, however,

was of such importance that it behooved all to practise

it with this end in view whenever consistent. Were it

true that conception could take place without the presence

of the oviducts, our teachings in this line would necessarily

have to be changed.

A Specimen of Somewhat Advanced Extrauterine Preg-
nancy.— -Dr. A. Brothers presented a foetus and placenta

removed from a case of extrauterine pregnancy at the

third or fourth month.

A Quack Method of Removing Tumors.—Dr. Brothers
also presented a mass of tissue that a woman had dis-

charged after having taken a certain quack remedy with

the idea of dissolving and bringing away the tumor. Al-

though the woman thought the detritus discharged was
the dissolving tumor, examination showed the growth

to be even larger than before.

Dr. S. W. Bandler said that he had only had an op-

portiuiity to make a very hasty examination of frozen

sections of this tissue. This showed the presence of

squamous epithelia and leucocytes, and these findings

indicated an inflammatory and ulcerative process; in

other words, a desquamation of the vagina.

Prevention of Cystitis.—-Dr. H. Lilienth,\l said with

reference to the remarks made by Dr. Boldt on catheter-

ization in certain cases that he had been experimenting

with various methods with a view to preventing cystitis

in both men and women. Instead of waiting for the

bladder to become distended in cases requiring catheter-

ization he had had the catheter passed as often as every

three hours. This method alone, by preventing stag-

nation of vtrine, often proved sufficient to cure a case of

cystitis without resort to washing out of the bladder.

In addition to this, he had also made use of prophylactic

doses of certain urinary antiseptics, especially urotropin,

giving usually fotu" grains twice daily. Owing to faulty

technique or the carelessness of nurses, this means of

prophylaxis seemed desirable. He had seen no case of

severe cystitis since adopting this plan.

Dr. A. Brothers said that he had had a case similar

to one of those reported by Dr. Boldt, and had committed

the same error in diagnosis, looking upon it as a fibroid

of the uterus instead of a fibroid tumor of the ovary.

He thought the ligature method was more surgical than

the use of clamps, though the latter might be desirable

at times.

Dr. BoLDT rephed that he did not favor the clamps

under ordinary circumstances, and under no conditions

did he approve of the use of the angiotribe.

Some Points in the Diagnostic Palpation of Prolapsed

Kidney.—Dr. Augustin H. Goelet discussed this subject

briefly. He was satisfied that prolapse of the kidney

had been very much underestimated, and that it had been

often overlooked through lack of familiarity with the

symptomatology and lack of expertness in abdominal

palpation. The gynecologist often overlooked it because

of making the examination on the back, or in the standing

position after a gynecological examination in the re-

cumbent position. It should be understood that when

the organ had been replaced it often remained in good

position for some time afterward. A study of his records

showed that this condition of prolapsed kidney was found

in 25 per cent, of gynecological cases taken at random.

If the kidney prolapsed to any extent it would be pressed

against the ovarian vein which lay in front of the ureter.

When this prolapse was extreme, the dragging on the vena

cava probably caused some obstruction in that vein.

If this pressxrre were constant, it would be equalized by a

collateral circulation, but, as a matter of fact, it was

intermittent.

Symptomatology.—The chief symptoms of the condition

were stated to be the following: (i) Chronic digestive

disturbances; (2) Unusual fatigue on exertion; (3) Nerv-

ousness, restlessness, and insomnia; (4) Palpitation of

the heart, vertigo, and syncope; (5) Epigastric pain ex-

tending to the left of the median line over the heart; (6)

Dragging pain in the loin and down the thigh; (7) In-

ability to rest comfortably on the side opposite to the
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frequency of nuctuntion. Only the cases of extreme

prolapse of the kidney could t)c detected by the older

method of performing ftalpation with only one hand. He
did not think the method recommended this evening

was applicable to cases of only the second or third degree.

A kidney prolapsed in the first degree was one which could

be felt on deep inspiration.

Dr. A. Ernest Galla.nt said that when the prolapsed

kidney was tender and not easily replaced, speedy relief

would be afforded by rest in bed and massage directed

upward along the free border of the ribs. It had been

claimed on good authority that the normal mobility of

the kidney was from three to five centimeters. What
had been said about the number of persons ha\-ing mov-

able kidney was all right, but nothing had been said

about the proportion of those who suffer from the con-

dition. The suffering was certainly not in porportion to

the degree of mobility. A kidney in the false pelvis

might become adherent there, and still give rise to no

special discomfort. A kidney at the waist line would,

however, invariably cause distress because of its intol-

erance to the pressure of the corset. The most trouble-

some movable kidneys were those which descended only

from two to five centimeters. Intolerance to the pres-

sure of the corset or clothing at the waist seemed to him
the most important of all the symptoms, though the pa-

tient would not generally mention it of her own accord.

It would be foimd that the cord was worn unusually

loose, and on inquiry the woman would say that she could

not wear a tight corset. Some of the worst cases of

jaundice that he had ever seen had been due to movable
kidney. He had personally been able satisfactorily to

examine the patients standing; but had found it better

to place the patient in the reversed Trendelenburg posi-

tion. With the thumb in front, one could not get up
high enough in many cases to reach above the kidney.

Dr. H. LlLIBNTHAL believcd that too much stress had
been laid upon the mere presence of movable kidney,

though undoubtedly in many cases treatment was de-

manded. He had noted that the very worst cases of

movable kidney were those of acute displacement, the

result of traumatism. Such cases could only be properly

treated by operation, and if thi,<; were done sufficiently

retluiol, itixl luid rciimiiird iu> uiilii ailcr a acvere illncas,

when U>th had rctumrti It was evident, therefore,

' should not ditcuM these diflvrcnt diiplaccmenu
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kidney required surgical

severity of the symptoms thus prcKluced. In a goo.lly

numlier of these cases he had seen a thickened conditi'm

of the appendix.

Dr. M. I. Knapp said that he had iM>^n at hi* etintc in

the past few months 498 {• '')( «hu
number, 27.51 percent, ol : cent

of the males had prolapse.; ... ii^., the

right wos prolapsed in seventy-six, the left in forty-

eight and both in fifty-six cases. He favored examining

these patients by the method of Ewald. The patient

was placed in the semi-prone position, and the examiner

placed one hand at the b.-
'- ' •' >-.-- - ••- -^>

domen. For the first or b

kidney he doubted if anyth:-

would enable one to detect it. in the treatment of these

cases he advocated the use of the corset made with whale-

bone, applied snugly but not tightly, and the clothing

suspended from it.

Dr. GoBLBT in closing said that he had been studying

the relation between prolapsed Iddney and pelvic dis-

ease in women, and he cited several cases to illustrate

the effect of such prolapse on the production of pelvic

congestion. He thought that at least 60 per cent, of his

cases of prolapsed kidney had symptoms, and that 50

per cent, demanded operation. When there was diffictilty

in palpating the kidney by his method, it was a good plan

to compress the abdomen between the fingers and thumb
of one hand at the free border of the ribs, and then in-

struct the patient slowly to take a deep breath. On
doing this, the kidney would be felt to slip down between

the fingers of the eicamining hand.

The Effect of PaaaiTe Connection on the Formation of

Callus.—^
Anton Bum describes experiments on dogs which

indicate that Bier's and Diunreicher's methods of produc-

ing passive congestion about tuberctJar joints or ununited

fractures are justified by the actual histological changes

produced. The author broke both tibiae of yoting dogs,

and then applied clastic constriction for an hour and a

half daily above the knee on one side. The animals were

killed, and sections made on from the twelfth to the thirty-

second day later, with the result that in every case calci-

fication and ossification were fotmd further advanced on

the side that had been subjected to the congestion. It

was principally the periosteal callus that was stimulated,

the myelogenous and intermediate callus not being mark-

edly affected.

—

Centralblatt fur ChirurgU.
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THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, December 23, 1901.

Frank Van Fleet, M.D., President.

Osteomyelitis; Its Etiology and Pathology.—Dr. Joel
E. GoLDTHWAiT of BostoH, Mass., presented a paper

on this subject. He defined osteomyelitis as a sup-

purative inflammation of bone, due to infection of the

bone by microorganisms. According to Nichols, the

process had been described as a furunculosis of bone, but
the inflammatory process was modified by the peculiar

anatomy of bone. In osteomyelitis the process began

in the marrow spaces of the bone which commtmicate
freely with one another, so that the process might ex-

tend quickly and the products of the inflammation be

retained. In a certain number of cases, however, the

process might remain local, giving rise for many years to

symptoms simulating joint disease. In the spreading

variety the streptococcus was usually present, and in the

more localized form the staphylococcus. All observers

agreed that the staph3-lococcus pyogenes aureus was
usually the organism present. Not infrequently the pneu-
mococcus was the cause, and in such cases the onset was
sudden, the invasion rapid, and the seat of the disease

usually in the cancellated structure near the epiphyseal

line. More frequent than this form was that variety

of osteomyelitis usually following typhoid fever, and due
to the typhoid bacillus. Keen had collected thirty-eight

cases of this kind, in fourteen of which the bacillus had
been in pure cultxire. In long-continued osteomyelitis

with open sinuses, various organisms, some of them non-

pathogenic, were present. Osteomyelitis, therefore, was
not a specific disease, but an acute disease resulting from
the invasion of various pathogenic organisms. The disease

very commonly attacked individuals whose bones had not

attained a complete development ; about half of the cases

reported had occurred in children between the ages of

fourteen and seventeen. The disease frequently followed

extreme fatigue and exposure to cold, or occurred sub-

sequently to measles, scarlet fever, or pneumonia. Osteo-

myelitis often occurred after slight injuries, such as

bruises or contusions of the infected bone, even without

visible break of the skin. The infection of bone was often

secondary to a local infection of some other part of the

body, as for example, a furuncle or ulcer; sometimes the

infection was secondary to some process, such as pneu-
monia. Osteomyelitis often appeared to be primary;

indeed, in none of the speaker's own cases had it been
possible to determine the point of entrance of the organ-

ism. Osteomyelitis might attack either the long or the

flat bones, though most commonly the latter. It might
attack the shaft or the cancellated tissue near the ends.

It was almost always on the shaft side of the epiphyseal

line. While osteomyelitis was commonly seen afi'ecting

the shaft of the bone, it should not be forgotten that it

might attack the bones of the spine. A considerable

number of persons affected with spinal disease had osteo-

myelitis of the vertebrae. The laminae were probably

more commonly affected than the bodies of the vertebrae.

From a study of the literature, as well as from his own
experience, he felt convinced that not infrequently cases of

Pott's disease with atiscess, which had been reported as

cured without deformity, were cases in which there had
been osteomyelitis. He had found radiography of the

greatest assistance in locating the disease and making
an exact diagnosis. A number of radiographs were ex-

hibited in ilkistration of the different varieties of osteo-

myelitis.

Its Chemical Aspect; Symptoms and Differential Diag-

nosis.—Dr. Robert Tunstall Taylor of Baltimore, Md.,

discussed this part of the subject. The symptoms, he said

,

were those of a malignant form of progressive sepsis, as

Senn had stated. The physical signs were those of septic

pyaemias. Thepremonitorysymptomsof apathy, anorexia,

malaise, and exhaustion were followed by profound chill.

or, in young children, by a convulsion. In this stage of

invasion the spleen would be found enlarged, and the

intense pain would direct attention to the seat of the local

process. The greater the exudation, or the higher the
evening temperature, the more intense the pain. Tender-
ness could be easily detected by palpation, and the point of

greatest tenderness usually indicated where the incision

should be made. It was usually found near the epiphyseal

junction. Deep fluctuation might be slow in develop-

ment until the inflammatory products had involved the

periosteum. At times, the periosteum might be entirely

separated from the bone, with secondary death of the un-

derlying bone and an unusual enlargement of the adjacent

bone. Forty-one cases of acute vertebral osteomyelitis

were on record. The process was most common in the

lumbar region. As a rule, in children the epiphysis was a

barrier to the extension of the process into the joints.

Serous synovitis might occur from circulatory disturb-

ances, and not from extension of the process. Epiphy-
seal separation might occur suddenly, and even a patho-

logical fracture. Should the patient survive the initial

toxKmia of the acute stage, and the abscess find stifficient

drainage, there would be a decided abatement of the

symptoms, bxit a moderate fever would persist during the

formation of the sequestrum. The differential diagnosis

ordinarily presented no serious difficulties. The diseases

which were more commonly confounded with osteomye-
litis were typhoid fever and rheumatism, though some-
times tubercular joint disease, scurvy, and osteosarcoma

were taken for osteomyelitis. Examination of the blood

and the determination of the presence or absence of leu-

cocytosis would sometimes assist in making the differ-

ential diagnosis. Acute rheumatism never assumed the

aspect of a grave septic invasion. Hayem and Osier had
called attention to the rapid destruction of the red blood

corpuscles in acvite rheumatism. The absence of high

temperature in tubercular joint disease, sctu'vy, and
osteosarcoma should serve to difterentiate them from
osteomyelitis. Radiography would, of course, clear up
many cases.

Tubercular, Rheumatic, and Other Afiections of the

Joints; Their Etiology, Pathology, Symptoms, and Differ-

ential Diagnosis.—Dr. H. Augustus Wilson of Phila-

delphia, Pa
,
presented a brief paper with this title. He

said that Dr. V. P. Gibney had analyzed 596 cases of

tubercular joint disease, and had found tubercular disease

in the parents in 68 per cent. ; and Dr. C. Fayette Taylor

had analyzed 845 cases of Pott's disease, with the result

that 34 per cent, of the parents had been found to be

tuberculous. In old tuberculosis the tubercle bacillus

might be destroyed or no longer demonstrable. The
apparent triviality of the earlier symptoms of tubercular

joint disease often prevented the making of an early

diagnosis. Specialists were prone to criticise the family

physician for not having made the diagnosis until de-

formity or abscess had appeared, but the diagnosis was

often made with difficulty in the incipicncy of the disease.

If the statements of the parents of children afflicted with

tubercular joint disease could be believed, the greatest

share of blame for not making an early diagnosis must be

laid iipon the hasty examination, or the failure to make
any examination, when the case first came under observa-

tion. Reflex muscular spasm gave a characteristic ex-

pression to the affected joint, and the occurrence of night-

cries should always lead to careful investigation. Two
serious errors occurred so often as to require mention.

One of these was txamination of the joi;it mider an anass-

thetic, thus eliminating the reflex muscular spasm, and

making it easy to inflict traumatism upon the joint. The
striking of the heel or the knee in examining for coxalgia

was a reprehensible practice, because of the trauma thus

produced. The greatest reliance could be placed upon

the manner in which, the functions of the joints were

performed, and this was to be determined by critical in-

spection and careful comparison with the corresponding
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AlttT the deformity had been overcome-,

iTrnl traction spUnt, and if projicrly applied,

1
• >ia)ly prevent the limb from ever bccotr.inj;

.:n As a rule, cases so treated recovi-rcd

wi.i. 1; .,T>.\i>'sis He wished to lay down the nile that

no cnv of l>ii'-ji>int disease recovered in less th.-in two
years, and that, therefore, the lateral traction splint should

l>r worn for tikis period of time. After this a walking

brncc shmild be worn for at least another year. Occa-

r.ct with cases of apparent hip-joint dise.'tse

rod within a few months, but these were

<.., , ^, ; of tubercular, but of simple inflammation of

the joint For the treatment of knee-joint disease in

children there was no brace better than the Thomas brace.

In knee-joint disease, traction must also be made in

two directions, «.#. one longitudinal and the other at a

nr' ' •- the head of the tibia. This principle should

;,;ht of when using the Thomas brace. lit-

a -c of the Thomas brace in ankle-joint disease,

the unklc being encsscd in plaster-of-Paris. However,
for th<> adult he preferred a brace which he had devised
<; •!. In diseases of the shouldvr joint he made
\- the axilla and adhesive plaster straps placed

.1; ,..> „rm in such a way as to counteract the tend-

ency to drive the head of the humerus into the glenoid

ca\-ity. In disease of the spine the same law applied as in

•liseasc "t the joints of the lower extremity He favored

•he use of the aluminum corset. Regarding the treat-
•' ' .;jcs connected with joint disease, the

liis well-known radical views on this

• iss, he said, should be opened and
cleaned out, the joint cavity washed out successively with

•".ire carbolic acid and alcohol. Packing with gauze was
\:v, becatise it tended to prevent free

l>etter to make use in all these cases of

. :iage. It was especially important, in

• 'ly to attack the abscesses of hip-joint

s which had discharged into Scarpa's

triangle should not be opened at this point, but by means
of an incision along the anterior border of the fcmtir. In

.!-r>ril disease, with ulceration, occurring in children, im-

T- • 1 .itc operation was indicated. If the periosteum
w, r. loft, the bone would be reproduced in over 60 per

cent, of the cases.

Dr. A. B. JuDsoN* said that he had been looking for a

number of years for a short cut in the treatment of os-

teitis of the joints, and had come to the conclusion that

there was none except in those cases which were taken

in hand in their very incipiency. It was, however,

almost absolutely certain that the patients, if properly

treated, would recover. These diseases were, in a sense,

self-limited, that is, we might regard as certain the arrival

of thr ilirt and nuri' .1!
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In his own experience, it had several tune* happened
that a subacute infection of the (temum, in many respect*

simulating a tubercular process, had finally proved, on
exploration, to be either an infection with the staphylococ-

cus auretis or albus; it had rarely proved to l>e a strep-

tococcus infection. It was well known that in all cases

of so-called caries of the sternum considerable difficulty

was experienced in securing healing after the incision

and curettcmcnt, and perhaps the removal of considerable

portions of bone. In his earlier experience this had been

a matter of considerable difficulty. The older practice

was frequently and repeatedly to curette and to pack.

Some time ago he had endeavored to make tise of Schede's

method of obtaining the mechanical advantages of the

presence of the blood clot in aiding the formation and
proliferation of the vessels, and so facilitating the filling

up of the cavity. Occasionally good results had been

obtained Later, he had attempted to secure the forma-

tion of clot by thorough curcttement and filling of the

cavity successively with pure carbolic acid and alcohol

The cavity was then filled with clot. This method had

given better results than any other. In the so-called

hyperacute cases the most threatening symptoms de-

veloped in a very short time. In the ordinary acute cases

there was a tendency to become chronic and there was

a succession of infections which might continue for weeks

or months.

Dr. V. P. GiBSKY said that he had been delighted with

Dr. Goldthwaifs lucid paper on a disease whose pathology

was so little known, and so very obscure The subject

was of great practical importance, for. in the past many
persons would have been spared years and years of *u Ber-

ing had our diagnostic powers in this class of case* been

better. He was rather disappointed that Dr. Wilson

had said nothing about boN-ine and human tuberculosis,

a subject that might in the near future assume consider-

able importance in connection with bone tuberculosis.

Dr. Rbci.s'ald H. Sayrb commented upon the wonder-

fully rapid course of some of these cases of osteomyelitis,

and pointed out that it was one of the most prominent

points in differentiating between osteomyelitis and or-

dinary bone tuberculosis.

Dr. Royal Whitman agreed with Dr. Goldthwait that

localized subacute osteomyelitis of the spine was not

particularly uncommon. These cases were maiiced by

an extremely rapid recovery.

Dr. W. R. Tow.ssE.vD said that if surgeoiu were called

in early to see these cases of joint disease, he thought

the general resulu would be better. It was a distinctly

special subject, and did not come within the sphere of the

general medical practitioner.

Dr. Willy Meyer remarked that not in all cases of
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osteomyelitis was the bone swelled; hence, in some in-

stances it was difficult to make the diagnosis without

careful search for a point of tenderness. He also pointed

out that osteomyelitis of the maxilla was exceedingly

common, and was the result of the lack of surgical clean-

liness among dentists. It was a distressing truth that very

few dentists regularly employ antiseptic or aseptic sur-

gical methods. The speaker also said that he had used

Bier's method of treatment since 1893, and thought

exceedingly well of it. The method consisted in the

employment of pressure by means of an elastic bandage
with the object of producing venous stasis. He had found

this method peculiarly useful in tubercular disease.

Dr. W. O. Plimpton said that he had met with a number
of cases of osteomyelitis in which after surgical operation

the healing process had not been satisfactory until anti-

syphilitic treatment had been instituted.

Dr. Robert T. Morris raised the question as to why,

in cases of osteomyelitis, the bacteria chose for their point

of invasion the very home of the phagocytes, and a time

of life when the phagocytes were supposed to be the most
active.

Dr. Henry Ling Taylor said that this evening's

discussion showed very clearly that orthopedic surgeons

were fully alive to the fact that the basis of all good treat-

ment was a sound pathology.

Dr. GoLDTHWAiT, in closing, said that he had desired

to direct special attention this evening not to the very

acute cases, which were usually diagnosticated by the

general practitioner, but to the more insidious ones,

which wore apt to lead to errors in diagnosis.

IBKlcdical Jtems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending January 4, 1902.

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

702
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The CauMtion oi C«nc«r.—With reference to the Article

the Lanctl. December 7, by Dr. Braithwotte,

a exceu o( uilt wa» a prolwible factor in (hr

cauiutiuti u( cancer, another Britiih ph\ 1

note has taken the opportunity in the >.t:

n * - ; • - •' •' ' • ^

Dr. Uruilhwiulc in t'ltvur u( hm slulciiicnU wus ihul liic

Jewish race was very niurh Xif* hable to cancer than the

Gentile race, on .i'

'

fact that they consumed
no pork, anJ less .v.

This assertion h.^.. .... ...:.ijictcd by several authori-

ties. We ourselves do not think that Dr. Brailhwaitc's

views, will bear the test of a close investigation.

Professor Simpson on the Plague.— Professor Simpson,

one of the best known authorities on the plague, and who
has been sent out by the British Government to India, to

conduct a scries of investigations bearing on that disease,
'

' itcd to the Lancet, December 14, an article

. the system of harbor inspection at Bombay.
! that the manner in which this work is carried

out is thorough in the extreme, and could scarcely be im-

proved upon. Professor Simpson also recommends that

the Indian treatment of quarantine patients might be

with advantage copied by France and Spain, the two
nations which complain most bitterly of the ineffective

measures used by Great Britain, to check the spread of

plague.

Salt and Pepper.—Condiments generally, and especially

salt and pepper, have a real and distinct value, outside

their use in bringing out the flavor of the food, to which
they have been added.

The Chicago Tribunt points out that in eastern coun-

tries the condiments such as pepper, are used to pro-

fusion in all foods. Gastric troubles common enough in

other countries are conspicuously absent, and the free use

of pepper has much to do with the fact. Salt and pepper

work against fermentation.

One of the best remedies for a disturbed digestion is hot

water, to which has been added salt and paprika. Cer-

tainly there is no question that salt is a ver>' valuable

constituent of food.

Epoch-making in Typhoid.—The following may be con-

sidered epoch-making events in the history of the ad-

vancement of our knowledge of t>'phoid: (i) The hip-

pocratic grouping of typhic diseases in the fifth century,

B. C.; (3) The differential description of Galen in the

second centurv*. A. D.; (3) The doctrine of Contagious-

ness by Fracastori in the sixteenth: (4) Recognition of

the nerv'ous involvement (Willis) in the seventeenth; (5)

Nosolog)- based upon morbid anatomy (R6derer) in the

eighteenth, and in the nineteenth; (6) Description of the

true nature of typhoid by Louis (1839): (7) Its complete

differentiation from typhus by Gerhard and Pennock

(1837): (8) The discovcr>- of the t>'phoid bacillus (1880),

by Eberth and Koch.

—

Maryland Medical Journal.

The Value of Sanatoria for Consumptives.—Professor

E. Von Leyden, writing in the Wiener klinisclu Rund'

o( llto*e, to |>«r «.<.>iil are <.u(»i, itnd a »ltll larger propor-

tion receive marked benefit.

Contribution to the Pathological Biitoiogy of Leproey.

—
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Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended January 4, 190a:

feUALtrox 'T-siTuri statu.

Mirmrv^ta. Mti

New York. Binj^homton Dec.
New York IVc

Ohio. .\*htmbuUi P"-

Cincinnati ' '-

Pennsylvaoia. Haaleton ..

Lebanon

Rhode h;.i

South Car
TennesKe. .M. .Siir.f. >- .

Mrmphu . ..

Polk Co
Utah. Salt Lake City .

Wiaconsio, Green Bay

Drc. 15
Dec. ji-lS
Dec. IS
Dec. ai-iR
Dec. ss.ao

>|.>ft

Belgium. Ghent
Brmiil. Pcmambuco .

.

Rio de Janeiro
Canada. Halifax

Milwattkee Dec

(HALI.IWX—roanoM.

Dec r-14

Nov
De«:

I -JO
10- 94
ii-aS

Nov
Dec
D«:



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 6J, No. 3.

Whole No. t628.
New York, January i8, 1902.

$5.00 Per Annum.
Single Copies^ (Oc.

@ri0tnaX Articles.

PROGNOSIS: ITS THERAPEUTIC VALUE.*

By henry freeman WALKER, M.D.,

NEW YORK.

The relation of the physician to his patient has three

bearings.

First, he is expected to make a diagnosis of disease.

Second, he is asked for a prognosis. Third, he guides

the patient on the way to recovery, or smooths the

downward pathway to death.

It is of the second division of this triple relation-

ship that I write, as I believe it to be, in some re-

spects, the most important to the patient.

A large and successful branch of our profession

ignores the necessity of a careful diagnosis of illness,

being content with the symptoms apparent, and re-

garding them, rather than the changes underlying

them, as the object of treatment.

Other sects, not recognized by the medical profes-

sion, but increasingly strong in their following, ig-

nore both diagnosis and treatment, and rely wholly

on prognosis as the means of relief. To this class

belong the Mental and Christian Scientists, Faith

Curists, et id omne genus. In this course, they are

not lacking in worldly wisdom.
Among better educated physicians, one rarely

hears the phrase "curing a disease." It is so widely

recognized that acute diseases are self-limited, and
that the majority of them tend to recovery. The
Homoeopathists helped markedly in the establish-

ment of this fact by treatment with high dilutions,

and the more recent sects go yet further and show
that the same results may follow with absolutely no
treatment. This demonstration ought to be of value

to us. Chronic diseases persist with, perhaps, change

of phase, in spite of skilful management, to the end
of the chapter. Alleviation is what is there expected

as best result. But though a cure is not claimed,

the victim can be helped by care and stimulated to

self-help by a prognosis which shall give courage.

The inquiry always existing in the mind of the

sufferer, and often put to the physician, is: "Am I

going to get well?"
A tactful doctor, if he can speak the good word,

does not wait for the question, but, as first advice,

gives the encouraging answer, and the patient is

started healthward by the word itself.

The tendency, aside from keen discrimination, to

make a favorable prognosis is partly due to natural

temperament. The sanguine man, if a physician, is

sanguine with regard to his patient. To another

type the reason for making an unfavorable progno-

sis is grounded on fear that blame will follow if any-

thing disastrous should happen, and its probability

be unannounced. Another is due to a yet lower grade

of thought. If a patient recover after an unfavor-

able prognosis, the greater credit will redound -o the

practitioner.

To this class belong the instances where we hear

of the physician saving a patient from typhoid fever

or preventing pneumonia. The typhoid fever cer-

*Read at the meeting of the Practitioners' Society,

December 6, 1901.

tainly did not exist, and the pneumonia possibly.

But both are sufficiently alarming diseases to make
families grateful if they do not develop. Again, it

rejoices some patients to have been given up by the

doctor and to be able to tell the fact. They think

they have outwitted death.

The relationship of the doctor to a patient and to

the patient's family is wholly different. It is the

physician's duty to give the most favorable progno-

sis possible to the patient as a part, and the initial

part, of treatment. If he errs, let it always be to-

ward the favorable side.

To the family he may disclose his fears, and dwell

more on the hazards of the illness, but to the patient

it must be hope and assurance.

The consultant or the specialist is always com-
pelled to give a prognosis more definite than the

family doctor; he, in people's minds, holds the life or

death verdict, and to the patient the effect is often

like that of a sentence.

The mental scientists and faith curists, to use a

lawyer's phrase, enter a demurrer against disease and
the "what-of-it" helps scores of people to recovery.

A reason, on the positive side, for making progno-

sis favorable is because we can never be sure of one

element in any given case, and that is the personal

equation, which makes each individual unique. There

is as much difference in men, as to vital strength,

as there is between the cat and the guinea-pig.

There are stages in all chronic diseases where the

only prognosis demanded is that of time. But a

habit of toleration is acquired by a sufTerer, and an
onslaught of illness which would annihilate a robust

person is endured by the chronic invalid without

disaster.

Two large classes ought never to be given up,

even in the physician's own mind—the very young
and the very old. The laws of life do not apply to

them as they do to those in active life; so little is

needed to preserve life in the infant, while the

vitality of the very old has already proved so tena-

cious. As example, during last winter, I saw, with

a friend, an old lady of seventy-eight. She had
pneumonia of great severity. Though there was
extensive solidification of the lung, my prognosis,

based on her age and attendant vigor, was favorable.

The case progressed to complete recovery. Another,

of ninety-one, had an equally good experience. Had
they been sixty-eight, I should have felt less confi-

dent of the outcome. In all cases of pneumonia of

the very aged my expectation of recovery is increased

rather than diminished by the very fact of age.

On the other hand, an infant pinched and sunken

with an exhausting diarrhoea, with pulse so flickering

that one hesitates to move it on its pillow, may
rally in a half-hour's drive from its city home to

the seashore.

In the chronic diseases of the chief organs of the

body, the heart, lungs, and kidneys, a prognosis is

often most difficult. We know what the patient will

die of, if he only live long enough. But we see

many cases where a man has been a victim to dis-

ease of one, perhaps more, of these organs, whose
taking off is by something radically different.

The man expected to die of Bright's disease has
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I have a patient who has an iiufH-rfect heart I'roiii

rheumatism. He has slight aortic obstruction and
decided mitral insurticiency. but he has a well-hyper-

trophied heart, which does its work efficiently, and
is likely to do so till fjcneral vi^or declines with ajjc

He, knowing the facts, applied for an endowment
policy. The examiner inclined to advise jrranting

the policy, and did so after writing me. I think my
friend, a man of good habits, in active professional

life, a cyclist and a Kolf player, runs only the risk of

acute intercurrent disease, for the present at least.

thouKh. I suppos*.'. he runs more risk than another
that the intercurrent trouble may be rheumatism.
Another friend with cardiac distress on slight

eflfort received from his physician, for the time being,

a most unfavorable prognosis. His temjieramcnt
could not bear it. With a greater knowledge of

the man's habits I was able to give a better promise,

and he is now. after several years, an active man of

business. He has learned prudence, but is not a

valetudinarian.

In a heart with loud murmurs, but increased size

and strengthened beat, so long as the blood stream
is retained within its bounds, and there is no show
of tissue weakness in the way of dropsy. I think one
can always give the patient a good prognosis

—

that is, a prognosis of continued life. It is death
that the suflFerer fears most. We can admit disease.

but say, "What of it?"

There is the subtler change that gives trouble,

when a man has a little discomfort, an annoying
dyspiepsia. perhaps with slight nausea, some short-

ness of breath. Then life may be stop{->ed by a

sudden efTort or a strong emotion. Oftentimes such
a man has not had sufficient discomfort to consult a

medical adviser.

Among the forms of heart disease, one that gives

great discomfort to the patient because of rapid and
violent action of the heart, is that due to adherent
pericardium. To the doctor's ear the sounds are

strangely mixed and confusing. There are all sorts

of sounds, and only {>erhaps when the heart is quietest

can a slight friction be detected. I never listen to

such a case without being impressed with the heart's

action being like that of a bird inclosed in the hand
and beating its way to escape.

I believe many of our cases of i)ersistent tachy-
cardia are due to slight pericardial adhesion.

And yet. with all this disturbed action, the prog-
nosis as regards duration of life is good. The heart
lasts, though apparently driven by whip and spur.

I have a man now under observation who suffers

from this condition. He is past sixty and in child-

hood; he tells me that in the violent exercise of the

paintu
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The acute forms from the i)oi.. .iria.

grippe, scarlatina, and the progress oi pri-i^iioncy so
often disapficar completely that a favorable prog-

nosis is in order there.

And in chronic tyjies it is not necessan.' to dis-

courage a patient wholly.

In older people, in whom the changes in all tissues

have begun to be retrograde, a ccrtaiTi i!cv'<n«-ration

of the kidneys is to be cxjiected. 'I of a

few casts and a trace of albumin. • -able

by book as Hright's disease, is not und
for so naming it to the patient. H' .uch

more harmed by the name than by '. If

told that the action of the kidneys is normal for his

time of life, he is saved anxiety, while :rtii''^nce can
be given which will aid him. But r i with

the notion that he has Bright's vrver

slight, he is made an invalid. Ht .-..i, .^ .uii his

tirinc. and usually, in spite of treatment, thi-se minor
symptoms will persist, while health is impaired by
the efTort to thwart nature's method of slow change.

A case of Bright's disea.se which occurred early in

my practice made a strong impr< me.
The man was a wealthy brewer. .'•. is he
had were bad. He had an enlarged .:..:. .;,; had
general anasarca. His urine, heavily albuminous,
in the microscopic field was crowded with every dis-

covered variety of casts, and yet this man, relieved

by treatment of many troublesome SN-mptoms. but
not of the disease, without reform of his habits of

life, lived for eight years tolerating the kidney lesions.

This exfjerience, though I name it singly, was to

me a revelation of the tolerance of disease, and has

ever since been of advantage by giving courage, if

not confidence, in similar cases.

Practically, a favorable prognosis does not inter-

fere with proper guidance of the sick man.
If I know that a man who is ill with pneumonia or

typhoid fever has essential business to do—perhaps

has not made a will, where a will is very important

—

it is easy to tell him that these things should be done

now to avoid accidents, and to have no cause for

worry which might thwart his progress toward con-

valescence. In the same way, the rites, even iht ex-

treme rites of the Church, may act favorably. The
mind at ease, both body and mind can rally.

I close as I began. Prognosis should be regarded

as a part of treatment.

The most favorable prognosis possible should be

given the patient, first, because we cannot be abso-

lute in our own knowledge, and, second, positively

for the patient's good. We have no right to shorten

life an iota by adverse judgment.
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THE PATHOLOGICAL AND THERAPEUTIC
ASPECTS OF THE EFFECTS OF THE RONT-
GEN RAYS.

Bv CARL BECK, M.D..

NEW YORK.

The peculiar integumental changes which manifest
themselves in some cases after exposure to the
Rontgen rays naturally suggest that they are due
to a specific influence. That they are in fact not
caused by simple electric discharges, but are of

their own kind, needs no further discussion now-
adays.

It is only partially explained in what manner
this specific influence, sometimes resulting in burns,

exerts itself. Analogous to the integumental
changes produced by sunlight, heat, caustics, and
acids, it is largely dependent upon the strength and
the amount of the Rontgen rays. The tissues are

influenced differently by different rays, just as the
photographic plate is impressed differently by
various kinds of light. The sensitized coating of a

photographic plate not only reacts the more in-

tensely the stronger and longer it is exposed to the

light, but it also shows different impressions, accord-

ing to the different refrangibilitv of the ravs. Thus

the solar spectrum, even in long exposure, scarcely

affects that portion of the plate where red is pro-

jected, while the blue and violet li.ght leaves intense

impressions. Green and yellow light produces
stronger impressions than the red. The more re-

frangible the rays are, the more they are absorbed
by the bromide of silver of the photographic plate.

By comparing the human integument with a

sensitized plate or a fluorescent screen, we learn to

appreciate the specific influence of the rays on

them.
We may, as in ordinary burns, distinguish three

different degrees. The first degree is character-

ized by the symptoms of hyperaemia. Epidermis

and cutis are infiltrated, and their temperature is

somewhat higher. Exfoliation takes place in small

scales. The most pronounced subjective symptom

IS a tormenting itch in the skin. Effluvium capil-

lorum, which manifests- itself, as a rule, without
showing any visible signs in the integument, belongs
to the same category. It seems that there is a
regressive metamorphosis (atrophy) of the differ-

entiated elements of the skin, viz., the glands, hairs,

and nails.

The main feature of the second degree consists in

the formation of blisters, the clear or yellowish

contents of which lift the corneal from the mucous
stratum of the rete Malpighi (Fig. i). The inflam-

matory signs are well pronounced, the tension con-
siderable, and the pain intense accordingly. After
the removal of the blisters the corium is exposed
as a red and sore surface. (Bullous form of Ront-
gen-ray dermatitis.)

The third and gravest degree is characterized by
the escharotic destruction of the irradiated tissues.

They show the signs of dry gangrene, and their ap-
pearance is brownish-black. If they exfoliate by a
slow suppurating process, or if they are removed, as

they should be, by surgical interference, a granu-
lating ulcer remains, the cicatrization of which may
take months. (Necrotic form of Rpntgen-ray der-

matitis.)

The most characteristic difference between ordi-

nary burns and the integumental changes produced
by the Rontgen light is the fact that the latter do
not manifest themselves before the lapse of a period

of incubation, as a rule, after about two weeks.

This stage, which we may properly call the latent,

lasts about ten days in the simple type of Rontgen-
ray dermatosis. Then the integument becomes
hyperjemic. At first there is light, later dark, red-

ness, and finally the skin becomes brown and scaled.

After a few weeks there is complete recovery. Some-
times slight pigmentation of the integument re-

mains.

In the bullous type of the Rontgen-ray derma-
titis, after an incubation of about two weeks, in-

tense reaction takes place. This is of a subjective as

well as of an objective character, and lasts about as

long as the period of incubation. Then cicatri-

zation takes place. If the area of the irradiation

was covered with hairs, depilation occurs. The
process of regeneration of the hair is slow. Pig-

mentation and teleangiectasis nearly always re-

main.
The necrotic type of the Rontgen-ray dermatitis,

as a rule, develops itself a few days later than the

bullous form, and requires months for its cure.

This type reminds one of the stationary form of

gangrene, which is known in Europe as "glacier

gangrene." The antediluvian face of the old in-

spector of the ice-grotto at the Eiger glacier in

Switzerland, well known to many medical tourists,

affords a study of this interesting kind of tissue change.

At some of this year's congresses I had an oppor-

tunity of studying the terra-cotta-like hands of some
Rontgophilic colleagues, which presented the chronic

type of Rontgen-ray dermatosis. The integument

was wrinkled, shriveled, vulnerable, and partially

cracked; the nails horny and also cracked, and the

phalanges so much thickened that there was tension

when motion was exercised. The elasticity was les-

sened and the sensibility increased. Effluvium capil-

lorum was an invariable companion. Undoubtedly
there was a cumulative influence. Fig. 2 illustrates

this chronic type of Rontgen-ray dermatosis on a
tubercular knee after the twenty-fourth irradiation.

In studying the effects of the Rontgen rays on
the integument, and trying to draw conclusions for

therapeutic indications—in other words, to under-

stand their physiologic significance, we must begin
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In lonK irradiation, of course,

changes of tissue arc to be exj>ected.

Smce February, 1896, I have nia<lc

over 10,000 examinations with the

rays; among them are nearly 5,000
skiagraphic ex]K>sures, and until a

few months ago I could pride myself

on never having burned any of our
numerous patients, some of whom
were in a rather precarious state.

In my treatise on fractures I reported

two cases of effluvium capillorum; in

both instances the skull was irradi-

ated often and in short intervals.

Both individuals were blond. In

one of the cases depilation began
after the fifth, and in the second one
day after the sixth, exjxisure. After
three weeks complete restoration

had taken place. No disturbances of

any kind remained.
In spite of the freest manipula-

tion of my armamentarium I was
never affected by the rays myself,

so that I was inclined to imagine
at last that I was blessed with a cer-

tain immunity. But one day, after

handling powerful tubes in con-
nection with high electric powers,

I notice! an intense burning sen-

sation at the dorsum of the right hand, the sur-

face which I used to turn toward the K6nt.t;en

tube, while the strength of the light was tested
through my own wrist. The burning sensation
was accompanied by a most distressing tension,

which was intensified by every motion. At first

the hand appeared erythematous. Later i^.n it

became torra-c< tta-hkc. ' and then the cpiJcnnis
exfohato'l m small scales, so that it resembled
leather (compare Fig. 2). Perspiration ceased en-
tirelv IVinr-e the sultry days which last summer
bn v an unwelcome number, the distress

wa- %'reat; this I would explain from
the »,.,,.. i, which rendere*! the hardened fijl-

liclcs functionless. I then substituted the left

hand for the fluoroscopic control, and protected
the right one with a tinfoil glove. The violent

symptoms disappeared. Soon, however, the same

lime I observed the firit c*»c of
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old. who
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Shortly aftenvard the same accident happened in

a blond man twenty-five years old, who had suffered

from traumatic lung abscess for three j'ears. In
trying to measure the various distances of the walls

of the cavity, five exposures were made. Thirteen
days after the last exposure a blister of the size of

a man's palm established itself at the anterior

thoracic w-all, opposite the opening of the cavity.

The contents of the blister were serum of light-

yellowish color. After the opening and removal
of the blistered tissues a superficial non-suppurating
excoriation remained, which cicatrized under the

application of a lo-per-cent. xeroform-lanolin oint-

ment. Fig. 4 shows the excoriated surface three

days after the first symptoms of the dermatitis had
appeared.

A third case concerned a boy of twelve years, who,

after having sustained a fracture of the anatomic neck

of the humerus, was irradiated nine times. The
difficulty of retaining the small displaced fragment

in correct apposition necessitated frequent control, to

which I feel justified in attributing the blameless

result. Several irradiations had taken place through

the thoracic plaster-of-Paris dressing, which had to be

used for six weeks. After the fifth week folliculitis

developed around the axillary pad. After seven

weeks, eleven days after the ninth exposure, the

bullous type of Rontgen-ray dermatitis developed at

the infraclavicular region to the same extent as is

shown by Fig. 4. Recovery was perfect in two weeks.

The patient was blond.

In the first two cases, individuals were concerned

the vitality of whose organs was lowered by ex-

haustive processes which had lasted for several years.

In both instances suppurating cavities were irradi-

ated with powerful tubes which seem to be apt to

impair the resistance of the superimposed structures.

In spite of this fact pathologic changes manifested

themselves only after many and prolonged irradia-

tions.

In the third case, the long-continued influences of

the plaster-of-Paris dressing in connection with the

axillary folliculitis were sufficient reasons for the

lowering of the vitality of the integument.

Does, in cases like these, an idiosyncrasy exist?

This has not yet been proven. Clinical observation

makes it probable; so also does my own immunity,
lasting for more than five years, when considered
in contrast to the dermatoses which supervened
in others after a few months only of exposure. Blond
individuals seem to be especially predisposed, all

our affected patients (except myself) having been
blond. We may also as.sume that children, weak
individuals, and patients like those described, react
quicker and more intensely. It seems, also, that
certain regions of the body are more susceptible in
this respect than others. No doubt, the prolonged
influence of the Rontgen rays is able to produce
a more or less intense hyperaemia in any part of
the human body. In experiments of long duration
conducted by reliable investigators, not only hy-
persemia and swelling of the conjunctivae, but also
retinitis and contraction of the pupils were ob-
served. Thus we can readily understand that
hyperemia may also take place in internal organs,
if the powerful influence lasts long enough.

It has been sought to approach this important ques-
tion by experiments on the lower animal. Thus Tar-
khanoff (Ga^. degli ospedali, March 4, 1897) observed
that irradiation of the cerebral hemispheres of the
frog inhibits reflex. The color of the batrachian in-

tegument appeared much darker when, after being
irradiated, the frogs returned into their moist element.
After prolonged irradiation of frogs, mice, guinea-
pigs, rabbits, and birds, they died mostly under
paralytic symptoms.
That the Rontgen rays display a powerful influ-

ence upon the action of the skin, upon metabolism
and the temperature of the blood, has been demon-
strated by Lecercle. In one of my experiments made
on dogs, alopecia of the area, which was irradiated
intensely for three hours, developed as early as on the
fifth day. The hair-bulb showed no atrophy, but the
epidermis and the skin-follicles were destroyed.
Microscopic examination of an excised integumental
fragment manifested the usual signs of inflammation.
Of the experiments on mice I am making at the

present time, I may report, that depilation began on
the fifth day on an average, when irradiation was done
three hours a day. The first symptoms usually ap-
peared at the forehead. During the time of observa-
tion the animals showed no disturbing symptoms

—

only one among nine died after being exposed to the
Rontgen light for twenty-three hours. This mouse
was irradiated one-half hour daily for one week, one

hour daily for a second week, and two hours daily fo'"

the third week. Depilation began over the dorsum
then. Soft tubes had been used for this case exclu-

sively. The autopsy showed slight congestion of the
viscera. Microscopic examination revealed the gen-
eral signs of inflammatory changes. In two of the
animals which were treated in the same manner, but
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; . : .!:i;iry human bums with those caused

by the kontgen rays. Here, as well as there, a dis-

turbance of nutrition in the walls of the blood vessels,

and their consequences, become at once apparent

Bv ci-nsiderinK, for instance, the conse<4uenccs of a
• 1 — . ,,f jj^p second degree, it will be found that

•ion of the re»l bl<HKi-coqiuscles. ;is it is

y Fraenkel. Lesser. I'awlowsky, Fonfick,

and Wcrihcim, is of no significance even in extensive

bums of this kind. According to Hoppe-Seyler,

even in fatal bums of the second degree the maxi-

mum of the destroyed blood -corpuscles did not amount
to more than 2 per cent, to 4 per cent. But

the products of this pathologic disintegration of the

tissues are much more detrimental. According to

Fraenkel. they originate in the same manner as dur-

ing the process of digestion of albumen. The albu-

men is split, absorbs water, and is finally transformed

into albumose and peptones. Krehl and Mathews
examined these disintegrated products of the albu-

men in the human body. From the results of their

investigations we may conclude that in bums of the

second degree the change of the tissues produces, be-

sides destruction of the red blood corpuscles, disintegra-

tion of albumen. The consequence of this latter and

most important change is the formation of exudates,

which during the process of absorption produce albu-

moses. And albumose. being a product unfit for

assimilation, is eliminated by the way of the kidneys.

On the various degrees of toxicity of these sub-

stances the greater or lesser severity of the clinical

s>-mptoms seems to be dependent. They also explain

the fatal outcome of extensive surfaces of bums of

the second degree. In addition, the loss of fluid

(blood plasma) must be considered, which is the

larger the wider the burned surface extends. The
waste of fluids impairs the natural resistance in the

organism, so that the toxic products described find a

more favorable soil.

These considerations suggest, by the way. the neces-

sity of the subcutaneous injection of saline solutions

in extensive bums, which should suffice to comjjen-

sate the loss of fluid.

In bums of the third degree the destruction of the

red blood corpuscles is of much greater importance,

since the elimination of a large quantity of them is

the equivalent of carbonic-acid poisoning. To this

condition, absorption of the products of the disin-

tegrated tissue (toxaemia) is added. This brings us

near the question of wound infection.

I take this opportunity again to call attention

to the fact that bums are wounds, and must be

treated on the same principles. For years I have

advocated the immediate removal of blisters in bums
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Hffluvium capillorum is explained by inflammatory
processes in the matrix cells.

From these pathologic considerations, rules may
be deduced for the therapeutic utilization of the rays,

just as from the study of the deleterious properties

of the f)oisons in their maximum doses, in order to

establish their therapeutic indication and dosage.

The most obvious thera|>cutic application was that

for hypertrichosis. In fact, irrailiation has become
the treatment par excellence fur large -haired sut-

faces. It is only for small areas that electrolysis or
galvanocautery should still be recommended.

Since the cure of sycosis is mainly dependent ufion

most thorough depilation. the beneficial influence of

the rays can be well appreciated in this obstinate

disease.

Favus, eczema, psoriasis, rosacea, acne vulgaris, and
prurigo are also amenable to treatment with Kontgen
light. Kuemmell succeeded as early as 1897 in curing

lupus by the Rontgen light. He was s<xjn followed

by Albers-Schonbcrg. Ilahn. Schiff. Frcund. Ziems-
sen. Muchsam, Holland. Schcnkel. Jutassy. and
Xeisser. In all their cases at first an inflammatory
reaction was observed, followed by the drying up of

the nodules. The cicatrization of the lupous portion,

which was changed into a fresh granulating surface,

took a considerable length of time.

I reported on my cases in previous publications,

and will only add that the cure of our first patient

has remaincfl permanent now for three years. (Deut-

sche AlcJuhialuituttg, 1900, No. 51.)

The nodules usually shelle<l out toj,'cther with the

destroyed tissue. In their place a Ii^;ht red ulcus re-

mained which bled on the slightest touch- In one

case the nodules shrank and showed a terra-cotta-

like appearance.

Cases of lupus vulgaris were cured under the ad-

ministration of moderate energies after a small num-
ber of exfxwures, which had not lasted longer than

five minutes. It is natural that under such circum-

stances the macroscopic evidence of inflammation

did not show itself. Such cases also leave very little

scar-formation—a factor which is not to be under-

estimated, when the face, for instance, is concerned

In lupus en.thematodes irradiation must be con-

tinued for greater length of time than in the case of

lupus vulgaris.

Successful treatment of mbvus vasculosus is als.^

reported. In epithelioma of the lower eyelid ani of

the cheek I have also obtained a perfect result after

a few exposures only. (See Stinchcner medutn-
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ische Wochenschrift, No. 32.) In spite of this fact,

however, I still continue to regard extensive re-

moval the proper treatment. The Rontgen rays,

however, should be considered in the after-treatment.
From the observation of Heidenhain, that carci-

noma-cells are found below the fascia, even in ap-
parently light cases of carcinoma mammse, we sur-

geons saw the necessity of removing the pectoralis

major muscle, or at least its superficial stratum. In
fact, no surgeon expects perfect recovery from the
simple removal of carcinomatous portions, but always
tries to extirpate as much of the surrounding tissue

as surgical technic permits. It is only too well known
that if the carcinoma cells have disseminated them-
selves so far that they are not accessible to the
scalpel, a speedy relapse is to be expected. Now, if

we have a means, which would, after a thorough
operation, penetrate the deeper strata, so that those
carcinoma cells which were situated beyond the reach
of the knife would still be attacked by it, and per-

haps destroyed, or at least arrested in further de-

velopment, the question of the therapy of cancer
would be solved.

If the parasitic nature of carcinoma should some
day be proved, the effect of an antiparasitic medium,
like the Rontgen rays, could be easily understood.

That the Rontgen rays possess antiparasitic proper-

ties will be shown below. But on the theory that

carcinoma is an atypical proliferation of epithelial

cells, independent of any bacterial influence, we can
also conceive that the Rontgen light counteracts the

proliferation.

Recently I have also tried to treat sarcoma with
the Rontgen light. (See on a case of sarcoma treated

by the Rontgen rays. New York Medical Journal,

November 16, 1901.) While in the case reported

the disease had reached a stage in which recovery

could not be expected, the healing influence of the

rays on the sarcomatous area was very marked.
Further experiments, of course, have to define the

indications for the treatment of carcinoma as well as

of integumental sarcoma.

In regard to the technic of irradiation for thera-

peutic purposes careful individualization is the con-

dition sine qua non. The proverb: "Trying is better

than studying," holds good in this connection too.

At first it is best to expose for a short time and in

long intervals, until the individuality of the patient

is well studied. Some patients react soon, some
after many exposures, and some do not react at all.

It should be regarded an iron-clad rule to stop the

exposures as soon as the patient feels a burning sen-

sation in the irradiated area. Only after symptoms
of this kind have again disappeared entirely, the

irradiations may be repeated.

For the first time it is best to expose five minutes
only. A week should elapse then before a second

exposure is made. If after the third exposure, made
two weeks later than the first, no inflammatory signs

have shown, the patient does not seem to have
an unfavorable idiosyncrasy, longer exposures and
shorter intervals can be attempted.

The exposures may then last ten, twenty, or even
forty-five minutes, and may be repeated every other

day, in obstinate cases even daily. The risk of

burning the patient under such powerful treatment
is not small. In the treatment of malignant disease,

however, this should not bear great weight. If a

strong effect is desired, strong means must naturally

"be chosen. For the treatment of most skin diseases,

however, an exposure of five to ten minutes, re-

peated every third day, is sufficient.

The tube is placed as near the area to be irradiated

as possible (as an average at a distance of about
four inches).

As a rule, tubes of low vacuum (soft tubes) should
be selected for therapeutic purposes. The abdomi-
nal skin of the animals irradiated by me with hard
tubes showed little change, while the viscera were
hyperagmic. This shows that the penetrating light

of the hard tubes is absorbed by the integument to
a small extent only, while the internal organs are
more strongly affected. On the other hand, the peri-

toneum showed hardly any reaction, while the ab-
dominal skin became inflamed, when a soft tube
was chosen. Still, these conclusions have to be
taken ciini graiio sails.

That the Rontgen rays possess bactericidal prop-
erties cannot be doubted any longer. The anti-

bacterial effect of sunlight is an illustrative analogy.
"Where the sunlight has no access, the physician
will soon appear," is an old and significant Italian

proverb. In harmony with this consideration, de-
rived from the observation of the development of

tuberculosis, is the fact that cultures of the tubercle
bacillus die if exposed to sunlight for three hours.
Regarding the great similarity between the effect

of sunlight and the Rontgen rays, the bactericidal

property of the latter was obviously apparent. And

.

in fact, staphylococcus, bacillus coli communis, and
cholera vibrio die after being irradiated for one hour
only. That tuberculosis is influenced by the rays
can be well assumed, the action being of a bacteri-

cidal as well as of an inflammatory character. It is well

to remember that in tuberculosis we are to consider

not only the bacillus, but also that metamorphosis
which we know as the tubercular nodule. Artificial

hyperemia, as we were taught by Rokitansky,
also arrests development of tuberculosis. It is well

worth while to investigate this most important
question more closely.

It seems, furthermore, that various bacterial types

show various reactions in proportion to the different

qualities of their plasma. Schaudinn (Pfiueger's

Archiv jiir die gesammte Physiologie, 1899, Bd. 77),
for instance, found that among the protozoa laby-

rinthula macrocystis, Cientk showed no changes at

all. The plasma of these types is viscid and inert.

It is also indifferent against all kinds of irritation,

while the lively amoeba princeps Ehrbg., the liquid

plasma of which contains large quantities of water,

shows considerable change and dies, after being
irradiated for ten hours. All kinds of infusoria

perished after being irradiated for six hours.

In summing up, we may feel justified in expecting
from the future many more valuable hints for the
rational therapy of bacterial diseases.

In regard to precautions, it may be said that the

healthy skin surfaces should be protected by tinfoil

or lead plates during the process of irradiation for

therapeutic purposes; for the face, masks made of

lead are handy.
The patient who is advised to be treated by the

Rontgen light must be informed of the risks of

burning.

The treatment of the inflammation caused by the

Rontgen light is virtually the same as that of

ordinary burns quoted above. In simple dermatosis

(bum of the first degree), applications of Burow's
solution are most comfortable for the patient. For
the bullous form (second degree) a xeroform gauze-

dressing, after the blisters are opened and removed,
is indicated for the first few days. Later on, I

recommend a dressing of a lo-per-cent. xeroform-

lanolin ointment, which is changed daily, provided

there is but scant secretion. The necrotic form
(third degree) requires speedy removal of the mor-
tified tissues, the after-treatment being conducted
after the principles of wound treatment. (Xero-
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SUPRAI'UHIC CYSTOTOMY IN OPERATIONS
UPON THE PROSTATE*
B« HOWARD LILIKNTHAL. MO.

MIW T' >
ArtlMDIMO atllOIOH UT IIMAI IIIMrtTAL

"Is the present state of our knowledge, hypertrophy
of the pr»>state is not curable by any means that have
yet l>eon used " Thw statement will be found in the

1884 edition of Van Burcn anil Keycs. ' By it wc
may undcn.tand that the unfortunate sufFcrer from
an extremely common disease had to rcsijjn himself

as best he could to a life of continued invalidism with
the prosjjcct of fatal complications staring him con-
tinually in the face. I will not here attempt the
description of such a miserable existence. It is bad
enough when a man advanced in years and feeble

becomes thus a burden to himself, but when one con-
siders how those in their prime, vigorous in mind and
body, may be compelled all too soon to say of active
useful life. " It is finished, " and to give up the occupa-
tions and pleasures which they loved, it is small
wonder that the spirit of rebellion is strong within
them, and that no sacrifice is too great, no risk too
hazardous, if it but holds out a promise of relief.

At a meeting of the Clinical Society of London, held
in the year 1887, Sir Henry Thompson* reported a
case in which, after repeated surgical procedures, he
was gratified to present as a result of his endeavors
a patient with a permanent suprapubic fistula. By
means of a tube the leakage was controlled so that
the man was fairly comfortable. Such instances are
far from rare in surgical literature, and various devices
have been contrived to render the fistula a tolerable

burden. At the same meeting, and following Thomp-
son's communication, McGill' reported three cases

in which he had removed prostatic obstructions by
the suprapubic route with the brilliant result that
his patients were able to pass their urine in a normal
manner. The accidental removal of obstructing por-
tions of the prostate during the performance of

perineal lithotomy had been occasionally reported
with the information in a number of cases that there
was considerable improvement in the condition.
Landerer* after such a fortunate accident in which
he took away a median lobe together with the stone
for which he was operating, suggested that the pro-
cedure might well be more generally adopted. Bel-
field, Gouley, and other surgeons have with varj'ing

success removed obstructions by cutting them away
with specially constructed scissors and forceps, and
finally White and Harrison were responsible for the
thorough testing of double orchidectomy and vasec-
tomy.

Still, success with perfect function was the great
exception, and the catheter had to be resorted to
more or less in most instances. Finally, Fuller began
the systematic enucleation of fibrous, myomatous,
and adenomatous prostates in 1894' with excellent

results, while the achievements of Alexander and
others working through the perineum, and the revival

of the Bottini operation of electrocaustic prostatot-

omy caused the entire subject to receive renewed
attention. Yet, so late as last year, P. J. Freyer*
in a paper on perineal prostatectomy shows a strange
lack of confidence in the radical cure of senile enlarge-

•Rcad before the New York Surgical Society at its

regular meeting. November ly, 1901.

ment of the pru«t«te by remarkin); that "The va«t
majority of caiura . . . are . . . br«t treated by careful,

cleanly and judiciou* catheteri»m," an opinion which
will hardly be thared by those who have »ecn the
ideal retult* obtained with the aid of o|)erativ»

treatment
I have performed the operation of suprapubic

enucli-ntion of the lo cnlVd hvp^rtnjphie*! pro»tat«
even times v. >, and five com*
plete cures ated a number
of times for <Ai,. > i.,..,,,..!.-. of the prtwute,
but these cases will not be considered here.

Cask I.—The first f>atient, R. L.. upon whom I

attempted to perform prostatectomy was a very cor-
pulent man, sixty-six years of age, who had had supra-
pubic cystotomy done by me some months before
because of acute retention with urinary septsis. The
enucleation was attempted on August 26, 1896. At
the first operation he had taken the ana-sthetic so
miserably, owing to asthma from pronounced emphy-
sema, that I resolved to do what I could with the
help of eucainc injected into the vesical mucous mem-
brane covering the pnwtate. There was so much
straining, however, during the operation, and the
abdominal walls were so enormously thick that I

was obliged to desist after removing two a<1enomatotu
growths about a.<i large as filberts. The man's con-
dition was practically unimproved, and he now wears
a glass tube which keeps him pretty dry during the
day, but is forced to u.sc thick gauze pads at night.

Case II.— H. M., sixty-five years old, had been
troubled for years with renal colic, and the symptoms
of vesical calculus. Occasionally a small round stone,
about the size of a pea, was passed by urethra. No-
vember 5, 1896, he was suffering from acute retention
with genito-urinarA' sepsis following instrumentation.
I operated on November u, during the acute attack,

the sepsis having proved intractable to the usual
forms of treatment. Eighty-five small round stones
were removed through a suprapubic vesical incision,

and at the same time the enlarged and obstructing
prostate was enucleated, a procedure which I believe

should have been undertaken at a second sitting in

this case. The urine could not be satisfactorily-

examined as to the condition of the kidneys, on account
of the large amount of blood present, probably the
result of the instrumentation. The operation was
not a difficult one, but the patient died within twenty-
four hours, his sepsis unchecked. \o autopsy per-

mitted.

The next case came four years after the one just
reported.

Case III.— I. L., seventy-four years old, but in

excellent physical condition, except for his local dis-

order, had been afflicted with the burden of ' "catheter

life " for twenty-two years, dtiring which time not a drop
of urine had been voided naturally. Several attacks

of cystitis and epididymitis had threatened the pa-

tient's life with urinary sepsis, but had yielded to
treatment. At the age of seventy, I had castrated

him during an acute attack with some relief, but
without any change in the obstructive condition. At
last the exacerbations began to occur with greater

frequency, and while he was convalescing from one of

them, I performed suprapubic section with enuclea-

tion of the prostate and perineal drainage on Septem-

ber 3$, 1900. A ball-valve median and two enlarged

lateral lobes were easily shelled out. The combined
mass weighed 4 1 grams. Hemorrhage was slight, and
post-operative shock absent. Recovery was quick,

complete, and apparently permanent, for the man
remains absolutely well now, more than a year after-

ward. His stay in the hospital was twenty-three

days. AJthough not strictly relevant, it is interesting

to note that there were disagreeable nervous symp-
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toms, apparently connected with the orchidectomy,
such as sleeplessness and hot flushes, and that these

phenomena promptly and entirely vanished on the

internal administration of orchitic substance, and
that the patient had not the remotest idea of the

nature of the medicine he was taking.

Case IV.—J. R., fifty-eight years old, had had two

attacks of gonorrhoea when he was eighteen years of

age, and an initial lesion with secondaries at twenty-

eight. Until his fifty-third year his history is other-

wise negative, but at that time he began to have
increased frequency of micturition, noticed espe-

cially at night. He was first catheterized about the

middle of May, 1901, when his physician noted that

there was residual normal urine to the amount of

seven ounces. Regular catheterization was insti-

tuted, and five weeks before I saw him there devel-

oped a severe cystitis, accompanied by left epididy-

mitis. On July 3 I had Mr. R. admitted to Mount
Sinai Hospital. At that time there was no fever,

and pulse and respiration were normal. The urine

contained a trace of albumin and considerable pus,

in spite of the fact that he had been under the usual

preparatory treatment for several days. On July 4 I

operated, and on opening the bladder from above
noted that there was a large prostatic mass project-

ing over the internal lirethral orifice from above, and
that the remainder of the gland was very much en-

larged, as one would have been led to suppose from
the rectal palpation. The anterior portion was first

removed by enucleation, and then three other masses
were taken away, and the operation concluded with-

out perineal drainage. Hemoirhage was moderate
and easily controlled. The subsequent course of the

case was uneventful and the patient was discharged

from the hospital well, except for a granulating

suprapubic wound which has since closed. The re-

covery is perfect, and the functions of micturition

and coition apparently normal.

Case V.—M. G., fifty-eight years old, had suflFered

for two years with frequent micturition and finally

with retention and overflow. On May 26, 1901, when
he first came luider my observation, there was marked
cystitis with fever. Catheterization with the rubber
instrument was impossible, but a woven Mercier passed

a distinct obstruction at the neck of the bladder

with comparative ease. The prostate was felt to be

enlarged, on examination with the finger in the rectum;

but the complete retention led me to suppose that

we had to deal with a middle lobe. Operation was
proposed and accepted. After two days of prepara-

tion with frequent catheterization and diuresis, the

suprapubic section was done at Mt. Sinai Hos-
pital. There was still considerable urinary sepsis,

the temperature rising as high as 102°. Thirty-six

ounces of urine were passed on May 27, the day before

the operation, and there was but 1.2 per cent, urea,

the specific gravity being i.oio. There was a trace

of albumin, accounted for by the presence of pus;

but there were no casts. At the operation the bladder
wall was found considerabU' hypertrophied , and there

was a large sacculation in its upper right portion.

A middle lobe, the size of a marble, pedunculate,

and acting as a ball valve, was easily enucleated. The
remainder of the prostate, though somewhat en-

larged,was fibromyomatous in character, and could not

be enucleated. I assured mj'self that the obstruction

had been perfectly relieved by passing a very soft

rubber catheter into the bladder through the urethra,

and concluded the operation without perineal drain-

age. There was practically no reaction, and conva-

lescence was ideal. The patient was discharged on

July 8. passing all the urine in his bladder at each

micturition, and apparently well. Since his dis-

charge from the hospital, he has enjoyed sexual con-
gress in an apparently normal manner.

Case VI.—J. R., sixty years old, entered Mt. Sinai

Hospital in June, igoo, with a characteristic history
of senile prostatic enlargement dating back .1 number
of years. The immediate cause of his seeking admis-
sion was severe hfematuria, with great vesical distress.

The patient was quite feeble, and suprapubic cys-

totomy for drainage seemed to be all that he would
safely stand in the way of operative therapy. Dr.
Brewer, at that time adjunct surgeon, operated for

me, and found that in addition to a considerable pros-

tatic enlargement, which could be felt by rectum,
there was a distinct pedunculated middle lobe which
he was tempted to remove. On account of my sugges-
tion that drainage would probably be all that the
patient would safely endure, the operation was com-
pleted by the insertion of a tube, and the man was
sent back to bed, where continuous vesical siphonage
was instituted. Recovery with very great improve-
ment followed and in a few weeks,the suprapubic sinus

having closed, the patient was taught to catheterize

himself and was discharged. He re-entered the hos-
pital on May 16, 1901, suffering with dangerous bleed-
ing from the urethra after an attempt at catheteriza-

tion. Besides the occasional reopening of the supra-
pubic fistula, the patient, with frequent catheteriza-

tion, had been quite comfortable until the hemorrhage,
which had begun five days before his readmission,
and had continued the entire time with varying sever-

ity. There was no fever. The urine was so bloody
that it could not be properly examined. Cystitis,

if present, was not severe. A soft-rubber catheter

could not be passed, but a silk Mercier entered the

bladder apparently through a false passage in the floor

of the urethra. Some urine came through the supra-

pubic opening. Under the influence of urotropin and
frequent catheterization, together with the injection

of nitrate of silver solution, 1-750. the hemorrhage
ceased, excepting on attempts at voluntary micturi-

tion, when the urine was always of a bright red color.

On May 25, nine days after admission, I operated,

employing nitrous oxide and ether ansesthesia. The
old scar with the sinus was excised, and the perito-

neum wounded during the procedure. The opening

was closed by continuous suture, and a piece of gauze
laid over the line of union further to protect the ab-

dominal cavity. The prostate was enucleated in

three masses weighing in all 66 grams, and the

cavity packed with gauze to control the bleeding,

which was considerable. No perineal opening was
made. Convalescence was rather slow, after the first

shock of the operation, on account of the forma-

tion of a dense tumor to the right of the bladder,

evidently a pelvic exudate. The mass was aspirated

through an incision, but with a negative restilt. Urine

was voided through the urethra on June 10, and the

patient was discharged, emptying his bladder and
passing all urine by the natural channel, on August 17.

He is now well, and when I last examined him, there

was no residual urine. He gets up once at night, and
passes water every four hours during the day.

Case VII.—J. H. C. was referred to me on June 23,

I go I, because of impediment to urination and severe

bleeding from the urethra on attempted catheteriza-

tion. He was fifty-six years old, and, with the ex-

ception of a gonorrhoea in his youth, had been in

robust health until three years before, when an attack

of retention had been relieved by the use of the

catheter. For two years he had remained apparently

well except for some frequency in micturition. Then
another attack of retention occurred, and the catheter

had to be once more resorted to. After that the

attacks became more and more frequent, and about

three months before he came to me, there was severe
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The pwttent was advised to enter the hospital so

that an of^eration through the perineum miRht be
pcrfonncd lor the purpose of checking the tendency
to homorrhaKC. He was admitted as a i>rivatc pa-
tient on June 25, and the followinR day the ojieration

was undertaken. The cur\'ed von Uittcl incision, as

for the evacuation of a prostatic abscess, was ii);:de,

and the deep urethra thoroughly exposed. On open-
ing the canal, a severe hemorrhage at once occurred,

and it became evident that there was a false passage
directly into the bulb. This region was packed, and
the bleeding having ceased, the urethral incision was
continued backward into the prostatic portion, it

being my intention to explore the bladder with the
finger. The prostate was, however, so large, and the
urethra was so much lengthened by the hypertrophy,
that my finger would not reach the vesical cavity.

Suprapubic section was made, and the prostate
enucleated with little difficulty in three large

fibrous lobes weighing together 126 grams. Drain-
age by tubes in the perineum and in the supra-
pubic wound completed the operation. Within
the following twenty-four hours there was consider-
able bleeding, so that the bladder and jDcrineal wounds
had to be packed again. A bronchopneumonia with
delirium made me very uneasy for several days, but
by the middle of the second week convalescence was
safely established. A suppurative epididj-mitis de-
veloped on the sixteenth day, and an incision was
necessary a few days afterward. By the twenty-
fourth day all the urine was voided through the nor-

mal channel, the suprapubic vesical opening having
closed. One month after operation the patient was
discharged, a granulating wound of the scrotum still

present, but otherwise well. The urine was not yet
perfectly clear, but there was perfect function as to

micturition, not a drop of residual urine remaining.
He is at present in excellent health, and his urine is

normal.

Each one of the last five cases was reported on by
Dr. F. S. Mandlebaum. pathologist to Mount Sinai

Hospital. Every specimen was cut. stained, and
microscopically examined. The report states that
in all there were evidences of an increase in all the
elements of the prostate, gland, fibrous tissue, and
muscle, forming the usual " hx-pertrophy " of the
prostate Xo pure adenomatous or fibromatous
masses were found.

I have ventured to bring before \-ou this evening
these patients and histories, in order to demonstrate
the value of the suprapubic vesical incision in removal
of the prostate—a procedure which, for reasons im-
known to me. has not attained the f)opularity which
I feel it deserves. In speaking with my colleagues
I find that it is the exception to meet one who has had
experience with it. Then. too. while I am willing to
admit that this particular operation for the relief of

the disease may not fit all cases equally well. I wish

CAics. but there miiit olw <

unlets the interior of the :

seen or pal|)ated Naturally, ii c«ii itevtr be properly
rxaminetl bv vision through the j>erineal op*ninjf. and
oft.- . . - , .

. „j

of , -h

th.
^, , ,1

is, has Its iimitations, and in any event cannot be
compared in j)oint of accuracy to direct obcervation
through a wound in the bladder. In the presence of

octivc hemorrhage the instrument is far from one of

precision, and in certain forms of prostatic obstruc-
tion it cannot be introduced at all. Thus, ulcera-

tions, neoplasms, diverticula, sacculations, incrusta-

tions, and even stones, esi)ecially those occupying
pouches, may be overlooked, to the detriment of

accurate prognosis and good surgery. Galvanocaustic
prostatotomy is, undoubtedly, an imi>ortant means
of relief, and is eminently suitable in many ca.ses; but
it must be admitted that, unless this opwration is

preceded by suprapubic section, one must take the
risk that serious intravesical trouble exists which
may nullify the expected benefit. Besides, the cyst-

otomy gives us the additional advantage of drainage
in complicating cystitis. I have in mind a case of

carcinoma of the prostate in which cystoscopy was
impossible, because of hemorrhage, and in which the
diagnosis of probable prostatic h>-pertrophy had
been made. Suprapubic operation w.is undertaken
for purposes of exploration as well as treatment, and
the tumor thoroughly ctu"ettcd. The result wa&
cessation of hemorrhage, and great amelioration of

the symptoms, the respite lasting for .several months.
The suprapubic wound healed quickly. This might
not have been thought a fit case for galvano-cautcry,
in any event, but the perineal operation might have
been considered with the probability that the bleeding

would not have been checked, and that thf wound,
being in cancerous tissue, would never have closed.

In dealing with chronic obstruction at the neck of

the bladder, the priman,' step, then, should be supra-

pubic section. After this, according to the condition

of the bladder and the character of the obstruction,

the operation may proceed. If the case is one of

prostatic "hypertrophy," the second step should be
selected according to the condition of the patient

and the character of the obstructing mass. Small

nodules obstructing the internal urethral orifice may-

be removed either through the incision already made
or through an additional opening in the perineum,

which may be left for drainage. Moderately large

masses which can probably be enucleated, may be re-

moved either from above or below.according to anatom-
ical conditions, and the superior wound wnll then be

found of great valui
' * '

' ' r.o

press directly upon T

;

,it-

cess from below. I: •le.

or if he takes the anesthetic badiy, the operation of

enucleation from above will usually be found much
speedier than the perineal dissection. Should a very-

large prostate be encountered, it is not probable that it

can be enucleated from below.

If the prostate is very soft and h>-peraemic. or if it

is of such a texture that it cannot be enucleated, one

has the choice of galvano-cauterization through the

urethra (Bottini). through the perineal wound, or of
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removal with the cutting-forceps by conjoined ma-
nipulation.'' In any case, the suprapubic wound will

be of great service. Its disadvantages I believe to

be greatly exaggerated. The operation of opening

the bladder irom above is quick, simple, and in my
experience accompanied by little shock. The mere
cystotomy is far less bloody than the usual perineal

section. When speed is the all-important element,

as it frequently is in old persons, it must be remem-
bered that the cystotomy takes only a few moments.
The entire operation with removal of the prostate is

finished in from fifteen minutes to half an hour.

The steps of the operation as I have performed it

are briefly as follows: Washing out the bladder,

the catheter being left in the emptied viscus. In-

cision of the tissues through the linea alba. Retrac-

•tion of the recti. Inflation of the bladder with air,

using an ordinary atomizer bulb fixed to the catheter.

Palpation of the parts through the wound, so as to

judge of the size and shape of the bladder, as well

as the degree of inflation. Pushing up the peritoneal

reflection. Opening the bladder between two re-

tracting sutures. Exploration of the viscus with

the finger, then by the eye, raising the pelvis if nec-

essary. Snipping the mucous membrane covering

the most prominent portion of the prostate. Enuclea-

ation of the gland with two fingers of the left hand,

while an assistant with finger in the rectum supports

the parts. A perineal opening may or may not be

made, according to the exigencies of the case. I am
of the opinion that when a capable nvu-se is to be in

charge, the bladder and the laceration in its floor can

be perfectly drained with the continuous siphon

apparatus without the opening from below. If

perineal drainage is decided upon, however, it is

easy to cut down upon the beak of a sound placed

within the space left by the removed prostate, and
pushed against the tissues, so that it presents in the

perineum.
In two of my operations I placed sutures of chromic

catgut at either side of the drainage tube, inverting

the bladder wall after the manner suggested by Gib-

son;' but, in all of my cases, time seemed an important
,

element, and anything which tended to lengthen the

•operation was avoided.

All patients should be prepared by free purgation

and diuresis. The latter is most important, and I

attribute the fatal termination in Case II. very largely

to the fact that this precaution could not be thoroughly

carried out. The administration of urotropin and

copious draughts of water seem to be perhaps the

best way in which this can be accomplished, the uro-

tropin acting as a urinary antiseptic as well. It is

my habit to continue the administration of the water

tintil within two hours of the time set for opera-

tion.

The principles of the scientific treatment of chronic

prostatic obstruction are being steadily evolved. As

with all diseases, so here; each individual case must

be treated according to its needs, and the skill of the

surgeon is not so much required in the carrying out

of his plan as in its proper and careful selection and

elaboration. My argument for suprapubic section

is advanced with the hope of aiding the cause of

thoroughness and accuracy.
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ALCOHOLIC AMAUROSIS.*

By frank van FLEET, M.D..

NEW YORK.

SURGEON TO THE MANHATT.
OP DISEASES OP THE EVE
ICAL SCHOOL AND HOSPITA

,N EYE AND EAR HOSPITAL; PROFESSOR
IT THE NEW YORK POST-GRADUATE MED-
L. ETC.

In the Manhattan Eye and Ear Hospital Reports for

1897, I published the case of a man who became sud-

denly blind after drinking a large quantity of methyl
alcohol. According to Dr. G. E. de Schweinitz of

Philadelphia, this was the second recorded case; since

then a number of similar cases have been recorded.*

So far as I know there have been reported no cases of

blindness following the use of ethyl or ordinary

alcohol.

In all cases reported the inference has been that

methyl or wood alcohol was the agent which produced

the blindness, but there has been no positive proof

that this was the real cause. As a rule, blindness has

followed intoxication, and wood alcohol has been a
factor in the production of the intoxication. In the

case reported by De Schweinitz, blindness supervened

on a sleep following the administration of morphine
in a man who had been exposed for some time to the

fumes of wood alcohol, and who suffered from symp-
toms identical with those described in textbooks as

following the inhalation of the vapor of this kind of

alcohol.' In this case the patient had not taken any
of the substance internally, but was addicted to the

use of alcoholic drinks; the report does not say to

what extent. He had worked in white lead for five

years, and he had also suffered from previous attacks

of temporary obscuration of sight. Stierin reports the

case of a man who had been drinking heavily, and who
becoming sober in a place where he could not obtain

his accustomed beverage, and feeling that he must
have some sort of drink, took the only thing he

could get hold of, which was what is known as Jamaica
ginger, of which he drank twelve ounces. He fell

into a deep stupor, from which he awoke blind,

recovering, however, in a few days excellent vision.

Stierin, in commenting on this, states he has found

eight recorded cases of blindness following the in-

gestion of ginger. ^ It has been suggested that blind-

ness following the ingestion of these strong alcoholic

essences is due to the methyl alcohol contained in

such preparations.

In the case I reported in 1S97, a man addicted to

the habit of periodic sprees, after exhausting his

means of supplying himself with whiskey, resorted

to a solution of red pepper in water. This not sat-

isfying him, he drank a sufficient quantity of methyl

alcohol to plunge him into a profound stupor, from

which he awoke blind. After a temporary improve-

ment, he finally lapsed into a condition of permanent

blindness, with total atrophy of the optic nerves.

The case I desire to report now is that of an inmate

of a place of detention for inebriates. This patient,

a woman of refinement, had voluntarily secluded

herself in this institution in the hope that she might

rid herself of an appetite for alcoholics. For six

months she was not out of the institution, and during

this time took no alcoholics, drugs, or medicines of

any kind. Feeling that she had overcome her appe-

tite, and having some business to look after, she

sought and obtained permission to leave the institu-

tion for a few hours. After transacting her business,

the desire for a drink seized her, but she knew the

people in the institution would detect the odor on

her breath, and she fought off the desire as long as

possible. Finally, she went to a drug store and

bought a bottle of ordinan,^ alcohol, and returning to

the institution, pleaded fatigue and retired. Once

* Read before the Medical Society of Queens-Nassau.
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m the left eye to 3/100. The fields of vision were
markedly restricted.

So far as I know, this is the only recorded case of

acute irirobulbar neuritis following the ingestion of

ethyl i...ohol. In conversation with friends I have
been told of other cases similar to this. There is no
reason to doubt that such an event may not be in-

frequent.

Chronic or subacute retrobulbar neuritis in people

addicted to the use of alcoholic bevcraRes is not un-

common, and if we may expwct a gradual or passive

inflammation of the optic nerves from a gradual

alcoholic poisoning, there is no reason why we should

not have an acute inflammation following acute

poisoning. There are. however. f>oints of difference

in the two conditions, 1. e. the chronic and the acute

forms.

Retrobulbar neuritis of the subacute or chronic

variety, resulting from the use of alcohol or tobacco,

IS a gradual process, and manifests the most grati-

fying results with appropriate treatment. Acute
retrobulbar neuritis, following the use of alcohol in

toxic quantity, is sudden in its onset, and, as a rule,

treatment accomplishes little or nothing. I^t us

consider these two conditions separately.

In people who are addicted to the use of alcohol

or tobacco, or both, we sometimes have a gradual

failing of N-ision, constituting what we term tobacco

amblyopia, toxic amblyopia, amblyopia ex abusa,

and so on.

This form of amblyopia results from a bilateral

interstitial inflammation of the orbital portions of

the optic nerves. The first symptom is failing vision.

The person affected finds he cannot see as formerly,

but the progress of the disease is so gradual that the

patient may not be able to state when his vision be-

gan to fail. He is able to see better in a subdued light,

and for that reason, Arlt has given to the condition

the name of amblyopia nyctalopia.

Generally, when the patient consults a physician,

the affection has been going on for some time, and the

diminution of vision may be considerable.

.\n examination of the eye externally reveals little

or nothing. If vision is markedly reduced, there will

be the p)eculiar stare common to people who have

poor vision. The pupils may be slightly dilated, and

the reaction to light sluggish. The fields of vision

are not restricted: indeed, peripheral vision may be

better than central vision. There is an inability to

distinguish red and green in the center of the visual

field, constituting what is called a central scotoma

for these'colors. This is a symptom of value, which

may be absent in the early stages of the affection.

The uphthalniu»cope revcaU nothing on which we
can bate a |Mj*itivc diat;no«u. except that the optic

papilla prrirnt*, to one familiar with ojihthalmoscopic

picture*, an apiwurancc which u iugj;c*tivc. The
nerve has a i>cculiar, dirty look, which—taken in con-

nection with the diminished vision, the central sco-

toma for red. and the over-indulgencc in alcoholic*,

or tobacco, or both -makes the diagnosis positive. 1

have seen patients who complained of a heavy feeling

in the eyes, when the vision was slightly or not at all

affected, and who presented no scot>>mata, but whose
optic nerves had ihi.s |>eculiiir ap|jcarance. become
entirely relieved of their disagreeable symptoms by
stopping the use <>f tobacco and taking strychnine

The prognosis in this form of retrobulbar neuritis

is good. Possibly, if patients refrained from any
kind of treatment and persisted in the unrestricted

use of alcoholics and tobacco, atrophy of the optic

nerves would result; but I have never seen a case

where this could be demonstrated I have seen a
great many cases of complete atrophy of the optic

nerves in which there was no history of any disease

capable of producing such a condition, and it is fair

to supp>osc some of them may have been due to this

cause. There are people in this world who would
allow themselves to become almost blind before seek-

ing medical advice; so it is possible a person afflicted

with this form of retrobulbar neuritis might wait
until the disease had reached this final stage before

seeking relief. As a rule, however, when the vision

has become reduced to a point when it is no longer

sufficient for the ordinary uses to which vision is put.

the person seeks medical advice. If vision is not
reduced below io/70, and the central scotoma is only

for red and green, removing the cause and placing

the patient under the influence of strychnine will be
sufficient to effect a cure.

The central scotoma or blindness for red and
green is not a permanent condition unless it is al-

lowed to run its natural course, in which case it be-

comes a complete blind spot. This result is due to

atrophy of the papillomacular bundle of the fibers

of the optic ner\'e, and, as we all know, there is no
power of which we have knowledge which can restore

an atrophied ner\'e.

In acute retrobulbar neuritis we have a different

condition of affairs. This acute disease is said to have
resulted in some cases from great chilling of the

body, and from excessive physical exertion.*

Most of the reported cases have followed the in-

gestion of alcoholic preparations, or of pure alcohol,

in quantities sufficient to produce intense constitu-

tional disturbance. I have never heard of a case fol-

lowing the drinking of the ordinary forms of alcoholic

stimulants; the cause has generally been the inges-

tion of either pure alcohol, or of strong alcoholic prep-

arations. The essences of various kinds, as essence

of anise, essence of peppermint, essence of ginger, etc..

contain from 80 jjer cent, upward of pure alcohol, and
supposedly the ethyl or common alcohol. De
Schweinitz suggests that some of these es.sences now
in the market may contain methyl or wood alcohol,

or, as it is sometimes called, Columbian spirit. In

conversation with druggists, I find it is commonly
believed that wood alcohol is often substituted for

ethyl alcohol because the former is cheap>er. In

Great Britain, methyl alcohol, not being fit for in-

ternal administration or for drinking purposes, is not

subject to taxation, whereas ethyl alcohol is ta\ed.

In order to obtain ethyl alcohol for use in the

arts at a reduced cost, a mixture of nine parts ethyl

alcohol with one part methyl alcohol is made, and
this, not being fit for internal administration, escapes

taxation.'

There must be a strong temptation on the part
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of unscrupulous manufacturers to substitute the

cheaper alcohol tor ethyl alcohol, and while the case

I record shows that the same results may follow the

use of ethyl alcohol, the fact that such cases have not
been recorded must demonstrate that they are not

so apt to follow the use of this form of alcohol.

The constitutional effects of all forms of alcohol

seem to be the same, except that those produced by
ethyl alcohol seem, as a rule, to be much milder. The
addition of amylic alcohol, or fusel oil, to alcoholic

drinks, causes more rapid intoxication. In large

doses, fusel oil produces insensibility, or a profound
and death-like sleep.''

Wood alcohol and ethyl alcohol produce the same
results as amylic alcohol in this respect, but in the

cases of poisoning from amylic alcohol reported by
Dr. Fucher of Baltimore'' no mention is made of the
optic nerves being affected in any way. However,
it may happen in many cases that intoxication from
methyl or wood alcohol produces no trouble with the
optic nerves, and there may yet be cases reported of

blindness following the use of amylic alcohol. It is

reasonable to suppose, as the constitutional symp-
toms produced by the ingestion of all forms of alcohol

are the same, that they all may be capable of produc-
ing the same effect on the optic nerves.

It is, of course, possible that the blindness follow-

ing the use of common alcohol in the case I have
reported may have been due to contamination, or adul-

teration with wood alcohol, and that there may be
something in wood alcohol which makes it especially

dangerous to the eyes.

The condition presented in all cases of blindness fol-

lowing the ingestion of wood alcohol has been about
the same. After taking a sufficient quantity to

produce profound stupor, the victim has awakened
blind. The pupils are widely dilated and do not re-

spond to light; there is no perception to light, the
patient being unable to distinguish between light and
darkness. The ophthalmoscope reveals in the begin-

ning little or no change in the interior of the eye.

The nerves may be slightly reddened, and there may
be engorgement of the retinal veins, with a diminu-
tion of the size of the arteries. These appearances
are often seen when there is nothing the matter with

the eyes at all. In the case of blindness following

wood alcohol poisoning, which I reported, and which
I observed from the beginning, there was at first

nothing to be seen in the eye ground which could be
said to be abnormal, but gradually the nerves became
whiter and whiter, until complete atrophy was pres-

ent.

The poison produces an interstitial inflammation

of the optic nerves sufficiently severe to prevent
retinal impressions being carried to the brain. If

this inflammation is sufficiently intense, atrophy
supervenes and the blindness is permanent. No
cases of papillitis from this cause have been reported,

hence the disease is called retrobulbar neuritis with

descending atrophy.

The affection in some cases has been transitory, the

patient recovering with good sight; but in others,

although there has been temporary improvement,
total and permanent blindness has resulted. The
result must depend on the intensity of the inflamma-
tion; if it is sufficient to produce atrophy, blindness,

or at least impaired vision, must result The prog-

nosis must therefore be guarded until the acute stage

is passed and vision begins to return, or atrophic

appearances present themselves. The derivative

treatment seems to have given the best results.

This consists of free catharsis from jalap, calomel, and
salines, with diaphoresis from hypodermics of pilo-

carpin. The beneficial results from this treatment

must be obtained, if obtained at all, in the first few
days of the acute inflammatory stage. If positive

beneficial results do not follow in a week, atrophy is

likely to result. When atrophy begins to show itself,

the orthodox treatment will be strychnine, given
hypodermatically in increasing doses. A solution

of the sulphate is generally employed of the strength

of I in 60, and the patient is given one minim, which
represents ^^ of a grain of the drug. The next day
two minims are given; the third day three minims,
and so on, increasing by one minim a day until the

point of tolerance is reached, at which dose it must
be continued for at least a month. The patient must
be watched for half an hour after each injection so

that dangerous symptoms of strychnine poisoning

may be checked.

When this form of treatment was first advised, it

was recommended that the forehead or the temporal
region be the place selected for the injection. I pre-

fer to give them in the arm, and I also prefer starting

with a smaller dose. A solution of strychnine, i in

120, is better, I think, which enables 3'ou to increase

at the rate of fi-^ of a grain daily, enabling you to

watch its eft'ects better, and enabling the patient to

tolerate a larger dose in the end.

The point of tolerance in most cases when the pa-

tient is robust will be from -|- of a grain upward. I

have given as much as f of a grain of the sulphate

of strychnine twice a day hypodermatically in optic-

nerve atrophy, producing marked constitutional ef-

fects, without influencing, I am sorry to saj', the

atrophy.

The prognosis when atrophy begins to show itself

is very bad, the most j'ou can hope to do under these

circumstances is to check the atrophic change, which
we are seldom able to do. As a rule, the affection

goes on until complete blindness results.

Cases of this class demonstrate to the physician two
plain duties. First, to point out to the public the fact

that wood alcohol is a positively dangerous substance

to take internally, and which may even produce per-

manent blindness if the fumes are inhaled for a long

time. Possibly other forms of alcohol may produce
the same results if concentrated. Second, to point

out to health authorities the fact, if it is a fact, that

the cupidity and avarice of certain unscrupulous

manufacturers and dealers in alcohol and alcoholic

preparations may lead them to substitute methyl
alcohol for the ordinary alcohol of commerce, because
the former is cheaper, and that this substitution may
work injury to consumers.
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The World's Centenarians.
—

"It is not surprising," says

an English weekly journal, "that more people live to be

100 years old in warm climates than in the higher latitudes.

The German Empire, with 55,000,000 inhabitants, has

77S centenarians; France, with 40,000,000, has 218; Eng-

land has only 146, and Scotland 46; Sweden has 10; Nor-

way, 23; Belgium, 5; Denmark, 2; Spain, 401, and Switzer-

land none. Servia, with a population of 2,250,000, has

575 people over 100 years old. It is claimed that the

oldest living person, one Bruno Cotrim, living in Rio de

Janeiro, is 150 years old.''
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to outline the intcmai organs or ascertain her exact

condition, I also requested a specimen of urine for

examination. She was going out of town for a week
or more and I expected to lose sight of her for the

time being. I was much surprised, therefore, at

having a visit from her on the evening of June 2, just

four days later, when she told me that she had felt so

bad while she was away and her stomach had troubled

her so much that she had decided to return home.
She complaineti that evening of extreme sick stomach,
and the abdomen was still much distended with gas

I again prescribed for her. giving her some remedies
to correct her sick stomach. On the morning of

June 4. I was called to see her at her house and found
her vomiting continuously and complaining of con-

siderable pain in the abdomen. This continued
throughout the day with marketi failure of strength

and increased rapidity of pulse, and all efforts to

settle the stomach were entirely unavailing. Every
attempt to give food or medicine resulted in the

rejection of each dose as rapidly as taken. I might
say here that by this time 1 suspected that the patient

was suffering with Addison's disease, but could not
fully convince myself of it because of the great rarity

of this affection On the night of June 4. the lady's

husband greatly surprised me by asking me this ques-
tion, " What is this Addison's disease' "

I replied that
It was my opinion that she was afflicted with that dis-

ease. I inquired how he had heard of this disease and
whether any physician had ever told him that his wife

was sufTering with it. He replied that no physician
had ever stated that his wife was suffering with
"Addison's disease." but that her skin had been so

much discolored that on looking up pigmentation of

the skin inanencyclop.-pdia he had found a description
of "Addison's disease" and had suspected that this

was the trouble with his wife. The following morning.
June 5, I called upon my patient early in the morning
and found her rapidly sinking. She died some time
before noc-n.

Fortunately the family consented to an autopsy
being made, and with the assistance of Drs. Kotz and
Dudley the body was examined. I will not now
take up space with a detailed description of the post-
mortem appearances, but will merely say that the

"O.
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such work, at least, ua u girl can do, so at that

time her lite was quite an active one. After the

became of age she attended sch<j<jl for several terms.

She married at the age of twenty-five and during the

first five years her life was an active one, but after

that she became more engaged in wTiting for her

htisband, who was a professional stenographer, and
consequently she led a rather inactive life. For

some years after her marriage, esj>ecially at a time

of mental strain, she was troubled with severe bilious

attacks, as the family called them, with vomiting of

bile, and at these times would be quite prostrated.

After five or six years this passed away and she

thought her general health much improved. She
always had a dark complexion, and was always

inclined to be sallow. Her husband stated that he
was particularly impressed with the marked sallow-

ness of her skin during the month of January' previous

to her death. For a year or more before her death

she failed in strength ; and, in fact, during this period

of time it was noticed that the heat of the summer
seemed to oppress her very much more than ordinarily.

It was imp>ossible for me to ascertain the exact length

of time during which she had a return of the so-<alled

bilious attacks, as these had been so numerous in the

years of her married life that it was easy to see that

the return of them would not excite any great surprise.

Family History. Her parents are still living. Her
paternal grandfather died young from habits of in-

toxication, the paternal grandmother is said to have
been a verj- strong and vigorous woman (though

small in stature), who, almost unaided, raised a large

family; none of those, however, develoj>ed very robust

health. The maternal grandfather was a man of

vigorous constitution and apparently lived to a good
age. Of his children, however, only one seemed to be

possessed of much stamina. Two or three of his

children died of consumption. Of the patient's own
family, one brother and two sisters are still living,

one sister died at the age of twelve, another died

three or four >ears before my own patient, leaving

one son who seems to be quite healthy. This sister.

I was told, had died of a malady similar to that of my
own patient. I was never able to corroborate this

statement, although one or two members of her

family told me that their ailments were certainly very

similar. Her sister died at the age of about thirty.

As before stated, ray own opportimities for stud>4ng

this case were so few that it is impossible for me to

give a full and accurate historj- of the course of the
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disease. It may not be uninteresting, therefore, for

me to quote Addison's own words: "The leading

and characteristic features of the morbid state to

which I would direct attention are, anasmia, general

languor, and debility, remarkable feebleness of the

heart's action, irritability of the stomach, and a
peculiar change in color in the skin, occurring in

connection with a diseased condition of the supra-
renal capsules." I think no better definition than
this could be given now, though it is many years since

Addison wrote these words. The disease is more
frequent in males than in females. According to

Dr. Greenhow's inquiries, the relative proportion is 1 19
males to 64 females. The majority of the cases occur
between the twentieth and fortieth year. As a

good example of how infrequently the disease occurs,

and how rare it is in America, it may be stated that

Dr. William Osier, writing in 1892, states that but
eight cases had come under his personal observation,

either clinicalh' or anatomically.

With regard to the pathology of the adrenals, it

maj' be said that their most common affection is: (i)

Tuberculosis. There may also be (2) Atrophy of

one or both glands due to an interstitial cirrhosis.

In the case reported above there was atrophy of both
glands, which had also undergone a hyaline degenera-

tion, with almost entire destruction of the stroma;

(3) There may be malignant disease of these organs,

although this is not a very common condition; (4)

The condition of the abdominal sympathetic nervous
system may be disturbed. "The nerve cells of the

semilunar ganglia have been described as degener-

ated and deeply pigmented, and the nerves sclerotic.

The ganglia are not uncommonly entangled in the

cicatricial tissue about the adrenals." As to the

causation of this disease, several theories have been
advanced: (i) That the disease depends upon the

loss of function of the suprarenal capsules. This

was the view of Addison himself. It was supposed
that the blood became poisoned by the retention in

the system of some material, the destruction or

alteration of which was the peculiar function of the

suprarenal capsules; (2) That it is an affection of the

sympathetic nervous system most frequently pro-

duced by disease of the suprarenal capsules, but also

by other chronic affections, involving the solar plexus

and its ganglia. According to this view, the dis-

ease is really one of the nervous system, and
the pigmentation is caused by changes induced
through the trophic nerves. Dr. Osier states, with

regard to this last theory, that "opposed to it are the

facts that the lesions described in the sympathetic

system are indefinite, and identical changes occur

without the symptoms of Addison's disease."

With regard to the duration of the disease, no
definite course has been observed. Inasmuch as the

early s5nTiptoms are uncertain, it is usually impossible

clearly to define the onset of the disease. It has been
stated by some authors that there are acute and
chronic varieties of the disorder. Most cases are said

to end fatally in the course of a year or eighteen

months, others have been known to last for some
time.

Malaria Following Abdominal Operations.—-I. T. Free-

land reports two cases which prove that there are excep-

tions to the rule that post-operative fever means sepsis.

One case was operation for appendicitis, the other a myo-
mectomy. After both, the temperature rose to over 102°,

without traceable cause. Finally, recollecting that in

malarious districts, laparotomies are apt to be followed

by malarial fever, quinine was given, with very rapid fall

of temperature as a result, and excellent recovery.

—

Indiana Medical Journal.

Myositis Fibrosa.—Montgomery H. Biggs reports a typi-

cal case of this comparatively rare affection. The site

of predilection may be said to be the lower extremity,
the muscles of the thigh and leg being attacked with equal
frequency. There is seldom any febrile reaction and
little if any general constitutional disturbance. Spon-
taneous pain may be intense. Upon palpation one finds

an immovable firm tumor of woody hardness, the over-

lying skin is leathery, cannot be picked up in folds, and
is of a deep brown color. The symptomatology of the
secondary form is of more widespread distribution, and is

ushered in bj- a process essentially acute. The diagnosis

of both primary and secondary forms is difficult, and in

many instances can be made only by a histologic exam-
ination of the affected tissue. The conditions with which
it is liable to be confused, are neoplasms, especially os-

teosarcoma, chronic osteomyelitis, and osteoperiostitis,

and other forms of polymyositis, especially the syphilitic.

In spite of the long duration of this affection, the prog-

nosis is usually favorable; operative interference is in-

dicated only when the mass causes sufficient pressure on
adjacent nerve tnuiks to account for sensory or motor
disturbances. Internal medication is practically of no
avail. Massage and electricity, together with the use of

variously medicated baths, seem to promote the absorp-

tion of a part at least of the fibrous tissue, and to give

the best results.

—

University of Pennsylvania Medical
Bulletin.

The Difficulties in the Treatment of Infantile Scorbutus.

—E. W. Saunders considers the following complications:

(i) The infant has complete anorexia and refuses all food.

Forcible feeding must be resorted to; the food must be
given in small quantities with a spoon, or better still,

with a dropper. It may have to be introduced to the

stomach tube; (2) The infant vomits incessantly. Several

tablespoonfuls of orange juice in three or four ounces of

starch solution or some cereal decoction should be given

per rectum high up in the sigmoid twice a day; the irri-

tability of the stomach must be quieted by appropriate

means. Egg-albumin water is one of the best foods.

When the stomach is improved in condition, meat juice,

whey, and cream mixtures, or better still, human milk, is

given; (3) The infant suffers from enterocolitis. Intes-

tines must be cleansed by rectal irrigation; serous stools

controlled by atropine and morphine. Some cereal de-

coction should be used as the base of foods; to this is added
a little white of an egg, whey, human milk, or meat juice,

but fruit juice must be added to whatever is used. Water
with a little lemon juice shoidd be given. Peach juice

and grape juice can be given.

—

St. Louis Courier of

Medicine.

What You Can Learn by the Study of the Urine With-
out a Microscope.—D. N. Kinsman says that the daily

amount of urine should be measured many times in im-

portant cases. The daily amount in a healthy adult va-

ries from forty to seventy oiuices. It may be increased

by refrigerative fluids, early stages of contracting kidney,

polyuria, hysteria, diabetes mellitus, amjdoid kidney,

alcoholic drinks, critical discharges, and irritant poisons.

Decreased, in cardiac weakness, last stage of contracting

kidney, parenchymatous disease of kidney, choleraic

diseases, and all diseases in which there are colliquative

sweats. Color, odor, specific gravity, all indicate certain

conditions. The amount of urea is of importance in

certain diseases, and uric acid, creatin, and creatinin

possess interest. Ethereal sulphates indicate proteid

putrefaction, the other sulphates run parallel with the

urea. Hasmatiuia is significant, and albuminima in-

dicates a variety of conditions according to its amount,

time, and manner of appearance, etc. Glucose may be

temporarily present from the ingestion of certain articles

of diet, from whooping-cough, or from some injuries to the

brain. It is permanently present in diabetes mellitus.

—The Columbus Medical Journal.



96 Mi:i>|( \I. RKCnKI) IJaii iS. lyo/

MkDICAL RicORD:
A Wrfkly Journal of ^^rdtctnf atui Surgrry.

GEORGE P SHRADY. A.M.. MD Koitor.

PUBLISIIRRS

WM WOOD & CO. 51 Fifth Avenu*.

New Yofk, JinuAxy 18, 1902.

.imIf oI ti'

.iml hurt!

THF. REGULATION OF THE PRACTKE
OF HYF'NOTISM

ICvEK Since hypnotism has been stiidicd from a scien-

tific viewpoint and placed in the rank of a ration.al

therapeutic means, the principle. "Hypnotism for

none but physicians." has been established by the

con>.<-nsus of authority.

In most European countries, where, as wc well

know, so much arrant quacker>' flourishes side by
-ilv with the strictest medical laws, it is unlawful for

.iny person who is not a licensed physician to prac-

tise hjTinotism as a means of treatment, or for any
other purpose. In Russia—a countr\' which we have
ong considered barbaric and semi-Oriental, but
which in legislation against charlatanism probably
leads the world— the regulations on this subject are

most stringent. Not only must the hypnotizer be a

physician, but a hypnotic seance cannot be held ex-

cept in the presence of other physicians—a rule which.

by the way. applies in Russia to all operations. In

order to surround the patient with further safeguards,

the hypnotizer must notify "the local administrative

authorities"—in other words, the police—of his inten-

tion to h\-pnotize a patient, giving the date, hour, and
the names of the medical witnesses. Public per-

rormances of h>-pnotism are absolutely prohibited,

except in clinics or hospitals where only phj'sicians

and students of medicine are admitted. Public

medical institutions are also exempt from the require-

ments of notification, simply because their officer.s

are always directly resp>onsible to the government.
A careful press censorship is. in addition, exercised in

Russia over all works on hypnotism accessible to the

lay public.

Of course, the Russian regulations are incompati-

ble with our ideas of personal and professional liberty,

but it must be admitted that they express nothing

but the legitimate solicitude of the government for

the victims of ignorant and unscrupulous hypnotizers.

In practice, we fancy that the enforcement of the

requirements of notification reacts rather impleasantly

on the physicians themselves. Imagine a patient's

thoughts, when he hears that, in order to obtain per-

mission to treat him. the doctor must apply to the

police! There is no doubt that the prejudice against

h>-pnotism, which is unfortunately by no means con-

fined to the uncultured classes, is immeasurably in-

creased by such regulations.

We shall not attempt to discuss here the question

as to whether h>-pnotization at the hands of physi-

cians may produce injurious effects upon the patient.

In general, it may be said, however, that restrictions

placed upKjn physicians which set difficulties in the
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in the prejudice of the authortticK at the head of the
medical departments of the French nnny and navy.

Speaking of prejudice against hypnotium among
physicians, it may be rememlK-red that \'irchow him-
self, on one occasion,thundered against the "hypnotic
leanings" of a certain cla.ss of Gernvan physicians.

On the other hand, such authorities as Bemheim.
LK'bault, Forel. KrafTt-Ebing. Schrenck-Notzing,

Moll, Pierre Janet, and iJanilcvsky arc unanimously
in favor of unrestricted practice of h>'pnotism by
physicians.

When it comes to the quack hypnotist, and to the

amateur mesmerist of the drawing-room, we are

entering upon quite a different phase of the subject.

In addition to the medical or scientific aspect, there

are several questions in connection with this theme
that should receive attention from our legislators.

The first of these is the opportunity which the hyp-

notic s<::ancc gives for criminal acts, the second the

possibility of inducing the "medium" to commit
crimes under the influence of post-h>-pnotic suggestion.

The effects of public performances, lectures, and
"popular" literature on hypnotism upon the com-
munity is accurately expressed in the words of the

circular of the Medical Department of the Russian

Empire, as quoted in a recent article by Rosenbach
in \'ratclt, 1901. 34. 1030: "Public performances of

hypnotism may give unscrupulous persons the oppor-

tunity of learning the method of hypnotizing, and
may enable them to employ this knowledge for im-

moral or criminal purposes; and. in general, hypnotic

performances, without the appropriate scientific ex-

planations, may breed wTong conceptions and create

prejudices in the public mind, while post-hj-pnotic

suggestions may be the cause of violations of the pub-

lic order and peace, or of criminal acts on the part of

the hypnotized persons."

In this country-, unfortunately, the quack hypno-

tist, mesmerist, magnetist. or whatever he may call

himself, is free to practise his "art" almost every-

where. The truth is. we have not yet. as a people,

come to the realization that all freakish, sectarian,

and mystic forms of quackerj', whether profanely

allied to religion or not, should be weeded root and

branch out of our national existence. The lay mind

is, and ever will be, so blinded by the brazen effront-

ery, the sleek and suave manner, and the irrational

doctrine of the quack that it tolerates him. and

alas! in how many instances greets him as the last

resort. The result is that " h>-pnotists, " who have

been made in a few hours by paN-ing the modest fee

of five dollars to one of the numerous "institutes

of hvpnotism" that advertise broadcast in our best

magazines, prey ujxjn the public's credulity, endan-

gering the health and the pocket-books of new vic-

tims day by day.

Let us hope that the time may comewhen physicians

will assert the'r influence in the community in a less

timid manner than they do now. and will secure the

passage of laws against quackerj- in all its forms. In
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the meanwhile, the medical societies should take the

regulation of the practice of hypnotism under con-

sideration, and should begin a movement which will

arouse the apathy of the public and of the profession

to the abatement of the quack hypnotist

FILTH AND DISEASE.

Popttlar Science Monthly, January, contains an
article on the above subject by Dr. Charles V. Chapin,

which is a fairly good exposition of the views that

largely prevail now, with regard to the connection

between filth and disease.

Qr. Chapin takes the ground that the filth theory

of disease, which has so long dominated medical

thought, and has been accepted with trusting faith

by all classes of the commimity, is absolutely dead,

and forever discredited.

The writer claims that the germ theory of disease

has shown that the deductions drawn bj^ believers

in filth as a cause of disease have been entirely

erroneous and misleading, and further asserts that

the germs themselves are rarely air-borne.

Cholera, typhoid fever, diphtheria, and bubonic
plague are among others instanced as diseases,

which knowledge, gained during the past twenty or

thirty years, has proved to be due to a germ origin,

and not, as was formerly held, to filth.

It has certainly been definitely decided that all

thes; maladies are caused by bacilli; but on the other

hand, no conclusive proof has been forthcoming,

that in some, at least, filth has not played a con-

spicuous part.

With regard to typhoid fever and cholera, it is

now known that the germicidal poison is excreted

from the bowels, and that the focal discharges may
infect water, or the germs may be conveyed to food

by flies or insects. As to whether the said germs
are frequently air-borne, however, is a point which
has been by no means settled, some experienced

observers holding that such is the case.

Speaking of the plague, Dr. Chapin denies that

filth is a sine qua non in its production, and ad-

vances the statement that we might have a perfectly

drained city with modem plumbing, efficient scav-

enging, and the piu-est of water; yet, if the inhabitants

were careless in their habits and opposed to isolation,

the disease would spread as in an undrained and
poorly watered city.

This sweeping statement is hardly in accord with

facts; it is true that the plague is of germ origin, but

the rnode of its dissemination is almost as much of a

mystery as in the dark ages; nevertheless, proof upon
proof has been in evidence, and indeed is at the

present time, that the malady spreads most virulently

amid unsanitary surroundings, and that where sani-

tation is good it makes but little headway.
It may be that the rat and flea are the most prom-

inent disseminators, but there are yet numerous
authorities who believe that the plague germ is

conveyed by clothing and other fomites.

In the light of experience during the past decade

it may be said that efficient sanitation is the best

safeguard against plague.

Again, it must be something more than a coinci-

dence that a disease like typhus fever has almost

wholly disappeared, sanitary reforms surely were

mainly responsible for the suppression of this disease.

Sufficient is not known concerning bacteria and

parasites and their relation to disease to affirm that

various other causes may not influence to a great

extent the inception and spread of contagious mala-
dies.

Personal cleanliness and efficient sanitation have
in the past bulked largely in abolishing disease, and
will do so in the future. The names of Chadwick,
Pettenkoffer. and Shattuck will ever stand out con-

spicuously among those benefactors to mankind who
have accomplished much in the fight against disease.

THE PRESYSTOLIC MURMUR OF AORTIC
INSUFFICIENCY.

Under ordinary conditions, the vibrations that are

necessarily generated by the passage of blood from

auricle to ventricle and from ventricle to pulmonary
artery and aorta, are lost in the sounds generated

by other factors at the same time, and they are thus

not separately audible. Did one possess sufficient

acuity of hearing, it might be possible to differentiate

the elements that go to make up the normal sounds

of the heart ; and one should be able to appreciate by
sound the movement of the blood in its course through

this organ. When, however, the blood current is

obstructed, or when regurgitation takes place, the

vibrations in question are intensified to such a degree

as to give rise to readily detectable adventitious

sounds. The auditory sense varies so widely in

different individuals, and the interpretation of that

which is heard is susceptible of such difTering expla-

nations, that it is not surprising that not rarely in a

given case as many different opinions may be expressed

with regard to cardiac murmurs present as there have

been observers. Fortunately, the treatment depends

rather upon the physical and functional state of the

heart-muscle than upon the nature and the situation

of the valvular lesion ; and the therapeutic indication

is usually the maintenance or the restoration of car-

diac compensation, of circulatory equilibrium. It

must be admitted, however, that this object can be

the better and the more intelligently fulfilled if all

that can be known concerning the lesion is known.

Nearly forty years ago, Dr. Austin Flint described

a murmur—since known by his name—attending

aortic insufficiency, occurring just before the systole,

and only with difficulty distinguishable from that

due to mitral obstruction. His explanation of the

phenomenon was that the blood returned to the left

ventricle by regurgitation from the aorta during the

diastole, together with the blood entering from the

auricle, causes approximation of the mitral leaflets

through distention of the ventricle, and that the on-

coming stream of blood from the auricle sets these

leaflets into abnormal vibration. Other observers

have attributed the more important influence to the

returning current of blood falling especially upon the

anterior mitral leaflet. The mechanism of the

murmur, like its physical characters, is thus virtually

the same, as that of mitral obstruction. The two

conditions, however, are each characterized by certain

peculiarities that afford a means for their differentia-

tion. The whole matter has recently been subjected

to careful analysis by Dr. W. S. Thayer (Am. Jour, of

the Medical Sciences, November, 1901, p. 538) on the

basis of seventy-four cases of aortic insufficiency

observed at the Johns Hopkins Hospital, and in which

the lesions were determined after death. As a result

of this inquiry, the conclusion is reached that in
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a lar^e pulse, the functional character of a presystolic

niuniiur at the ajxrx. associated with aortic insufli-

ciency, is to be sus|>ccted, csi>ecially in cases in which

there is no history i>f acute infectious processes such

us arc ordimirily ass4X'ialed with endix-arditis, and in

which there is evidence of well-marked arteriosclero-

sis. A presysUjlic murmur ilue to aortic insufTiciency

may. however, be ass«>ciateil with many of the clinical

featuroi of a true organic mitral obstruction.

HH.VLTll OF AMERICAN TROOPS IN TIIK

IMMLIPPI.N'K ISLANDS.

C"oi.o.\p.L C'ii.\RLES R. Gkeenleaf. latc chief surgeon

to the American troops in the Philippines, has sub-

mitted a refKjrt of the work of the medical depart-

ment under hi.5 charne.

The report is a succinct narrative, and deals with

the health of the troops, the mortality, sanitation,

hosi>itals, transfer of invalids to the United States,

transi>ortation. Board of Health of Manila, health

of prisoners of war, medical supplies, medical, per-

sonnel, and hospital corps.

The health of the troops continues to be good, the

ratio of non-efTcctives to the whole strength having

decreased still further. This improvement, says

Colonel Grcenleaf, is to a certain extent, no doubt,

due to greater care in sanitation; but the greatest

factor is that the regiments have been gradually

weeded of their weaklings and chronic invalids.

Service in the Philippines shows on a grand scale the

operation of the law of the sur\'ival of the fittest.

Seasoned soldiers of proper age. disciplined, and intel-

ligent enough to appreciate the primary rules of

hygiene, and moderate in their habits, remain. The
proportion of sickness among such men as these

would be surprisingly small but for two adverse

factors.

The first is the inevitable undermining of the

strength of the most robust by tropical service; the

second, the increase in venereal disease.

Typhoid fever has given little trouble, only a few

sjHJradic cases having occurred from time to time.

Malarial fever has been, as usual, the most prev-

alent disease. The maximum in August, 1901 , 21.55

per cent., and the minimum in April, 10.48 per cent.

The f>ercentage of dysenter>' remained about constant,

while diarrhtieal and gastric disorders exhibited a

slight increase. Wounds and injuries showed little

variation, and smalljx)x was infrequent.

Intestinal parasites, which are common throughout

the islands, sometimes caused serious illness; but as

a rule, these were responsible for only a small amount
of sickness.

Colonel Oreenlcaf is porticulurly emphatic a» to

the grnvr nii|ie<'t of the vrnereul iliscaM? question in

the Philippine* In the jjeriod from September,

iQOO. to April, iQOi, the increuM in these affec-

lions r<*«e from H q; to to. 41 per cent, of total sick-

neiM.

Colonel Grecnieuf is of the opinion that lest our

forces bcKTomc seriously crippled, and -vMr

injur>" l»e done the |>eople of the !

those whose object is to help and elc. ..: ihi

subject must be hxjked squarely in the face, and
dealt with as ony other contagious disease.

Venereal disease is spreading from Manila as a

focus outward into the provinces, and in time n

large number of native women will be afTected.

and with less prosjiect of cure than their sisters in

.Manila.

Colonel Greenleaf thinks that a segregation of this

claJis of Women in Manila to a certain part of the

town, a supervision of their health and a duly recorded

treatment of the diseased should be systematically

carried out.

The exi>erienie of the American troops in the Philip-

pines differs not at all from that of soldiers of other

countries, who have gone to tropical countries thickly

populated, and which have been under the dominion

of while men for a considerable time. Hong-Kong
and the large cities of India are striking instances

in support of this statement.

Laws strictly enforced regulating prostitution have

been shown in these places to be the only efTective

means of controlling venereal disea.ses.

The Contagious Diseases Act in India did much to

check venereal disease; its repeal alone proved its

merits.

Sentimentality or false modesty should not be
allowed to stand in the way when the point at issue

is the health and well-being of a large number of

American citizens.

Sanitation has j)rogressed in Manila. The chief dif-

ficulty with soldiers in the field and even in the city

itself is to obtain a sujiply of absolutely pure water,

and when such is obtainable by means of sterilizers,

to induce the men to take the extra exertion neces-

sary to procure the beverage free from hurtful

bacteria and parasites.

The hosjiitals at the time of the rei>ort were in good
condition, and a well-earned tribute of praise is paid

to the work of the Army Pathological Laboratory.

The transportation of invalids to the United States

has been on the whole successfully conducted.

An interesting description is given of the work of

the Manila Board of Health, which has been productive

of excellent results.

Colonel Greenleaf renews the applications made in

former reports for a larger force of medical officers

to do duty in the Philippines. He again points ovit

that the number there is altogether inadequate.

The report concludes wHth a eulog>' of the Hos-

pital Corps, the members of which appear to have

greatly distinguished themselves by their intelli-

gence, knowledk'o. and self-reliance.

Colonel Greenlcaf's experience in the Philippines

invests his statements with much force, and his

views, especially with regard to the control of

venereal diseases in the islands, are deserving of

attention at the hands of the authorities.
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The Carnegie Institution.

Mr. Carnegie's gift of $10,000,000 is to be transferred

in s-per-cent. bonds to a Board of Trustees elected by
the incorporators of the institution.

The purpose of the institution is expressed by Mr.

Carnegie as follows:
" It is proposed to found in the city of Washington,

in the spirit of Washington, an institution which,
with the cooperation of institutions now or hereafter

established there or elsewhere, shall, in the broadest

and most liberal manner encourage investigation,

research, and discovery; encourage the application of

knowledge to the improvement of mankind; provide
such buildings, laboratories, books, and apparatus as

may be needed, and afford instruction of an advanced
character to students, whenever and wherever found,

inside or outside of schools, properly qualified to

profit thereby.

Among its definite aims is to promote original

research, paying great attention thereto, as being

one of the. chief purposes of this institution. To
enable such students as may find Washington the

best point for their special studies, to avail themselves
of such advantages as may be open to them in the

museums, libraries, laboratories, observatory, meteor-

ological, piscicultural, and forestry schools, and kin-

dred institutions of the several departments of the
Government. To insure the prompt publication and
distribution of the results of scientific investigation."

The scope of the whole scheme is conceived on wide
and generous lines, and shoiild not fail to advance the

cause of education in this country.

The fact is especially gratifying that so much atten-

tion should have been paid to scientific research of

every description.

The Medical Record has always emphasized the

need of large endowments for this purpose, and has
insisted that, without the necessary facilities for this

kind of work, America cannot successfully compete
with those European countries which are well pro-

vided in these respects.

The Foot Soldier's Shoe.

In an article in the Medical Record, written at the

commencement of the Spanish-American War, much
stress was laid on the necessity of providing our soldiers

with suitable and comfortable footwear. The require-

ments of an infantry soldier's ideal shoe were then

briefly sketched.

The proper covering and protection of the soldier's

foot is the most important item of an infantry sol-

dier's accouterment.

All the most celebrated leaders of armies, includ-

ing Marshal Saxe, Napoleon, and the Duke of Well-

ington, were agreed on this point. Notwithstand-

ing this unanimity of opinion among generals that

well-fitting shoes are of supreme moment to foot sol-

diers, and that an army of men footsore are compara-
tively useless, the footgear of infantry troops in

all parts of the world is notoriously very far from

perfect.

It is announced in the Lancet, December 7, that

Surgeon-Major Berthier of the French claims to

have invented an almost ideal boot. Surgeon-Ma-

jor Berthier's "brodequin haut" is eight inches in

height, without reckoning the heel, and is closed in

front by two flaps, which are laced in a novel man-
ner. Below on either side there are four eyelets,

which should be tightly drawn together over the in-

step, while above there are five pairs of hooks and

two eyelets which may be approximated tightly or

loosely, according to circumstances.

Mever of Zurich is regarded in Europe as the

chief authority on soldiers' footwear, but Sur-

geon-Major Berthier disagrees in toto with the prin-
ciples upon which the Meyer shoe is constructed,
claiming that the soles and uppers are not rational.

There is one feature of Surgeon-Major Berthier's

shoes which will not meet the universal approbation
of experts. The French surgeon is in favor of heels
of a considerable height, asserting that this eleva-

tion "facilitates marching by diminishing the mus-
cular work demanded at each uprising on the toes.

At the same time a certain inclination of the trunk
forward is rendered necessary, which is favorable
to progress, forcing the legs to bend and lengthening
the step."

Heels of moderate height are probably best adapted
for use on soldiers' shoes, although many hold that
low heels are the best calculated to give comfort
and ease, when much walking is to be done. Cer-
tainly authoritative opinion is adverse to very high
heels, and at any rate, they should be wide.

Information Required Regarding Pulmonary
Tuberculosis.

Dr. Daniel Lewis, the New York State Commis-
sioner of Health, is sending to physicians of the Statu
a series of questions for the purpose of obtaining some
fundamental facts concerning pulmonarv tubercu-
losis.

The primary object of these inquiries is to learn,

with such accuracy as possible, the number of the
population of the State thus affected.

A secondary- consideration is to learn something of
the conditions which surroimd them, as indicated by
the questions, as they may apply to individual
localities.

The questions ask for the initials of the sick, age,and
sex, residence, occupation, nationality, duration of
disease, source of infection, family historv of tuber-
culosis, whether others of the household are affected,

sanitary surroundings, tenement houses, and precau-
tions to prevent spread.

It is not proposed to secure a registry of cases of

consumption, but to accumulate data, which will

make the Health Department better able to cope
with the problem before it in the State.

The plan seems to be a good one, and the medical
profession will be acting in the interests of the public
health if it will afford all the information it can.

The Military Boards of Health and op Charities

in Porto Rico.

No reading American can fail to be aware of the
good results which have followed the establishment in

the towns of Ctiba of effective sanitary measures. Lit-

tle, however, has been heard of the equally good re-

sults produced by similar methods in Porto Rico.

An epitome of reports of the Superior Board of

Health, and the Board of Charities of Porjo Rico,

has been published recently, and provides some very
instructive reading.

Lieutenant-Colonel John Van R. Hoff, U. S. A.,

was the leader in this sanitary reform movement,
and upon his recommendation the Superior Board
of Health was established, and of which he was ap-

pointed President.

Perhaps the most important work done by this

board has been the task of vaccinating the entire

population with lymph from its own vaccine station.

But the members of the board have been tireless in

their endeavors to introduce a system of sanitation

complete in all details, and it must be said that their

efforts have been crowned with unqualified success.

In addition to this. Colonel Hoff, as President of

the Board of Charities of Porto Rico, together with
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statistics L>t the Maitlsicinc epidemic in 1897. of the

Mftriijiolitan Asylums Huard, and of Johns Hopkins
Hospital, with a view to showing whether the dis-

t-asc in South Africa was identical with that met
with in ICnpland and America.
Their li^'n**™! conclusion was that S«iuth African

enteric fever is identical with that seen in Mnjjland

and America, and that inoculation "is of little prac-

tical value.

f Dr. Crawford is inclined to dissent from this c< in-

clusion as soniewhat |)remature. He thinks that a
full analysis of the intervals between ini:)Culation

and the attacks is necessar\- before coming to a

definite decision on the jx)int. as it has never been
claimed that inoculation provides more than a very
tcmjxirar)- immunity.
Others who have had a larjje exfX'rience in enteric

fever in South Africa, consider that some degree
of immunity is almost unquestionable for a period
of a few months, and that the severity of the attacks
is also diminished by inoculation.

The question of inoculation against enteric fever

is still art open one. The evidence for or against

has not as yet been decisive enough to warrant a

definite conclusion. When the results from its use

during the South African war have been collected

and tabulated, an authoritative opinion as to its

immunizing effects may be expected. Until then

views expressed do not carry sufficient weight to

uj)liold or (discredit the method.

American Army Dental Corps.

The establishment of a dental coqjs in the Ameri-

can army is largely a result of the Spanish-American

war. and of the camjiaign in the Philippines. The
government has realized the importance of this

branch of militan.- hygiene.

The dentist of the present time is a skilled operator,

indeed a six-cialist, and it was not to be expected

that the army surgeon could perform delicate

dental work, or treat successfully various ailments

of the teeth, gums, and jaws.

The Army Dental Corps consists of thirty members,

is organized on the contract system, belongs to the

regular establishment, serves officers and enlisted

men of the regular and volunteer armies. Each has

the relative rank of first lieutenant and receives Si 50

a month, and quarters when ser\-ing with the troops.

Of the thirty men appointed, three compose the

examining board of the others, some are in Cuba
and Porto Rico, but the majority are in the Philip-

pines, where there is the greatest need of their skill.

"The intention is not," says Surgeon-General

Sternberg, "to fit up the entire army with complete

••of
(Ikiu ItrtVe tliftr Icvth »it u* lute cuiidiltoti tut a K<^tlt>-

nian cjf means outside the army would. \Vc do not
l>ro|M>sc to do any extruvagnnt rr|>AirinK utdcM »
man stistAins injuries in the service nrcessitatinK

it."

The orgttnixiition of the Army lienial C<jr])s is in

the way of on experiment, but it seems certain that
the results will be so satisfactory that the dentist

will be reKarde<l as necessary an adjunct to the
nrmv as is the surgeon and the veterinarian.

Tmk Functions or Appetitk.

The l.tUTary Digfsl, of a recent date, contains un
epitome of the lectures of Prof. J. P. Pawlow
of St Petersburg on "The Work of the Digestive

Glands," which have recently been translated from
Russian into French and reviewed in the Rn'u*
Scicniifitjue (September 7). The l.iUrary Digeil

commences its article by reiruirking that too little

account, it is thought, is taken by phvKifilotnsts of

the functions of appetite. As thev )m:-

long in one sense to the domain of
;

the

physiologists are ai)t to devote the:; ...uUy

to the nutritive value of foods, leaving out matters

of the taste entirely. Professor Pawlow deprecates

this neglect, and fully recognizes the part played by
appetite, not only in ordinary digestive processes,

but in bringing on or in curing diseased conditions

of the digestive organs.

Dr. Pawlow declares himself convinced that a

grave mistake is made in not giving SF>ccia] heed
to appetite, and that to regard a poor appetite as a
subjective symptom of slight importance is a gross

error of judgment.
The Russian professor thinks that it is the duty of

the physician not only to regulate the lives of certain

individual patients according to the principles of

promoting digestion by the means best adapted to

the case of the sufferers, but also to endeavor to

extend and to explain widely a knowledge of the

importance of the act of eating.

"If we consider," says Dr. Pawlow, "the influence

of the psychic factor in digestion, the question of

condiments app>ears in a new light. Jxistification is

found for the statement which has long been made
on empirical grounds—that it is not sufficient to

provide nutritiotis food at meals; it must also be
agreeable to the taste.

Telephones in London

Unlike New York, or indeed any large American

City, the means of inter-communication by telephone

in London is limited. This backward condition of

things is now about to be remedied, and the work of

the British metropolis, it is announced, will soon be

pervaded by the method of transmitting the human
voice as necessan,- to the citizens of this continent

as the electric car or breakfast.

The London Ilosfntal. December 14. has an editorial

on the matter, the writer of which does not appear to

regard the coming universal installation of telephones

in the big city as an unmixed blessing. He dreads,

or feigns to dread, that such an event may be of no

especial service to the medical practitioner, but per-

haps the reverse, and warns each and all that the

impending invasion of London by a telephone system

on so extensive a scale will be attended with many
drawbacks.
The idea of the London medical journalist would

seem to be that the telephone will render the doctor
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too get a table, so to speak, and that he will be ofttimes
at the mercy of bore? and patients who will, by the
agency of telephone, endeavor to obtain cheap
advice. In short, he fears that the unfortunate phy-
sician may be compelled against his will to listen

to the hair-brained chattering of irresponsible frivol-

•ity.

So far as America is concerned, it can be asserted

in perfect good faith that to scarcely any class has
the telephone proved a greater boon than to the
medical man. He may sit in his office with telephone
on desk, and hear reports from his patients, and can
decide when such or such a one will require his

presence. The merits of the telephone system are in

fact so obvious that it is needless to further dilate

upon them.
Telephones here are not entirely perfect yet, but

the benefits derived from their use greatly counter-

balance their defects.

London medical men in time to come will wonder
however they managed to get along without such a

convenience.

"Tipping the Nurse."

We have heard not a little of late concerning a
•division of fees between the attending physician and
the consultant, especialh' the surgical consultant in

cases in which an operation is performed, and it is

to be feared that this practice does exist in some
places, though it is hoped in not any considerable

•degree, and certainly not among reputable men.
Despicable as is such a course, it appears that even

a worse condition of affairs may exist, as is indicated

by a communication to the Lancet from a medical

practitioner who calls attention to the practice of

certain medical men (unfortunately for the profession

far too numerous) of paying sums varying from is.

to half the confinement fee or more to the nurses in

attendance. Such a state of affairs can only exist

when and where the practice of medicine is looked upon
as a business rather than a profession, and it is com-
parable with the conduct of a certain, and fortunately

small, class of lawyers who are responsible for the

institution of suits for damages in cases that may
charitably be designated as of doubtful character.

The First Award of the Nobel Prizes.

Alfred Nobel, the inventor of dynamite, and who
left his immense fortune of over $9,000,000 to found
prizes, has an appreciative memoir in the American
Review of Rcvinvs, January.

According to the terms of his will, the annual
interest upon the whole of his fortune was to be
divided into five equal portions, which were to be

distributed every year as rewards to the persons who
had deserved best of mankind in five departments of

human activity.

One part to go to the man who shall have made
the most important discovery or invention in the

domain of physical science; another, to the man who
shall have made the most important discovery or

introduced the greatest improvement in chemistry;

the third, to the author of the most important dis-

covery in the domain of physiology or medicine; the

fourth, to the man who shall have produced the most
remarkable literary work of an idealistic nature; and,

finally, the fifth, to the man who shall have done the

most or best work for the fraternity of nations, the

suppression or reduction of standing armies, and
the formation and propagation of peace congresses.

The first aw^ard of these prizes has just been made.

The medical prize went to Dr. Emil Behring, pro-

fessor at Marburg, Germany, and the discoverer of

antitoxin for diphtheria. In the department of
chemistry. Dr. J. H. Van't Hoff, a native of Holland,
who has held a professorship for the past six years
in the University of Berlin, received the prize. He
was for some years professor of physical chemistry
at Amsterdam. While there he contributed largely
to the world's knowledge of molecular physics, and
is regarded as the founder of a new system of stereo-
chemistry.

William Rontgen was chosen as the recipient of
the prize in physics. Rontgen, who is now in his
fifty-seventh year, is, like Behring, a professor at
Marburg.

Dr. Henry Dunant, the founder of the Red Cross
Society, was selected, together with M. Frederick
Passy, for the prize for the encouragement of peace
and arbitration, which was equally divided between
them.
The $20,000 which comes to Dr. Dunant is not only

well deserved, but will relieve him from abject pov-
erty, as, when the award was made, he was reported
ill and destitute in a Swiss hospital.

Berthelot, the Greatest Living Chemist.

Some three months ago honor was paid by the
scientific men of all civiHzed nations to Virchow, the
renowned German pathologist, on the occasion of
his eightieth birthday.

At the Sorbonne, in Paris, a like gathering was
held, to commemorate the fiftieth anniversary of the
publication of M. Berthelot 's first memoir. The
President of the French Republic presided, assisted
by the entire cabinet, by representatives of all

departments of the government, and by delegates
from the learned societies of France and of other
nations.

Pierre Eugene Marcelin Berthelot was bom in

Paris on October 25, 1827, and has lived in that city
throughout his life.

As a student he distinguished himself in history
and philosophy, as well as in science, but has since
his undergraduate days made natural science his

especial study. In 1851 he was appointed assistant
in chemistry at the College de France.

His chief work has been in chemistry. During
fifty years he has written 600 memoirs, and has pub-
lished treatises on organic chemistry, on chemical
mechanics, on agricultural chemistry, besides works
on the philosophy of science and on the history of
alchemy.

M. Berthelot's name is mainly associated, how-
ever, with two remarkable discoveries—the syn-
thesis of organic compounds and thermochemistry.
He disproved Lavoisier's theory that chemistry

was purely an analytical science by demonstrating
that chemistry could also perform syntheses.

In 1862 Berthelot, by the agency of the electric

arc, efi'ected the direct combination of carbon and
hydrogen, forming acetylene.

By his creation of thermochemistry the evolution
of smokeless powder was rendered possible.

The world of commerce has benefited largely by
the discoveries of Berthelot, and medicine is indebted
to him for a number of new drugs.

None of his discoveries were patented, so that
pecuniarily he has profited nothing from them.
He is a professor of the College de France, a member

of the Academy of Sciences, of the French Academy,
a member for life of the Senate, an ex-minister of
Foreign Aff'airs, and a member of the principal acad-
emies and scientific societies of Europe.
The names of Pasteur and Berthelot will go down

to posterity, linked together, as those of the greatest
French scientists of the latter half of the past century.



Mi:i)I(.\L RECORD. (Jan. 1 8, 190.'

ilcius lU the t'x'lcdi.

Gift* to HoipiUU*.- The .N'urwrvian Lutheran

Ih

mcmonai to Scvcnn S. .skuuKnant. the .Niirwcxmii

tiniT'' Thf N''>rw«^»inr M"«|<itnl which i« nt F'Ttv-

»ix' • '-n-

t\
'•'•'•

|i^ -
bi '11 It will |.'

as rants the »ii

.\l Iht .tniku.il riv« jiliiiu in the babies' witrii.'. ul llif

P»»st-Grn<lu«te Hospital, held one day last wit-k. Dr.

D n St ' ' " "
' • '.f the Post-Clr.i<lu:itc

llospita' ! th.Tt a man. whuse

nanu- is ' .;itt of $100,000 to In;

applied to the liquidation oi ihe hospital's debt, on

condition that the remaininn $joo.ooo of the hos-

pital's indebtedness Ih- raised by other means.

Tubercular Milk in New York City.—The State

Commivsioner of Aj,'rii-ulture recently discovered a

herd of tulxTculous cows in a dairy from which some

of the city milk supply is obtained. Fifty cows out

of a herd of 108 have died of tuberculosis during the

I>ast six months. The herd was at once quarantine<l,

and the animals which were undoubtedly tubercu-

lous were killed, the others Ix-in^; kept un<ier strict

observation. One of the members of the .-Xjjricultu-

ral Committee of the State Senate makes the alarm-

ing assertion that the discoven.- is simply indicative of

the conditions which prevail to a certain extent

throu^'hout the dairy center of the State.

Fraud Order Against a Diploma Blill.—The Post-

mastiT-'ioiuTal issued an order denying the use of the

mails to the "Central University of Medicine and

Science," and J. W. Norton Smith. President, of Jer-

sey City. The university represented that it was an

incorporated institution in good standing and that it

had an extensive medical faculty. To those desiring

to practise medicine it sold diplomas, at prices rang-

ing from $5 to $20, according to the ability of the ap-

plicant to pay. The scheme is identical with that

once operated in Chicago by James Armstrong, under

the title of the Metropolitan Medical College. Arm-
strong was tried in the United States Circtiit Court

and sentenced to one year in jail. The Department

of Justice will probably take action against J. W.
Norton Smith, who is named in the fraud order as

the promoter of the present scheme, and who has

alrea'iv had trouble with the local authorities.

The Surgeon-General of the New Jersey National

Guard.— Governor-elect Murphy of New Jersey, has

written a letter to Dr. John D. McGill of Jersey City

refusing to accept his resignation as Surgeon-General

of the National Guard of the State of New Jersey.

He urged Dr. McGill to ser%-e during his administra-

tion anil Dr. McGill has consented to do so.

The Bacillus of Canities.— It is reported that

MctchnikofI has discovered a microorganism which he

calls Bacillus f>igmc-tophagus. which is the cause of the

loss of pigment in gray hair. This bacillus is con-

stantly present in the hair>- parts, he says, but is not

virulent, and the tissues in health easily keep it under;

but when the resisting power of the economy is weak-

ened by age. especially if there is added the action of

poverty or of mental or physical strain, the bacilli

gain the upper hand and rapidly destroy the capillary

pigment.

Bob Veal in this City.—A bill has been introduced

into the Legislature forbidding the slaughter for the

purpose of selling, or sale within the State, or impor-

tation into any town within the State for food of any
calf or carcass of the same, or any part thereof except

the hide, unt< ">>• it is in K"'>*i, hcnlthy condition, and .1'

lea«t (our -'
' 'tt the timr of killini; Kail-

rtMuU are 1 trttn»|Mirt any veal of the prr-

Hcrilwd voiiir; ii r. .isMTtrd that u lar^c amount of

iMib vr.il IS C'PtlMimeil in this cttv

The Study of Scarlet Fever. ThrMi-.. r.i i—

•

tute for InfectioUH Diseases, founded r

.Mr and Mp». Harold .Mc<'ormick in rm--:

•on, John Rockefeller .Mci'ormick. who .ln.l a yair

Ajpo of hcarlet fever. wa.H recentiv inc«irjK>rated The
. , , , > • _ , . . _ 1 .. 1 1 . . , .v,„

solely, but the work will be carnc«l on in wnnc other

medical institution. It is the intention, however,

to house the institution later in a buililing of its own,
and to broailen the sco|>e of its inquiry, t^tt that it wilt

inclu'le all that its name indicates.

A Deserting Russian Naval Surgeon.- The Supreme
Court in Washington recently decided that a liberal

construction of the treaty between the United State*

and Russia flemanded the dcliverj- to that country of

Dr. Ix'o Alexandrofl, a deserter from the Rassian

warshij) Variaf;. notwithstanding he had renounced

allegiance to that country and signified his intention

of becoming an American citizen. He came to the

United States a year or so ago. with a detail of men,
to act as Assistant Surgeon on the Variag, then build-

ing at Philadelphia, when she should be comi>leted.

but almost immediately deserted, and .r. ' Ms
intention of remaining in this country- -r^

a citizen. Three of the justices vigonai ••!

from this decision, holding that the case was not

covered by the express provisions of the treaty, and
in the absence of such express provision there was no
power of the executive or the judiciarj- to surrender

a fugitive.

A Centenarian Practitioner.— Dr. John Wood, said

be the oldest practising physician in the world, cele-

brated his one hundred and first birthday at CofTey-

ville, Kan., on January' 4. When Kansas was ad-

mitted into Stateho<jd, he was a United States com-
missioner, and John Brown was twice brought before

him. once chargcl with murder and once with harbor-

ing fugitive slaves.

Smallpox in London.—But little headway is being

made by the health authorities in London against the

present outbreak of smallp<jx. From May up to Jan-

uary* 10, there were 2,273 cases reported to the author-

ities, and the number of new cases averages from
twenty-five to thirty each day. The number of cases

under treatment on Januan.- 10 was 878. The pa-

tients in London are not treated in hospital buildings,

but in a number of hospital ships fifteen miles down
the Thames, or in shelters erected in unfrequented

districts on the banks of the river. Houses are rigor-

ously insjjected. and where infection has been found,

they are thoroughly fumigated, and when the dis-

eased jjerson is removed, the other inmates are quar-

antined. The death rate during the present epidemic

has' been 14 per cent, in the cases of persons who had

been vaccinated. 65 per cent, in doubtful cases, and

50^ per cent, when the patients had not been vacci-

nated. The health authorities have decided to erect

buildings for the accommodation of 800 additional

patients, in order that they may be prepared to cope

with the situation, should the present epidemic assume

larger proportions.

The Carnegie Institution.—Ex-President Gilmanof

the Johns Hopkins, one of the trustees of the new insti-

tution for the foundation of which Mr. Andrew Carne-

gie has given $10,000,000, recently outlined its scope

in a lecture delivered in Baltimore. The plan as out-

lined by Dr.Gilman is more universal than the univer-

sity, and is broad enough to cover the whole fiel>l of
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human effort and achievement. It involves no rival-

ry with existing institutions, nor yet the establish-

ment of a new one in the sense of a separate college

or university with a resident faculty. Its privilege

will be extended to anybody, young or old, white or

black, man or woman, graduate or undergraduate,

native or foreign. If a mechanic, a student, an in-

ventor, or an institution is found to be developing

a special line of work toward the welfare or im-
provement of mankind, such individual, or institu-

tion will be considered a proper object for assistance,

if such is needed to insure success. It is not intended

to build expensive permanent laboratories, when nec-

essary laboratories may be constructed for specific

purposes, but they will be of a temporary character.

There will be no imposing group of buildings, and
such administration buildings as may be necessary

will be verj^ modest. There will be no terms of ad-

mission or graduation, and no prescribed courses of

study. It will be for the encouragement of practical

workers, and not an institution for the promotion of

higher learning or of learning of any degree. It will

be a corporation for the creation of knowledge rather

than for its promulgation. Doubtless, medical re-

search, along with other departments of scientific and
learned investigation, will profit by this example of

Mr. Carnegie's philodory.

Philadelphia County Medical Society.—At a stated

meeting held January 8, Dr. Ernest W. Kelsey gave

a lantern exhibition illustrating many interesting

features of "Arctic Alaska," observed during a serv-

ice of sixteen months as surgeon to the Alaska

Commercial Company.

Camden City Medical Society.—At the annual
meeting held January 7, the following officers were
elected for the ensiling year: President, Dr. Robert
Casperson: Vice-President, Dr. J. F. Leavitt ; 5ecre-

iary. Dr. V. de Grofft; Treasurer, Dr. W. H. Pratt;

Historian, Dr. Daniel Strock; Librarian, Dr. Joseph

H. Willis.

Membership in Medical Societies.—A writer in

the Journal of the A'merican Medical Association

estimates that there are 77,000 physicians in regular

practice in the United States who belong to no medi-
cal society whatever. This estimate is based upon
the assumption that there are 110,000 regular

physicians in the country, about 33,000 of whom
are members of one or more local. State, or national

societies.

Light Anaesthesia.—The Russian surgeon Pro-

fessor Minin is using the violet rays of electric light

as a substitute for cocaine in surface operations.

It is claimed that they are antiseptic as well as

ancesthetic.

Prize Essays for Sanatorium Plans.—The follow-

ing are the conditions of competition for the prizes

offered, as was announced last week, for the best

essays and plans for the sanatorium about to be

established in England, through the donation of

;£2oo,ooo, for the treatment of tuberculosis: i.

Medical men of all nationalities may compete.

The papers may either be the work of a medical

man, or the joint production of a medical man
and an architect. 2. The sanatorium is intended

for 100 tuberculous patients—fifty male and fifty

female. 3. Of the total number of beds, eighty-

eight will be assigned to the more necessitous classes,

while twelve will be reserved for the well-to-do.

4. The accommodation for all patients is to be
comfortable, a separate room being provided for

each. Superior arrangements to be made for the

more wealthy patients. 5. It may be taken for

granted that the sanatorium will be erected on an

levated and sloping site, with a sunny exjjosure.

and well sheltered from cold winds. It will have
a farm at a convenient distance, and be surrounded
by extensive grounds, well-wooded, and affording

ample space for exercises of various kinds. The
soil will be dry and permeable, and the water supply
abundant. 6. The sanatorium must be fitted with
the latest sanitary arrangements, and equipped with
all requirements for scientific research. Provision

should also be made for the recreation of the patients.

7. Economy in construction will be an important
consideration, but it must not interfere with the

reasonable comfort of the patients or the efficiency

of the institution. 8. The essays must be in

English, and typewritten. 9. The essays must not

bear the name or names of their authors, but should

have a motto, and each essay should be accompanied
by a sealed envelope bearing the motto on the outside

and containing the full name and address of the author
or atithors inside. 10. All essays and plans must
be sent, postage paid, on or before the isth of April,

1902, to one of the Secretaries of the Committee;
Dr. P. Horton-Smith, 15 Upper Brook Street, W.
London; or Dr. J. Broadbent, 35 Seymour Street, W.
London. 11. Three money prizes of £500, jQ2oo,

and £100, respectively, will be awarded in order
of merit, on the recommendation of the Advisory
Committee, for the three best essays, provided they
come up to the requisite standard of excellence.

Brevity will be an important consideration, and a
summary of the main features of the scheme should

be appended to the paper. Unsuccessful papers will

be returned to the authors.

A Biological Laboratory at Vassar College.—The
New England Building at Vassar College, so named
because the funds for its erection came from New
England, was formally opened and all the stu-

dents were invited. Although generally styled the
Biological Laboratory, the building is also designed

for geology and physiology, and answers a pressing

need in each of these directions. In external struc-

ture the building is Colonial, built of red brick with
marble trimmings. In the basement are three rooms
for geology, one for botany, an aquarium room, a
dark room for photography, and a dark room for plant

physiology, besides storage and coat rooms. On the
first floor are a geology lecture and a geology recita-

tion room, a botany and a zoology room; on the

second floor are the physiological laboratory, general

laboratory, lecture room, preparatory room, office,

and museum.

The New York State Charitable Institutions.

—

In his annual message to the Legislature, Governor
Odell had a good deal to say of what he regards as the
unbusinesslike and extravagant administration of the

various charitable institutions of the State. He gives

the figures of the per capita cost of maintenance at

the different reformatories, showing a difference be-

tween the highest and lowest of $1.43 per week. This
margin of difference, he says, cannot be explained in

any other way than by more expensive administra-

tion, as the cost of supplies does not vary enough to

accovmt for it. He adds that it is not alone in the

expenditures for maintenance that the waste of pub-
lic money is exemplified, but also as to the demands
for improvements, "which are dictated either by sen-

timent or ideas that are both unbusinesslike and un-
desirable." As illustrating this tendency toward ex-

travagant expenditures, he mentions some of the

items asked for by various institutions. One asks

for a mortuary at a cost of $4,500, another a railroad

switch at a cost of $10,000. An idiot asylum wants
a propagating house for flowers, at a cost of $3,200;

another institution asks for a stable for officials'

horses and carriages, to cost $5,000; another asks for

an appropriation of $125,000 for the purchase of a
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Increase in Smallpox.—The number of cases of

sinalli>.>x rei-'rtol to the Philadelphia Bureau ot

Health f'.r the week emUd January 11 was ifi,

with tiltc-en deaths.

A Victory for a Hospital Medical Staff. The
National Hospital fur the Paralyzed and Epileptic in

Ltmdon seems to have got over its troubles. The
recommendations of the committee have been carried

by the governors. The staff has obtained the repre-

sentation it desired, and the director has been got rid

of—with a gratuity of X,"6oo and a pension of ;C4So

He evidently makes a good thing of it, and this

raises the query as to the use in this way of money
subscribed for the sick.

The staflf dined together a night or two ago, and

I)res<?nted their socrctan,- with a piece of plate.

Vaginal Cancer; Corrigendiun.—Dr. W. Roger

Williams writes: Will you kindly correct a mis-

print which occurs in my paper on "Vaginal Cancer"

in your issue of November 30? I am there repre-

sented as saying that "4.3 per cent, of all cancers

in women are of vaginal origin."

This is a mistake, the printer's devil having played

havt)C with the decimal point. I have found that

less than a moiety per cent, of all cancers in women
are of vaginal origin—viz.. .43 per cent.

The Samuel D. Gross Prize of $1,000.00 has been

awarded U- Dr. K. 11. .M. Dawbam of this city for

his essay on the " Treatment of Certain Malignant

Cirowths by Excision of the External Carotids."

The Season's Diseases.—The influence of the

season is still exhibited in the mortality returns.

Of the 488 deaths reported to the Philadelphia

Bureau of Health for the week ended January

4. 7a were due to pneumonia and 63 to pulmonarj'

tuberculosis. Four deaths were attributed to in-

fluenza and 18 to inanition. Other important causes

of death were heart disease (51 cases), nephritis

(34), apoplexy (21). smallpox (16), inflammation

of the brain (15). convulsions fi4). inflammation

of the stomach and bowels (14). apoplexy (13).

diphtheria (13). The total number of deaths for the

week was twelve more than for the preceding week,

and thirty-five more than for the corresponding

week of the previous year. There were reported

lor the week 90 cases of smallpox. 88 of diphtheria,

66 of scarlet fever. 16 of typhoid fever.

The Health of Havana.— The report of Major

Gorv;a.<. Havana's most efficient sanitary officer, on

the health conditions of the city for November is of the

«iame tenor as those that have prccciled it each month.

A comparison <••' th.- st.itistics shows that the sanitary

conclitinn of the citv it excellent, r:u-h month 'hnwing
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Society of Gymnasium Directors.—The fifth annual

nufting of this s<xiriy wjis held at Columbia Univer-

sity last week, uniler the pri-«idency of I>r. R. Tait

.McKcnsie of McOill Univcmity, Montreal. The
object of the organization i« declared to be the ad-

vancement of jihysical education in '.- of

higher learning, and the theoretical il

questions jx-rtiiining to gymna.stics in • mi-

tions. Men who have had three yearn ot protesmonal

teaching ex[>crience are eligible for membership, pro-

vided they are members of the American Association

for the .Advancement of Physical IMucation. The
following officers were elected: l'T,suL->it. Dr. Paul

C. Phillips of Amherst College; First Vicc-Frfiidcnl,

Dr. Ivlward Hitchock of Cornell; Second Vice-Presi-

dent, Dr. Frederick I£. Parker of Brown; Secretary and

Treasurer. Dr. James A. Babbitt of Havcrford; Mem-
bers of the Coiituil and Admission ' I)r.

William G. Anderson of Vale. Dr. Du'i ut

of Harvard, and Dr. R. Tait McKeu.: : .ill.

The next meeting will l>e held at Columbia during the

Christmas holidays in igoj.

The American Electro-Therapeutic Association

will hold its twelfth annu.il meeting at the Kiiatcr-

skill, Catskill .MounUins, N. V., on Tuesday, Wednes-

day . and Thursday, September 1. 3, and 4. iqoj.

The officers of the association are: Prcsiilcnt, Dr.

Fred H. Morsi-, .Melrose, Mass.; SfLritary. Dr. Georgr

E. Bill, H.arrisburg. Pa ; Tr*a$mrtr, Dr. R- J. Ntmn
Savannah. Ga.

Dr. W. D. Lederman i>\ this city has been ap-

jKtinted to the advisory- board of the St. Joseph

Hospital, SilvcrCity, New Mcxico;an institution estab-

lished for the treatment of pulmonary- tuberculosis.

College of Physicians of Philadelphia. Section

on General Medicine.— .\t a stated meeting held

January 13. Dr. D. J. Milton .Miller showed "A
Case of .Myxoedema" that had been exhibited to the

section five years previously, and in which the more
obtrusive phenomena were held in abeyance by
intermittent administration of thyroid gland. Dr.

Miller also read a paper entitled "A Case of Pneu-

mococcic .Arthritis Complicating .Acute Croupous

Pneumonia." in which bacteriologic investigation

disclosed the presence of diplococci in the fluid

aspirated from the inflame<l joint. Dr. John H. W.
Rhein reported two cases of "Insanity of Doubt."

Dr. \. M. .Anders read a paper entitled "A Case of

Aortic Stenosis Ending in Sudden Death; Dilata-

tion of the Aorta at Its Root and .Marked Stenosis

of the Vessel Beyond." The development of ac-

centuation of the aortic second sound in a case in

which previously there had been the physical evi-

dences of aortic stenosis with an enfeebled aortic

second sound, together with an increased area of

dulness at the base of the heart, suggested during

life the dilatation of the aorta that was found after

death. Dr. Augustus -A. Eshner exhibited "A Case

of Aortic Obstruction and Insufficiency" in a man
forty years old with a history of previous attacks

of scarlet fever, smallpox, and influenza, but none

of syphilis or of alcoholic excess. The area of
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cardiac dulness was considerably increased, a

diastolic thrill was palpable over the body of the

heart, at its base and to the right of the sternum in

the third and fourth interspaces, the first sound of

the heart was accompanied by a blowing murmur
and was followed by a loud, rough, musical murmur,
friction sounds were audible at base of the heart,

and systolic retraction was visible upon the front

and back of the lower portion of the left half of the
chest. Dr. F. A. Packard was elected President of

the section and Dr. S. McC. Hamill clerk for the

ensuing year.

Obituary Notes.—Dr. Joseph S. Carreau of this

city died suddenly on January 7 of disease of the
heart. He was bom in Canada fiftj^-three years ago,

and was graduated from the New York University
Medical College in the class of 1874.

Dr. William Augustus Pierrepont died of heart
disease at his home in Brooklyn on January 6, at the
age of forty-six years. He was born in Brooklyn,
and after a preparatory education he studied law at

Columbia University, receiving a degree in 1876.

He did not practise law, but took a course in medicine
in the New York University Medical College, being
graduated in 1882. The following year he became
resident physician and surgeon of the Brooklyn Hos-
pital, where he remained for two years. After that

he practised with Dr. Jasper Griswold in Manhattan.
Of late years, Dr. Pierrepont had not practised.

Dr. G. H. Wilson of Meriden, Conn., a homoeo-
pathic practitioner and e.x-mayor of the city, died on
January 10 at the age of seventy-eight years. He
was a native of Stockbridge, Mass., and was graduated
from the Berkshire Medical College, Pittsfield, in 1849.

Dr. Alfred N. Mahon, son of Dr. J. B. Mahon of

Pittston, Pa., died in that city on Saturday night of

nervous prostration, following typhoid fever, which
he suffered in the Philippines while in the service of

the United States as a surgeon on the transport

McClellan. He was in the service two years, return-

ing home last November broken down in health. He
was twenty-nine j'ears old.

Dr. J. J. Buchanan, Assistant Surgeon United
States Navy, cut his throat with a razor January ro,

while in delirium at his ward in the Naval Hospital

on Coasters' Harbor Island. Dr. Buchanan was as-

signed to duty aboard the Constellation on January 2.

About that date he was taken ill with typhoid fever

and was sent to the Naval Hospital. His nurse was
out of the ward, when he left his bed to-day and cut

his throat several times, dying immediately. Dr.

Buchanan recently received his appointment from
Texas, coming to this station from the cruiser Co/iom-

bia. He was twenty-four years old.

Dr. Wm. C Dixon died at Philadelphia on January
6, as the result of appendicitis, at the age of sixty-

two years. He was graduated from the Medical De-
partment of the University of Pennsylvania with the

Class of i860, and at the outbreak of the Civil War
he enlisted as a Surgeon in the arm}', being assigned

to the Satterlee Hospital in West Philadelphia.

He was a visiting physician to the Pennsylvania
Hospital for the Insane and examining physician for

the insane department of the Philadelphia Hospital,

attending physician to the Industrial Home for

Blind Women and visiting physician to the Shelter.

Dr. Chas. Francis Carpenter died at West
Chester, Pa., on January 5, at the age of seventy-six

years. He was graduated from the Medical Depart-

ment of the University of Pennsylvania in 1849.

In 1857 he went to Louisville, Ky., where he was
engaged in practice forty years, and where during

the Civil War he had charge of the army hospital.

He returned to West Chester three years ago. He
had been an extensive traveler.

©oicrespotitlctice.

OUR LONDON LETTER.
(From Our Special Correspondent.)

Reorganization of the Army Medical Service—Dr.
Goodhart's Purvis Oration—Prince of Wales'
Hospital Fond—Smallpox—Livingstone College.

London, December 2-, igor.

Army reorganization occupies a considerable share of

public attention even in this holiday season. Lord Rose-

bery's cry for efficiency at the War Office has been re-

echoed in all directions and is being applied to the Medi-

cal Department. Possibly that may derive some benefit

from the discussion that has been evoked, for it is clearer

than ever that the scheme of reform of the Royal Army
Medical Corps, like that for the whole army, was launched

in a hasty manner, without any preliminary consultation

with those who could have given expert advice. Mr.

Brodrick may be clever, alert, and determined, but he is

only an amateur, and could not be expected to evolve a
scheme of reform of a department whose duties he could

not easily grasp. He has managed to increase the dis-

trust of the authorities which his previous conduct had
produced. Everj-where one hears only of dissatisfaction,

and no wonder. ' Think of requiring an officer to be ex-

amined once more after eighteen years' service; and think

of such a requirement affecting the right to retire on a

pension. Further, remember that this examination is

only the last of a series which is to dog the steps of the

officer at every stage throngh all those eighteen years.

These examinations alone are quite enough to deter young
men from entering the service. Sir F. Treves ventured

to defend them, and evidently thinks any surgeon should

be able to pass them. But though he has achieved the

position of an authority on some subjects, I venture to

say there are questions in the domain of surgery about

which he would not care to be examined, and, of course,

as a civiHan, even with his late experience in South Africa,

he can hardly be supposed to be famiUar with all the points

affecting the work of the R. A. M. C.

The earlier examination stands on a different level, but

the committee seem to have so muddled the scheme that

we have different interpretations of its effects. One says

,

junior officers are to be kept at home for four years; an-

other declares that they will go to India on leaving Alder-

shot, and after three years be examined there. But the

scheme gives them six months at a hospital to prepare

for the examination. This looks likely to lead to dis-

organization. How are all these officers, scattered as

they must be throughout India, to be gathered for ex-

amination? Their stations could not be left unoccupied,

and the cost of supplying their places while they are on

study leave and being examined would be very great.

The proposed inspection of the military hospitals by
the Advisory Board looks well enough on the surface to_

the mere civilian, but when we come to hear from officers ot

experience, what it would become, it appears likely to

prove impracticable.
Altogether, I doubt if the scheme will, in the long run,

improve Mr. Brodrick's reputation as a politician, all

because he was so satisfied of his own ability to form it

that he declined to consult expert opinion.

The Purvis Oration was founded by the West Kent Medi-

cal and Chimrgical Society in memory of its late Treasurer,

Dr. Prior Purvis, a practitioner of sixty-six or sixty-seven

years' standing, for he took his first qualification in 1834;

He added the
'

' M .B . " of London in i S 3 9 ,
and the

'

'
M

.
D

.

in 1842. The oration this year was delivered by '.Dr

Goodhart, who has always something to say well worth

listening to, and generally says it in a way both attractive

and instructive. "He began by remarking how happy m"st

he be to whom it is given to look back upon the wealth

of experience that sixtv-seven years of practice must have

brought, and what a pity it seems that Prior Purvis can-

not deliver his own oration and unload himself for our

benefit of his stores of knowledge. If that could be. Dr.

Goodhart felt sure, he said, that one thing revealed

would be that the practice of medicine all along is an

original research; so he took this thought for his subject

and dilated upon it in a delightful manner. "Only the

other day," he remarked, "the President of the British

Medical Association, no doubt with that modesty which so

much becomes a great position, delivered practical medi-

cine, bound hand and foot, and cast it into the chamber of

death." That was his translation of the President's es-

timate of the biologist above the practitioner, the former

being described as a high priest of the arcana of nature,

the latter as not so, although "indispensable." But Dr.

Goodhart, for the practical man, claimed no less than

equality with the great biologists, and as to the" indis-

pensability " saw no more in that than the privilege shared

"in common with, say, the undertaker," and he went on
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in the evenings and of taking part in the debates. The
former of these is hardly worth mentioning because prac-
ticall}- any person can get a card for an evening in the
Hbrary, and participation in an occasional debate seems
hardly worth twenty dollars a year. The most self-satis-
fied trustee or other officer of the Academy would prob-
ably not have the hardihood to claim that under the pres-
ent system, membership in the Academy carries with
it any important honor or proves the possession of any
great professional ability, since it is well-known that any
graduate in medicine, in good standing within the mean-
ing of the law, can easily get himself elected, provided he
is willing to invest twenty dollars annually in the " honor,"
the material privileges of which can be enjoyed by any
outsider. Many members will, no doubt, agree with me
that they are not getting a fair return for their money, and
most of us probably do not care to assist in supporting an
expensive institution merely that large numbers of out-
siders shall enjoy the use of an extensive library for which
they contribute no support, and that a certain number of
men shall enjoy the advantages which may accrue from
being known as officers of the New York Academy of
Medicine. Perhaps some sort of library subscription fee
could be charged to those who wish to use the library, or
who may be ineligible for election as regular members.
Many members, especially the younger men, would un-
doubtedly welcome some sort of a restrictive rule by which
the use of the Academy library and building should not
be so freely extended to non-members, and by which the
cxclusiveness of a club should, to some extent, be enforced.

Apparently the onh^ alternative to this which is fair is

to reduce the dues and increase the membership to a great
extent. Under the present regime there is a feeling of
dissatisfaction, which will break out from time to time.

A Dissatisfied Member.

^voflvess of lUccUcaX ^cUixc c.

TREATMENT OF DELIRIUM TREMENS.
To THE Editor of the Medical Record:

Sir : Dr. Crother's most excellent article in a recent
issue of the Medical Record, on the treatment of de-
Hrium tremens, contains many grains of truth and
practical suggestions gained through years of experience.
As one who has also had experience in the management
of these cases, I must protest against the emphatic manner
in which he excludes the use of nourishment in the initial

stage of delirium. To withdraw the alcohol, thus lessen-
ing one source of toxaemia, is wise, but absolutely to pro-
hibit food in one who is already physically weakened is

taking away the only staff the system has to lean upon.
Many of these alcoholics have taken little or no food

for days, frequently weeks, before the deliriiun manifests
itself; further, to exhaust the physical condition only
tends to prolong the convalescent period, and increases
the difficulty in toning the patient. To say, "beef tea,

iTiilk, and all liquid foods are actually culture mediums
for the production of toxins and the pei-petviation of old
ones," may be a witty solecism, but it is not borne out by
fact. Eliminativc processes should be pvished quickly to
restore normal metabolism, but constructive metabolism
must be a factor while excretion of toxins goes on, and
"cell metabolism" is maintained rather than "deranged."
Again, "restraint depends largely on the patient;" and
that cerebral sedatives, to quiet and induce sleep, are
"dangerovis both in theory and practice." To this state-

ment I also take exception. The writer has never yet
observed a case but which derived benefit from sleep.

When the delirium borders on suicidal mania to escape
hallucinatory persecution, sleep is the first essential. Far
better to quiet, far better to sleep, than permit physical
injury in a strong room (with the added danger of pneu-
monia by exposure) or at the hands of strong nurses.
It has been said, " One who endeavors to quiet a delirium-
tremens ward fattens a graveyard." Even at such a risk

it is preferable to endeavor to restore an already shattered
and disorganized brain by hypnotics, judiciously used, than
assist in further debilitating the patient.

F. R. Searles, M.D.
Ha.mpton Hall Sanatorium,

Sprin-gfield, Mass.

Exhibition at Glasgow.—Glasgow, says the Sanitary

Record, is to be congratulated on the success of its Inter-

national Exhibition, which closed its doors on No-
vember pth. On that day, the attendance was a record

one of 173,266, bringing the grand total for the six

months up to 11,496,220. Financially, it is said, that

the venture will benefit the city to the extent of

£100,000 ($500,000)—a most welcome sum, consider-

ing the exceptional expenditure Glasgow has had to

bear lately fighting both plague and smallpox.

J he Boston Medical and Surgicaljournal, January 9, iqoj.

A Case of Probable Dislocation of the Cervical Vertebra
with Spontaneous Replacement and Recovery.—J, E Gold-
thwaite reports the case of a child of seven years who had
received some injury while turning somersatilts, which
displaced the head to one side. Very little motion was
possible, but the obstruction was evidently not muscular
A diagnosis was made of a partial dislocation of the cer-
vical vertebra. The second day after admission to the
hospital, just previous to the time appointed for taking
an ;v-ray, m some movement of the head with a distinct
slip, the normal condition was restored. After that the
head could be moved almost normally in every direction
with but little discomfort. It seemed" probable that there
had been a partial dislocation. Simple muscular strain
or any other condition would hardly have been relieved
with the suddenness that occurred in this case.

Unnoticed Fractures in Children.—P. J. Cotton states
that the systematic use of the .v-ray has confirmed the
suspicion that fractures not infrequently exist with but
slight symptoms, that mere cracks may readily be over-
looked, that incomplete fractures or complete fractures
without displacement are commoner than was formerly
supposed, and may exist without being suspected by the
patient. Eighteen cases are reported, ten of fracture of
the clavicle, three of the bones of the forearm, two of the
tibia, and three of a metatarsal bone, which illustrate the
author's point, that we all tend to underestimate the tol-
erance of children to fractures. In small children, where
there is a historj' of a fall or other trauma, and especially
where the arm or shoulder girdle mav be involved, the
only safe way seems to be to assume a' fracture as proba-
ble, till every inch of bone has been gone over carefully.
Onljr in this way can we be safe from occasional oversights
and from ignominious explanations later on.

Remarks on the Diagnosis Between Acute Appendicitis
and Some Atypical Cases of Typhoid Fever.—Maurice H.
Richardson says that when during an attack of typhoid
fever a normal appendix is removed under the mistaken
diagnosis of appendicitis, both patient and surgeon are
indeed to be congratulated if recovery follows. Various
cases are cited to show the frequent difficulty of diagno-
sis. The main point to be emphasized is that when local
signs, especially tenderness and rigidity, are absent, fever
strongly suggests typhoid. Without pain at some time
during the course of the disease, there can be no acute
surgical lesion of the abdomen; high temperature with
pain, but without rigidity or tenderness, means typhoid
fever, or simple continued fever; very high temperature
should excite suspicion if pain and tenderness are present,
but not marked, for acute appendicitis has usuall)' a mod-
erate temperature; a soft abdomen with a high tempera-
ture is a suspicious combination, even if there is pain
and tenderness; when typhoid is suspected, the pain and
tenderness must be distinctly localized in the appendix
and confirmed by rigidity, resistance, or tumor, before
operation for appendicitis is justifiable. When the ab-
dominal symptoms call loudly for operation, the abdo-
men must be opened in spite of the possibilities of typhoid;
but cases suggesting typhoid as strongly as appendicitis
should, until the diagnosis is perfectly clear, be carefully
observed.

Journal of the American Medical Association
,
Jan .11, 1902.

The Influence of Some of the Commoner Drugs Upon
the Gastric Functions.—Boardman Reed presents the fol-
lowing conclusions: (i) Perfectly normal stomachs are
probably in the minority in large cities, especially among
persons employed indoors. (2) In stomachs which are
normal, or approximately so, the digestion may be injured
by a simple bitter tonic, taken even for a short time. (3)
Quite moderate doses of HCl, administered as a medicine,
may prove efi^ective in hypochlorhydria, but are likely to
do hann to normal stomachs, and certain to aggravate
hyperchlorhydria. (4) Pepsin rarely produces any good
result when given alone, even to persons with weak
digestive power, and often then retards the digestion of
albuminoids. (5) Pepsin and HCl, given together, much
more frequently do good than either administered singly.

Gastric Hypersesthesia and Its Management.—C. G.
Stockton defines this condition as one presenting painful
sensations, not so intense as gastralgia, but causing more
or less discomfort. The HCl is not above the normal—
indeed, often below—yet it is apparently the HCl and the
activity of the gastric digestion that cause the trouble.
.'\s a diet, it is best to select, in the beginning, one that is

very bland; for instance, milk or some milk preparation.
To this should be added, first, the digestible farinaceous
foods, then eggs; finally, meat juice at certain meals, and
later scraped meat, meat powder; and next, tender steak
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The Plastic Use of the Uterus in Cystocele Operations.—
Joseph Brettauer reports three cases in which the ideas
of Freund and Wertheim were followed, the object tn-ing

to fasten the uterus to the denuded anterior vaginal wall
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Heart Strain; Its Result and Treatment.—J. M. G Carter
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case of the heart the condition is one of pr^i^'ond aolhcn:a.

There are two periods of greatest danger: one is at night.
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during the hours when the periodic distress returns and
when respiratory movements are most sluggish; the other
is when, upon arising from a recumbent position, the col-

umn of blood in the tipper part of the body is suddenly
thrown back upon the enfeebled ventricles, thus diminish-
ing brain pressure. Persons leading sedentary lives are
more liable to heart strain than those in more active life.

The treatment should be prophylactic, hygienic, dietetic,

and medicinal. The first two classes include a well-or-

dered life free from all excesses. There should be freedom
from all pressure over the heart from dress. All forms
of food which have a tendency to form gas should be
avoided. Complete digestion should be accomplished
before taking a second meal into the stomach. Where
the work of the heart is extreme, liquids should be limited.

If blood-pressure is low, liquids should be administered.
In cardiac asthenia with dilatation, a dry diet is indicated.

Supper should be the lightest meal of the day. Before
medicinal treatment is instituted, the cause should be re-

moved if possible. In asthenia, digitalis and strychnine
are the most important remedies. For hypertrophic over-

action, aconite is useful; but caution should be observed.
Valuable remedies for distress at night are belladonna,
hyoscyamus, and cannabis indica.

American Medicine, January 11, 1902.

Dystocia Following Ventrofixation.—Fred. H. Bloom-
hardt reports three of these cases. In the first, just when
operation—that of Caesarian section—had been deemed
necessary, as the cervix could be felt only under anaes-

thesia, the breech was found to be presenting. The only
explanation seemed to be that in the period between the
two examinations, there had been a rupture of some of

the adhesions, allowing the uterus to smk down in the
pelvis. In the second case a Porro operation was per-

formed. In the third case a Porro operation was also

performed, but the mother died from exhaustion and
shock.

A Plea for the More General Use of the Active Princi-

ples of Vegetable Drugs.—George E. Blackhan sums up
the advantages of the active principles of drugs or their

salts as follows: (i) Precision; being definite chemic com-
pounds, their composition must always be the same and
their action uniform. (2) Portability; being active prin-

ciples, stripped of gum, coloring matter, and other ex-

traneous matters, the dose is necessarily comparatively
small, and a larger number of doses can be carried in the
same space. (3) Safety; this is a result of their definite

composition and uniform strength. (4) Effectiveness;

the smaller dose is more readily absorbed, and therefore

more quickly and certainly effective. (5) Palatability;

this is perhaps a matter of minor importance, yet not to

be disregarded. On account of the smallness of the dose
it can be effectually concealed in a tiny granule which
can be readily swallowed by the most fastidious.

Silver Wire Smoothly Brazed to the Butt of a Steel Needle

a Convenient Suture for Certain Plastic Operations.—J.

Rilus Eastman mentions some of the well-known diffi-

culties in the use of the needle threaded with silver wire

and describes his method of overcoming them as follows:

In hare-lip and such operations, he uses a No. 24 stand-
ard-gauge silver-wire suture, eighteen inches in length, to

one end of which is attached with silver solder, after

annealing of both metals, a full or half-curved steel needle.

In this way a perfectly smooth joint is formed, which
will not unnecessarily injure delicate tissues. It has often
been proved that metallic silver has an inhibitory effect

on the growth of bacteria; silver wire is unirritating and
strong, and it may be easily shotted. Silver wire is,

however, perhaps not the most suitable material for bur-

ied sutures, for it is non-absorbable and may lead to sinus

formation. However, the tolerance of tissues for this

wire is greater than is gi.'ni.'ralh- supposed.

The Effects of Ventrofixation and of Ventral Suspen-
sion on Subsequent Pregnancy and Labor, with Report of

a Case.—Arthur C. Jacobson reports a case in point in

which labor was terminated by a medium forceps opera-

tion, as nature was incompetent to deliver. The writer

states that the status of these operations has not yet been
definitely determined. He gives some conclusions from
his consideration of the subject. Apparently these oper-

ations reduce fertility. There is no special tendency to

produce abortion. The greatest obstetric difficulty con-

sists in the obstructing mass of tissue formed by the an-

terior uterine wall. Serious or insuperable obstruction to

labor may be produced if the fundus and anterior wall of

the uterus are imprisoned below the point of attachment
between the uterus and the abdominal wall. According
to Noble, the most serious difficulties could be obviated

if labor were induced at the eighth month, if the anterior

titerine wall constitutes a tumor at the brim. From an

obstetric standpoint, ventrofixation may be considered as

occupying an intermediate plane between vaginal fixation

and ventral suspension. The writer concludes that preg-

nancy and labor are, as a rule, uncomplicated. Erroneous
ideas should not be derived from the gravity of some of
the reported cases. Excluding ventrofixation, the results
of labor after suspensio uteri compare favorably with
those under ordinary conditions. And although, when
including ventrofixation, the results compare fairly well,

still there are certainly some good obstetric reasons for

distrusting the operation of ventrofixation in child-bear-
ing women.

Philadelphia Medical Journal, January 11. 1902.

Dtiration of Immunity by Diphtheria Antitoxin.—Henry
D. Jump concludes that: (i) As diphtheria antito.xin

is practically harmless, all exposed persons should re-

ceive an immunizing dose in proportion to age; (2) Two
hundred and fifty units should be given to children under
two years and five hundred to all others; (3) The im-
munity will last for at least three weeks, provided a re-

liable antitoxin is used; (4) All exposed persons should
be removed from infected surroundings, either by thor-
ough disinfection of their own quarters or by removal
to other places. If this is impossible, the immunizing
doses must be repeated every third week.

Acquired Pulmonary Lues.—Otto Lerch reports this

case. The patient was a man of forty-eight years, giving
a definite history of syphilis twenty years before. His
occupation was that of cotton sampler. The present
trouble commenced with a tickling sensation in the
throat. Dyspnoea became severe, the face wearing an
expression of air-hunger. The arteries were pulsating.

It was decided that there was no aneurysm from the
absence of thrill and bruit over the dull areas in the chest,

absence of characteristic pain in chest and back, absence
of a downward displacement of the heart and of murmurs
which would be probably found in a case in which aneu-
rysm had long existed. There was no tracheal tugging.
There were no symptoms of tuberculosis. The patient
was a cigarette smoker. He was put on iodide of potas-

sium and inunctions of mercury, and his improvement
has continued from the beginning of the treatment, al-

though it is not now so rapid as it was at first. The
determining cause of this attack was probably the in-

halation of dust and fibers which set up an inflamma-
tory condition of the limgs. The prognosis, as in all cases

of this disease, is grave as to recovery.

The Treatment of Inoperable Tumors.—Conrad George,

Jr., considers the results of the use of pyoktanin, or methy-
lene blue, and Coley's mi.xture in the case of certain

inoperable tumors which have come under his observa-
tion. In the two cases treated by the first method, there

was a marked diminution in the size of the tumor, with
some relief from pressure symptoms, but there was an
excessive stimulation to the growth of tumor cells in the
neighborhood. It is extremely doubtful, says the writer,

whether a cure could have been effected if the cases could
have been placed under this treatinent earlier in the
course of the disease. He then describes two cases treated

with Coley's mixture. The first was a case of granuloma
of the right upper jaw, and although the tumor disap-

peared until there was only a very small amount of soft

granulation tissue left on the outer side of the jaw, the
tumor returned later and the upper jaw was removed.
The second case was one of large spindle-cell sarcoma of

the right fore-arm. The tumor continued to increase

under the treatment. Two other cases which were treated

by the same method showed no benefit. He concludes

that his experience with Coley's mixture has been very
unfavorable to its use in inoperable tumors.

The Lancet, December igoi.

Tuberculosis of the Heart.—H. N. Heineman says that

tuberculosis may affect the endocardium alone, the myo-
cardium may be generalized in both or may involve the

pericardium. The paper is largely a review of the litera-

ture of the general svibject, and also contains the clinical

histories of two cases of tuberculous pericardium. Direc-

tions are given for the staining of sections for microscopic
examination. Concerning the general involveinent of

the muscle and endocardium, Heineman says that while

the favorite seat in acute general miliary tuberculosis

is the conus arteriosus of the right side, the great papillary

muscle, and less frequently the endocardium of the ven-

tricles, it is different in the small nodular form, which is

not general, in which the ventricles are the favorite seat,

and different again in the larger masses (caseous form),

in which the auricles or the junction of auricles and ven-

tricles and the ventricles (often near the septum) are the

seat of predilection. As to the mode of infection, it is

believed to be most commonly through the blood vessels.

The large percentage of cases in which tuberculous nodules

are found in the myocardium in connection with acute

general miliary tuberculosis, and in which the blood vessels
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Some Points Iq the Prognosis of Mental Disturbance.
W.

J.
Hoslett calls speciol attention to acute delinous

mania, puerperal mania, insanity of adolescence, and
melancholia. lie says that the principal pros and cons
of prognosis are the following: As the disease is not so

acute, hallucinations ore more serious, especially those

of hearing. Imnerfect bodily nutrition, such as loss of

weight and tropnic changes in hair and skin, the latter

becoming earthy and greasy in appearance, are of ill omen.
Degeneration of habits and inattention to the calls of

nature, a constant desire to pick and rub the skin ond pull

out the hair arc also of unfavorable augury. Certain

delusions seem more liable to become fixed and perma-
nent than others. For instance, visceral misinterpreta-
tions, such as the belief that the bowels never move
projH-rly, that the food does not enter the stpmach, or

that foreign substances are fixed in the body and require

a surgical operation for removal, also delusions of perse-

cution, plots, or unseen agency do not readily pass away.
Again, sexual delusions, such as those respecting im-
potence, are of grave significance, and masturbation or
fits are serious complications. The prognosis in climac-

teric melancholia is rendered very unfavorable by secret

indulgence in alcohol or drugs, and he has noticed that

the growth of facial hair in women has always been an
indication that recovery will not take place. Prolonged
suicidal promptings arc of unfavorable import, and we
must be on our guard in this respect, l>ecause the t<ndency
often remains dormant for months, only to reappear when
least expected, .\diposo tissue and melancholia seem
to be almost incompatiblcs. and an extra layer of fat is

a very effective armor against a return of depression.
Hence in treatment we do all that we can to encourage
increased weight. An interest in her personal appearance
is one of the primitive instincts of woman, and when we
sec her natural vanity re-awakening, we begin to feel ven,-

hopeful
Tiu- /..iii<-i-;. /iiiiimry 4. IQOJ

A Rote on Three Cases Illustrating the Value of Supra-
renal Extract.—The cases reported by \V. H Brown are:

(1) Profuse sweating following an attack of nephritis and
cured by the remedy; (3^ Bleeding in hemorrhoids; (3)

Uterine hemorrhage from a myoma.
Beef-Wonn in the Orbital Cavity.—T. W" F. Gann re-

ports a case of this nature and gives an illustrated descrip-

tion of the worm. It is found especially in Central and
South America, The native plan of treatment is to apply
wet tobacco over the site of implantation and then to
express the worm by pressure.

The Disappearance of the Addiment from Antimicrobic
Sera.— E. W. .-\inlcy Walker directs attention to the fact

that the bacteriolytic power of a fresh serum rapidly di-

minishes both in the immune and in normal sera, and
ceases to be recognizable within a few days from the time
of bleeding. Hence it appears that as regards experiments
in bacteriolysis the age of the serum which supplies the
addiment is a factor of the first importance, and that

juit'. iii'lt

;

in fact, moi
c ondition u: .'1

known as sturvy. lit .ilvj iu;;>;L:.li vlial

•oms may merely be an cxprc««ion of anky-

Causes and Significance of Phantom Tumon.— Sir W.
H. Bennett divides phantom lumor> into three classc*
according to cau.K.'itiun as foll^v.- 1 Imtain,! i.i)

Irritation of the skin or of otl.

immediately over the muscle or r

the course of the nerves which
istencc of underlying disease <:

ample, supposing the tumor to
some disease in the at>dominal
of its situation or relation, causes, net
to contraction of a corresponding i.

tumors, when occurring immediately '^
disease, are usually "protective"); (2 In a
certain number of cases in which tli i the
individual entails the u.se of a particu; rron!-

of muscles for a long period continuously, ihi :

cemed come, as it were, into permanent ai !

;

main hard and enlarged, although the octuj.jti

been temporarily discontinued. These are "occu] .r

phantoms; (3) fmitation.— In a certain type of m ':• '

people the tendency to imitate the diseases "- '' •

tics of others is very strong. ".Nirvous mi:
ease" was the admirable term apjilit^l to tl

Sir James Paget. The ner%'ous miinicri- of 1

perhaps, one of the commonest examples w, •

meet of this curious tendency. Tumors ar

imitated in the same way, although the si .j-, ;

deception is necessarily very limited. These are imit.i-

tive phantoms." Illustrative cas«-s arc described iii.'li r

each class .\s to treatment the obvious indication is the
removal of the cause,

British .V<<yii,i/ y.'Urnal. Diccniber a8, 1901.

Direct Introduction of Purgatives into the Large Intestine
in Cases of Operation for Septic Peritonitis.— .\ .Manna-
duke Sheild ciistribes this method, 'i he nozzle of a small
syringe is introduced into the "stump" of the appendix,
and tnc solution directly thrown into the c«cum. Three
drachms of magnesium sulphate, with 10 drops of tincttire

of nux vomica, and i dracnm of glycerin in an otmce of
water is the fornuila generally used by the writer. Two
hours after\vard a turpentine enema is given, and the
result has luen excellent.

Suicide bv Incision of the Neck Posteriorly. —Hcnrv
Alston
the wr
in the f-

air pai.&ai;t v.ui ;,i,; !«juchi.d. a;

intact. The wound in the back
long, almost on a Icm '. with tin

of the ears It pas^- 1 the ipir...

Death was due to Chronic il'

supposed to be the rrime. Thi.

used w.t; a razor.

Theories of Inheritance.—G. .Xrchdall Reid says that
the main object of his paper is an endeavor to place
heredity on a scientific basis. Heredity ought to be a
science. The fact that offspring take origin not from
the whole of the parent's booy. but only from the micro-
scopic getTns. renders the transmission of acquirements
exceedingly improbable. In no case has the transmis-
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sion of an acquirement been proved. This line of argu-
ment is simple and conclusive, but it has been quite
ignored. The writer believes that while inborn traits
are transmissible, acquirements are not transmissible.

An Address on Localization in the Motor Cerebral Cortex.—C. S. Sherrington and A. S. F. Grimbavim have recently
had the opportunity of making e.xperinients on all the
known species of anthropoid apes. In the chimpanzee
the so-called motor area occupies unbrokenly the whole
length of the precentral convolution, and in most places
the greater part or the whole of its width. It extends
into the depth of the Rolandic fissure. As to localization
in the cortex, the sequence, broadly speaking, runs

—

tongue, mouth, nose, ear, eyelids, neck, hand, wrist, el-

bow, shoulder, chest, abdomen, hip, knee, ankle, toes,
perineal muscles, anus, and vagina. As to the extent
of the motor area, the writers think it probable that per-
haps as much of that area lies hidden from the surface in
the sulci as actuall)' lies at the free surface on the con-
volutions. In the majority of the individuals upon which
the writers have experimented, cortical epilepsy has been
ea.sily provoked.

British Medical Journal, 'January 4, 1902.

Carcinoma and Malaria.—John H. Spitzly believes from
his experience in Dutch Guiana that, there can be very
little antagonism between malaria and carcinoma. He
cites various instances in which patients who were thor-
oughly inoculated with malaria were afflicted with car-
cinoma or epithelioma.

Retrogression in Mammary Carcinoma.—James Pearse
reports the case of recurrent cancer in a woman of forty-
four j-ears. The condition was so bad that the writer
thought that she had only about three months to live.

But then came a change. The first nodules have com-
pletely disappeared; the enlargement of glands is less

marked; the aphonia has improved. Menstruation,
which, before, had been regular, has ceased for several
months. The writer adds that it would be hazardous
to say that the abatement of the disease is to be asso-
ciated with this fact.

Accidental Removal of Auricle by Midwifery Forceps,
and Successful Application of Artificial Auricle.—James
Erskine notes this case. The patient was a little boy
whose ear at birth had been severed by forceps. No
attempt had been made to stiture the member in place.
An artificial ear was made of Vela rubber vulcanized.
It is kept in place mainly by the insertion of the process
into the external meatus of which it is a cast. For the
admission of air it is perforated right through. The appli-
cation of seccotine is sufificient for the adhesion of the in-

ternal surface of the artificial auricle to the corresponding-
parts remaining.
A Clinical Lecture on Oophorectomy in the Treatment

of Cancer of the Breast.—H. T. Butlin states that he docs
not know of a single case of cancer of the breast in which
a patient can be claimed to have been cured by oopho-
rectomy. When the disease comes back again, as it

generally does within six months to a year, and some-
times more quickly, it does so exactly in the same form
and with all the same troubles which were present at the
time of the operation, and the patient grows slowly worse
and dies. The manner of death and distress of it are not
changed by the operation. A large number of women
upon whom it has been performed, and who have been
soaked in th)-roid extract, tiave not received the smallest
benefit in the world. It is true that this method has for
the most part been used in very bad cases of cancer. The
writer adds, however, that he has not the courage or the
faith to use this method in cases where the cancer is very
limited in extent, and where the lymphatic glands are
not obviously affected. This would' be the only way to
prove the status of this method.

Berliner klinischc Wochensclirift. December 23. 1901.

Symptomatology and Therapy of Cervical Ribs.—M.
Borchardt says that the sj'mptoniatology of cervical riljs

ma}- be divided into (i) Local deformities; (2) Circulatory
disturbances, and (3) Characteristic nervous appearances.
The local signs consist in a marked fvilness in the supra-
clavicular fossa and a \-isible pulsation of the subclavian
artery; the latter, however, is not present when the
abnormal rib is but slightly developed. The circulatory
disturbances are dependent upon aneurysm or thrombosis
of the subclavian artery or its branches, and consist prin-
cipally of cyanosis of the affected extremity and a reduc-
tion in the force or absence (in extreme cases) of the radial
pulse. The nervous disturbances are limited to the terri-

tory supplied by the brachial plexus, and consist of hyper-
or hypo-aesthesias and paralyses. In the vast majority
of cases, however, the presence of cervical ribs gives rise

to no symptoms. This is because in most cases such ribs

are not sufficiently developed to produce pressure upon the
structures above mentioned. When subclavian aneurysms

are present, operations for rectification of the deformity
should be resorted to only when serious symptoms arise
and life is endangered thereby. If nervous symptoms are
present and electrical treatment is not followed by good
results, operative procedures should be instituted before
atrophy has taken place. In this class of cases uniformly
good results are obtained thereby. This statement applies
only to those instances in which the nervous disturbances
are directly resultant from pressure upon the brachial
plexus, and careful examination should always be made to
ascertain whether or not such is the case. Four cases are
reported which illustrate the application of the principles
above laid down.

What Cases of So-called Surgical Tuberculosis Are Suit-
able for Climatic Treatment?—Dr. Sprengel reviews the
statistics of the climatic treatment of sxirgical tubercu-
losis, and shows that so far as Germany is concerned all

forms of surgical tuberculosis without discrimination and
without regard for fundamental svirgical principles have
been treated in climatic sanatoria with extraordinarily
poor results. When we consider the excellent results ob-
tained by many, especially Cazin and Scheimptlug, in the
exclusive utilization of operative procedures in the treat-
ment of the surgical tuberculosis of children, it is \'ery

evident that on the whole surgical treatment is of much
greater value than climatic. It seems probable, however,
that the best results are to be obtained by a proper com-
bination of both of these methods. To this end surgical
tuberculous diseases should be classified as follows: (i)

Those without deformities and which in all stages are
surgically ciirable. Such include gland tuberculosis, the
open and closed tuberculosis of the long bones, metacar-
pus, and phalanges, the open and closed tuberculosis of

the knee joint in children and young adults, the open and
closed tuberculosis of the ribs and sternum, and tubercu-
losis of the cranial bones. (2) Cases in which surgical
treatment is followed by unsatisfactory results and
marked deformity. Here we have closed spondylitis,

closed tuberculosis of the hip joint in children, and closed
tuberculosis of the joints of the upper extremity. (3)
Cases which are only curable by operations which involve
the removal of a large amount of tissue. Such are bone
and joint tuberculosis of adults, the open forms of bone
and joint tuberculosis in young adults, and genital tuber-
culosis. (4) Incurable cases, as hip-joint tuberculosis in

persons over 25 years of age, open spondylitis, and the
majority of the cases of multiple tuberculosis. Accord-
ing to this classification, in groups one and three the
preference is to be given to surgical treatment. As soon
as possible, however, after the operation the patient is

to be placed under the proper climatic conditions, and
should so remain until complete healing has taken place.

In groups two and four, climatic measures are preferable,

although ultimately a few cases may become suitable for

operative interference. It is of course apparent that
these rules cannot be indiscriminately followed, and that
certain variations will be necessary in individual cases;

but it is thought that their general application will be
followed by much better results than have hitherto been
obtained.

Symptomatology and Therapy of Chronic Pulmonarjr
Distention or Inflation (Vagus Neurosis).—G. Zuelzer says
that peripheral irritation of the vagus not only gives rise

to true asthma, but in certain instances to a condition of
which he treats under the above title. He describes two
clinical forms. In both, the lungs are unduly distended
and periodical attacks of moderate dyspnoea are present.

In the first form, the heart is weakened and the pulse rate
increased, while in the second form the pulse is markedly
redviced in frequency, often as low as 42 to 64 beats per
minute. It is the second form to which Zuelzer draws
special attention. The patients are generally males from
eighteen to forty-five years of age. They complain of

vague tmeasy sensations in the chest which are often
burning in character. Slight dyspnoea is present, espe-

cially on exercise, but cough and expectoration are not
observed. The general condition is fair. Various nervous
symptoms may be present and there is usuall}' great appre-
hension of tuberculosis or organic heart disease. Physical

examination shows that the lungs are distended, the lower
border being considerably depressed, and the area of car-

diac dulness encroached upon. The power of pulmonary
expansion is markedly reduced, as shown by the slight

variation in the position of the lower border of the lungs
in inspiration and expiration. Auscultation in simple cases

gives normal vesicular breathing. The respiratory fre-

quency during rest is normal or only slightly accelerated.

No cardiac valvular lesions are present. Many facts ga
to show that peripheral vagtts irritation is the fundamental
factor in the causation of both of these classes of cases.

Experimentation has shown that in animals whose vagi

are irritated, the fibers of this nerve which suppl}^ the lung
become exhausted before those which supply the heart.
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Utarine Fibroma and Cancer.—Jarn1><i ri'|M>rtk the > asr
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neoplasms of different nature: fibroma and carcinoma.
a benign and a malignant growth.
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The Early Diagnosis of a Relapse in the Course of
Typhoid Fever, -ti Lcinoine speaks of the syniptonis
inJicative of relapse in typhoid: During the course of thi-

firimary attack, there is to be noted constipation, anonia-
ies of the rose spots, cither an excess or want of them,
the irregularities of the temperature cur\-e and the pre-

dominance of adynamic symptoms. Signs during the
period of dcfervesi-encc arc irre^laritics of temper.->ture
and the persistence of the intensity of the diazo-reaction.
Signs in the perio<l preceding the relapse are numerous;
the leaden color of the face, an appetite greatly exag-
gerated in comparison with the temperature and the ap-
pearance of the tongue, the persistence of the enlargement
of the spleen, the persistence or reappearance of the
diazo-reaction of Ehrlich, the feebleness of the agglutinat-
ing power, and the absence of diuresis. The negative
signs, first noted by Hanot, are; hypothermia, slowing
of the pulse, and polyuria. These mark the beginning
of convalescence. The writer concludes by saying that
if at the In-ginning of convalescence the persistence or
reappearance of tachycardia, the disa,ss<xriation of pulse
and temptraturc. the persistence of enlarged spleen, and
the abs<-nce of diuresis and hyperhidrosis are observc-d,
he believes that there is sufficient ground for making the
early diagnosis of relapse.— /,<• Buuclin Mfdical. January
4. tt)01.

AmtricaH Joutnal of Ihe Mfdical ScUnccs, January. 190J.

Report of a Case of Dementia Ptkcoz.—William Rush
Dun ton, Jr *t,Tti-< that th'- tn.iiority of authors agree that
thisdiseasi ... - 1 ^^ He describes the
ca.se of a N le years of age. and
sums uti ti • hirh he report's as
follow ^' ...-...,.,-
a wc.r
ofw.
tion .

was t.

but ! :,.

. >wn on
: This

...>.. ^...^ ... .,,ii-.;.i.. ;n. ^ ,1 . .1 i .] . .1 i..:;:i ( -. icinen t ia

precox.

•|ie«l

rntially fictitious and invalid
•; in anv r;vi-n r^-r -.vr nrr n

Prom ti

I.-inrf-r

tf> III.- ]..irti. i]..innii .,1 thi- lr. I r ..r lU , hurts iii .my dis.-.is.

process complicated by icterus.

Cause of Death in Aneurysms of the Thoracic AorUWhich
Do Hot Rupture; Report of Five Cases, -il D Arnold
divides these- i;im-> u\\i< thru iI.ism-> (i) Ca.ses in w-hich
an aneurysm of the arch of the a<irta exiKts, but in which
it is not the im|>ortant factor in the fatal rc*ult (2) Cases
in w-hich death ensued from di.seasc or disturbance of the
circulatory system not caused by- direct pres-surc of the
aneur%-smal tumor; (j) Cases in w-hich death was due,
directly or indirectly, to pressure of the aneurysmal tumor
uiMin organs of vital importance In the fimt class arc
those cases which die from some intercurrent disease whose
origin cannot properly- Ix- asrriJv-d to the aneurysm.
('Ia.s.s two includes those < .1

.
1 -. ^ '.itory

disturbance not caused by 1! ; vi-s-

sels In these cases the cl.;. .ding

what i)art arteriosclercjsis

—

\\n>: ivcn
in the fatal termination .Arterio iiath

by the changes which it works in ; .ital

organs, by- rupture of the arteries .iiu-tii.i i-v iiir. nihoRis
or einlMilism. .\s to the third class, pressure on the
trachea or the primary- bronchi frequently causes death in

aneurysm of the arch Sometimes pressure is exerted on
the pulmonary- tis-sue. The 'isopha^s may receive the
brunt of the pressure, so that there is insutVicient ingestion
of food. A very rare cau.se of death results from pressure
on the thoracic duct Thi< interferes with nutrition.

A Case of Chronic LymphaticJ.<uk»mia in an Infant.

—

j .\llison Scott reports this case of an Italian Ihiv aged
nine months. When the child was one month old he was
noticed to be unnaturally pale. Ever since thf •'" '"

wa.s subject to attacks of intestinal catarrh,

stools containing much mucus. There was •

of rickets. Wb' ' the spleen Wu,, ..
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no marked en!.- -he liver or the external
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splenic anemia and pscudoleukjemia anarmia infantum

have their proper place in the secondary ansemias.
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This case ;
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THE PRACTITIONERS' SOCIETY.

Regular Meeting, Held on Friday, December 6, 1901.

Joseph B. Bryant, M.D., President, in the Chair.

A Case of Splenic Anaemia.—Presented by Dr. Beverley
Robinson. This case was shown to illustrate the brilliant

results of a surgical operation for splenic anaemia. The
patient was a schoolboy, of Russian birth, whose spleen

was removed by Dr. Francis H. Markoe, at St. Luke's

Hospital, on Decernber i, 1893, that is, over eight years

ago. He was then fourteen years old. The cause of the

enlarged spleen in this case was first thought to be malarial

poisoning, but this was never proven, in spite of repeated

blood examinations. Prior to the operation, all rational

medication was tried without avail. Immediately pre-

ceding the operation, a blood examination made by Dr.

T. T. Southworth gave the following results: Red cells,

4,604,000 per c.mm.; white cells, 3,125 per c.mm.

;

haemoglobin, 77 per cent.; lymphocytes, 22 per cent.;

large mononuclear leucocytes and transition forms, 6 per

cent.; polynuclear leucocytes, 70 per cent.; eosinophile

cells, 2 per cent. Summary: White cells reduced in

number, with normal relations in the proportion of the

different forms of white cells. Red cells fairly normal in

number and structure, and some reduction in the per-

centage of haemoglobin. Thirty days later (that is, one

month after the operation) , Dr. Southworth reported

that the red cells had improved somewhat in number,
color, and resistance. The white cells, which were below

the normal count previous to the operation, had increased

to 17,180 per c.mm., showing a leucocytosis. The eosino-

philes had also increased to shghtly beyond the normal
limit.

On March 3, 1898, fifty-one months after the performance

of splenectomy, a blood examination showed 4,560,000 red

corpuscles, 9,000 leucocytes, and 90 per cent, of haemo-

globin. At the time of the operation, the boy's weight

was ninety-five pounds. The operation itself was without

accident, but on the day following it, and for several days
subsequently, the patient had threatening attacks of

oedema of the lungs, and during this period his life was
apparently saved by frequently repeated doses of nitro-

glycerin. The patient is now a yoimg man of twenty-

three years, and is enjoying excellent health. His spleen

is in the museum of the College of Physicians and Sur-

geons.

Dr. Robinson said the case illustrated the fact that,

whatever the function of the spleen may be, it is not

essential to life, health, and, he presumed, happiness.

A Case of Splenic Anaemia, Showing Marked Improve-
ment Under Treatment was presented by Dr. J. W. Bran-
nan as follows: "This case is presented partly because

there has been some doubt as to the diagnosis, but mainly
because of the improvement which has followed the use of

remedies which often prove useless in cases of similar

nature. Samuel West, in Allbutt's ' System of Med-
icine,' defines splenic anaemia as 'a form of profound

anaemia, progressive in character, ending fatally, generally

of no long duration, associated with great enlargement
of the spleen, but without leucocytosis or enlarged

glands.' This description fits our case, except that, up
to the present time, progress has been steadily toward
recovery, though the spleen remains of about the same
size as when first observed.

"The patient is a schoolgirl, thirteen years of age. The
family history is negative. The mother has given birth

to eight healthy children, with one miscarriage. This

child has shown no symptoms of syphilis, nor any tend-

ency to haemophilia. She has had the usual diseases of

children, and at the age of fovir years had ' yellow jaun-

dice,' with gastric disturbance and clay stools, and was
said by a physician to have an enlarged liver. She re-

covered completely from this attack. She has had no

other ailments, but has always been a pale and deUcate

child. During the past year the mother has noticed a

moderate fulness in the epigastric region, and the patient

has complained of pain and tenderness in the region of

the liver. For several years she has had a tendency to

epistaxis.

" The present illness began in June last, when she had

a slight hemorrhage from the stomach. The blood was
dark, clotted, and mixed with gastric contents. There

were no other symptoms, and the patient was up and about

the same day. In the latter part of July she ^'omited

a large quantity of clotted blood, fully one quart in

amount. Since then she has been very weak and ailing,

and has remained in the house most of the time. In

Augvist her abdomen began to swell, and the face looked
' bloated,' and on September 3 she was brought to

Bellevue Hospital.

"On admission, the patient appeared fairly well nour-

ished, but was extremely pale, with a somewhat yellowish

tinge to the skin. The features had a puffy, bloated

look. The temperature was 101°; pulse, 128; respirations,

22. On physical examination, the lungs and heart were

normal, except for a soft systolic murmur, heard most

loudly in the pulmonary area. The abdomen was sym-

metrically distended, the umbilicus protuberant, and the

veins prominent. There was some tenderness on palpa-

tion over the hepatic and splenic regions. The liver

dulness began at the upper border of the fifth rib, and

ended at the costal margin. The splenic dulness ex-

tended from the eighth to the eleventh rib. The lower

border of the spleen could not be made out because of

the abdominal distention, but there was marked re-

sistance in the left hypochondriac and umbilical regions.

A fluid wave was obtained, with movable flatness in both

flanks. There was no enlargement of the glands anywhere

in the body. The urine had a specific gravity of 1,013,

was free from albumin, sugar, and casts, but contained

only .7 per cent, of urea. Throughout the stay of the

patient in the hospital, the urine has been very moderate

in quantity, with low specific gravity, and a very small

percentage of urea.

"Examination of the blood gave the following results:

Haemoglobin, 18 percent.; red corpuscles, 1,640,000, and

white cells, 4,000 to the cubic millimeter. There was no

poikilocytosis. There were no haematoblasts, nor nucle-

ated red cells. The differential count of the leucocytes

was normal, except for a sHght increase of the eosino-

philes.

"The patient was at once put upon full doses of the syrup

of the iodine of iron, Fowler's solution of arsenic, whiskey,

and acetate of potassium. Saline rectal irrigations were

also given daily. Under these measures, she soon began

to improve. At the end of a week, the distention of the

abdomen had decreased sufficiently to permit palpation

of the abdominal organs. The borders of the spleen

could be felt extending downward to about an inch below

the level of the umbilicus and anteriorly to within two

inches of the median Une. Its surface was hard and

smooth, and not tender to the touch. The edge of the

Hver was felt one-half inch below the costal margin. The

ascites continued to diminish, and in two or three weeks

more had disappeared. The child's condition steadily

improved, and for the past two months she has been up

and about the ward. The most marked gain has been

shown by the blood coimt. On October 17, the haemo-

globin had increased to 45 per cent., and the red cells to

3,600,000. At this time bone-marrow was added to the

medication. The last examination, made to-day, gives,

haemoglobin, 75 per cent. ; and red cells, 4,350,000. It will

be seen by the chart that the number of the red cells fell

from 4,350,000 on November 4 to 3,600,000 on November

16. This was apparently due to a moderately severe

epistaxis on the 13th. The hemoglobin was unaffected

by the hemorrhage. The temperature, which was elevated

on admission, has remained constantl}' above normal, and
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90 jHT cent • ti. from other

causc4, ever lity was only

about 30 pcT cent , and, acconling to a recent review of

the stibject. the normal leucocytosis is usually recov-

ered within five months after operation

I>r. RuHiNsos- said that in the case he had shown the

primars' effect of the operation was to produce an in-

creased leucocytosis. but ultimately the constituents of

the blood resumed their normal proportion.

The President, Dr. Bryant, said that in pseudoleu-

kemia the rate of recovery was not far from 33 or 24 per

cent , so far as the oi>erative outcome was concerned, and

the restoration to health has been so very uniform and

complete that an operation is regarded as the proper

method of treatment. Of the leukemia cases, however,

scarcely 10 per cent have recovered

Operation for Old Posterior Dislocation of the Forearm.

—Presented by Dr Chas McUirnkv: "This patitnt.

who is seventeen years old, fell downstairs nine weeks he-

fore she came under my observation, and injured her left

elbow. The injur>- was regarded by those who had

charge of the case as a fracture, and was treated as such.

the arm being placed in the extended position with long

anterior splints. When the patient was brought to me,

it was quite evident that a posterior dislocation of the

forearm existed, and the i-ray photograph confirmed

this diagnosis, and proved the non-existence of fracture

at any point. Very slight motion could be made at the

elbow.
" On January 10. iQOi, the patient was etherized, and

"
- ' tn reduce the dislocation. This

v. and I therefore did the follow-

I'n five inches long, parallel with

the long axis of the ami. was made, the center of the in-

cision crossing the internal condyle. All the soft parts

down to the bones were diNnded, and all of the tissues

posterior to the internal condyle, including the ulnar

ner\'e. were pushed backward. The internal lateral liga-

ment was separated from the condyle, the joint opened,

the tissues in front of and behind the lower end of the

humerus were loosened, and the greater sigmoid ca\nty

of the olecranon was freed from new tissue. It was still

found imp"-
•'

' * -- ' - ' • n A similar, though

shorter, in> he outer side of the

elbow, and l-.gamcnt were freely

separated Cumpitie re<iucln.'n cuuld now be made. The
wounds were sutured, the arm was flexed to considerably

less than a right angle, and immobilized with plaster-of-

Pans
" The dressing was changed for the first time on the

seventh day. Complete healing of the woimds had
occurred. Cursive motion was made at first ever\- other

new tiiaue. and the foni ation of new tuauc and bands
at v«nMu» parti n>w'it th"- loiril

"

[)r .\ or two in»t .

he h.vl 'erference r

location^ ,, < ,,:, .,, ., v ditlicult t"

He did not fiml it nece«iuiry. however, to n: .

inner and an outer incnion Refluction '

fully ttccompliihril through an outer intmon

A Cam of Aneurytmal Dilatation of the Aorta.— Re-
ported by Dr Edward G Janrwav. The patient was
a man, forty-nix years old, who gave no positive hiitory

of specific trouble In March last, while at :-. •-
r,

of 4.000 feet above the sea level, he bad a :

coughing After an ^scrnt of 2,000 feet m p|

repeated attacks of coughing; they were cxplo*ivc in

character, and so severe that at time* thev produced
uncon.sciousncss He was oblijj' 1 lower

level, anil his health remainc<l '
1 until

August 10. when he began to l , ::.c«l of

breath on exertion; the breathing was stnduious in char-

acter, and gradually increasing in ditlicutty. When Dr.

Janeway first saw the patient, this symptom was very

pronounccrd. The right radial and brachial pulse* could

not be detected There was no swelling of the veint of

the neck. There was no pulsation, cither visible or

palpable, on the anterior chest wall, but there was a well-

defined line of dulness extending from the base of the

heart up to a little below the manubrium «temi. and both
u> right and left of sternum. When t: .vas in

the recumbent position, air entered ' lung

with considerable difficulty. Upon 01.. j. very

faint murmur was heard at the right of the stemtun, from
the second rib to the stemo-claviculor junction. There
was no tracheal tug The fluoroscope showed a body of

large size in the region outlined by the area of dulness

The diagnosis rested between aneurysm and tumor. In

favor of the former was the absence of pulsation in the

radial and brachial arteries on the right side; also the age

of the patient and the faint pulsation of the tumor that

could be detected with the fluoroscope Against that

diagnosis was the absence of a murmur and of any visible

or palpable pulsation on the anterior chest wall.

The patient gradually died of e.xiiaustion. and the

autopsy showed an aneurysmal dilatation of the aorta,

involving both the ascending and transverse arch, and

pressing upon the trachea

Prognosis; lu Therapeutic Value.—Dr Hbnry F

Walker rcail a paper with this title (i-iJe page 81).

Aneurysm of the Aorta Perforating Into the Superior

Vena Cava.— Reported by Dr. Walter B James The

patient was a man. fifty years of age. a mason. He had

always enjoyed absolutely good health until three months

ago. At that time he began to suffer from slight short-

ness of breath on exertion, a moderate dry cough, and

a little pain beneath the sternum. These symptoms have

gradually increased somewhat in severity.

Two weeks ago. on waking in the morning, these symp-

toms were more marked, and thcrre was moderate cyanosis

of the face. Four days later the piain in the face became

worse, and the face and neck and arms rapidly became

enormously swollen The dyspnoea was worse, and he

was unable to lie down.

When he first came under obser\-ation. there was well-

marked dyspnoea. The face. neck, and upper extremities
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were enormously swollen and deeply cyanosed, being of

a purple color; this was especially marked in the ears.

There was slight cedema of the lower part of the body,
the legs, and the genitals.

The apex impulse of the heart was displaced one and
three-quarter inches to the left of its normal position;

the left limit of dulness corresponds to this point. The
pulse was rapid, regular, feeble. In the first and second

intercostal spaces at the right border of the sternum, there

was a heaving impulse and a systolic thrill. Over this area

was heard a peculiar and very unusual murmiir. It was
loud, high-pitched, of rather musical quality, suggesting

that of a venous hum. It is absolutely continuous, there

being no intermission at any time. The intensity varies

marked!)-, however, being greatest during systole, and
least during diastole. The mvirmur is not transmitted in

any direction more than two inches from the point of its

maximum intensity. There were phj'sical signs of double

hydrothorax.

The above syinptoms and physical signs continued, the

cyanosis and cedema of the upper extremities gradually

becoming more and more marked. The patient's con-

dition grew worse, and nineteen days after he was first

seen he died of exhaustion.

Dr. James said that he believed that in spite of the fact

that no autopsy was obtained, that it was possible in

this case to make an absolute diagnosis of an aneurysm
of the artery of the aorta perforating into the superior

cava, the striking symptoms that have been detailed

allowing of no other conclusion.

A number of similar cases have been reported by Stengl,

Pepper, and others.

The physical signs pointed positively to aneurysm of the

arch of the aorta, the cyanosis and continuous murmur
pointed to an obstruction of the superior cava. This

could only have been brought about by pressure of a dis-

tended aneurysmal sac or a thrombosis of the vessel, or

a perforation of the aneurysm into the vessel. The sud-

denness of the onset of the symptoms, the great intensity

of the murmur, and the fact that the patient lived nineteen

days, all make it seem certain that it was a case of per-

foration.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 11, 1901.

Edward K. Dunham, M.D., President.

Primary Carcinoma of the Liver.—Dr. L. T. LeWald
presented this specimen which had been taken from an

alcoholic subject. Since July, igoo, the man had had
attacks of jaundice at intervals of two or three months,

and lasting two weeks at a time. The attack of jaundice

which had come on in July had persisted. On admission

to hospital in September he was still markedly jaundiced

and was suffering from diarrhoea and vomiting. The
abdomen was distended and tympanitic, and there

was a marked prominence in the right hypochondriac

region. The area of liver dulness on the right side

extended from the fourth interspace to three fingers'

breadth below the free border of the ribs. The surface

of the liver was very hard. The man died about three

weeks after coming to hospital. At the autopsy, there

were marked jaundice and emaciation. The liver was

enormously enlarged, and practically the whole of its

right lobe was occupied by a whitish mass, dense near

the periphery and soft and necrotic near the center.

The gall-bladder was not distended, and was invoh'ed

in the growth. The excessive weight and size of the

liver had apparently caused an excessive growth of the

duodenum. It was thought the jaundice had been

largely due to the pressure of the liver on the bile ducts

as they entered the duodenum. The kidney showed

parenchymatous degeneration and very marked bile

staining. There were some old scars noticed at the

.autopsy over the anterior surface of the tibia. The

gross appearance of the growth in the liver was that of
a carcinoma, but microscopical examination showed it to
be made up of fibrous tissue and compressed liver tissue.

The diagnosis was somewhat in doubt, for the microscopi-
cal appearance was not typical of carcinoma. If the
growth were smaller, it might be taken for a gumma.
Sections were exhibited under the microscope.

Thrombosis of the Pulmonary Artery.—Dr. LeWald
presented a specimen of thrombosis of the pulmonary
artery. This artery, as well as the aorta, showed well-

marked patches of endarteritis. The thrombosis was a
large one, and formed in a branch leading to the lower
lobe, thus shutting off the blood supply to nearly all

of this lobe. At the time of the autopsy this lobe was
the seat of extensive hemorrhagic infarctions. There
was also a thrombus in the left ventricle of the heart.

The case was interesting because of the occurrence of

thrombosis in the two blood systems.

Dr. F. C. Wood said that in three cases of primary
carcinoma of the liver that he had seen, the growth in

both instances had been very soft and friable, and the
edges hardly distinguishable from the rest of the hver
substance. Under the microscope the tumor cells con-
tained irregular mitotic figures, and giant cells were
very abundant. The cells quite closely resembled those
of the liver.

Dr. Warren Coleman asked if there was any evidence
of dilatation of the right heart in the last case.

Dr. LeWald replied that the right side of the heart
showed no marked change, although there was some
hypertrophy of the wall of the right ventricle, and mod-
erate mitral stenosis was present.

A Case of Phlegmonous Gastritis.—Dr. George P. Biggs
presented the following report of this case:

History on Admission to New York Hospital.—C. E.,

forty-two years old, German, female, tailoress. Always
in good health. Menstruation ceased five months ago,

but for the past three weeks the patient has been flowing

most of the time. No history pointing to an abortion.

She was taken sick eight days before admission, and
has been in bed ever since. The chief symptom was
vomiting, which, however, was not very frequent the

last few days before admission. The sickness began
with a chill, followed by fever and pains all over the

body.which later became limited to the epigastric region.

From a physician who saw her twice prior to admission
it was learned that her temperature had been 100° F.,

respirations 20, and pulse 90; that she was slightly jaun-

diced, vomited frequently, and that her bowels were
loose. Abdominal pain has been cramp-like and inter-

mittent.

The following notes were made at time of entrance

into the hospital: Anxioiis expression; respirations rapid;

thighs flexed; tongue dry, coated and fissured; breath

foetid; abdomen markedly distended and tympanitic; ten-

derness in epigastric, umbilical, and right hypochondriac
regions; temperature 100 2-5° F., respirations 44, pulse

144; urine, 1,013, acid, reddish yellow, turbid, fair amount
albumen, no sugar, uric acid, crystals, granular casts.

High enemata ineffectual. Condition too critical to

warrant operation. She died the following morning,

temperature in the meantime having risen to 102 3-5°.

Autopsy.—Body well notu-ished. Rigor mortis marked.
Abdomen distended and tense. Peritoneal cavity con-

tained 1,000 c.c. of moderately thick yellow pus, without

distinct fibrinous element. The pus was very generally

distributed, though rather more abimdant in the upper

portion of the abdominal cavity. There was no offensive

odor to the pus and no gas was present. The stomach
measured 25x11 cm., and contained a small amount of

bile-stained fluid. It was of yellowish color, covered

with pus, and showed a few distinct foci of pus i to 2

mm. in diameter, just beneath the peritoneum. Purulent

infiltration had caused great thickening of the wall every.
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obtained m , .. r.- •!' 'rom it.

Splttn was twice its nonnal size, congested, and iwift

KuiHfys showed a nuKleratc degree of acute diffuse

nephntis, and slight chronic interstitial nephritis. Lungs

were much congested and cedematous. Uterus was

moderately enl«r>:r ' " '.V and firm, endometrium

roughened, and . ned a small amount of

clotted blood. M examination showed a

chronic endometritis. All other organs were normal ex-

cept for parenchymatous changes incidental to any in-

fectious process. So far as could be determined the

infection of the stomach was primary.

Syphilitic Stcnoci* of Bronchi.— Dr. Bicos also reported

this case, and presented the specimen. The latter had

been taken from a woman, thirty-five years of age, who,

according to the history, had been well up to the night

preceding her admission. At that time she had been

•eised with what was said to have been an attack of

asthma. When admitted to the hospital the dyspnoea

was of a peculiar type, being entirely inspiratory- ond

suggesting larjTigcal stenosis. The larynx was normal,

and it was assumed that the dyspnoea was due to the

presstire of a thoracic aneurysm. Because of the high

temperature, pneumonia had been suspected, but the

physical examination was inconclusive. The patient

died the follow-ing day. At autopsy, the trachea was

found thickened and sUghtly flattened laterally. The

bronchi generally on the right side were thickened to a

marked degree, and there was such stenosis of the main

.

•
"

'
'

: lobe that it would admit a probe

:n its first centimeter. Beyond
• 1 again to a diameter of i cm.

The leii primary bronchus also was thickened, and in its

first centimeter was so stenosed as to admit a probe only

1^ mm. in diameter. The balance of this primary-

bronchus was dilated to a diameter of ij cm. The

smaller bronchi of the left side were not materially altered.

These marked stenoses explained the dyspnoea and the

absence of the usual signs of consolidation. There was

lobar pneumonia of the whole right middle lobe, the

anterior half of the left lower lobe, and a small portion

of the left upper lobe. The liver was moderately en-

larged and contained much amyloid material. Though
not greatly enlarged, the spleen presented the typical

"sago" type of amyloid deposit. There was marked

chronic diffuse nephritis, but no distinct amyloid reaction

was obtained. The aorta showed extreme chronic

arteritis w-ith slight calcification.

In addition to the peculiar appearances of the lesion

itself, the syphilitic character of the bronchial stenosis

was thought to be clearly isolated by the amyloid deposits

and chronic arteritis.

Request was made for expression of opinion as to the

explanation of the marked dilatation of the bronchi be-

yond the seat of obstruction.

this conitnction, the pmaure under which it

cavity would » limitrd >>y th*" wtirtinn for- •

tion I

during '

lilt prv. l.y ..l.r).lru<.liii>; llit t.uljlo-w <A

A Cas« of Biliary and Pancreatic Stasis Due to Atresia of

tba PapilU. -Dr A K Tp ^

patient »-as a man who in r

lU w-ith loss of (lesh and •.'; „ „

At that time he had t>een treated at Bcllevue HoapitAl

by some surgical procedure, the nature »>f whi^h rntdd

not I>e determined lie had lived in .

for three or four years, and had then r

pital three months ago with jaundice i.. .<... ...v.«i-

ing rapidly. The stools were typically acholic There
w-as a temperature of from 100° to 101° F in the afternoon,

with occasional higher degrees. The blood count showed
leucocytosis of 18,000. Under the free border of the

ribs was a lar. '

~'
1% a*-

pirated, and a' .iwn.

A suspicion of : „ 'lucts

had arisen, and an exploratory incision had been made,

but the patient had died shortly afterward. The an-

terior thin margin of the liver showed some recent ex-

travasation of blood and lymph. The liver showed a
marked increase of fibrous tissue confined almost wholly

to the distribution of the biliary pas.<iage8. There was,

how-ever, no disseminated cirrhosis. The common bile

duct and its main branches, and the pancreatic duct

were enormously dilated, and the cystic duct was moder-

ately dilated. On gross examination there was also a well-

marked interstitial pancreatitis and interstitial fibrosis

in the heart and kidneys. Microscopically the pancreas

showed marked dilatation of its ducts, some bile staining,

and a very well developed interstitial pancreatitis with

atrophy of the parenchyma, the islands of Langerhans

having been almost entirely spared. In the middle

portions of some hepatic acini there were deeply pig-

mented cells. Many of the small biliary radicles were

plugged w-ith pol>-nuclear leucocytes, a fact which agreed

with the clinical symptoms of fever and leucocytosis. The
papilla of the duodenum had been converted into a totigh

mass without any lumen. The gall-bladder had been

fotind at autopsy filled with a recent clot, probably the

result of the pimcture of the aspirating needle. The

case was of interest because of its bearing on the etiology

of biliary cirrhosis. If biliary cirrhosis (Charcot- Hanot)

arises from irritants conveyed through the biliary pas-

sages, why was it not present in this case? A moet

marked proliferation had occurred about the bile passages,

but in the tissue between there was no "unitobular" or

"imicellular" cirrhosis. Another aspect of the case was

bile staining in some of the pancreatic cells adjacent to

the dilated ducts, which is of interest in relation to m-

terstitial pancreatitis, experimental injection of b:lc into

the duct of Wirsung being a cause of this lesion in animals

There was no e\-idence of duodenal ulcer or of duo.Jcnal

hemorrhage.

Specimen Showing Result of a Gastro-Enterostomy for

Carcinoma of the Pylorus.--Dr Th.*teh exhibitcl this

specimen The operation of gastro-enterostomy had been

performed one year ago with the aid of a Murphy button

Since then the man had been able to eat freely, and had
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done well. At the post mortem the pylorus was found

•absolutely without lumen, while just back of it was the

.artificial opening formed at the operation, leading into

the jejunum about half a meter from its upper end.

Sections from a Case of Dermatitis Exfoliativa.—Dr.

Thaver presented sections from this case. He said that

no clinical history had been obtainable; only a diagnosis

•of pulmonary tuberculosis and of dermatitis exfoliativa

in a woman of thirty. Most cases have been observed in

adtilt males. At the autopsy, there were some scattered

submucous hemorrhages in the stomach. The colon

showed tubercular ulcers, and the mesenteric nodes were

enlarged and caseous. There was also atresia of the

vagina. On microscopical examination, the kidney

showed some chronic parenchymatous degeneration with-

out much interstitial change. The spleen showed marked
interstitial increase and proliferation of the endothelia

in the small vessels. The liver showed fatty infiltration

of the peripheries of the acini and young connective

tissue about the vessels. The mucosa of the stomach
was oedematous and the outer epithelia degenerated.

In the mesenteric nodes many giant cells were found.

The lungs were the seat of chronic tubercular and recent

lobar pneumonia. In the adrenals the. nuclei of the

cortex showed hyperchromatosis, and the epithelia of the

medulla were deeply pigmented. There was a well-

marked corneous desquamation of the upper layers of

the skin. The supra-papillary layers were very thin in

some places and absent in others. The lymph spaces

were dilated, and there was a proliferation of the epi-

thelia in the sweat glands. There was a recent round-cell

infiltration about the cutaneous blood vessels. In the

outer portion of nearly every papilla there were from one

to half-a-dozen large chromatophores containing yellow-

brown pigment in coarse granules. The sciatic nerve

and the breasts were the seat of fibrous hyperplasia. In

other words, there was connective -tissue increase in

kidneys, spleen, liver, limgs, breast, sciatic, and skin.

This skin lesion might be a part of a general fibrosis, the

result of the circulation in the blood of the toxins of tuber-

culosis. The coincidence of dermatitis exfoliativa and
tuberculosis of the viscera had been noted in many cases.

Dr. C. A. Herter said that he had seen the patient

from whom this liver had been taken along with Dr.

Draper, in whose hospital service the case had occurred.

According to his recollection, the man stated that he had
not been jaundiced at the first attack. He had suffered

from gastric symptoms, which had finally culminated

in hemorrhages from the stomach. These had been the

only striking symptoms. The patient stated that after

an operation done at Bellevue Hospital he had been

greatly relieved. He had gained in weight and strength

rapidly, and the pain had left him. He had remained

well up to three months before admission, when he had
begun to suffer from sharp lancinating pains in the right

hypochondriac region, and had become jaimdiced. Dur-

ing the last month of his illness the jaundice had become
very deep. It had been very difficult to say whether
there was any relation between the first seizure and the

final illness, but his own feeling had been that it could

hardly be a malignant disease if the process had ex-

tended over all this time. There was a history of syphilitic

infection eight years before. It had been thought not

unlikely that there had been gallstones, and that the

operation had been done for the relief of this condition.

The condition seemed to him one of unusual interest,

because the changes in the liver and pancreas seemed to

be due to the atresic condition of the papilla. He re-

gretted that the urine had not been examined for sugar,

for injury of the pancreas was apt to be associated with

glycosuria. Where there was slight jaundice and slight

temporary glycosuria, it was probable that the pancreas

had been injured.

Dr. T. C. Janew.w said that he had seen several cases

bearing on this point. In one case of catarrhal jaundice.

after four weeks, sugar had appeared, and had persisted

until sugar, but not starch, had been eliminated from
the diet. Since the disappearance of the jaundice the

glycosuria had not returned, no matter what the diet. In

another case, that of a man who had been troubled with

gallstones ten years previously, and who had more recently

had frequent attacks of chills, fever, and sweating with

emaciation, examination of the blood had failed to show
the malarial plasmodium, but had revealed a leucocytosis.

There was slight jaundice, and the urine contained 4^ per

cent, sugar. In two months the sugar had disappeared

from the urine, except after errors in diet, and the jaundice

and fever had also disappeared. These cases, he thought,

pointed strongly to some subinfection of the pancreas as-

sociated with stoppage of the bile duct. The case reported

by Dr. Thayer suggested to him the possibility of there

having been a duodenal ulcer, with a profuse duodenal

hemorrhage, at the time of the man's earlier illness.

A New Animal Holder.—Dr. Robert J. Wilson demon-
strated an animal holder he had been using for the last five

years that can be used without the aid of an assistant, and
which is so easily constructed that it can be made by any
good laboratory attendant. It consists of a box with a

sliding lid. The lid having a slit in the anterior end that

engages the head of the animal, and on its under side a

dam, which represents the posterior wall of the box and
prevents the animal from backing out. The lid has

on its posterior end two small slits just large enough to

accommodate single links of small dog chains, which are

used for holding the animals' legs in abdominal operations.

For operations about the head or ear-vein inoculations,

the lid having been previously removed, the animal is

placed in the box, the lid is slipped in, the slit in its

forward end catching the animal's neck while at the same

time the buttock dam on the under side of the lid pushes

the animal's chest up against the anterior wall of the box,

where it is held firmly and practically immovable in place

without being tied in any way or made to sviffer by
restricting strings.

In securing the animal for abdominal operations, it is

allowed to stand on the table or the floor, the lid of the

box is held above its neck with the buttock dam pointing

in the same direction as the animal's head. The lid is then

lowered so that the slit in its anterior end embraces the

animal's neck. The animal is then grasped firmly by its

hind legs and drawn up so that it lies with its back on the

board, with its hind legs completely extended.

These are secured in place by two small dog chains

which are fastened about the legs just above the knees by
slipping loops, and secured to the lid by having the links

of the chains held in the slits at the posterior end of the lid

provided for that purpose. The lid is then slipped into

place with the animal's head in the box, and body lying

exposed on the top. The small dog chains are partic-

ularly desirable, because they do not constrict and hurt

the animal, and they do not require knots of any kind.

The following dimensions are for rabbits of 1,500 grams

weight, but the holders can be made stiitable for almost

any sized animal.

Box.—Inside dimensions, length 14^ inches, heights of

side walls, 4J inches; height of front wall, 3 J inches. The

front wall is also 2 inches thick. The posterior wall is

represented by the buttock dam on the lid. The Dimen-

sions of Lid.—Length 2S inches, width 4 inches, thickness

J inch. Slit in anterior end of lid is 4J inches long, ij

inches wide at its anterior end, and J inch wide at pos-

terior end. The buttock dam is fastened to the under

side of the lid loj inches from its anterior end, and is 3J

inches long, 2} inches wide, and f inch thick. The dog

chain links should not be more than | inch long, and of

the open-link variety.

Observations on the Iso Agglutinating Action of Human
Blood Serum.—Dr. C. A. Herter briefly described this re-

action. He defined iso-agglutinalion as the close clump-

ing or agglutmation of human red cells by serum from
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•re

livcl

\c\.

I"«t

un«1>

pIltKtic than iiuminl, lu shtiwn by thr c|i»tQrt>un oi i-rtl>

which hnvt licrn »ul>jrrlrd I" thr |.rr»««rr r>f the cover

g\mas Thr rt-uctiini ran Ix- unaulcil

pyc. whni the tc»t m nuiil. t cover

glaM I)r. Ilrrtcr wjid thai '.i.. ^. ,.-. mon w««
new to him. and he had Iw-t-n unuhU- to find nny di-scnption

of It Thr n-action had l*ren olitjtin'-d in nearly one-third

of all thr caM-<« in the hospital in which thr blood hud been

tubjected to this test. \olr» of twelve cases wrrr rend.

Most of thisr patients were alcoholic It had lHi-n found

pouiblo to ex(>ose the st-ruin t.> a tenijKTa'urr ol 56° 1-'..

for one hour, without affecting the reaction in

the least. In two instances he had exposed the

(erum to a temperature of 60° P., in one case for

half an hour, and in the other for one hour; and while

the serum ditl not give the reaction so strongly as

before, it was still vcr>- distinct. Ordinarily human
scnim is capable of agglutinating normally the red blood

cells of the dog and rabbit. There is no relation between
this reaction and the hemolytic action of serum. It

had not yet bei-ii determined whether or not an inter-

n:cdiar\- body is
' ' •• '".rtion of this re-

action He was anything con-

ccmm^ the clinii .! i.^mcnon

Dr. T. C J AN KWAV asked whether the scrum from these

cases agglutinates the red cells of the other patients,

giving the same reaction with the ncrtnal red cells, also,

whether the serum from a normal person not giving the

reaction w. ' ' ' • - itc red cclL-^ from these patients

—

in other \\ • .•>. mutual reaction?

Dr. Her; • 'he alTimiativr.

Dr. EwiNb said thif this contribution reminded him of

some remark* made by Richardson of Boston on the inter-

act,' .rmal human blootl on one another

an.'. llui Riohard-son h.id found that

in .M : , .. .;il fever not gi\-ing the Widal re-

action, it some nomial blood were addrd, the Widal re-

action would be at once obtained. Richardson had found

that when thr typhoid serum and the normal scrum were

mixed in a certsin order, a rompletc rcactir^n was obt.iined;

but :'— •'- - — ,i!i not rbtained at all when a differ-

en' The subject was entirely new to

him '. f-il study. He should personally

be intm->ii-ti in studying the morpholog>' of the red cells

in connection with this reaction. It seemed possible that

the cTcc-; n..tictd was upon the so-called fatty en .-elope

Blood Slides from Two Cases of Pernicious Malarial

Fever. —Dr. Charles Boi.oian presented these .slides

with a brief clinical history-. One rase was of the algid

type, and the other of the comatose variety. The first

patient was twenty-two years of age. had come from

Cuba, and had not beer ill previously. Five days l>efore

coming under obser\-ation he had felt dizzy, had had
muscular pains, and had vomited some black material.

proker to itir case <>l n domestic, who had
MAni(ir»tir<-k niner InU lunr Shr hnd hii'

not bi-en oway from Ihc place where she had been taken

sick

Dr F C Wood presented card S|)cctmen^ • •

illustrating the hicmolytic action of M-rum fr<
-

upon the blood ci>rpuw.U-» of an •'

metis also demonstrated that tl.

vented by heating the serum I'

and then the ho-molytic action could be rrvivcd in this

heatt^d serum by the addition of fresh serum from another

animal

Dissecting Aneurysm of the Arch of the Aorta.— Dr. E. L.

Dow presented a s]H-cmien of an .icutc 1' •••
;

of the thoracic aorta, prtxlaeed by

strain It occurred in a man of forty. -^

felt perfectly well. He denied syphilu atnd itit.uliutuiii.

and the pre\-ious occurrence of attacks of dyspncea He
said that whiV

pairing an ei..

sciousness. bu' , , .

bored no other accom] anjnng sensation. He fell to the

floor The ambulance surgeon found the man uncon-

scious and suffering from extreme dyspnoea. The heart's

action was irregular and rapid, and there was a long. loud,

mcdium-pitchetl blowing systolic murmur heard over thi

entire pra-cordium Its maximum inten.sity was at the

apex, and it was transmitted to the left The right radial

pulse was much smaller than the left On reaching the

hospital the pulse was imfx-rceptible and the skin cold

and clammy, the heart's

the lunijs wen tilled witli

He rallied son.ewhat und.

and stimulants, and in six hours had suiiiciently recovered

to give the foregoing history. Hr rr-e'rd eofrfortaWv

through the day, but in the e--

ability to use his right arm K

thirty hours after the onset of thi . •,•

seized with severe dyspnoea, and Ncame unconscious

Examination showed an aititely dilated heart and marked

pulmonary oedenia. He died in a few minutes The

autopsv was performed eight hour« after death Between

the aorta and the pulmonary artery ..' r--- '

blood could l>«- stcn The heart mus-

the cavities moderately dilated and i

amoimt of post-mortem clot, and a small aniuunt oi winte

blood clot The mitral orifice admitted the tips of five

fingers, and its cu.sps were normal. The aortic orir.ct ^^ ,15

large, but its cusps approximated {.^ectly .\ n nl -.vis

discovered in the floor of the aorta about four inches fruir.

the aortic valve This rent was transverse, measured
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three-quarters of an inch in length, and was situated in

the floor of a small patch of fatty degeneration of the

iiitima and media, through which it extended. The ad-

ventitia was not involved From this rtipture the coats

of the aorta had been dissected up to within half an inch of

tVie aortic valves. The aneurysm completely encircled the

aorta for a distance of one and one-half inches near the

heart, and also extended up the inner half of the right

common carotid for an undetermined distance, and com-
pletely encircled the innominate and left subclavian. At
one and one-half inches from the aortic valve was another

completely encircling transverse tear of the inner aortic

coats. The cavity produced by the dissection contained

about three oimces of dark blood clot. In other respects

the aorta was normal, except for a few patches of fatty

degeneration of the intima. The liver, spleen, and kid-

neys showed nothing bvit acute congestion. The adrenals

were unusually fatty. The stomach and intestines were

filled with gas, and the contents of the ileun; and colon

were soft and green. The brain and its coverings were

apparently normal. There was no atheroma of the cere-

bral arteries, and no thrombosis or embolism could be

made out, and the aneurysn) did not enter the skull.

There was no evidence of pyphilis.

By releasing one of these arms, the piston can be
readily removed from the barrel.

The piston is surmounted by a ring of steel, one
and one-fourth inches in diameter, for the introduction
of the thumb in operating the syringe. This ring can
readil}' be removed, as it is screwed on the end of the
piston and held in place with a small bolt. When it

is desired to replace the rubber plunger the bolt is

removed, the ring unscrewed, and the nut with the
disk taken ofT. A washer is placed between the rub-
ber disk and the nut, in order that the ring and
piston rod may be moved in any direction without
in the least altering the shape of the disk. The
latter can be flattened by turning the piston to the
right, while the nut is fixed within the arms of the
device above mentioned, thus enabling one to adjust
the plunger without removing it from the glass barrel.

The syringes are of two sizes—the smaller with a
capacity of two and one-half ounces, the larger

holding about four and a half ounces.
60 West Fifty-eighth Street.

'^exo Instruments.
A NEW ASEPTIC SYRINGE.
By GEORGE L. BRODHEAD, M.D..

NEW YORK.

Some months ago, in the attempt to find a syringe

which could be made sterile, for use in injecting the
bags of Champetier de Ribes, I found that there was
practically but one instrument which seemed to meet
the requirements, this being the Frank modification
of Janet's syringe. There are, however, several seri-

ous objections to this in-

strument, aside from the
question of the original

cost, which is considerable,

and, in fact, almost pro-

hibitive to many would-be
purchasers.

The glas barrel upon
which the metal extremities

are cemented is often broken
in the process of boiling, and
the cement in some instances softened, thus rendering

the instrument useless.

With the kind assistance of the Kny-Scheerer
Company, of this city, I have devised a syringe

which has many advantages, among which are the
following:

First, it can be thoroughly sterilized by boiling;

second, the barrel is of glass, and one can readily

observe whether the instrument is working properly

or not; third, the instrument is simple in construc-

tion, and the various parts can be easily replaced

;

fourth, its field of usefulness is wide, and, fifth, the

cost is less than half that of the imported sj'ringe.

The barrel of the syringe is made of heavy glass,

is five inches in length, one and one-fourth inches in

diameter, with a tip, one and one-fourth inches in

length. The upper end of the barrel is flange-

shaped, which enables one to seize it firmly with
the first two fingers. The plunger consists of a

rubber disk (especially prepared to withstand boil-

ing), which is so placed between the broad, flat lower
end of the solid steel piston rod and the nut just

above it, that, by turning the nut, the disk may be
flattened, its diameter thereby increased, and its

circumference thus made to fit the barrel perfectly.

The piston is held in position in the center of the

barrel by a simple device, consisting of three arms
of metal which grasp the flanged end of the tube.

^cdical Items.

Diet in Bright's Disease.—Dr. William Hale White says:
" Much has been written about the diet in chronic Bright's

disease, and frequently the importance of it has been

much exaggerated. The dietary for Bright's disease has

even been fastidiously determined by the color of the meat
ordered. If any method at all underlies many of the diet-

etic directions given to patients with Bright's disease, it

is that those who order the diets try by means of dieting

to diminish the risk of uraemia. But we have no certain

knowledge what is the poison which leads to uraemia, and
therefore, we can hardly hope to influence it by diet, and

mdeed, there is no series of cases published showing that

any particular diet is more likely than others to lead to-

uraemia. The great guiding principle in dieting patients

suffering from chronic Bright's disease is that, as we do

not know what is the cause of uraemia, the best way to^

avoid it is to give such diet as will keep the patient in the

best general health.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending January 11, 1902.

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

872
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A Manila Military Hocpilal.— In the Journal of the A*«o-

ciation "i Miliiary SurKe<in» of the Umtcd States, Novem-
ber, r S Kulp, contributes a memoir of one of

thes4

Tht . - .., ...ly of the hospital in question was 397,

with 57 s square feet of floor space, and i.035 cubic feet

of air space |>er lied

The personnel consisted of 6 officers, 10 non-commis-

sioned ofhcers, 60 privates, it native laborers—a total of

87

The work of the hospital was done by soldiers of the

hospital corps, no male or female civilians being employed

in the buildings

The administration of the hospital seems to have been

ver>' successful IhrouRhout, and to hove reflected much
credit upon its organizers.

Captain Kulp reaches the following conclusions with

regard to such establishments:

That the mihtary hospital differs from the civil in olmost

every particular of patient, administration, and personnel.

Its commanding officer [>osscsses greater authority and

graver responsibilities than those of a mere medical super-

intendent. The technical knowledge of decisions, regula-

tions and papters, which is required to protect the inter-

ests of the government on the one hand, and to prevent

injustice to the soldier patient on the other, can be learned

from neither book nor school. In no country can there

be obtained a higher class of purely professional talent

than in our own, but those trained in the specialty of

military medicine must be provided in time of peace.

This is the work which the gentlemen composing the asso-

ciation of Militarj- Surgeons are doing, and the reward

will come not only in the saving of life and the prevention

of suffering, but by assistance of no mean value when the

time comi-s for the Jin.il object for which all armies exist

—the test of battle

Restoring Effects of Paraffin.

—

The Rrvu4 (Paris. No-

vember, 1901) givi-s an actuuni transcribed by the Liter-

ary Digest of a remedy for the correction of disfigure-

ments caused by bums, wounds, or of even those of a

congenital nature. The method was introduced by M.

de Gensiiny Tf it i«i a roUapsH-d nose which it is desired

to ra: • • ir three cubic centimeters

of I.. ;c. d. The injected mass

raist- . !. : the nose, and as paraffin

becomes solid at a temperature of 37 degrees C. (98 F.)—
that is, at the temperature of the body—it is only neces-

sary to mold it into the desired shape before it cools.

The results are said to be very satisfactory. Experi-

ments made upon animals tend to prove that paraffin is

not absorbed, but that it remains in place, and that in

every direction, around and across it, is developed a web
of conjunctive tissue. When the animal experimented

upon is kilted or dies, there is thus found at the place

where the ;• '

'
- ' njunctive net-

work, the «ith paraffin.

The forma'; . remarks 7fc*

Rn-tit, permits the hope that the results of the Gersuny

method may be durable, and. as a matter of fact, in cases

where operations were performed so long ago as two years,

there has been no reappearance of the disfigurement.

in liuiitUi, but mImj UtxiUeUly leu fatal, the pcfLviit.>|{c

of deaths having been nineteen in the former instance

as compared with a mortality of nearly 15 per cent, dur-

ing the recent hoatilitiea.

—

Report of Surdeon-Ceneral U. S.

\<nry.

KopUk's Sign in MeasUt. — Koplik's kign in measlc*

does not M-cni to be always a sure symptom of this dis-

ease. This sign consists in red spots on the mucous mem-
brane of the mouth, the center of which is slightly prom-
inent. Widowitcz, a physician at Gratz, has found it in

140 cases out of 158— that is to say, in 88.6 per cc^t of

the cases. He has. however, seen it ten times in German
measles, once in a case of follicular tonsillitis, and once

in a cose of stridulous laryngitis Kolly has found it in

twenty-four cases out of seventy-eight, and has never

seen it in other diseases.—Paris letter, Therapeutic GoMttte.

Health Report*.—The following cases of smallpox.

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Jvrvire,

during the week ended January 11, 1902:

• UALLrOX—VMITBO tTATB*
C««»» D«»TII1.

CalifornU, San PrwKUCO Dae. >>->« >

Indiana, tvaiuvilte Dae a»-Iafi. 4 j
Iowa. Clinton Dec. J7*jan. 4 1

Louuiana. New Orlean* Dec. i;-}ut 4 1

Mauachusctts, Blackstonc Jan. 1 -a *

Boeton .... Dec a7-Ian. 4 '4 6
Brocki')n Dec. j;- an. 4 1

Ca:, • . .Dec. >T-' an. 4 >

C:.. . .Dec. i-;-, an 4 1

L/j .Dec. »7-] an. 4 4
M' . . . Dec. J7-. an. 4 »

N' .Dec. J7-! an 4 1

O i .Dec. J7- an 4 i

Dec. .7- an. 4 I

. Dec. a7- an. 4 19
-Dec. aj-. an. 4 •

.Dec. >7-Jan. 4 19

Nebraska. O:;.

New Hai:.;
New Jerv

New York. Nc

Dec.
Dec.
Dec.

Your.
Penniylv.,

South C.

17 -Jan.
J:-Jan.
>S-1an
J7-Jan.
ji->8

a»-Ja
ao-Ja

Dec
Dec
Dec »7-Jan

la Dec. J7-Jan.
...f Dec. J7-}an.

s Doc. JT-Jan.
SV: . ron Dec ji-j»
V Dec. »4-ii
\\ . ma Dec. u-jo
W.^ :. '.- .:i Bay Ote

.Milwaukee Dec.
SMALLPOX VOKBICN

ArKcr.tir... !. n ,5 Ayres Oct. i-ji
A; Dec. 7-14 16
H. ,. Dec. 7->i 4

Dae. i4-»i 4
H- . iro Nov. >»-Dec. 8
I Nov. >>-Jan. 4 15

. .Dec. »S-Jan. 4 «i

( ...Doc. I6->J
Fr ..Dec. I4-11
Gn-.i: II:.'... . I.,..ri-.j:.l Dec 7-»i i

L.jndun Dec. 14-Ji SJ*
IniTia. Call u'.ta Nov. >j-Dec. 7

M.. '.-., Nov. jj-Dec. 6
Vu . . . .Dec. 7-14 «*

K Dec. 7-14 J
...Dec. 7-14 5

S; . Dec i4-»i
Lru*:raM .lie. Oct. JS-Dec. » io«

TSLLOW psvsa.
Braxil. Bahia Nov. jo-Occ. j i

Riu dc Janeiro Nov. JS-Dec 8
Meiuco. Vera Crui Dec. »i->S
West Indies. St. Lucia Dec. 9—Prevaler-.

CBOLBIA
India. Bombav Nov. f6-Dec. j

CaVulta .Nov j j-Dec 7

Java. BaU\ia Nov. »-jo 40
PLaovB—roasioK.

Braii:. Ri '.' Ta-tiro Nov. ij-Dec. s

I:,: Nov. jj-Dbc. 10
Nov. sj-Doc. 7
Nov. sj-Dec. 8 169

M.i . Doc. 5-" , *'
R-.i, , Dec. II— I case. Suspect
Sou-.-, .\ r . r-. Ebsabeth Nov. jo-Dec. 7 i

..vcUBay Novj»-Dec 7 >
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THE FOOD FACTOR AS A CAUSE OF HEALTH
AND DISEASE DURING CHILDHOOD, OR
THE ADAPTATION OF FOOD TO THE NECES-
SITIES OF THE GROWING ORGANISM.*

PROFESStR THE DISEASES CORNELL UN'IVERSn

At what age should a child be given food other

than milk? Milk contains from seven to fourteen

times less iron than the other articles of food. Al-

though the other mineral constituents of the milk
are present in the same proportion in which they
are contained in the tissues of the child at birth, iron

is present in mere traces only. The infant enters

the world with a supply of iron in the liver and to a

smaller extent elsewhere, which has been stored dur-

ing intra-uterine life. The child gradually draws
upon such store for the manufacture of the blood-

coloring matter, which lasts until its digestive organs

are prepared to digest food other than milk. The
small amount of iron in milk is insufficient for the

growth of the child, hence the high percentage of

iron in the organism at birth. Late weaning, or

the too prolonged use of milk as the exclusive food

of a child artificially fed, causes anaemia. This is

the first pathological condition which we mark as

arising from failure to modify the diet of a child at

the proper time. The chemistry of milk, the phys-

iological chemistry of the child, and the physiology

of the digestive organs denote that such change

should be made at a fairly definite time.

From the seventh to the tenth month, according

to the degree of development of the child and the

advancement of dentition, the ferments which digest

farinaceous substances are present in sufficient quan-

tity to indicate that a change of food should be made.

The rapid development and the functional activity

at this time of the glands which secrete the diastasic

ferments make it wholly manifest that nature in-

tended that milk should be supplemented first by
farinaceous food. The chemical composition of the

various farinaceous foods determines at once which

one of these has the highest physiological value.

Oatmeal is rich in all the constituents which are

essential for the growth and development of the

child at this age, and is peculiarly rich in proteid,

fat, and mineral matters. Oatmeal is amongst the

richest in iron of the vegetable foods, and contains

more iron per loo dried parts than beef. Proteid is

present to the extent of about 14^ per cent.; fat 10

per cent. ; mineral matters 2 per cent. ; starch 30 per

cent. Of the total nitrogenous matter, 94 per cent,

is in the form of proteid, and therefore available for

tissue-building. Owing to the large amount of cel-

lulose or woody fiber in oatmeal it is indigestible

unless this is removed by straining. By careful

cooking and straining it is one of the most digestible

foods there is. A tablespoonful of oatmeal jelly

may be added to every second bottle at first, then

*Read at meeting of New York Academy of Medicine,

January 16, 1902.

every bottle, and later the amount may be gradually

increased to two ounces in every bottle. In the

summer months it is sometimes necessary to use

barley gruel (from the whole or pearl barley) instead

of oatmeal. Barley is poor in fat, proteid, and iron,

as compared with oats. It is seldom wise to begin

the use of farinaceous food with a child during the

warm months, as it is prone to cause fermentation

and diarrhoea.

Milk, supplemented by cereal gruels, should, with

exceptional instances, constitute the child's food

until the end of the first year. Soft boiled or poached

egg mixed with bread crumbs from stale bread may
be added to the diet at the beginning of the second

year. Egg contains much proteid, fat, and mineral

matter, especially salts of lime, phosphoric acid,

and iron. The nuclein of the yolk of egg contains

phosphorus and iron in organic combination. As
mineral matters are most easily absorbed where

they form part of an organic compound, the iron

and phosphorus in the yolk of egg easily enter the

blood. The fats in the yolk of egg are the same as

in butter, and have the same nutritive value as these.

Their presence in the form of an emulsion in the yolk

makes them very easily digested. The great rich-

ness of yolk of egg in fat, in lime salts, and in organic
'

compounds of phosphorus and iron makes it a

peculiarly valuable food for a young child. The

nutritive value of egg is due almost entirely to pro-

teid and fat. Of these there are of proteid 14.8 per

cent., and fat 10.5 per cent. To begin with, only a

small portion of one egg should be given twice a

week, gradually increasing the amount until the

entire egg, soft boiled, is taken at a feeding. Later

this may be given two or even three times a week.

During this period the child may be allowed a dry

crust of stale bread twice a day. A hard crust is

highly digestible, and is a good thing for a child as

soon as it has the teeth with which to chew it. The

labor of the jaws which is involved in eating a piece

of hard crust develops the masticatory organs, and

especially the jaw bone. If the jaw is imperfectly

developed, the teeth are crowded and imperfectly

developed, and dental caries is inevitable. Decayed

first teeth cause septic conditions of the mouth, and

frequently lead to enlargement of the cervical lym-

phatics, which may become tubercular, and the whole

system may thus become infected. Much digestive

disturbance is unquestionably due to the same cause.

Disuse of the jaws stai-ves the areas supplied by

the maxillary arteries, as these vessels are not fully

developed. The mechanical stimulation of chewing

leads to the outpouring of a salivary secretion richer

in amylolytic power than the secretion coming with-

out stimulation. These several matters should not be

overlooked, it seems to me, in the feeding of children,

particularly in these days, when it is customary for

the medical profession to direct that all food should

be scraped, minced, chopped, strained, etc.

The child may also be given stale bread broken in

milk, by way of furnishing variety to its food. Bread

is one of the most nutritious of foods. Three-fifths

of it consists of solid nutriment, and but two-fifths of
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. i-r, shuuld first be tried to overcome this by
incnt of the diet, before rcsortinn to fruit juices.

Iruii juice should be independent of and about an

h<jur before a meal.

You must have become impressed with the fact

that I have been directing; fixnls rich in proteids. fat,

carbt>hydrates. and mineral matters. It is on physio-

logical grounds solely that such f(Hxls arc recom-

Tiiended. Feeding of children compri.ses the nursing

; vr; 1 (breast or bottle), a transition stage, just

M -.<ii of, and a third or final perio<l, which wc arc

.ib<ut to consider. It is this final stage which is

found most jH-rplexing. Just here the physician

finds himself utterly rudderless in the feeding of a

child. What has been written about it is diametri-

cally opf)osed to the teachings of chemical physiology.

Experience proves it to be erroneous.

Choice of fotxi adajited to the wants of the growing

organism necessitates a clear understanding of

metabolism.

Many look ufxin metabolism in a child and an

adult as identical, whereas they arc quite diverse.

Metabolism in an adult is using up and renewing the

materials of which the body is composed, and covers

but a minor and comparatively unimjwrtant part of

that process in a child. In a child materials are

being stored for fresh growth. Storing for future

needs is the paramount desideratum in the diet of a

child.

For this reason, certain constituents arc required

in relatively much larger proportions in a child than

in an adult.

The bony framework requires little or no repair in

an adult, hence earthy salts are unimportant in an

adult as compared with their grave necessity in a

growing child.

Fat is essential for cell growth in a child, and as

we shall sec later on, may be properly classed as a

tissue-former during the period of rapid growth of

the nervous system and of the skeleton.

Carbohydrates may be largely dispensed with or

substituted for in an adult. In a child they are ncccs-

sar>- in order to meet the large demand for heat and
energv", and thus to protect and shield from oxidation

he proteids and fats that these may be stored for

uture needs. Miiscular deposit and growth are not

fill '-limulate'l • '.lin

th> nt For t ip-

mcnt u: this iuiuUmii and of ib< the

intestine, carVxih yd rates ami • 'uld

enter largely into the iliet duriiij; ki""'" •" ' ".ivt-lop-

ment.
In an adult, food serves two great purposes in the

iKxly. the .supply of materials for the repair of the

tissues, and, secondly, as a source of energy which can
V>e converted into heat and nervous and muscular
work. In a child there is necessity for materials for

another supreme purpfjsc. viz., the structure and de-

velopment of new parts.

If wc are to procecfi in complete accord and follow

out readily and clearly what wc have before us for

consideration, we must start with the prop»er ground-

work. I beg to remind you. therefore, that the essen-

tial elements of foo<J arc of five chief classes, viz.

:

( I ) The nitrogenous, the chief of which arc the

proteids found in animal food, cereals, and certain

vegetables; (a) The fats; (3) The carbohydrates;

14) Mineral elements, of which the salts of lime, p»ot-

ash. soda, and iron are the chief; (t;) Water. The
repairing of the structures in an adult can be per-

formed by the proteids and the mineral constituents,

and by these alone ; all the classes can and do sufjply

ener;g>' and heat.

For the perfect development of the growing struc-

tures in a child, proteids, mineral elements, fat, and
carbohydrates are required in relatively larger pro-

portions than in an adult. These will be considered

seriatim.

Nilrogetious Malter.^So formation of tissue can
occur without proteid. An animal fed only on non-

nitrogenous food, such as fats and carbohydrates, will

inevitably starve to death in time. Protoplasm, the

vital constituent of everj- individual cell, contains

nitrogen; fats and carbohydrates contain no nitrogen;

therefore, none of the tissues of the body can be made
from these non-nitrogenous foods. Nitrogenous mat-

ter is essential to ever>- vital process; no cell growth

can occur without it.

The voluntarj' muscles in man constitute about 42

per cent, of the total body-weight ; in the new-bom
child, 33.5 per cent. Proteids are the material from

which muscles are built up, and proteid in large

amount must be supplied to a child for the develop-

ment and growth of muscular tissue alone. It is

equally necessarj- for the proper development of the

other structures of the growing organism. The im-

portance of a sufficiency of proteid can hardly be ex-

aggerated. Much of the feebleness, flabbiness, and
pallor, and the stunted, ill-developed bodies one so

often sees in children, are no doubt due to a lack of it.

We have thxis conclusively demonstrated the essen-

tial necessity of an abundance of proteid in the diet

of a child.

Mineral Ingredients.—Food must contain certain
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mineral or inorganic as well as organic principles.

Mineral constituents are necessary for the building up
of the child's body, and a lack of them will produce

the same evidences of malnutrition and of imperfect

development as deficiency of proteids. The mineral

portions of bone are permanent, and require little or no
repair in an adult, hence the great importance of a

relatively larger supply of these elements in the body
of a child.

Nitrogenous materials or albumins form the ground-

work of every living cell. The phenomena of life are

dependent upon and center in their presence. The
nuclei of these cells are rich in phosphorus, iron, and
variable amounts of mineral salts. No formation of

cells for fresh growth can occur without phosphates

and other mineral salts; they are necessary to everj^

tissue; salts of lime and magnesia for the bones;

phosphate of potash for the muscles; phosphates and
potash salts for the corpuscles of the blood ; and
chlorides and soda salts for the plasma.

As physiological physicians, however, we must not

regard these constituents as simple mineral elements.

The mineral matters of the food, to be properly assimi-

lated, must be in their natural condition, which is

that of organic combination with the proteid sub-

stances. Animals in which milk alone is a sufficient

food die of inanition if the mineral substances are

extracted, and the result is the same if these elements

are added to the caseine, fat, and milk-sugar, the

organic combination being broken up. In the break-

ing up of the organic combination or destruction of

the chemical union between proteids and mineral sub-

stances is to be found the sole etiological factor of

scurvy in the artificial preservation of foods by heat.

In raw milk, egg, cereals, and certain fresh vege-

tables, mineral salts are all found in organic combi-

nation, ready to enter the blood and to be assimilated

by the various constituent parts of the organism.

The inorganic tissue-builders, like the proteids, are

concerned in building up the child's body, and any
deficiency of them will produce much the same
symptoms as deficiency of proteids. The symptoms
produced by a lack of these are often mistaken for

a deficiency of proteids, and meat juice, scraped

beef, etc., given, with the result that disease of the

nervous mechanism, and of the blood, is super-added

to the existing morbid phenomena.
Fat.—Fat commands an immeasurably more ex-

alted place in the diet of a child than in an adult.

Fat serves as fuel to maintain the temperature of

the body at the necessary standard, the heat being

converted into force and energy for every action

and function of the organism.

77.5 per cent, of the heat lost to the body is by
conduction and radiation and evaporation from the

cutaneous surface. The surface of a child is rela-

tively three times as great as that of an adult. The
larger the cutaneous surface relative to the size of

the body, the greater is the amount of heat lost by
conduction, radiation, and evaporation. This rela-

tively large and rapid heat loss in the child makes
an ample supply of the chief body fuel, fat, an ab-

solutely indispensable condition.

Bone marrow, brain, and nerves are the tissues

which are richest of all in fat.

Brain tissue contains 8 per cent. fat.

Nerves contain 22 per cent. fat.

Marrow of bone contains 96 per cent. fat.

These tissues are all increasing in weight and func-

tional activity with marvelous rapidity, the brain

doubling its weight during the first two years of

life. In these structures the child is laying down
a large amount of tissue rich in fat, and a child whose

diet is deficient in fat rapidly loses vigor, and is

extremely prone to suffer from an;emia, laryngismus

stridulus, convulsions, and later, bronchitis, and a
tendency- to catarrhal affections of all mucous sur-

faces. In this connection it should be remembered
that the chief seat of the formation of the red blood

corpuscles is the red marrow of the bones, especially

of the bones of the skull and trunk, and of the ends

of the long bones of the extremities.

If a child's food is deficient in fat, the bony struc-

tures develop slowly and imperfectly, dentition is

dela\-ed, and a later manifestation is rickets with

ansemia. In the diet of a child, fat plays some part

in the formation of young tissue which cannot be

performed by any other food constituent. Abun-
dance of fat should be the main characteristic of the

diet of infancy and early childhood. A child of five

requires half as much fat as a man doing moderate

work.

To provide materials for repair, for the secretions,

for the generation of heat and energy, and in addition

for making the new tissues of the growing structures,

a child requires proteids, mineral matters, fat, and
carbohydrates, in larger proportions than an adult.

The mineral ingredients must be in organic combi-

nation with the proteids. Milk, farinaceous sub-

stances, especially oatmeal, bread, and egg, not only

contain these food elements in eminent proportions,

but they exist in organic combination. These are

jjre-eminently the physiological foods of early child-

hood.

The peculiar value of carbohydrates to a child will

receive due consideration when treating of flesh

foods.

Flesh Food.—At what age should a child be given

animal food other than milk and egg? The time

when meat shoiild be given to a child turns on its

influence upon metabolism. Meat and meat prepa-

rations are characterized by the large amount of

nitrogenous matter which they contain. Nitro-

genous matter markedly increases the metabolism

of the body; and it increases the metabolism not

only of the nitrogenous, but also of the non-nitro-

genous constituents as well.

Beef contains from 20 to 21 per cent, of nitrogenous

matter, therefore four times the amount that is

present in milk, and about double the amount con-

tained in the principal farinaceous substances. Of

the total nitrogenous matter in meat, 15 per cent.

is present in the form of extractives. Meat extrac-

tives have no nutritive value. They are not tissue-

builders; they are not oxidized in the body, and

therefore are useless as sources of heat and energy.

These extractives excite the nervous system, and

may act injuriously on the young child by over-

stimulating the nervous system, by taxing the organs

of excretion, and by stimulating unduly metabolism.

Of the total nitrogenous matter in beef, only 5 to 6

per cent, is in the form of proteid, and therefore avail-

able for the two main purposes of food—tissue building

and the production of heat and energy and work.

The proteids may be divided into those of animal

and those of vegetable origin. There does not appear

to be any essential difference between these two

classes. Vegetable proteid is equal in nutritive value

to animal proteid. Somewhat less of the proteid of

vegetable food is digested and absorbed than that of

animal origin. This is largely due to the envelope

of indigestible cellulose, to woody fiber, and other in-

digestible materials, rather than to any peculiarity

of the proteids themselves. This may be overcome

by soaking in water overnight, careful cooking, and

straining. With such care in preparation, the pro-

teids of cereals are absorbed as perfectly as those of

animal origin.

The body possesses the power of converting any

vegetable or animal proteid into the proteids which
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A chiid iiKftastaj^ Its capital of flesh tissue should
have proteid-sparing food in abundance, and food
wh: ' '1 s metabolism should only be given
in v as is necessary for the actual re-

qui: •lie system's daily needs.

The brain appears to require nitrogen, which can
only be obtained in a concentrated form from animal
sources. Highly nitrogenized food is a nervous fooil.

valuable where bodily energy and intellectual capacitv
must be assured without taxing the digestive organs

Muscles do their work upon carbohydrates: a child.

with its unceasing, acrobatic, muscular feats, should
have an abundance of that food which is regarded as
the most valuable source of muscle-energy, and the
sensitive ner\-ous system should not be stimulated
by a ner\-ous food.

One of the most unfortunate, wholly unconsidered,
ill consequences of an early and liberal meat diet is

the disrelish it creates for the physiological foods of
childhood—cereals, vegetables, milk.
A child that is allowed a generous meat diet is

'•eriain to refuse cereals and vegetables. Meat, by
Its stimulating eflect. produces a habit as surely as
does alcohol, tea, or coflfee. and a distaste for less

satisfying foods.

The foods which the meat-eating child eschews
coi '

'

. .rtions certain mineral constitu-
ent il to bodily nutrition and health,
-in'i -:ie processes of fresh growth and
development are stunted. This brings us to the
Icemel of our subject.

The chemical processes in the organism are de-
pendent upon alkaline-reacting tissue-fluids.

In the combustion of flesh foods (proteids^ in the
organism, sulphuric acid is formed, and death may
be caused by a lack of alkaline bases necessan.- to

neutralize this acid product.
The function of every individual cell, the nutrition

of every tissue, the perfect consummation of ever\-

chemical process in the organism is dependent upon
alkaline-reacting tissue-fluids, which alkaline re-

action is due to alkali-carbonates.

These alkaline bases are also of great importance
as constituents of certain secretions, such as the
saliva, the pancreatic and intestinal secretions, and
for the transportation of carbonic acid in the blood,

that it mav be removed from the svstem.

ic cunotrui

•ituentii ari

the tiMUc

!« the lui:

• It ilic supply of the large amount of minerals
f<.r the jpv.wth of thf >v>nv framework, and

their proporti'.: i

< ''s. In a child t •

arc equally imfjortant with any ol ihtM;.

These mineral constituents c.innot hr introduced
into the system in an assi: • n

organic combination with ;

and arc only found in orgai... ^ l.-.i, .i. :.i,.a-

cient proportions to meet the large demands in a
child in certain vegetables and cereals which obtain
them direct from the soil as provided by nature.

A lack of these mineral constituents will not onl>

cause all vigor and vitality to dwindle and die out,

but indeterminate disease processes supervene in con-
sequence thereof.

I have met with cases in which every tissue of the
body was in a state of sufTering; the capillary circu-

lation of every organ deranged; every secretion dis-

turbed and altered; a general disease of every part.

all arising from a deficiency of the normal food con-
stituents, chiefly the mineral elements.

In numerous ca.ses in which all the means that our
art could devise had been employed, not only with
lamentable failures, but with deplorable effects, I

have had the happiness of seeing thus universal mor-
bid state remedied promptly and permanently by
adjustment of the diet to the nece- •• ' *'- - •

ing organism—supplying the st i

with proper food constituents in an

We should, moreover, acknowledge the value < r

vegetable food in the construction of the coloring'

matter of the blood. There exists an interestinL'

relationship between the blood-coloring matter an^i

the vegetable-coloring matter, and vegetable food
is probably the chief factor in the pro<Juction of blood-
coloring matter. I>ong ago Bunge affirmed that

plants constitute the normal supply of iron to th<-

body. Oatmeal is among the richest in iron of the

vegetable foods, and. according to Boussingault,

contains more iron per too dried parts than beef

Spinach and apples likewise contain a great deal of

iron.

The urine in children is considerably richer in uric

acid and ammonia than the urine of adults. The
elimination of uric acid and ammonia diminishes

promptly with the use of vegetable food.

Salts of the vegetable acids which are so abundant
in vegetable food become oxidized in the body to

carbonates, and the bases thus derived tend to alka-

lize the tirine. From this follows the familiar fact

that urine of herbivorous animals is alkaline, and
that the human urine may become alkaline when a
vegetarian diet is maintained.
The present drift of teaching is to direct beef or

beef-juice as food in fulsome quantities to very young
children. An infant of ten months is ordered half

an ounce of beef-juice daily, and this is increased to

three ounces a day by the twelfth month. Scraped
raw beef is given with equal lavishness to a child of
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eighteen months. Medical writings have propagated
and popularized this unfortunate error.

The evil fruit, the pathological consequence of
this unphysiological and abnormal feeding, is to
over-stimulate the delicate nervous organization,
with undeveloped controlling centers and almost
completely developed sympathetic nerves; to tax
the system with incompletely burned, merely charred,
excretory products; to render the urine, which in

the young child is normally highly acid, abnormally
so; and in its train, incontinence of urine, rheu-
matism, chorea, rheumatic tonsillitis and torticollis,

night terrors, urticaria, angio-neurotic oedema, and
finally, from poisonous excrementitious products,
anaemia, acute convulsions, and petit mal.

There are more so-called nervousness, anaemia,
rheumatism, valvular disease of the heart, and
chorea at the present time in children from an excess

of meat and its preparations in the diet than from all

other causes combined.
Physiology and physiological chemistry make it

unquestionably clear that meat should not be given
in early childhood. Experience demonstrates and
proves the accuracy and the value of physiological

teaching.

The ever-active, muscle-laboring, growing child,

with its rapid heat loss, should have an abundance of

cereals, vegetables, and milk in its diet, to meet
physiological requirements.

Children in whom meat is a large factor in their

diet have not the robustness and vigor, the freedom
from attacks of ill-health, witnessed in those who
have meat but sparingly. A disproportion of animal
food in the diet of a child, by overstimulation of

metabolism, leads to imperfect tissue-nutrition, deli-

cacy of constitution, and irritability and peevishness of

disposition; the resisting powers of the organism are

impaired; the susceptibility to disease heightened.

Meat juice should not be given to a healthy child

before two years old, and then in quantities not to

exceed half an ounce to one ounce three times a week.
The healthiest children are those who have meat
every second day only, up to the age of five and six

years.

Suitable adaptation of the different food constitu-

ents to cover the large demand for heat and energy,

and for the storing of proteids, minerals, and fat for

fiUtire needs, is the paramount consideration in the

diet of a child. ^j

An abundance of carbohydrates is essential to the

growing child, as the stored energy which is thus sup-

plied protects the circulating albumins from undue
destruction. There must be sufficient fat and car-

bohyhrates in the food to cover the large demand for

heat energy, and nervous and muscular work, that

the proteids may be protected and stored. Muscular
flesh deposited during growth is permanent, and lasts

as long as life itself ; whereas muscular flesh built up by
forced exercise in an adult is lost as soon as the exer-

cise is discontinued.

Foods rich in carbohydrates and fat, along with a
moderate proportion of meat, will be the ones on
which the most abundant and most lasting deposition

of flesh—fat and muscular flesh—is to be assured for

future and far-distant needs. Such foods are to be
found in oatmeal, commeal, cream of wheat, hominy,
rice, potato, bread, and other farinaceous substances,

egg, vegetables, and milk, with a minimum of flesh

food. These foodstuffs are at the same time rich in

potassium and other salts, which latter resemble those
of the blood, muscles, and bone, and which are essen-

tial to health ; and to the normal reaction of the secre-

tions, while flesh food contains only inere traces of

potassium.

Conclusions.—Nature, or, to be specific, chemistry,

physiology, and chemical physiology, have furnished
unerring guides for the feeding of children.
The time when and what farinaceous substances

should be given is wholly evident.
Meat juice is contraindicated in very young chil-

dren, owing to its exciting effect on the nervous
centers, and the loading of the system with extract-
ives which tax the excretory organs.

During all the years of early childhood, meat and
its preparations should be given only sparingly on
account of their overstimulating metabolism, but
chiefly for the reason that they create a distaste for
cereals, fats, and fresh vegetables, thus depriving the
system of materials needed to shield the proteids
from oxidation that they may be stored for future
needs, and of the necessary mineral salts which vege-
tables obtain direct from the soil.

In a child, with its relatively large cutaneous sur-
face and correspondingly rapid heat loss, the large
demand for calories must not be covered by proteid
to any considerable extent, otherwise there is a lack
of deposition of proteid—or of muscle growth. In-
creasing quantities of carbohydrates and fats in the
food decrease proteid metabolism; a more lasting
deposition of proteids for future needs is thus brought
about.

To provide the mineral constituents necessary to
maintain the normal reaction of the fluids of the
body when these elements are being appropriated in
large proportions for the growth of bone, muscle, etc.,

vegetables which obtain these elements direct from
the soil must be consunied in fairly liberal propor-
tions.

25 West Thirtv-seventh Street.

THE NATURE OF CUTANEOUS EPITHELIOMA,
WITH REMARKS ON TREATMENT BY THE
X-RAYS.

Bv CHARLES WARRENNE ALLEN. M.D ,

PROFESSOR OF DESMATOI.OGy IN THE NEW YORK POSr-GRADU-'.TB
MEDICAL SCHOOL, CONSULTING DERMATOLOGIST TO THE RANDALl's
ISLAND HOSPITALS, CONSULTING GENITO-URINARY SURGEON TO THB
CITY HOSPITAL, ETC.

The cause of cancer is a subject of such great impor-
tance that for many years scientists, laboratory
investigators, and clinicians have put forth unusual
effort in its attempted solution.

The nature of cancer is to-day being investigated
by thousands of workers, and still little more is

accomplished than for one investigator to show that
another is wrong in his surmise that he is approach-
ing the goal.

It is, however, highly proper for us to discuss these
unsettled questions, for it is not an unknown thing-
in the history of medicine that problems in whose
solutions the laboratory has failed have been fairly

well settled by physicians among themselves from
clinical and other considerations.

Ruskin said: "Hundreds of people can talk for
one who can think; but thousands can think for one
who can see." We might go a step further than this
in thinking of those who discover the germs of cancer
from year to year, and add that there are thousands
who think they see the germ for one who proves
definitely that he has made a correct observation.
While we cannot quite agree with Roswell Park's

jocose remark that we are "living in the tropic of
cancer, " we may still claim this as an epoch in which
the topic of cancer is receiving almost a full share
of attention.

Among recent discoverers of microbes is Doyen of
Paris, who, according to dispatches published on
Christmas Day, has found one which he calls the
Micrococcus neoformans. Dr. Doyen long ago noticed
in cancerous juices certain diplococci and small chains
with difficulty distinguished from cellular granula-
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lead to any improvement in therapy. It is chiefly

in the direction of pri •
' ' ' .it our hof>e lies, as

a result of the nalurt- nj; iletennined.

Skin cancer, from :' ; and relative fre-

quency, offers a favorabk- riilii lor study in both eti-

ological and therapeutical directions. There are

three clinical forms of skin cancer, which is now. lor

convenience, designated "epithelioma," although we
all recognize the fact that all carcinoma is of epithelial

structure.

We have, first, the rtxient-ulcer type, which is the

common, or jxrhaps the commonest, form familiar to

us clinically, as the rather rounded ulcer upon the

eyelid, side ol the nose, or cheek, i.e. almost always
occurring in the upj)er portion of the face, rarely on
other portions of the body, and going on to deep and
widespread destruction of tissue.

Second, epithelioma proper, or carcinoma of the

rete Malpighii. typified in cancer of the lip.

Third, epithelioma springing from sebaceous-gland

structure. This form must be considered rare, while

that arising from sweat-gland structure is still more so.

Morphologically, we have the three clinical va-

rieties:

I. Flat or sujKrficial (nodular stage of rodent-

ulcer ''Tmoid).

3 r nodular (imbedded or elevated).

3. ; ... : lus or berry-like growths (the vege-

tating or fungoid cancer being an exuberant form of

the deep-seated variety).

In the ro<lent-ulcer tyyie, which may at times also

begin as a soft -brown tubercle, the changes keep pace

with one another, so to speak, the ulceration of the

center being proportionate to the infiltration of new
territory. The term rodent ulcer should be dropp)ed,

as tending to confuse by the impression conveyed
that it differs from epithelioma. Furthermore, the

ophthalmologists have used the term for an entirely

distinct affection

—

I'Lus rodctis cornea-. We are

justified, however, in speaking of a rodent-ulcer type

of epithelioma. We have here a vei^* slow growth,

with an ulcer of rounded form tending to crust over,

and presenting a raised, ringed border of pearly tissue,

which breaks down readily under mechanical pressure

or the curette.

The starting point is usually a warty growth.
fcrrucij seborrhoica. often wrongly called senile warts

good example.

This second variety, which is rarely found a«*o-

ciated with the first as a mixed ty|)e, shows a tendency
to form homy epithelium and nests, in both of which
resi«tts it differs from t' •

• • .-[K'.

Thi rr is here, too, a to invade
nearby ncKles. though, i ..incer, thi«

is not marked. The third tyjK", which springs from
sebaceous-gland structure, may profluce tumors of fair

size, but <loes not seem to pcjssess great tendency
to metastatic action. Here, tor), at the edge- of the
necrotic orulceratingcentral portion is a |)early margin.

The rodent-ulcer tyjie is seen in advanced middle
age, while other forms of cutaneous cancer attack

those somewhat older, fifty-five years being, accord-

ing to Roger Williams, the average. As I have
l)ointed out elsewhere, it may occur in quite early

life. The nodular form, it must be remembered, can
exist for a long lime as a fir" > • • ' • •-. '

elevated lesion of skin color, y-

or i>inkish, with i>erhaps son •

coursing over its summit. The dale- oi oivsel n api
to be set down at the lime this becomes scratched,

denuded of its thin epiderm, or changes rapidly into

an ulcer.

There is another clinical form known .is the atrophic,

in which the change into an ulcerating process is

slight, or does not occur at all, or quickly cicatrizes,

and the lesion may even shrink into insignificant pro-

portions, at least for a time. Contrasted with this

is the form called by the Frerifti Wrehrtinie. with rapid

destructive efTect up)on all adjacent structures,

though cartilage and bone, destroying the eye. and
l^enetrating the skull to lay bare the brain.

The chief theories of causation are briefly:

1. Infectivity of epithelial cells (toxic cause
of overgrowth).

2. Proliferative overgrowth of misplaced cells

(Cohnheim's theory, predisposing).

3. Hffccts of microorganisms (parasitic), or spe-

cific-germ theory.

Considering the first theory we have in the infec-

tive granulomata some toxic agent actively employed
to determine the overgrowth. Here, however, if the

toxic agent be destroye<l, the cell proliferation

ceases, while in epithelioma which goes on for years

with continued cell multiplication we can hardly

conceive of a similar toxic agent persisting.

We may, however, fall back up>on what Adami
has called the "habit of growth," which persists in

cell-formation and purposeless proliferation long

after the originating influence has been withdrawn.
The iheor>- of infectivity is but little strengthened

by the fact that a previously healthy skin-surface,

brought constantly in apposition to an ulcerating

cancer, may—though rarely to be sure—become
affected, just as is occasionally seen in those later
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lesions of lues which are supposed no longer to

contain specific germs or to be heteroinoculable.

The cancer patient is, however, by the fact itself a
susceptible subject, while the individual with lues is

presumably immune to further infection of the
same nature.

Accidental inoculations upon the subject himself,

as of the upper lip following cancer of the lower, or

upon another—man and wife—as in Cases II and
XII of the series of fifty cases on which this paper is

based, and a few experiments in transmission to

animals, are to be explained by the parasitic theory
quite as well as by that of infectivity.

There appears to be great difficulty in voluntary
transmission to animals—success following attempts
with sarcomatous oftener than with epitheliomatous
tissue; and reports of the latter have usually not
been credited.

In a review of recent work bearing upon the infec-

tious theory of malignant neoplasms, George Blumer*
maintains that successful inoculation cannot be
considered proof of an infectious theor^^ and in this

he is upheld by Hanau and Loeb. He claims that

an attempt to find a parasitic origin has failed

entirely, and that work done under proper precau-

tions has almost always led to the conclusion that

new growths are sterile.

The second, which is practicall)' Cohnheim's em-
bryonal theory, need not detain us. It undoubtedly
suffices to explain some forms of new growth, but
not such as we are now considering.

The embryonic origin of certain epitheliomata

springing from moles is strengthened by Unna's
observation that ncevi are made up of cells which
have separated during foetal life, or shortly after

birth, forming "rests" which later in life, through
trauma or infection, result in tumor formation. The
theory applies, therefore, to predisposition rather

than to the actual disease.

That epithelioma frequently develops after an in-

jury to the part does not help us much, because we
know how injury of a part produces the requisite

conditions making possible the actual onset of

affections of undoubted germ origin.

The theory of local irritation might therefore

be defended, since all are familiar with the extreme
frequency with which skin cancer develops upon
surfaces previously inflamed, irritated, and altered

by disease, scar-formation, etc.

Old patches of lupus, horny seborrhcea, cutaneous

horns, senile, arsenical, and other warts, inoles,

n»vi, and cicatrices from bums, are common forms

of pathological change in skin tissue favoring

epithelioma. Prolonged irritation elsewhere, as in

stricture, fissures, fistulous passages, leucoplakia,

adherent prepuce, pressure of pessaries, etc., leads

often to the same unfortunate ending. Irritation is

also operative in the chiinney-sweeper's cancer of

the scrotum, formerly so common in England. In

case XXXVI of epithelioma of the tip of the nose

and upper lip, referred to me by the kindness of

Dr. Lyle, there was a history of occupation in which
the nostrils were constantly filled with black soot.

Other instances are afforded in those cancers be-

ginning in bronchial nodes among those who work
in cobalt and arsenic ore and who inhale the dust.

It would seem that, as Adami claims, when cells are

over -stimulated beyond their functional activity,

they tend to use up their excessive force in over-

growth.
Coming now to the parasitic theory, we find much

to make the latter seem probable, aside from what
has been accomplished in laboratory investigations.

New territory is invaded and involved much in

*New York State Journal of Aledicine, p. 273, 1901.

the same manner as in diseases of known parasitic
origin, lupus, tuberculosis, ringworm, erysipelas.

The new growth of epithelium takes place in such
a manner as to suggest an irritant such as rapidly
multiplying parasites in the tissues might produce.
The vast majority of epitheliomata occur on ex-
posed parts open to infection and follow injury,
often of a nature to open the surface and invite in-

fection. In a clinical study of erysipelas which
I published in December, 1898, I found that 50 per
cent, of the :oo cases originated in some preceding skin
lesion or solution of continuity of tissue. I cite this

simply as an instance of a recognized infectious

process bearing by analogy upon the question in

hand. In the fifty cases of epithelioma, upon which
this paper is based, about the same percentage holds
good. Epithelioma, I might say in passing, has
been seen to disappear after an intercurrent attack
of erysipelas, just as has been observed a number
of times in lupus and lupus erythematosus, and
might be explained by an antagonism of germs
fighting for supremacy. In localized cutaneous
tuberculosis we have a somewhat similar condition,
and one in which secondary effects of a general
nature may occur if the local affection be not radi-
cally destroyed at a sufficiently early period. Be-
fore passing from analogy which should be of some
assistance, I would call your attention to molluscum
contagiosum, which is so similar in growth and cel-

lular proliferation to epithelioma and worthy of
its other name, benign epithelioma; this is an auto-
and heteroinoculable affection, now generally be-
lieved to depend upon parasitism. Just as in the
case of epithelioma, observers are not in accord as
to the identity of the parasite, still practically all

agree such must be the cause. We shall not here
enter upon the merits of the question as to whether
epithelioma is caused by blastomycetes, protozoa,
coccidiae, bacilli, yeasts, rhizopods, or other animal or
vegetable microorganism. Most observers of late

have concentrated their attention upon large bodies
similar to round cells, surrounded by protoplasm and
encapsulated. They are formed chiefly at the ex-

tending margin of the patch, or at the waxy rolled

ring which constitutes the chief clinical feature of

the affection. This margin is so uniformly present
and characteristic with its cartilage-like rolled

border, no matter what the appearances of the entire

area involved may be, that, to my mind, it points

strongly to a common cause of definite nature, and
not to a haphazard effect. Epithelioma differs

materially from other cancer in a clinical sense only
up to a certain point. There is less malignancy in

all the early stages and little tendency to involve
lymph nodes; but once the confines of the skin have
been passed, it rapidly and malignantly invades
contiguous structures, not stopping at bony barriers.

It is interesting to note that Borrel of Annates
de r Institiit Pasteur, Vol. XV, 1901, comes practically

to the conclusion that recent laboratory work has
been of a non-convincing or negative character.

The parasitic theory is attractive, he says, but at

present there is no evidence before us to support it.

As we approach the question of ar-ray treatment, it

is interesting to note that Williams of Boston in

his excellent work on "The Rontgen Ray in Medicine
and Surgery," just published, makes a rather strong
point in support of the parasitic theory, which theory,

as my preceding remarks indicate, I favor. He
says, "A therapeutic measure cannot, of course, point

out the cause of a disease, but it may throw sug-

gestive light upon it. For example, in the radiation

from a vacuum tube good results are produced in

a disease where the cause is known to be due to a

microscopic organism, tuberculosis of the skin, or
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j'hototherapy cannot be considered a new method.

:.dced, treatment by light is almost as old as light

usclf.

Still, the impetus it has received during rinnt

years, since Finscn deviscsd his apparatus for con-

centrating sunlight and electric light, and since

Rontgen discovered the j)eculiarly penetrating rays

generated in a Crooke tube, when stimulated in cer-

tain definite ways by electricity, have caused ob-

servers
•'

' • the world to direct their attention

to this •Tiient. Leaving for another time

any atv lUSS the beneficial inlluencc upon

skin diseases in general which the jr-rays may possess,

and with which I have already had some favorable

ix .:id without going largely into the ques-

T :.itus for their production, I will invite

\^.,.. ...u ..I.on to the questions: (i) Should the rays

be exi>ected to prove beneficial? (2) Have they

so far proven beneficial? (3) In what manner do they

exert any beneficial influence or action? (4) How
should they be applied? (5) What are the dangers?

Seeing, as we have, that the tissue composing epithe-

lial overgrowth, of the kind under consideration, is

analogous to embryonal structure, being made up of

molecules or cells of unstable nature, it is readily con-

ceivable that strongly penetrating rays which have

been shown to possess the power to alter tissue of this

kind would here find a decided field of usefulness. It

is interesting and instructive in this connection to

trace the development of a-ray skin-therapy from the

accidentally produced alopecia, which led Freund, in

1897. to apply the rays in hj-pertrichosis, and later

induced Schifl to try the method in lupus. Success in

the latter naturally led to a trial in cutaneous cancer,

whose tissue is so analogous in structure.

Furthem-iore, the rays have been demonstrated to

exert a marked effect upon epidemic structures of the

normal skin, causing erythema, followed by scaling or

pigmentation, changes in the nails, falling and blanch-

ing of hair, or atrophy and, in rare instances, super-

ficial ulcerations of a most persistent nature, showing

decided changes in the true skin and subcutaneous

structures. That the rays penetrate all structures of

the body, and, it they possess any curative pHjwer, are

capable of exerting it, where previous methods might

fail, is likewise in their favor. Again, brought face to

face w-ith cancer which has passed beyond a certain

point, we have hitherto stood powerless, and have
been able only to exercise our skill in alleviating pain,

and making the patient's exitus as little distressing as

may be. We, therefore, hasten to take up for these

th.

I'll

•kill

June I.-.1

return U<

qucnlly 1 :

with the

couroj^e r .- liii.t. U^; in-an loo
short for a ver>' convincing

n.ituff

Hrsiil<-N. I liave I^ecn unwilling to confine my-
iclf to exclusive x-ray treatment in mv own
cases, believing it not to have gone as yet beyond
wh.it we may call the ex|)erimcntal stage, and
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the patient ihc benefit of all that liic i-rayb may
jxwsess for good in searching out germs or cells which
may have cscap)cd our efforts or bo' ' 'the
field of operation. Thus the rays act .. ure

and prophylactic measure, and I s'. , . ^.-ise

them after operation with the knife or caustic. In

strictly inoperable cases I would not hesitate to tue
the rays alone, but, having at present no public

service, I must dep)cnd upwn my private practice

and the experience of others in rcachv- " •""—' "on-

clusion. I have thus far treated six c. -li-

uma—one upwn the chin, two up>on • >ne

up>on the finger, one up)on the forehead, and one \ipon

the cheek. Four were recurrent cases and one pri-

mary. One disappKjared from obsen.-ation ; the others

have done well, and might be consi'iered cured, but
all are still taking ray treatment, and I trust will

continue to do so for some months. Besides these

cases, I have observed a number of others, and have
seen a number of times, in consultation, a gentleman
wth an extensive recurrence,, in whose case the

x-ray has been practically the only form of treat-

ment applies]. This extensive growth has decreased

nearly one-half in size, and the general condition has
improved, encouraging us to p)ersevere in it.

The patient referred to. who had ceased treatment,

did so, I believe, because I advised excision of a mass
of nodes in the axilla, believing the cure would be
more rapid if the rays were applied subsequent to

operation. Another case was lost in like manner,
because op>eration for recurrence in the V-rr.ph-nodes

of the neck after lip cancer was s-,: prelude

to ar-ray treatment. If a patie:.- refuses

operation in such cases, it is ju.->u.iju.- . . proceed

with the sr-rays alone, just as in inoperable sarcoma.

At the meeting of the British Medical Association.

in August last, an interesting discussion took place

upwn this new method in connection with that by
the Finsen rays, and several sp)eakers advocated an
association of the two plans. The reaction after the

Finsen occurs, according to Blacker, in four or five

hours, while that from the x-rays varied from five

days to several weeks. My own experience has been
that there may be no reaction, strictly sp>eaking, at all.

Sequeira had treated forty-five cases of rodent-

ulcer by x-ray with most » ncouraging results.

Recurrences were frequent at the margins, but these

were readily dealt with. Jamieson had seen decided

benefit in two cases. Stenbeck reports one success;

Beck, one in melanosarcoma. Here there was appar-

ent local cure, but in metastatic recurrence the
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patient died. Williams in his book gives reports of

two lip cancers, one on the hand, one on the eyelid,

and two rodent ulcers, which were improved and
caused to heal over. Others might be mentioned.
Dr. Pusey has written me of successes in sarcoma,
which he will shortly publish.

The question as to how the rays act is as interesting

as it is difficult to answer. I think, however, it may
be definitely stated that the belief held by some
that it is necessary to produce a so-called "bum"
is erroneous. I have witnessed definite beneficial

effects without any sign of such irritation. Pusej'

has demonstrated that a cure can be effected without
any suspicion of this effect, and I have seen it in

my own cases. If this were not so, the caustics

already in successful use would scarcely warrant us
in introducing another much more slowly acting

cautery. Kiimmell says healing is surer the less

the skin is injui'ed. Some consider that the ray
has a specific action, others that it is electro-chemic

or tropho-neurotic, and some, again, that the bac-
tericidal action is the most important. As these

points have not been decided, and as I am incapable

of deciding them, I will leave their solution to others.

Experiments so far have seemed to show that the

bactericidal influence of the ray-light is slight, though
Rieder has recently found that in culture-tube experi-

ments bacterial life seems to be checked.

Effects noted upon an open ulcer are usually a
lessening of exudation, if it has existed; a drying up
and glazing over the parts, and desquamation about
the margins, from which cicatrization takes place.

Sometimes there is a suppurative breaking down of

neoplastic tissue.

In an old gentleman with an epithelioma of the

nose of many years' standing, which now appears to

be cured, treatment has been carried out by Dr.

F. X. Wilson and myself; the ulceration has healed,

and the whole surface has desquamated in a manner
not before seen after other treatment. In view of

the tendency to multiplicity of tumor formation in

his case (epitheliomatosus), I have advised the rays

to be continued for some time as a prophylactic

measure.
Now, as to the proper application of the rays, only

general rules can be jnade. As we possess no satis-

factory way of measuring the intensity of the light,

and as we never know surely the susceptibility of the

individual, it is wise to be cautious in several direc-

tions. The first sittings should be short, with the

tube not too close. The parts other than those to be
operated upon should in all cases be protected. I

employ various devices. A band-box of pasteboard

cut out to accommodate the parts and covered with

extra thick tin foil, containing a large percentage

of lead. Or better, perhaps, a thick lead mask put
on over a gauze mask and bound to the parts. These
I ground by running a wire to the chandelier to carry

off the electricity. I have also suggested a funnel-

shaped metallic cone, into the flare of which the

active area of the tube is inserted, especially for

motith, throat, uterine and rectal work. It has been

advised to cover exposed parts with vaseline. It is

well after the first sitting to wait a week before pro-

ceeding with daily applications, and the time of

exposure can be graduall)^ lengthened. If signs of

dermatitis or decided erythema show themselves,

suspend treatment until these effects have subsided.

As to the distance of the tube from the part treated,

we must be governed by the patient's susceptibility,

length of treatment already carried out, length of

each exposure, hardness or softness of tube, nature

and size of the diseased area, and the operator's

confidence bom of experience. Hopkins advises

a distance of twelve to thirty inches, while Pusey

says about two inches for skin cancer work. Between
these limits, operators in general vary the distance
from one or another consideration. Most of my
work has been done at rather close range—three to
five inches. With the glass at an inch or less from
the skin, as I have at times used it, the anode is still

several inches away, when a large tube is eraploj'ed.

The nearer the tube and the longer the exposure, the
greater is supposed to be the danger of "bum."
Still, in such a severe affection one might be justified

in taking a certain chance, and if the "burn" affects

the diseased area alone, I am not sure that the cure
would be delayed in consequence. At times there
seems to be a marked lessening of pain in the part
after the ray treatment, and this effect has been
noted in other conditions such as articular rheuma-
tism, gall stones, etc.

The time of exposure ranges between three and
thirty minutes. The usual sitting being fifteen or
twenty minutes. Tubes exist in great variety. The
Monnell type is a good one. It should be in perfect

harmony with the kind and power of the electrical

supply. Those for static machines differ somewhat
in their make from those for coils.

There is a water-cooled tube, the target being the
end of a receptacle projecting into the tube which
can be filled with cold water. There is also a rather
new tube with a funnel-shaped anode.
The characteristic of the funnel tube is the shaping

of the target like a funnel, so that the rays are only
given off in a comparatively restricted cone, instead

of being widely diffused, as in the case of an ordinary

tube. The prevailing opinion seems to be that a tube,

to do the best work in skin diseases and cancer, should
run low, i. e. that the vacuum should not be too

attenuated, the tube thus running on about two or

three inches of spark on the outside and giving poor
penetration ; i. e. if the hand is held before the fluoro-

scope, you should get a dense black shadow of the

hand without differentiation of tissue and bone. To
exhaust a tube so that it will do this, is a difficult

matter, as, when in this condition, the tube seems to be

more or less unstable, and tends either to run down
altogether, or more generally to run high, and give

good pictures. To hold the tube at the required point,

a small offshoot is added containing some material like

phosphorous pentoxide, having the property of ab-

sorbing gases and of giving out the same when heated.

By arranging a spark-gap, which is adjustable, in a

shunt-circuit, so that part of the discharge can be sent

at will through this vapor-bulb, it is possible to drive

out sufficient gas from time to time to lower the

vacuum to the desired point.

Now, as to the source of electrical energy and choice

of apparatus, much depends upon where the rays are

to be used. If in an institution or office, my choice

would be a static machine. If in a patient's house,

a coil is obviously more practical, though I am in-

clined to believe less suited to therapeutic uses. The
static machine gives a steady flow of current of high

voltage, and there are no accessories to confuse.

Williams states his preference for the static machine
for therapeutic uses of the rays. Others prefer the

coil. Excellent coils are now made in this city. As
to strength of current, Freund advises an electro-

motive force of 12 volts, with 1.5 amperes resistance,

and a spark-length of 30 cm., or about twelve

inches.

Williams has employed 220 volts, with 2 ampferes

and 35 cm. spark-gap, without causing dermatitis.

The ray is always the same, no matter how produced,

and this is a point which is not always appreciated.

Whether our electrical apparatus is static, high fre-

quency, or induction coil; whether large or small.

powerful or weak, if it produces an ;>;-ray that will do



I30

the work, « * if thfr* he wiffioeni rMront «?t1 ••tfl^

MEDICAL RECORD. [Jan. 35 190*

RRP*>RTOPTHRrOMMnTRR ON SANATORIA

cx|io«urc n:

u^;ht l*j i:iy

iscxjKMiurc.

. .. rt. J ;ii spite of the
rays. Unquestionably
•by this method in in-

cuin)><.'tvnt htiiiiLs. and i.|uacks may brinj; it into some
disrepute; but the public's present fear of the rays
nhould be allayed, rather than intensified, by the
cautions so freely K'ven out by those without ex-

perience. Before cIosinR. I wish to say a word about
methylenc-bluc applications coincidently with i-ray
treatment. It has been stated that while the rays
are being used, no f)Owdcrs, such as aristol. iodoform.
etc.. should be applied, as this interferes with the rays'

action.

I have applied the blue solution, which I have used
so lonR and so successfully in a Kn.*at variety of derma-
to'.ogical conditions, in a number of my epithelioma
cases under treatment by the rays with seeming benefit.

The only way. it seems to me. this could interfere with
the rays' action would be by preventing their i>enctra-

tion. To test this point, I painted one finger of my
own hand with a thick coating of blue, and examining
the hand with the rtuoroscojH- found that the bones
of this finger were quite as distinct as those of the
other fingers, and the shadow of the soft p.arts was
not intensified. In placing a piece of board, one-
half of which has been deeply stained with the blue,

upon the screen, neither portion is visible. To my
mind this disposes of the question, so far as methy-
lene blue is concerned.

As Finsen has shown, a blue solution interposed
between his light and the part operated upon shuts
out or absorbs the ultra-\'iolet or chemical rays which
have the irritating or burning quality. In using
concentrated sunlight and other forms of photo-
therapy, I have for some time been painting the
pathological surface with methylene blue instead
of using a blue solution at a distance from the body.

In lupus this plan I have found to act well when the
x-rays were used, and even if the blue paint does not
shut out any burning rays emanating from a vacuum
tube, it does no harm; but. on the contran.-. gives the
patient the benefit of an added form of treatment not
devoid of value. Stein made the claim in the Elec-
trical Rct-ii~a- of November i8. i8q6. that bums are
caused, not by the x-rays.- but by ultra-violet light

coming from the tube. If this comes to be proven,
the plan I suggest ought to prevent the danger from
so-called burning.

Other theories are those of Tesla. that the ozone
generated upon the skin does the injun,-. and Trow-
bridge claims them to be the effect of electrification.

Whatever may be the cause of the dermatitis at
times produced, it would seem that properly arranged
and grounded screens, marks, etc., the use of such a
funnel-shaped appliance as I have suggested for

keeping the rays away from all but the parts under
treatment or observation, and perhaps the application
of methylene blue to the parts to be ojDerated upon,
might remove all danger.

jC EJ>»T iHIETT-miltO St»««t

U< J'JllN II 1 KVUK. U U
•f»r»L- »

cHtitutm r ma imcffa

Tmkkk arc many reiumns why the report of your
rriTr'T:"rf rV:- -iV! f'nitit 'if a prrrrnTati.-.n of impor-

•
I lupport

• few vrara

Hit lilt' |>r<ibifiii <>i the prrvciiliuti and auc of the
victims of that d «>«</•

The fK»i)r " <.-allc<l consumption,
after years t, have aroused the
pity of huma: . .-.cd a desire to attAck
a cruel wrong which ignorance and apathy have
alloweil to oppress a vast army of dependents.
In the course of time this meeting of the State Con-
ference of Charities and Correction may become
hist<iric. as marking a dLstinct ejK.ch " •' "•"-;';ion
of its aim and work. At \asi, the 'in
the world has become the subject :

• con-
sideration at a meeting devoted to the discussion
f)f enlightened methods for the suppression and relief

of suffering and distress.

When this body reached the decision la.st yev that
the consumptive and his woe should be rccognired,
as affording a new field for scientific and humane
investigation, a grand stride in progress was made,
and the announcement brought a feeling of deep
gratitude from those who have struggled and fought
in the l<ing crusade against the greatest scourge of

humanity.
About eighteen years ago Koch discovered the

bacillus and the cause of tuberculosis. The facts

that the disease was infectious and communicable
were established. Prevention promi.sed to be suc-

cessful by simple measures, and the belief and hope
that the disease could be eradicated were accepted
by the progressive element of the medical profession

with great enthusiasm. Sufficient time has elapsed

to examine the results of a prolonged attempt to
diminish the prevalency of the disease. Undoubtedly
the death rate in proportion to the population has
declined. In some localities a decrease of 30 per
cent, is claimed. Many times this decrease is

ascribed to special efforts aimed at tuberculosis,

and it is offered as proof of their successful employ-
ment.

There seems to be a tendency to forget that during
the last decade civilized countries have felt the results

of the greatest wave of sanitary reform known in

historj-. The general death rate declined in a mar-
velous way. By comparing the figures for 1880 and
1890. it vs-ill be found that many European and
American cities lowered their death rate from 30
to 50 per cent. In some American cities the death
rate has decreased from 22 per cent, to 30 per cent,

in the last five years. The death rate from pml-

monar>' tuberculosis shared in that decrease, which
was due to improvements in sanitation and hygiene,

particularly among the poor. A scrutiny of the
mortality returns in this State reveals the fact that

the principal decrease has occurred in New York
City, chiefly among the female papulation. This
was largely due to the work of Biggs and others in

checking the spread of the disease in the tenement-
house district. The best example of brilliant results

attained by direct and special methods are those

reported by Biggs, and the disgraceful conditions-

of overcrowding, lack of sunlight, and fresh air,

which prevail in these compulsor^ homes of the
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poor, afford the chief opportunity for attack and
triumph.
The tenement becomes infected, and herding to-

gether encourages the spread of the germs of disease,

while vicious surroundings and insufficient or improper
food promotes susceptibiHty and a tendency to
succumb. To-day the chief penalty of tenement-
house life is tuberculosis. Most of the poor dwellers

show evidence of tuberculosis during life, or at the

autopsy. Segregation, destruction of expectoration,

and disinfection of contaminated homes will eliminate

the foci of disease so strikingly depicted by Flick of

Philadelphia and Biggs of New York. This work
can be done by a board of health not poisoned by
political taint.

The new tenement-house laws, if made operative,

and clean machinery supplied" to enforce them, will

have a decided and lasting effect upon the principal

cause of illness and destitution.

While prevention along general and special lines

has diminished the number of deaths, in proportion
to the population in this State caution must be
exercised before accepting frequently repeated falla-

cious statements. To say that the efforts to eradi-

•cate tuberculosis have fulfilled expectations and will

win in time is to approach dangerously near exagger-
ation and a careless promise. The present campaign
in this State lacks system, uniformity, and thorough-
ness. Protection is at best partial or very inade-

quate. At present the State Board of Health is

attempting to make a census of the consumptives
with a view to considering what may be done in

the way of prevention and care.

The prediction is fair that no more than an approxi-

mate estimate can be obtained. Each physician is

requested, not compelled, to report the number of

cases under his care. Compliance is optional, and
should the advanced, easily recognized cases be
reported, a large unknown number of incipient cases

will escape.

By collecting the reports of many hospitals, it is

found that about 25 per cent, of autopsies reveal

evidences of healed tuberculosis. These cases, with

few exceptions, are unsuspected. Again, there is a

decided and growing tendency to conceal the afflic-

tion of tuberculosis, for reasons given later. We
already possess a method of estimating the number
of consumptives in this State, by computing the

average duration of the disease, from the figures

supplied in death certificates.

Each year more than 14,000 human beings perish

from tuberculosis of the lungs alone in New York
State. Assuming that the average period of misery

is only two or three years, there must be 28,000 or

42,000 victims. The latter figure is probably more
correct, because those best informed claim at least

25,000 consumptives for New York City. But what
earthly or heavenly difference will it make in dis-

cussing plans for attack or care whether we have a

few thousand more or less in this pitiful army
marching to the grave? No mysterious, ingenious

remedy has been discovered which will apply to a

mere 25,000 and prove impracticable for twice the

number.

For years the purpose has been to educate the

public and create sentiment before remedial action

can be taken. Now, what has been the result of

education? An awakened interest and readiness to

welcome rational procedures, which are not supplied.

The public has been taught certain facts with great

benefit, and some fallacies which are misleading

and cruel. The cry has been: Tuberculosis is

infectious and dangerously communicable. It is

unnecessary and easily preventable. Note the words,

.'dangerously communicable," and try to measure

their meaning. Are we to understand that it is

highly communicable from one person to another, or
only slightly so? Why not admit that it is infectious
and scarcely at all communicable, if simple precau
tions are adopted? The danger of contracting the
disease from the poor creature, who suffers through
no fault or crime, has been exaggerated until we have
an epidemic of hysteria or phthisiophobia. The
unfortunate has had new torture added to his misery.
He has been denied admission to hospitals, dis-

charged from employment, and even lost the pleas-
ures of friendship on his sick-bed. If it be true that
prevention is easy, why add more hardships ? There
is no place where a person can enjoy greater immu-
nity from tuberculosis than in a hospital or sanatorium
devoted to the treatment of consumptives. The
rule is that no servant, attendant, nurse, or physician
develops the disease. The time has arrived for the
physician and the laity to modify certain extravagant
views, and learn to be kind and reasonable, not ultra-

scientific and harsh. In this country a quarantine
has been established against tuberculosis as a danger-
ously communicable disease. For some years the
advanced consumptive has been denied admission
as an undesirable citizen—an act most proper and
justifiable, but the early cases will not be observed
and checked, and a precedent has been established.
If the threat of some Western States to follow this

example should be fulfilled, a new phase of an appal-
ling problem must be confronted. It is right that far-

away States should resent the unloading of the hope-
less, poor consumptive upon them, and one good
result of recent protests will be the enforced provision
of rational treatment near the home. This means
an undertaking of such magnitude that the alleged
facts, ' 'the disease is unnecessary and easily pre-
ventable, " are offered in support of a policy of

gradual eradication. There can be nothing gained
by hugging a delusion that fewer people die from pul-

monary tuberculosis now than formerly. Remem-
ber that a smaller percentage of the population
succumb, but the population has increased and con-
tinues to increase rapidly. The actual number of

deaths grows slowly each year, and we have reached
and will probably soon pass the mark of 14,000 per
annum. Furthermore, there are several well-known
causes for errors in the returns, and the number
reported is beyond all doubt much too low. As the
result of some persecution, the consumptive and his

family beg to have the truth untold, or evaded, on
account of hardships and the difficulties surrounding
life, health, and industrial insurance. But the
statistical evidence shows that pulmonary tubercu-
losis causes 11 per cent, of all deaths each year,

whether the general death rate is high or low. That
is greater than the mortality from all other infectious

diseases combined, and about equal to the loss of

a city population each year. The extent of the

ravages of all other forms of tuberculosis is not known.
People have become accustomed to the fearful calam-
ity, and when aroused for a moment, shudder and
shrink. The somber procession receives recruits

with remarkable accuracy, and everlastingly moves
on to the tomb, while a few toll the iteration,

"Help the consumptive; he is neglected and can be
saved. " Sentiment is a strange thing. Imagine
fourteen regiments of infantry marching away to

battle and every one doomed to die.

The devastation of wars, though small in compari-

son, seems so real and tragic, while the slow, un-

ceasing destruction of multitudes by a lingering ill-

ness fails to stir wide sympathy or public interest.

So long as pulmonary tuberculosis is responsible for

more than 11 per cent, of all deaths, and this rate

bids fair to be continuous tmder present conditions.
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tn prevent infection, but to obtain relief from suf-
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. lc<l for advanced ]>atients and the

•'-.ntion avoidc<l. This is of

<• in the tenement districts

111 homes of the pcxir, where

ijjiiurancv und ncctsaity combine to make precau-

tionarj* rules difficult to obey or enforce.

The desire to scjn^at^-' aid instruct is the chief

pica for the establishment of sjx-cial hospitals for

advanced or incurable cases, but they should not be

the only reasons given for a stem demand or strong

api^cal. This big class of sufferers must have a place

to go and rest when they can toil no more and the

struggle for existence is over.

In Si'ew York City the need for such special insti-

tutions is imjx'rative, and co-operative endeavor

along the lines pursued by societies for the preven-

tion and care of tuberculosis should be encouraged.

These societies have exerted a powerful influence

elsewhere, and this city represents a large field for

fruitful work. But any argument in favor of at-

tacking causes, any app>eal for rational care, or any
denunciation of inaction reaches a culmination

when we consider the neglect and mismanagement
of the early or incipient case. That is the blot upon
our civilization. That is the disgrace which brings

a blush of shame for existing conditions, tmequaled

in the history of brutal indiffcriT.ee since the msane
were emancipated and relcascii from the cell and the

shackle.

Then ignorance was the excuse, but to-day knowl-

edge is the indictment. We know that incipient

tuberculosis is curable, and the well-to-do can seize

the opportunity to recover. The vast majority

of consumptives die simply because they are poor

and no proNTsion is made for curative treatment.

The pitiable conditions surroimding the consump-
tive make his misfortune and distress imique. And
the antiquated methods of help constitute a strange

anomaly in our system of charities. Any other

sufferer from disease, be the malady what it may,
can obtain proper medical skill and care. The con-

sumptive alone has no chance for his life. Only one

form of treatment promises an\-thing, and that in-

volves rest for a time, where the air is pure, with

plenty of good food and special education with disci-

pline.

The consumptive is the natural result of over-

looked or neglected tuberculosis, and the very name
perpetuates widespread misconceptions.

Tuberculosis is one thing, consumption or phthisis

another. When tuberculosis is detected early, the

tendency to recover\- is greater than that of any other

chronic disease. It is when the disease is not arrested

that other germs appear, become active, and develop

mixed infection with the manifestations groujjed

under the name consumption. The nomenclature

must be changed, and terms employed which de-

note progressive ideas. 'VMiat the public knows as a

consumptive is the \-ictim marked for death; but

the physician can recognize the tuberculous case at

a time when 70 p>er cent, of the victims might be

saved, if he. like other human beings, could secure en-

able,

riutt uiiii<juiii.ftiic-nl IK « dculli M.-iilenc<: oiid a con-

fe«<(ii>n thai nil hiijn* i« di-nicd.

Yet .1
' ' st» just as mtich is given

when i" 'Icstitution drives the de-

pendent •- :•-.

The establishment of sanatoria for those suffering

from incipient pulmonary tuberculosis would prove
of incalculable benefit. The infected individual

could be removed before l»ccoming a viurcc of danger
to others, and und<--- '' ' - '-1. Edu-
cation in the way .is made
practical, and the : , is curable

can be disseminated.

Stati.itics show that the results are brilliant. Thoae
who do not recover, experience improvement or tem-
f>orar>" arrest of the di.sease, and return home with
special and valuable instruction. The i<crccntagc

of recoveries reported by any sanatorium will de-

pend upon the care employed in selecting truly

favorable cases.

At present much complaint is heard from thoae
connected with sanatoria for consumptives be-

cause the cases sent arrive so late. When appen-
dicitis was called inflammation of the bowels, and
was usually fatal, there was little blame; but now
failure to notice appendicitis imtil all chance for

successful treatment has been lost is apt to incite

criticism.

Under the present system of economic misman-
agement, the tuberculous are allowed to struggle along
until they, and usually others dependent upon them,
need financial aid. Now, register the fact that the

great prof>ortion of consumptives die between the

ages of 18 and 32 years, or at the time of life when
education or training and youthful strength promise
the highest degree of continued production and earn-

ing fKjwer. It is the age when others lean upon a
bread-winner. Nothing is done to prevent desti-

tution, and the sickness ends in irretrievable loss,

when a few months' stay in a sanatorium wotdd
return the stricken individual to the ranks of workers.

Let us roughly estimate the loss of wealth due to

consumption in this State. In Germany a human
life is valued at $1,500; because, by some statistical

method, it is foimd that it costs that amovmt to rear

and educate a citizen. If an American is equally

valuable to the State, the loss is $21,000,000 per
annum. Now add the expense for illness, the
amounts contributed for relief to the dependents,

and the ultimate cost of degeneracy in the offspring.

The whole sum is far greater than the cost of our State

government. Much, very much, of this needless

drain can be saved by early care. That is the stirest

and the kindest method for diminishing the preva-
lency and the death rate of tuberculosis.

The old do-nothing plan means loss and expendi-
ttire, miserj' and death. The new way will mean
effectual help for the sufferer and possible aid for a
family until health is restored.

Once more, let me reiterate the sentence which I

have used for five years at Albany: "Take care of

the consumptive at the right time, at the right place,

in the right way, until well; not at the wrong time,

at the wTong place, in the wrong way, until dead."

The hopeless, obsolete plan costs more than the
scientific, successful one, which should appeal to

charity workers, who are baffled by the problems of

pauperism and distress which accompany and follow

tuberculosis.

The incurable constimptive receives a term of bos-
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pital relief fully as long as that req^iired in early

sanatorium treatment, and the cost per week at the

best sanatoria is decidedly less than the average
expense in New York hospitals.

Admitting that proper care of the incipient tuber-

culous is a necessity, what scheme can be adopted
to inaugurate and extend the reform movement?
The duty falls upon the State, municipality, and
private philanthropy-. There are 14,000 new cases

every year, and the task is stupendous. In fact,

the magnitude of the effects of long-continued igno-

rance has been the chief obstacle to overcome. It is

so natural to whimper- that any attempt will only
benefit a few, but if ever a good, lusty fight against

big odds was worth while, the battle now on fills

all requirements.

Ever}' life saved removes one consumptive from
the d'sgraceful total, and if, in the course of time,

1,000 people a year could be removed from the ranks,

the army will disappear from lack of recruits and
not continue to grow in numbers. Some 3'ears of

thought, study, and patient listening to many objec-

tions have strengthened the convictions that the

State should lead and stimulate supplementary action.

The tuberculous poor need unusual and peculiar

relief, which all cities and counties cannot supply,

and b}' providing an institution of special character,

at a suitable place, results and methods can be dem-
onstrated, an object lesson taught, and ideal pre-

vention attained. After a long campaign, money
has been appropriated for a State hospital for

incipient consumptives, to be located in the Adiron-
dacks. It is to be built and managed by the State,

but the expense of maintenance is to be borne bv
the counties sending patients to the institution.

In time, an opportunity will be afforded to inves-

tigate many questions of a clinical nature, and general

interest will surely be awakened by an innovation
which means so much to humanity. The agitation

for the establishment of one State institution has
had a pronounced influence everywhere. When the
project first won attention and discussion had become
serious in this State, Massachusetts acted quickly and
built the first State sanatorium in this country.

Connecticut has followed, and at present similar

legislation has been urged or is contemplated in

twelve States.

There is no good reason why certain counties or

municipalities should not follow the example, and
establish sanatoria in localities where excellent

results can be obtained. In 1889 the Henry law
was enacted, authorizing cities of the first class to

establish hospitals for consumptives be)-ond their

city limits. The purpose of this measure was to

enable New York City to establish such institutions,

but thus far nothing decisive has been accomplished
in this direction. Progress may be slow, but the
time will come when people will wonder that the

introduction of common-sense management involved

years of strenuous labor. Why the attention of

philanthropists is not directed to this opportunity
for accomplishing lasting good seems most mysteri-

ous. Gifts and bequests reach all classes of the

afflicted poor, except the consumptive. Yet no
unfortunate is more worthy, no form of help more
practical, and no known results more far-reaching.

The grim fact that thousands of unnecessary deaths

occur every year among the poor in a State rich

bej'ond comparison must be due to a lack of appre-

ciation or ignorance of the hideous truth. In

European countries, and especially in Germany,
great progress has been made. There are more than

sixty sanatoria for poor consumptives in Germany,
and the number is increasing at the rate of five a

vear. Next year, accommodations will have been

provided for over 12,000 patients. The results are

uniformly encouraging, and the decrease in preva-
lency is remarkable. Most of these institutions are

supported by government insurance companies, and
the investm'ent pays because the patient recovers
or improves, and the duration of his earning capacity
is lengthened.

While the introduction of this form of insurance
against illness might not be advisable in this country,

it is worthy of study as a prevention of pauperism
and a lesson in economy. Germany has initiated

and developed a practical plan for accomplishing a

reform which remains almost untouched in America.
Perhaps some beneficent and profitable change will

be brought about by the industrial insurance com-
panies. Now, the undertaking seems improbable,

because discouraging financial questions arise under
the present rate, but some kind of health insurance

will surely be supplied. The development and growth
of health insurance in this country have been sur-

prising during the last three years. Protection

against illness has been extended until now a largo

class dependent upon moderate incomes can obtain

full opportunity for regaining health, and consump-
tion has finally been included as a risk.

We must propagate the belief that pulmonary
tuberculosis is curable during the early stage of the

disease. We must teach the people to desire and
demand a chance to get well. Let it be known that

the hopeless consumptive, emaciated, feeble, and
gasping for breath, with the horrid death rattle

clogging his throat, might have been saved by science

and a little charity. Simply emphasize a few plain

truths, and protest against the lack of common sense

which characterizes the treatment of pulmonary
tuberculosis. The establishment of sanatoria, as an
example, is necessary now; but the time is not far

distant when the American will awaken from his

slumber, and perceive that his country lags so far

behind Europe in its appreciation of this one phase

of modem thought that it will soon compare with

Asia in stubborn, stupid disregard of the greatest

question concerning public health. Then prevention

and intelligent care will be inaugurated and pushed
with zeal and energy which will astonish the world,

and a reputation for unparalleled philanthropy will

be sustained.

TWO CASES OF GASTROENTEROSTOMY WITH
ENTEROENTEROSTOMY DONE WITH THE
AID OF THE ELASTIC LIGATURE (Mc-

GRAW'S METHOD).
By willy MEYER, M.D..

NEW YORK.

P.'-OFESSOR OF SURGERY AT THE NEW YORK POST-GRADUATE .MEDICAL
SCHCOL AND HOSPITAL; ATTENDING SURGEON TO THE GERMAN ANI>
NEW YORK SKIN AND CANCER HOSPITALS; CONSULTING SURGEON TO
THE NEW YORK INFIRMARY.

In the New York Medical Journal of January 26,

1 90 1, Dr. Theodore A. McGraw of Detroit published

a most interesting article on gastroenterostomy by
means of the elastic ligature.

He had conceived the original idea of using this

means more than ten years ago. He had then experi-

mented on dogs and tried the method twice also on
the human subject. He soon abandoned further in-

vestigations, giving preference to Murphy's button,

which then had just been introduced. The number
of disadvantages connected with this otherwise so in-

genious service, however, made him again take up
the method of his own invention.

His method is briefly as follows:

That part of the gut which is to be anastomosed
is stitched to the anterior or posterior wall of the

stomach, as the case may be, by a number of inter-

rupted sutures. A fold of the gastric wall is then at

its base pierced with a needle, threaded with an elas-

tic ligature, two or three millimeters in diameter.
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Thi.s plan of ofteration impressed me as eminently

simple, comprehensive, and safe, so much so that,

although having been greatly in favor of the use of

the Murphy button in this class of operations for the

last eight years, I concluded to tn,- it in my next
ca.se of gastroenterostomy.

Case 1.—The first chance that presented itself was
the following: S. F., a man fifty-two years of age,

entered the German Hospital in July last, with all

the clinical symptoms of a far-advanced malignant
stricture of the pylorus. He was extremely cmaci-
ati-\l. having been unable to retain any food for the
last two weeks, so that rectal alimentation had to be
resorted to. The stomach was greatly distended,
the large curvature reaching almost down to the
symphysis, and a movable tumor, the size of a hcn"s

egjr. was palpable to the right of the median line in

the region of the pylorus. The process of washing
the stomach took nearly one hour and a half, as the
water did not return clear any sooner. In view of

the reduced condition of the patient, pylorectomy
was contraindicated and gastroenterostomy decided
ujxjn. Operation was done on July 17. A large

infiltrating carcinoma, involving the pyloric region,

but still comparatively movable, was found: the
glands of larger and lesser omentum were diflfusely

infiltrated. Omentum and transverse colon were,
therefore, lifted out of the abdomen; the transverse
meso-colon was bluntly divided, its borders being
stitched by means ot a few interrupted silk sutures
to the posterior gastric wall. The upper portion of
the jejunum was quickly found, and a coil some
seven to eight inches distant from the plica duodeno-
jejunalis was attached to the stomach by a number
of interrupted silk sutures. Care was taken to place
the sutures in such a way as to allow the ligature to
pass through the bowel at a point most distant from
the mesenteric attachment. A straight Hagcdom
needle threaded with the elastic ligature (No. 3 =
2 mm. in diameter"! was then pushed through the basis
of a fold of the {>osterior wall oi the stomach, which
had been raised and drawn fonvard, with thumb and
forefinger of the left hand, at a place about one-half
to three-quarters of an inch from the line of sutures.
While the first assistant stretched the ligature, I

pulled the needle forward with a jerk, after which it

followed with the greatest ease. The same was done
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variation being that a continuou-. ..... .

terrupted silk suture was employed to unite t •

parts of the intestine behind and in front of th--

ture. The same silk thread was used for the con-

tinuous suture all around the anastomosis. I retn^t

that this additional rir :

•
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than it ought to have been. According to Micuiic/

this distance should be at least 15 cm., while in m'
case it thus hapi)ened to be but 5 to 6 cm. After

the two anastomoses were completed, the parts were
returned into the abdomen and the wotmd closed by
silk sutures, which embraced the entire thickness of'

the abdominal wall. During the first eight days the

patient made an excellent recovery; he was put on
nutrient enemata and ref>eatedly received 500 to

1 ,000 c.c. of saline solution in the shape of h>'poder-

moclysis. On the third day feeding by the mouth
in very small doses was begun. He seemed to relish

the food and absorb it, as was demonstrated by the

amount of urine voided, which almost regularly was
above 1 .000 c.c. within twenty-four hours. On the

fifth day larger doses were allowed, from two to three

quarts of liquid being given. The new anastomotic
opening evidently worked very well, inasmuch as the

fiatient before operation had regularly vomited large

masses of the liquid diet that had been allowed him.

Convalescence went on undisturbed until on the ninth

day he vomited at least a quart of liquid at one
time, and this he repeated on the eleventh day after

operation. On the fourteenth and fifteenth days his

general condition became rather alarming, so much
so that I was almost stire the much-dreaded " vicious

circle" had been established in spite of the entero-

enterostomosis, or rather, as I tried to explain it,

owing to the undue proximity of the two anastomotic
openings. We then performed very thorough lav-

age of the stomach, a measure which 1 have often

employed in cases of severe vomiting after gastro-

enterostomy and the result of which has almost in-

variably been ven.- gratifying. Although the patient
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vomited again three times on the same daj' and al-

most continuously two days later, the turning point
of his trouble, nevertheless, appeared to have been
reached, for, commencing with August 6, or the twen-
tieth day after the operation, emesis ceased entirely,

and thereafter the patient made an uninterrupted
recovery. As the patient had to expect rather un-
satisfactory attendance at his home, he remained at

the hospital longer than was necessary. On leaving,

in the early part of September, he had gained twenty
pounds. When weighed again two months later, he
had gained another ten pounds. He still complains
of occasional pain in the epigastrium, and on this

account his family will not let him resume his former
vocation, that of a shoemaker, since it necessitates

his bending over his work. Otherwise the patient is

able to eat everything, and as much as he wants,

without the slightest discomfort. He was presented

before the New York Surgical Society November 13,

1901.

In reviewing this case, it must be regretted that
there are two points that tend to make the immedi-
ate result of this operation appear less successful

than one generally may have a right to expect. The
first is the breaking of the elastic ligature at the most
important moment during the entire operation, viz.,

the tying of the silk knot; and the second, the close

proximity of the two anastomotic openings unavoid-
able in this case.

The possibility of a recurrence of these accidents

was successfully guarded against in the second patient

who was soon presented.

Case II.—This was the case of a gentleman under
the care of Dr. Max Einhorn of this city at the Post-

Graduate Hospital, a syphilitic who had recently

developed all the symptoms of a serious gastric dis-

ease. Although the presence of gastrectasis could

not be proved, chemical analysis clearly pointed to

ischochymia. Gastrodiaphany showed a dark area

in the upper part of the stomach, the illuminated

zone extending principally to the left side of the linea

alba in the region of the umbilicus. At times the

stomach appeared rather bloated, and then a mass
corresponding to the dark area just mentioned could

be palpated. Anti-specific treatment having given

no result, it was concluded that the trouble must be
of malignant character, requiring laparotomy. I

was invited to perform the operation and did so on
August 24, 1 90 1. The stomach appeared very small

and contracted. The pylorus underneath the liver

presented a large hard infiltrating neoplasm which
extended over the entire lesser curvature. Total ex-

tirpation of this mass seemed impossible, since not

even the larger curvature of the stomach could be

conveniently pulled into the abdominal wound. Pos-

terior gastroenterostomy had to be abandoned on
accountof the shortness of the mesocolon transversum.

I therefore did anterior gastroenterostomy again with

the help of the elastic ligature. This time I selected

a portion of the jejunum fully 30 to 40 cm. distant

from the plica duodeno-jejunalis. Same as in the

first case, the coil selected for approximation, having

been shut off tightly at either end with intestinal

clamps, was attached to the stomach with a number
of interrupted silk sutures; then an elastic ligature,

three millimeters in diameter, was pulled through in

exactly the same manner as before described. A
double knot was tied, and each time secured with a

silk ligature. This time it did not break, though it

had been stretched as thoroughly as possible. Then
the field of operation was buried by uniting the two
parts in front of the anastomotic opening with inter-

rupted silk sutures. Thereupon enteroenterostomy

was done, at least 15 cm. from the field of operation,

with the same size ligature. It was barely made

one-half the length of the other anastomosis; contin-

uous silk suture was used in front and behind. The
parts were dropped back and the abdomen closed.

The patient made a most satisfactory and uninter-

rupted recovery. He was kept on nutrient enemata
for three days, small doses of water by mouth being
begun on the third day. He did not vomit once
after the operation ; the wound closed by primary
union, and he left the hospital in the early part of

September, much improved in body and mind. Since

then the patient has steadily gained in weight and
strength, and now weighs within ten pounds of his

normal weight.

In the course of this second operation, I was again

much impressed with the simplicity and safety of

the method.
In regard to the ligature itself, I shall continue to

use that 3 mm. in diameter, if I do not change to

one 4 mm. thick. If a straight Hagedorn needle

with a large, or, better still, split, eye is employed,
the ligature is easily threaded. If a needle with
closed eye is used, threading will be facilitated by
trimming one end of the ligature with a pair of

straight scissors so as to make it taper; as long as

the mere tip passes the eye, it can be easily grasped

by means of a pair of forceps, stretched and pulled

forward. McGraw has since had molds made for the

manufacture of ligatures with a tapering end. This,

of course, as he states, "facilitates the insertion of

the cord in the needle and enables the surgeon to

draw it through a very small aperture without in-

juring the tissues." Yet, I consider it a slight draw-

back to the otherwise highly commendable proce-

dure to have the elastic bands especially prepare.

I certainly have seen no difficulty, as just explained,

in threading as well as in pulling the ordinary liga-

ture through the gastric or intestinal wall so long as

the assistant thoroughly put it on the stretch.

In the Medical Record of October 5, 1901, Mc-
Graw publishes a second also very interesting arti-

cle on this subject, entitled, "The Use and Limita-

tions of the Elastic Ligature in Intestinal Surgery."

In it he replies to the objection made to his method,

namely, that the anastomosis is not an immediate

one, but ensues three to four days after the opera-

tion. He states that he considers it highly probable

that in cases where the stomach has been the sub-

ject of operation, more nutriment is absorbed from
high enemata than from any food that could be in-

troduced into the upper portion of the bowels. He
also shows that the fear often expressed, "that the

ligature will not certainly accomplish its work, is

absolutely without foundation if the operation is

properly performed," that is to say, if first a firm,

hard, round rubber cord of the necessary size is used;

second, not too small an amount of tissue of the wall

of the bowel is included in the loop
—"the larger the

amount . . . the quicker and more certainly will the

ligature perform its work; " third, if the rubber cord is

drawn as firmly and tightly together as possible, and
fastened by a silk thread, which is tied around them.

In a large number of operations on dogs, in whom
the intestine is much thicker than in man, McGraw
never has met with a failure.

Up to the time of publication of his first article (Jan-

uary, 1901), McGraw had made use of the elastic liga-

ture in gastroenterostomy on the human subject five

times, twice in 1891 and three times in 1900. Two
of the patients were extremely weak, when operated

upon, and died a few hours after the completion of

the operation. Two died fourteen and fifteen days

later, respectively. Death, however, being independ-

ent from the method employed. Post mortem showed

a perfect anastomosis in both cases.

With regard to the immediate effect of the elastic
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we will so<jn be in |M)sscs&ion of Ri>ecimens which w'ill

iJemonstrate also in the human bein^ the condition

of the anastumoHis, made with the help of the elastic

ligature, in .ill its phases.

In coneluMiin. I hardly think I could do better than

quote McGraw's own words in his last article referred

to. He says the operation, clone with the elastic

ligature, "is the quickest of all ojierations for the

productionof intestinal anastomosis." Afcw Lcmbcrt
stitches, the passage of the ligature through the adja-

cent viscera, the tying of a knot, a few more I-cmbert

stitches, and the ojjeraiion on the intestine is com-
pleted. There is no incision of the bowel, no loss of

blood, no escape of fa-ccs. and no exposure to |)cri-

toneal infection from the bowel contents. The ojtor-

ation is followed by a minimum of shock and pain.

and at the end of three to four days there is an anas-

tomosis with a union by first intention." ..." The
sufjeriority of the elastic ligature over all other methods
when an enteroenterostomy is added to a gastroen-

terostomy cannot be doubted by any one who has
usetl the procedure. The quickness of its applica-

tion, its freedom from danger, of sepsis, and absence
of all complications are in brilliant contrast to the

defccts'of other methods."
On basis of my own, though limited, experience,

I can but indorse every one of these words. I shall

surelv continue to use the method wherever jxjssi-

ble.

REPORT OF .\ CASE OF PENETRATING
WOUND OF THE ABDOMEN WITH PRO-
TRUSION OF VISCERA AND INJURY TO
THE STOMACH—OPERATION—WITH A
LATER DEVELOPMENT OF RENAL SYMP-
TOMS-RECOVERY.

Br WILLI.Ui V PASCUAL M D.

How AKD Mac F , aged twelve years, was ad-

mitted to St. Mary's Hospital at 5 p.m., September
33. 1901.

Previous History.—Had scarlatina several years

ago, without renal complications or sequela?.

Present History.—While bathing in a shallow-

pond, about forty-five minutes before admission,

the patient threw himself, face foremost, into the

water. His left umbilical region, striking forcibly

upon a jagged, rusty piece of old iron, produced
a penetrating wound of the abdominal wall, through
which the viscera protruded. He was brought in

by the ambulance.
Examination on Admission.—The patient was in

a state of moderate shock, semi-conscious, with skin

pallid and cold, pulse rapid, but regular, and of fairly

good quality. There was a penetrating wound of the

abdominal wall on the left side, beginning at a

lani

'

thi. .

»CVcri>l l!ali,vriu.l_,

oblique muftclr^ the '

Frotruiling through

involved the entire

the rcctui t>cioK

•utcr half an! the
{ the tkin waund.

iiiig were Almost

the entire Moiiiuch, the ti.msverw colon, all of

the greater omentum, and iil>out three feet of the

•mail intestine. The only mjury to thcMs organ*
was n laceration completely through the perito-

neum of the anterior wall of stomach, the mtxs-

cular layer iM-ing brui.scd, but not |>erforated. This

laceration of |>critoneum wan linear, one and one-

half inches in length, and nt right angle to the cen-

tral point of the greater curvature.

Operation.—The patient was taken to the operat-

ing room immediately ami etheriwnl The exposed

I)arts were protected with hot 'lie

skin about the wound wa-s render -1-

ble. After the cxf>osed vi.sccra i ;ily

washed with hot decinormal salt s^jiution, the w<:>und

of the stomach was closed with a continuous Lembert
suture of fine silk. After careful examination for

further injuries, the viscera were returned to the

abdominal cavity, and a careful search was made
to determine any other internal injury. The aWo-
men was then thoroughly Hushed with the saline

solution (about 10) gallons being used), and the

abdominal wound was closed without drainajte.

The i>critoneum and muscular layers were vwed
separately with catgut and chromicized catgu'.. re-

spectively— the severed rectus muscle also being

united— the fascia was sewed with continuous cat-

gut sutures and the skin with interrupted silkworm-

gut sutures. A few strands of silkworm gut were

inserted under the skin at the lower end ot the

wound, for i)urj>ose of drainage in ca^ ';"n

should develop in the abdominal wall id

that the wound had been slightly c:._;„-- . :i»

upfjcr end to allow more room for examinatton of

the viscera.

The boy reacted well after the operation and
made an uneventful recovery from the injury and
operation. Nn untoward symptoms r;.--' '

- ' -he

bowels moved within twenty-four hoir .i-

tion; the temi)erature, which was loc '.1-

tion, gradually retumeil to normal, the pulse was
good throughout, and stimulation was entirely cut

off after thirty-six hours. The wound healed by
primary union. The patient first took nourish-

ment by mouth forty-eight hours after the '.pera-

tion: this consiste*! of broth and liquid popt<.n"ids.

Fluid diet was continued and gradually increased

in quantity and variety until the twelfth day after

operation, when a semi-solid diet of milk toast and
custard was allowed.

On October 5. thirteen days after the opera* ion.

the patient became quite restless and vomited
twice. Up to this time he had been doing very

well; in fact, his general condition was excellent,

the wound was entirely healed, and the urine was
normal. On October 6, he was somewhat languid

and vomitetl four times a greenish w-atery fluid;

the bowels moved slightly. October 7 the con-

dition was about the same; he vomited three times;

nothing was given by mouth, nourishment being

given per rectum. There were marked pain and
tenderness over the right side of the abdomen—at

first markedly over the appendix—later, n^ore

marked higher up. At this stage, a consultation

restated in a provisional diagnosis of a partial in-

testinal obstruction high up—there was no tya-
panites, no perceptible tumor, no rise of tesrpera-
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ture. no change in the character ot the pulse. Oc-
tober 8, during the night, the bowels moved twice,

but only one ounce of urine was voided; this, for

the first time, showed presence of albumin and
hyaline casts. During the morning the boy became
blind and had three slight uragmic convulsions in-

volving the facial and cervical muscles. A con-

dition of acute ursemia being evident, treatment

by hot packs, rectal irrigations, nitroglycerin (con-

traction of the arteries being present), and small

doses of bromide of potassium and chloral was insti-

stuted, and with prompt and effectual response.

The boy had five more convulsions on the same
day, but after treatment began to have effect, they
ceased. October 9, there was slight improvement,
the pulse was more rapid, 100, but of better quality;

the temperature rose to ioi|° from normal; the

mental condition was better, there being only stupor

—no convulsions; the urine was entirely suppressed,

the bowels moving free!}-. During the succeed-

ing days the patient improved gradually, especially

as to mental condition; he became less stupid,

vision returned, vomiting ceased, the bowels moved,
but the urine was suppressed totally, and sub-

cutaneous oedema developed. This condition con-

tinued for five days (120 hours since the last urina-

tion), during which time the temperature ranged
between 102° and 99°, and the pulse between 90
and 100, while there was marked and steady im-
provement in all the other symptoms. During this

time the bladder was always empty, but the patient

voided a thin bloody fluid in quantities of 3 ss. to 3 j.

—in all 3 vss. being voided in five days. The patient

was getting diuretics, such as acetate of potassium
and infusion of digitalis, and had had counter-

irritation applied over the kidneys. On October
12, after a total suppression of urine had existed

for five days, the boy began to urinate and during
the next ten hours passed 114 ounces, the follow-

ing J 2 hours 87 ounces of urine. The first was
somewhat bloody, later it became clear; the specific

gravity was 1,010; there was a marked trace of

albumin, and the urine contained many red and
white blood cells and granular casts. The urine

gradually diminished in quantity until it became
normal and its abnormal constituents diminished.

•CEdema disappeared, vision was normal, and the

patient became bright and cheerful. When he
was discharged, October 24, there was still a trace

of albumin in the urine and a few finely granular

casts; the sp. gr. was 1,010.

At the present writing, the patient is up and about
and is gradually regaining strength, but the urine

still shows a faint trace of albumin and some castSt

A Case of Nutmeg Poisoning.—E. E. Hinman reports

the case of a woman of thirty-six years who was in the

habit of eating nutmegs, of which she was very fond. On
one occasion she ate four or five whole nutmegs. In a

few hours she began to feel queerly, weak, dizzy, and
hardly able to walk. When seen several hours later, she

was in a condition of collapse. She was extremely pallid,

the pulse was 150, feeble and irregular; the pupils were

about three-quarters dilated, and refusing to respond to

light or accommodation; respirations about 23, and
shallow. She complained of an intense dryness of the

mouth and throat, a feeling of constriction, amounting
almost to pain, across the frontal region, vertigo on the

least exertion, and numbness of the legs and hands. All

objects appeared to be very distant, and as she looked at

those near by, they quickly receded. Objects in the left

half of the field of vision appeared to be a chocolate-

brown color, while those on the opposite side were normal

in color. Sounds also were all apparently distant. She

was too weak to turn in bed, and when she was raised,

everything became black before her eyes. The most
peculiar symptom present was a tendency to pass into

a dreamy sleep with the eyes wide open. Even while

talking, she would suddenly stop speaking for a moment
or two and lie perfectly still, looking directly at me, wink-
ing occasionally, and then resume her conversation, re-

marking that she had been asleep, and been dreaming of

doing various things. Treatment consisted in clearing

out the intestinal tract and of mild stimulation. Under
these measures, recovery was prompt and without inci-

dent.

—

Albany Medical Annals.

Administration of Quinine by Hypodermoclysis.—J. W.
Gray, Jr., says that the principal objections to giving

quinine by intravenous injection are the difficulty of the

technique and the danger of paralysis of the heart, if the

solution be thrown too rapidly into the circulation. How-
ever, if slow!}- and carefully done, it is safe and very
effective. He advises the method of hypodermoclysis,
or the administration of a weak, hot solution, one-fourth

to one-half of i per cent, of quinine in deci-normal salt

solution, by hypodermoclysis. The most dangerous mani-
festations in all malarial paroxysms are characterized by
the stasis of the circulation and imperfect elimination of

toxins and waste products, and the author says that he
knows of no better method of combating that tendency
than the ingestion of a large quantity of deci-normal

salt solution. The addition of the small percentage of

quinine in nowise detracts from its value, nor does it

add to the irritation, so that we are able to meet two
therapeutic indications at once. The solution that he pre-

fers is 30 gr. of bimuriate of quinine and iron in a pint of

deci-normal salt solution. He uses a medium-sized as-

pirating needle. The solution may be injected, with due
aseptic precautions, into the loose subcutaneous tissue in

any part of the body, or in urgent cases it may be
thrown directly into a vein. The injection is not verj'

painful, the absorption is rapid, cinchonism is prompt,
and induration or local necrosis has never been pro-

duced.

—

Memphis Medical Monthly.

The Antiseptic and Eliminative Treatment of Typhoid
Fever.—J. Virgil Hubbard begins by giving the patient

a capsule of calomel J grain, guaiacol carbonate a grains,

podophyllin -j'„ grain, every two hours for twenty-four
to forty-eight hours, depending upon the condition of

the bowels. When there have been four or five evacua-

tions for two successive days, i grain menthol is substi-

tuted for the calomel. Should inactivity of the bowels

follow, a dose of salts or Hunyadi water may be given

in the morning. Two or more evacuations should be

secured daily, depending upon the temperature and the

condition of the bowels. If after three or four days of

treatment the temperature remains high, or rises after

having remain?d stationary, the author again resorts to

calomel for twenty-four hours or less, as necessary, and
it invariably reduces the temperature and results in

general improvement. Guaiacol and menthol are given

throughout the disease. Guaiacol carbonate, aside from

its antiseptic effect in preventing intestinal putrefaction

,

seems to have some favorable influence over the disease.

The author has treated thirty-five cases in this way
without a death, and in every case the temperature

reached normal by the morning of the fourteenth day
without the use of antipyretics.

—

Georgia Journal of

Medicine and Surgery.

Climate for Consumptives.—-Chauvain says that the

afebrile consumptive should seek a high altitude, while the

feverish patient should seek the seashore.

Types of the two climates are Davos in the Alps and the

Riviera on the Mediterranean. In the mountains the

season is the entire year, save when the snow is melting.

At the seashore (in warm countries) from October to

May.
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BOVINK AND HUMAN TUHEKCULOSIS

lEHTAiNLV the most interesting, and at least one of

the nioiit important, phases of the tuberculosis

question is the relation of bovine tuberculosis to

the public health. Is it indeed a fact that the

disease as it afTects cattle differs materially from

human tuberculosis and that man is insusceptible

to bovine tuberculosis?

Many have thought for a long time, anil still

think, that the menace of tuberculous meat and

of milk infected with tubercle bacilli has been much
exaggerated. Among this number are Dr. Theobald

Smith and Professor Adanii, but that it is impossible

to communicate the germs of the malady from bea.st

to man has not as yet been proved or generally cred-

ited.

Evidence up to the present time rather points

to the opposite conclusion. Consequently Koch's

thesis is generally looked up>on as premature, and

founded upon experiments which were by no means

convincing.

Since the British Congress on Tuberculosis, there

has been a remarkable recrudescence of activity in

this line of research, and eminent scientific men on

this and the European Continent have set them-

selves the task of finally solving the problem.

Dr. Ravenal, Professors Bang, Nocard, G. Sims,

Woodhead. McFaydean. Delepine, Dr. George Still,

Lord Lister, and f>thers have delivered weighty

pronouncco'.ents against accepting the theory without

reserve, while some of these scientists have con-

ducted investigations which would appear to demon-

strate that, under certain conditions, bovine tuber-

cxdosis may be transmitted to the human kind.

Dr. D. E. Salmon. Chief of Bureau of Animal

Industry. V. S. Department of Agriculture, read a

l>aper on the subject before the American Public

Health Association in Buffalo in September last,

in which the essential p>oints are clearly presented,

and the evidence collected is opposed to Koch's

statements at the British Congress on Tuberculosis.

The report of the Committee of the American

Public Health Association, of which Dr. Salmon

was Chairman and from which he cites numerous

facts bearing on the matter, provides powerful

arpiments in support of the p)ossibility of man
becoming infected with the germs of consumption

by the agency of the b<->vine race.

So much solid matter and statistics in connection

with the points at issue have been collected in this

report that it will not be within the scope of an

article to do more than touch upon its more salient

features.

I--. ..u

catci • . I

that tul^ '•s

a f,.. ii..! _ ... . ill,

.1 the germs from human
•-.III diktinct.

The rc|>on treat* ol accidental inoculationk 'j'. man
with bovine bacilli, bringing forward numerous

illustrations in iku|>|xjrt of such <x-currences

However, the mo»t engrussing part of the report

is that which 'leals with statistics showing frequency

ol abdominal tut rrinilosis.

There is much u- • rc]<ancy l^etween

statistics of this kr in Great Britain

and in other countrit-. ••. .i\ilite<l world The
late Dr. Thome in 1898 provol statistically thot

while consumption on the wh<^lc had declined to a

wonderful extent, both as regards mortality and

incidence since 1851, that "tabes mesenterica" had

decreased but slightly. The observations of many
other medical men in Great Britain confirm these

statistics.

In Gemiany, France, and America results differ

widely. Koch says that among many cases of tuber-

culosis examined after death, he remembered having

seen primary tuberculosis of the intestines only t<s-ice.

Baginsky never found tuberculosis of the intestmes

without simultaneous disease of the lungs anil

bronchial glands.

The statistics of Berlin, Paris, \ew York. Boston

and Chicago show that, although pulmonarj- tuber-

culosis is very prevalent, the cases of disease affect-

ing the intestines are extremely rare.

Why, then, is tabes mesenterica so common in

Great Britain? Dr. Salmon is of the opinion that

on the European Continent there is a stricter in-

spection of meat and milk, and that in the Unite*!

States we have far less tuberculosis among cattle

and also an efficient Federal meat inspection.

The Medical RtcoRn has insisted both before

and after Koch's sf)eech in London that the most

rigid precautions possible .should be taken to protect

meat and milk from contamination.

Even if the distinguished German be prove«J right

in his views, it will still be to the best interests of

the general public that meat and milk should be

free from infection.

Dr. Salmon is quite as insistent on these points,

and also thinks with the Medical Record that the

dramatic jiromulgation of Koch's doctrine will in

the long run bring good to the cause of sanitation.

In the meanwhile, boards of health will do well

to act as if tuberculous meat and milk were in truth as

dangerous to health as formerly thought to be.

0\'er-carefulness in like instances is not a fault,

but a virtue.

SMALLPOX AND ITS PREVENTION.
Smallpox, on both sides of the Atlantic, has been

exciting much attention recently by reason of its

spread, and also on account of the seeminij com-
parative ineffectiveness of preventive measures.

There would appear to be but little doubt that this

inability to cope successfully with the disease, and

to sweep it away, is due to several causes, the most

prominent of which are the lack of efficient vaccina-

tion, the need of more stringent means for checking

its dissemination, and in a lesser deeree the difficulties
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in the way of correctly diagnosing the malady in its

primary stages.

The conditions prevailing in this country with

regard to these three causes do not altogether re-

semble those of Great Britain ; nevertheless, there is

sufficient similaritj' between them to make any
authoritative statements on the subject advanced in

one land instructive in the other land.

In the English Public Health Journal of Januar}',

a symposium of London public health officers is pre-

sented. The first paper is by Dr. John F. J. Sikes,

medical officer of health for the large and important

district of St. Pancras, in w'hich smallpox has been

particularly rife for a considerable time.

Dr. Sikes reaches the following conclusions: (i)

That smallpox is an imported disease, imported (a)

from abroad, and (fc) from town to town; (2) That
smallpox is imported and spread from person to

person (a) by unrecognized cases, (6) by cases de-

layed in recognition, and (c) by incubating cases

probably between falling ill and development of the

rash; (3) That smallpox is carried by the dirty linen

and clothing (o) of unrecognized cases, and {b)

occasionally of recognized cases; (4) That smallpox

is also carried by persons brought into contact with

infected cases, probably by the clothing, and that

these contacts may also incubate, develop, and

spread the disease and so reiterate the cycle.

The St. Pancras medical officer thinks that with a

view to prevention, the first point for consideration

is the international notification of smallpox, and

points in support of his opinions to the difficulty,

indeed, under the existing regulations in Great

Britain, to the impossibility of preventing the im-

portation of the disease from foreign countries, or from
different parts of the country' itself. Dr. Sikes holds

that if international notification of smallpox should

be instituted, there would be a greater opportunity

for stamping out the disease than with any other

infectious ciilment.

The second point for consideration is extension of

the instructions to be given to vaccination officials as

to suspicious rashes and ailments, and observed by
them in course of their duties. The writer well says

that early discovery of cases is of the greatest im-

portance. Persons having the disease mildly are

extremely dangerous in spreading it widely. Indi-

viduals when smallpox is prevalent, who are suffering

from an eruptive skin affection, of whose nature they

are ignorant, should, without delay, consult a medical

man ; many, however, will not do this, so that in the

interests of the public at large, wider powers might

with advantage be given to vaccination officials.

Another point that Dr. Sikes believes should be

insisted upon is that the law should require, in every

case of vaccination, the operation should be thor-

oughly efficient, and that a description of the result

obtained should form part of the certificate. In this

manner those who seek the protection of vaccination

would be reassured by more certain safety, and

those who do not would realize more distinctly their

danger and responsibility.

A measure which the London expert is of the

opinion would be beneficial is the provision of clinical

examination in doubtful cases.

In the discussion which followed the reading of Dr.

Sikes the opinion of all present seemed to be unani-

mous in favor of a stricter quarantine of the vagrant

class. It was thought that there should be power to

restrict their movements when they became a source
of danger, even to quarantining common lodging

houses completely. Again, the members of the meet-
ing were all agreed that in those instances in which
the practitioner summoned was in the least uncertain

as to diagnosis, he should, when possible, call in an
expert. Attention was drawn to the fact, that there

was no hardship to the ordinary consultant in doing
this, for, to put it bluntly, consultants in the best

practice had the least knowledge of smallpox.

The portions of Dr. Sikes' paper which will mainly
interest physicians in this country, are the lack of

efficient vaccination, the need of more stringent

measures for preventing the spread of smallpox, and
the vital importance of a correct diagnosis.

The remedies, therefore, for these deficiencies as

recommended by Dr. Sikes, will, to some extent, be
as applicable to cities of the United States as to-

those of Great Britain. Efficient vaccination is the
only reliable means of prevention, and, if smallpox

is to be abolished, must be strictly enforced. When,
however, the disease has broken ovit, correct diagnosis

and rigid regulations to insure the detection and
isolation of those infected is necessary to check its

spread.

The City of Buffalo has recognized this latter fact,,

its Common Council having recently decided to pay
physicians to find smallpox patients who have been
hidden by friends. There is no reason why, if a
sound policy with regard to smallpox be carried cut
the disease should not be stamped out.

MEDICAL EDITORS AND "LAY PUBLISHERS.'^

The announcement is made by Dr. J. Duncan.

Emmet, the editor and proprietor, since its establish-

ment, of the American Gynecological and Obstetrical'

Journal, that the tenth anniversary of his paper is

its last, and that the right of title has been neither

sold nor given away, so that any one wishing tcv

appropriate the same when the copyright runs

out is at liberty to do so. In other words, a property

which, in competent hands, should have in ten years

acquired considerable value is tossed aside as worth-

less, and the name and good will of an established!

journal can be had for the picking up. Thus ends
one, we believe the first of this special kind, of the

foolish attempts to combine business and science

in the same individual, which a few would-be leaders

and self-constituted mouth-pieces of the medical

profession in this country have pretended to regard

both feasible and desirable.

These men, with very evident ends of their own
to attain, have argued plausibly enough that

medical journals .should be conducted in the interests

of the medical profession; and did they stop here,

there would be no .gainsaying them. But they have
gone further and hazarded the non sequitur that a

medical journal owned by a layman must necessarily

be run wholly in the interests of the publisher and
against those of the readers. They, of course, knov

well that the interests of editor, readers, and publisl"

er are one and cannot be divorced without inji'd

to all ; but stich an admission would be fatal to t'-''^''

argument.

A moment's consideration of the causes o

failure of Dr. Emmet's journal will show t1 ,

practicability of the medical - publisher idej^jggjQj^
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There arc two entirely distinct, jet not anUiK"-

,.,^f. *< I'lirttnents in a medical journal, as in all

the profcvsional ami the oimmerrial, <>r

il aiul the publishinK The business jMirt

III the journal nuist ncccssiirily be conducted by n

trained business man, just as the e»litorial |>art must

Ix- conducted by educated medical men who are known

and trusted by their professional brethren. If the

editor gives his readers a journal that meets their

wants, presenting to them all that is new and Rood,

and laying before them each week a faithful rcoird of

the progress of medical science in all its branches,

his readers ought to be. and we feel sure in most

cases iirc. content, and concern themselves little

where the financial profit, if profit there be. gf>es

Four of the seven larger weekly journals in this

country are owned by laymen, but the\' are edited

by responsible medical men whose names are pub-

lished regularly, and so are known to all the readers

of these journals. These editors have a reputatif«n

to prescr\'c, and they would not dare, assuming they

were capable of such perfidy, to betray the trust

reix>5ed in them by their medical brethren. They are

working, faithfully for the good of their profession,

untrammeled by commercial restrictions, and there

is not one of them who would do violence to his

conscience at the bidding of his publisher, were the

latter so foolish as to attempt coercijn. We have

never heard of a serious attempt of this kind being

made, and the only authentic instance of lay censor-

shi]> over a medical journal that has come to our

notice was. alas, that of a journal said to be owned
and run by professional men. and nominally e<lite<l

by the most vociferous of all the decriers f>f so-

called "lay" publishers

It is time, indeed, to put an end to this sillv an<i

disingenuous twaddle about " lay "control of medical

editors. The business man is the one to conduct

the purely business matter of ]>ublication, the medi-

cal man is the one to control the purely professional

matter of editorial management, and any attempt

to combine or to confuse the two distinct functions.

:.< fnlly, and quite certain to result sooner or later in

' --.ivter, as the death of our gynecological contem-
pt • rv bears witness.

Philadelphia Medical Club.—At the tenth annual
meet:-.- ncM Januar>- 17. the following officers were
electe ' - '^r< ensuing year: President. Dr. E. I«.

Duer -ietits. Drs. Thomas H. Fenton.
and .N r; Secretary. Dr. Guy Hindsalc:
Tr,:ijni, 1'. Savar\- Pearce.
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tl tii: ]>oints between and
kiiu4U|mjx are the following: (1) The dihlribution of

the eruption, (i) The sha|x- of the vesicle*; (j) The
uniicxuiar character of the vesicles of chickcn|>ox

compared with thr multilocular nature of the vesicle*

of smalljiox

In the MeDtCAL Rkcokii. June 28. iqoo. the fliffer-

entes between the ra»h<-« of the two diseases were edi-

torially discus.scd at length, but a reiteration of the

remarks quoted then with regard to the distribution

of ihi- eruption in small|K>x and chickenpox—a feature

of the greatest diagnostic value— will be perhaps
instructive In chickenpox the eruption is most
abundant on the trunk, less so on the face, still

less so on the forearms anrl legs, and least of all

on the han<ls and feet All cases of chickenpox
jiresent tyj)i< al vesicles on the abdomen, chest,

back, thigh, or arms
There are some, however, who believe that an

absolutely correct diagnosis of smallpox cannot
be reached by an examination of the eruption, let

the medical man be as experienced as he may.
MM. H. Roger and K Weil in l^t Presse M.'.li-

iiilf. July JO, iQoi. think that thr only way of

making a possible diagnosis of small|>ox is in most
cases to examine the blood. If an excess of lym-
phocytes or esjxKrially of myelocytes be found
I^resent. it is possible to exclude measles, scarlet

fever, and purpura, and thus arrive at a diagnosis

of smallpox.

Notwithstanding this opinion, there is no doubt
that, for all practical purposes the diagnosis of a
physician exi>erienced in smallpox cases will be
sufficiently convincing. At the present the need
is to procure the services of such persons.

Malaria i.v the Philippines.

This disease is not only the most prevalent among
the American troo[«s in the Philippines, but is also

the cause of most cases of permanent disablement.
.•\ white man in a tropical country who is attacked
severely by malaria never wholly recovers his

health, at any rate, not while he remains in the torrid

zone.

Lieutenant R. W. Andrews, late Assistant Surgeon
Forty-sixth Infantr>- Volunteers writes on the subject
in the Januan.- issue of the Albany .U.Jj.ij/ .Annals.

He says that all the cases he saw were of the quo-
tidian type, the tertian form so common in the
United States occurs veni- seldom in the Philippines.

The cachectic form developed very rapidly and soon
rendered the soldier unfit for service. In the dry
season the disease abates. The treatment for the
quotidian form was a three - grain pill of quinine
every two hours. Sometimes, however, as much as
thirty or forty grains pier day would be administered,

often in solution, and with iron and arsenic. The
treatment of the pernicious cases consisted of the
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hypodermic injection of quinine hydrochlorate in

five-grain doses into the buttock hourly after the first

paroxysm, with the idea of trying to prevent a
second. The bilious remittent cases were treated

with quinine in solution, with arsenic and iron, and
the malaria cachexia with Warburg's tincture and
iron, fifteen minims of the latter after each meal,
and one or two pills of Warburg's tincture four times

daily.

The Milk Supply of New York.

The objects of the Rockefeller Institute were ex-

plained in the Medical Record June 8, 1901.

The first investigation undertaken by the experts

connected with the institute was that of the New
York milk supply. An exhaustive report on the

matter has recently been handed in^ which clearly

goes to show that such an investigation was sorely

needed.

The work has been done thoroughly, and occupied
seven months. The report proves that a large pro-

portion of the milk supplied to the inhabitants of New
York is unwholesome, and sometimes distinctly dan-
gerous to health.

A very large number of outbreaks of infectious

disease were traced to milk.

But the part of the report which will perhaps most
surprise the citizens of New York is that which tells

that almost the entire milk supply is more or less

open to doubt. This state of affairs is due to careless

and dirty methods of conducting cow farms, and of

after-handling of the milk. The farms are kept in

unsanitary conditions, the animals themselves are

uncleanly, and the utensils improperly cared for.

The report says that legislation may effect a certain

amount of improvement but that an amelioration

of the milk supply will be brought about, not by com-
pulsion of the dealers, but by educating them up to

the point of voluntarily doing better work.

The report will tend to compass reforms by arousing

the ]5eople to a sense of their danger.

S.\NITATION OF CaRS.

When the New York State Association of Railwa}^

Surgeons held their annual meeting at the New
York Academy' of Medicine on November 14, last,

one of the chief subjects of discussion was the ques-

tion of car sanitation.

Papers were read by Dr. G. P. Conn of Concord,

by Dr. J- N- Hurty, by Dr. W. J. Rosenau of Wash-
ington. D. C, and Dr. William Park of New York.

Dr. Rosenau thought that one of the greatest

strongholds of disease germs on railroad cars is the

excessive ornamentation. There should, he says,

be less of this, and the interior of the cars should

be so arranged that it presents a smooth hard sur-

face, which would greatly facilitate disinfection.

Dr. Park is of the opinion that we cannot rid

ourselves of all danger of the spread of disease,

in railroad and street cars, under present methods
of fumigation. A thorough cleaning of such vehicles

every day, a blowing out of the dust with com-
pressed air, and the use of some disinfectant would
make cars reasonably safe.

Dr. Hurty believes that consumptives should be

prohibited from traveling in railroad cars. When
thev travel in railroad cars they spread contagion

everywhere. If they are allowed to travel they

should have separate compartments. Typhoid-fever

convalescents and all other persons suffering from
infectious diseases should be prohibited from traveling

in public conveyances.

The hygiene of railroad and street cars has oc-

cupied the attention of physicians and sanitarians

for many years; but there is yet room for much
improvement, especially on some of the most im-
portant railroads and in the street cars of many
of the largest and richest cities. Ventilation is oft-
times very defective in railway cars, and the street
cars are as a rule inadequately heated, as well as
badly ventilated.

With respect to excluding persons convalescing
from infectious diseases from public conveyances,
no one will deny that such a course is actuated by
common sense.

It would, however, be a difficult matter to pro-
hibit consumptives, as a body, from travelling in
ordinary cars. Those in an advanced stage could
of course be prevented, but those on whom the
disease had not obtained a firm hold could not easily
be excluded.

Car sanitation is a matter requiring drastic reforms.

Adoption- of United St.\tes Army Medical Meth-
ods BY Foreign Nations.

The meeting of the troops of the various countries
in China afforded the opportunity of comparison
in all branches of the service. It was the first oc-
casion on which our army medical department was
subjected to a prolonged criticism bv foreign ex-
perts, and it may be said without exaggeration that
it came out of the test with fl}"ing colors. The armv
medical offi.cers of other nations expressed surprise
and warmest admiration at the high 'state of ex-
cellence reached, as regards organization and equip-
ment by the United States Army Medical Depart-
ment.
The ambulances and tents met with especial

approval, so much so in fact that Canada has adopted
the ambulance and Munson hospital tent. Great
Britain, France, Spain, Mexico, and Chili have
ordered specimens of the ambulance, while Great
Britain has also procured complete sample sets of
our medical, surgical, sterilizing, and detached serv-
ice chests, folding field -service furniture, bath-
tubs, and brigade hospital mess chests.

In the Medical Record, August 17, in some
notes on the Pan-American Exposition, was given
a brief sketch of a United States brigade field hos-
pital, and the Lancet a few weeks later contained
a description of the Munson hospital tent, the ambu-
lance, and other details of equipment.
The United States Army Department has made

for itself an enviable record.

I.vfectivity of Plague.
The report of the Indian Plague Commission

has been recently published. With regard to the
question of direct infection the commissioners sav
that the danger of direct infection from plague
patients is very small, under conditions such as those
of hospitals in India, where attention is paid to the
proper ventilation and cleanliness of the buildings,
where the floors are, in a considerable number of
the hospitals, periodically treated with disinfectants,
and where precautions, such as the wearing of shoes,
are as far as possible insisted on. It must further
be noted that in the hospitals under consideration
personal disinfection was entirely neglected by the
large majority of the staff, and that the relatives of
the sick rarely took even the most elementary
precautions against infection. These facts would
seem to show that little risk is incurred .by direct
contact with plague patients.

Pneumonic plague, however, was found by the
commissioners to be infective in a high degree.
With respect to the infectivity of patients convales-

cing from the plague, the president of the commission
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1 Mi.it rverythinx is

t«ti that .ill inedirul

colli,,. , 'I" (lira. In place of

that onteopithic thernpcutics arc substituted. There

are classes in nnatoiny physiolov:>'. cheniistn.*.

ftathology. neuroloRv surRerk", and in fact whatever
Mrill instruct a student in the nature of a man's

body. Nothing is taught concerning drugs or

medicine*, except the use of antidotes and aniesthct-

ics.

The following is the course of study. with the num-
ber of hours devoted to each subject: First term •

Descriptive anatomy, five hours per week; general

chemistn>-. five hours per wct-k ; histology, lectures,

and laborator\* work, three hours jjer week.

Second term— Descriptive anatomy, five hours

per week: physiology, five hours per week; principles

of osteopathy, five hours jter week ; physiological chem-
istry, urinalysis and toxicology, five hours per week;

hygiene, ten lectures jier term.

Third term— Regional anatomy with demonstra-

tions on the cadaver, five hours per week .
physiology',

five hours per week; pathology, two hours per week;

theory and jiractice of osteopathy, ten hours per

week; clinical demonstrations, four hours per week.

Fourth term— \euroIog>'. one hour i>er week

:

surgery*, four hours jx-r week ; pathologj' and bac-

teriology in laboratory,two hours p)er week; gynecol-

ogy, ten weeks, five hours per week; obstetrics.the

same; clinical demonstrations, five hours per week;

clinical practice, four afternoons; medical jurisj^ru-

dence, ten lectures p>er term; physical diagnosis,

one hour per week.

It goes without saying that a man who has under-

gone such a course of training as a qualified osteopath,

say from Kirksville. Mo., is but poorly equipp)ed

with the medical and surgical knowledge requisite

to care for the bodily health and treat the iniuries

of his fellow-men. Wc commend a pverusal of the

osteopathic curriculum to the intelligent and sober

inhabitants of this country.

The Essentials of Sanatorium Treatment.

In view of the probable wide extension of these

institutions throughout America, it will be of interest

to physicians and others concerned in the matter

to hear the opinions of medical men who have a

good knowledge of sanatoriums for tuberculosis as

to the best methods of treating those suffering from

the diseai*. Germany was the pioneer in founding

sanatoriums. and contains more of such establish-

ments than any other countn.'. Perhaps, however, the

most convincing paper read on sanatorium treat-

ment at the British Congress on Tuberculosis was

rot by a German, but by a Scotchman.

Dr. R, W. Philip, physician to the Victoria Hos-

pital for I'onsumption Edinburgh, gave in the said

paper the following useful hints.

Speaking of open air. he said: "Whatever may be

f.tatcd to the contr.in.-. or hv wav 'if qualification.

imttriK-tion to ni:-

regulated by th«-

All thin, however, hi

perience. The frrcut

I ; alio rett and releaar

r..r .tiiiiOkt .til p^tliciilk rent i» the immediate in-

dication when treatment it commrnce<l. and mti»t

be retained as part treatment ut least for a loni-

time. The pulse and tempernturc are the chirt

guides."

With improvement. Dr. I'hilip :

cise, here again its amount being

record of pul.se and temperature Ch'

disturbances which form so marked a i>

disease must be corrected by a care'ii .. '.

dietar>'. The patient must l>e induced to '

sufficient quantity, a very different thing fr-

"forced feeding" of which one sometimes i.'-.ir-

Dr. Philip advises close attention to skin b\-.':<-!i.

The whole j)aper is an excellent r\

intelligent sanatorium treatment for 1
•

as distinguished from the somewhat fad'!
•

which prevail in some establishments.

A Lawyer's Tri'st.

In .New Jersey a corporation to be knowTi as the

"Associated Attorneys" has been formed, and has
obtained a charter. The incoq>orators are all Jersey
("ity lawj-ers.

The certificate of incorjxjration empowers the cor-

poration to practise law through attorneys and
counselors-at-law in any part of the United States.

It is understood that the "Associated Attomc>s
will advertise for business, and will make a sj>ecialt\

of doing law work for business houses and corpora

tions for a stated sum per year.

The establishment of a lawyers' trust is but another

sign of the commercial spirit which would seem to be
invading every branch of life.

With business trusts a medical journal has no con-

cern, and the methods now in vogue of i
• . . .

into imnien.se corporations the various

trade establishments throughout the cok-

here be criticised.

But a protest may be with justice made against

the introduction of like trade principles into the

learned professions.

Schemes of this nature tend not only to lower the

dignity of an esteemed calling, but in addition will

not conduce to the pecuniar>- advantage of a pro-

fession as a whole.

Medical men have bitter cause to regard the dis-

pensary system, the excessive multiplication of bene-

fit clubs, and like means of unfairly cheapening tl"

value of their services with deep feelings of distrust.

The action of the Jersey ("ity lawyers is to bo

deprecated by members of all professions as a move-
ment ill calculated to work for the common good.

Plague in Batter.—Plague may live a long time in bu'.

-

li-r, especially when kept cool—that is. at 17' to 19° C

The wanner the temj>crature, the shorter the time the

organism lives. At 37° C. it remained alive but five da>-s

against seventy-two days at 17° to ig'C.
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Retirement of Surgeon-General Van Reypen, U.
S. Navy.—Surgeon-General William K. Van Reypen,
U. S. Navy, is to be placed on the retired list of the
navy on January 25, with the retired pay of a
senior rear admiral. The action was voluntary on
Surgeon-General Van Reypen's part, and is in ac-

cordance with the law authorizing the retirement
of an officer with advanced rank, after forty years
of service, including service in the war of the re-

bellion. Surgeon-General Van Reypen will be suc-

ceeded by Dr. Presley M. Rixey, medical inspector,

U. S. Navy, who is well known in connection with
his duties as attending physician to the late President
McKinley. Dr. Rixey is a native of Virginia, and
entered the navy in 1874. His appointment to the
position of Surgeon-General was made by President
Roosevelt in conformity with a promise made to the

friends of Dr. Rixey by President McKinley.

Plague in the Philippines.—In view of the exist-

ence of plague in the Philippines, General Chaffee

has issued an order calling the attention of officers

serving in the archipelago to the absolute necessity

for the extermination of rats in barracks, quarters,

and other buildings occupied by officers, enlisted

men, and civilian employees, and for the immediate
disinfection of such buildings if plague rats are

discovered therein. The order says that in Manila
the insular board of health finds that ij per cent,

of all rats now being collected are infected by plague,

and gives an approved method for the destruction

of these rodents by the use of poison. The order

directs that the board of health be notified by the

medical officer in charge of posts in which any
infected rats are found, in order that a temporary
evacuation and disinfection of the building may
be effected. If possible, all buildings are to be
made rat proof by the removal of old partitions

and the obliteration of dead spaces between floors

and walls. Official reports lately received at the

AVar Department state that Contract Surgeon E. S.

St. John, U. S. Army, who was killed by insurgents

in the Philippines some months ago, lost his life

while leading and in command of a detachment of

infantry. In warfare such as has been going on
in the Philippines, in which the neutrality of sur-

geons and hospital corps men is not respected, these

frequently have had to become combatants during

action, and could only resume their humanitarian
duties at the conclusion of the action. During the

active operations consequent upon the former or-

ganized resistance by the insurgents, hospital-corps

men were armed with carbines while in the field,

and at the present time are usually provided with

revolvers under such circumstances.

Dental Surgeons for the Navy.—The benefit to the

military service attending the appointment of dental

surgeons in the army, as a result of the experience

of the past year, has prompted the following bill to

establish a similar corps of dental surgeons in the navy
which has recently been introduced into Congress.

Sec. 2519. A bill to add dental surgeons to the

medical corps of the navy. Be it enacted, etc.,

that to the medical corps of the navy there shall

be attached a corps of dental surgeons to serve the

officers, enlisted men, and boys in the naval military

service and training schools, which corps shall not

exceed in number the proportion of one to one

thousand authorized by law for said service and
schools.

The said dental corps shall consist of three grades

designated assistant dental surgeon, passed assist-

ant dental surgeon, and dental surgeon, and with

respect to rank, pay, and allowances, and to pro-

motion within said dental corps, the grades named
shall correspond to the grades of the medical corps
designated assistant surgeon, passed assistant sur-
geon, and surgeon, respectively.

Sec. 2. That original appointments shall be made
to the grade of assistant dental surgeon, and the
appointees must be citizens of the United States,
between twenty-three and thirty-three years of age.
graduates of standard dental colleges, with not less
than two years' subsequent experience in practice,
of good moral character, of unquestionable pro-
fessional repute, and .shall be required to pass
a satisfactory physical and professional examina-
tion: Provided, that there shall first be selected a
member of the dental profession who is a graduate
of a standard dental college and whose aptitude
and experience evidence fitness for conducting the
professional examinations herein provided for, and
for otherwise assisting in organizing, equipping, and
supervising the operations of the corps, who shall
be first appointed to the grade of dental surgeon.

Damages for the St. Louis Tetanus Cases.—A resi-

dent of St. Louis has brought suit against the city
for $20,000 damages for the death of his daughter,
aged four, who, he alleges, was killed by the admin-
istration of antitoxin furnished by the City Health
Department. This is the first of a series of damage
suits growing out of the death from tetanus of thir-
teen children, to whom diphtheria antitoxin, said
to have been contaminated with tetanus virus, was
administered.

The Medical Society of the State of New York.—
The ninety-sixth annual meeting of this society will

be held in the City Hall, Albany, on January 28,

29, and 30, 1902, under the presidency of Dr. Henry
L. Eisner of Syracuse. Members of the county
medical societies and the medical profession of the
State generally are invited to attend the meeting.
A full program has been published , and communica-
tions relating to any changes in the same should be
sent to one of the business committee, Drs. Nathan
Jacobson of Syracuse, George R. Fowler of Brook-
lyn, and William C. Krauss of Buffalo. The secre-

tary of the society is Dr. Frederic C. Curtis of Albany.
The reception and annual dinner will take place on
Wednesday evening. Reduction in railroad fare
can be secured by olDtaining at the station, on start-

ing, a certificate which, when endorsed at the meet-
ing by the Secretary and the Special Agent of the
Trunk Line Association (who will be present the
first two days), will entitle to return at one-third
fare. Members, both delegate and permanent, are
requested to register early, to which end the com-
mittee on credentials will be at the Hotel Ten Eyek,
Monday evening. Others are asked to register like-

wise, and to become members by invitation.

The Late Dr. George Bayles.—The following min-
ute was adopted at a meeting of the inedical staff

of the Orange Memorial Hospital held January 6,

1902: " Dr. George Bayles died on December 20,

1901. He was born in New York in 1836, and re-

ceived his medical degree from the College of Physi-
cians and Surgeons, New York, in 1859. He served
his country as a surgeon both during the War of

the Rebellion and the Spanish War. He settled in

Orange in 1880, and was appointed attending physi-

cian to the Orange Memorial Hospital in 1888. The
doctor's interest in the work of the hospital was
shown by informally accepting the position of

anaesthetizer, and for several years he was uniformly
present at every operation in the hospital. In this

work he took great interest and adopted the latest

methods in his practice, supplying the apparatus
and gas at his own expense. His colleagues on the
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Coroners' Plivsiciiins. The State Civil Service

'.,e«l to decide whether or not

shnll hold their places at Ih"

Liiitrs. The- President of the Hoaril

: the Coqxjr.ition Counsel two w«fk>-

.1^0 loi .111 oi'unon ;is tri the stntus of nil the nu-n

under the loronrrs in Manhattan. Mr. Kives replied

that the coroners' physicians rightly belong in civil

• rvice tichedule A, which means that they can be
•moved at any time, and not in schedule E, men in

; hold their plnres as long as their work is sntis-

<>n the strfiij;th of this decision the coroners

i the Municipal Civil Ser\-ice Hoard to recom-

the change, ami the l>oard did. It was also

! 'Vfd by Mayor Low The coroners arjjue that

ihey should l>e able to remove their physicians at any
time and put in men in whom they can have confi-

dence, but the physicians naturally are opposed to anv
change. The salary of a coroners' ph>'sician is $3,000

IK r \ear

A Physician Fined for Not Reporting a Case of

Smallpox.— A HrcM.klyn jihyNician pleaded guillv.

ne day last week, in the Court of Si>ocial Sessions to

charge of having failed to report a case of smallpo.x
': lie had attended, and was fined $50. He first

<c(\ the ca.se as one of diphtheria, but when con-

. i.vi! that it was smallpcix. had n(i;li-ttcd to notify

•he health authorities.

Trouble in a Buffalo Hospital.—One of the attend-

ing physicians of the Sisters' Hospital in Buffalo is

rejKjrtjJd to have resigned recently because the resident

physicians refused to give one of his patients anti-

toxin on the ground that the medicine was too ex-
- • '.o given away, in view of the low state of

> finances. The resignation has caused

,: among the hospital physicians, who
have taken sides, three of them indorsing the resigning

!nan's stand, while the rest take the view that he

.cted too hastily. He was asked to reconsider his

:tsignali«>n. but refu.sed to do so.

Site for a New Maternity Hospital.— The directors

it tan Malc-rnity Hospital and Dispensary
•

i a jiKit of lour lots on l!ast Sixtieth street.

: lotwecn First and Second avenues, as a site for the

Maternity Hospital which is to be built by a wealthy
<t as a gift to the East Side f>c)or. The
lonor is not mentioned, but it is believed

eluded in the list of directors. The insti-

•;• .n was incorporated last spring with Daniel S

I.iivi.iit. Cornelius Vanderbilt, Frank L. Polk, Henr>-

S. Thompstin. William Thome, Moses Taylor, and
i'ercv R. Pyne as directors. It is the intention to
- - ' ' '• '-iH.-. and a training school

ng equipped with every
vill also be an outdoor

~ir\'icc 01 obstclrivians and nurses. The ser\'ice will,

in general, be free, but there will be a few rooms tor

; ay patients.

Transfers of Patients to City Hospitals.— It has
-•' " /leged that the private hospitals in this city

a practice of transferring patients who
. ;!css and likely to die to Bellevue, which

nstitution has also been accused of railroading dying

I'' .ip-

P' the

ho; .,m-

mi -lei

"N
:

• .-nt.

WhtXM.- iulidltlull Ik h\U.U itit to It'ad llic ullcndiitK phvti-

cian or the examining phvuirian to hflirvr that a fntiil

result inunt !.• ' "! be
discharged or •

.less

»uch patient 1 . . :.;. for

safe restraint in the hospital in which he may be. lo
case any patient receive«l by any ho«(iital in this

department by transfer from iwime other hospital or
institution within or without this department, shall

<lie within three days after admiHMon. a statement of

the case shall be reported immediately to the com-
missioner."

The State Sanatorium for Consumptive*.- At a
meetiin; of the Ho.inl ot Trustres of tin- Slate Hos-
pital for the care of ix-rs<jns suffering from incipient

tuberculosis, held this week in Albany, plans for the
hospital buildings to ^>e erected on the site at Ray-
brook, l)etwcen Lakes Pl.ici'l and Saranac, in the
.^dirondack region, were submitted. It is expected
that work on the construction of the buildings will

be begun as soon as po.ssible. and that they will be
ready for occupancy next autumn There is an ap-
propriation of $150,000 available to defray the cost of

the buildings, .\fter the sanatorium is open, an
annual appropriation by the I..egi.slature will be re-

quired for its maintenance.

Measles in Flushing.—Within a week 400 cases of

mt-asles have born rejxjrted to the office of the Board
of Health from Flushing. It is said that in some
streets there are rows of houses ever>' one of which has
one or more cases in it. The outbreak began about
ten days ago and gradually increased each day since,

up to the beginning of this week. In some of the
schools there are rooms which contain only a skeleton

of a chiss. The cases are said to be generally of a

mild typ)e, and no deaths have as yet restjlted. The
Health Board officials are doing everything in their

jKiWiT to check the disease

Payment for Expert Work Enforced.—Dr. Ru-
dolph .\. Witthaus has recently won a suit against the

city for $6.63q.65, which he claimed was due him for

making a chemical analysis of the stomach of H.
Barnett, whose death was one of the significant

features of the people's evidence in the Molineux
murder trial. Dr. Witthaus contended that he per-

formed the analysis at the instigation of ex-District

.Attorney Gardiner, and that he had put in 366 hours'

work in making the analysis. His charge was $15
an hour, wth $150 for consultations and $500 for

incidentals. Comptroller Coler had refused to pay
the bill when it was presented, contending that it was
exorbitant. The verdict rendered included $459 for

interest on the amount sued for.

New York City Hospital Trustees.—Mayor Low
received, a short time ago. nominations for the

board of trustees of Bellevue. Fordham. Harlem.

Oouvemcur. and the Emergency hospitals. Four-

teen names were presented by the presidents of the

United Hebrew Charities, the St. Vincent de Paul

Society, and the New York Association for Improv-

ing the Poor, and from this list the following were

appointed: Howard Townsend, for the term of one

year; Theo.lore E. Tack, two years; Marcus Stine,

three years; James K. Paulding, four years; Samuel
Sachs, five years; Myles Tiemey, six years; Dr.

John W. Brannan, seven years. After having been

sworn in and instructed in their duties by the Mayor,

the trustees organized by electing Dr. Brannan,

Ptciident. and Mr. Paulding. Secretary.
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The Canton (Ohio) Medical Society.—The annual
meeting, election of officers, and banquet of this

society took place Friday evening, January 3, 1902.

The address of the evening was delivered by the

retiring president. Dr. E. O. Morrow, on "Treat-
ment of Ninety-seven Cases of Typhoid Fever, with
Two Deaths." Reports of cases were read by Drs.

J. P. DeWitt, F. W. Gavin, and F. Da Hinden.
The following officers were elected for 1902: Presi-

dent, Dr. John P. DeWitt; Vice-President, Dr.
Robt. B. Williams; Recording Secretary, Dr. Wallace
Foulks; Corresponding Secretary, Dr. Frank Kahler

;

Treasurer, Dr. Frank Da Hinden; Board of Censors,

Drs. Harry M. Schiffell, A. B. Walker, and Edward
P. Morrow.

Obituary Notes.—Dr. William Merwin Smith,
who was for many years Health Officer of the Port
of New York, died, on January 17, in Redlands, Cal.,

at the age of seventy-five years. He was formerly
Surgeon-General on Governor Dix's Staff, and was
Surgeon of the Third Brigade in the Civil War. He
resided in Brooklyn for a number of years after

retiring from Quarantine.

Dr. J. T. EsKRiDGE of Denver died at his home
in that city of Bright's disease on January 16. He
was born in Sussex County, Delaware, and was a

graduate of the JefTerson Medical College in 1875.

For a time he was post-graduate instructor in

nervous diseases in that college, but removed to Den-
ver in 1884. He was a member of many national

and local medical societies, and was a recognized

authority in nervous and especially mental diseases.

Dr. Clayton Parkhill of Denver died there of

Bright's disease on January 16. He was a graduate
of Jefferson Medical College in 1883. His illness

dated from the Spanish War, during which he served

as surgeon in the army, when he was greatly pros-

trated by tropica! diarrhoea in Porto Rico. He was
Professor of Surgery at the Gross Medical College in

Denver, and was a prominent member of many
local. State, and national medical societies.

Rev. Dr. Richard R. Horton, for thirty-five

years Chaplain of the Colored Home and Hospital

in this city, died last week at the age of eighty-nine

years. The cause of his death was pneumonia.
Dr. Kingston Goddard died at Philadelphia on

Janviary 17 at the age of sixty-three years. He
was graduated from the medical department of the

University of Pennsylvania in 1859, and shortly

afterward entered the United States Army as a con-

tract surgeon. An attack of typhoid fever inter-

rupted his career at this stage, but after his recovery

he entered the navy and served as a surgeon until

the close of the Civil War. He then practised medi-

cine for several years in Cincinnati, subsequently

going to Philadelphia, where he was elected coroner

in 1874. He also served as school director for

several years.

Dr. Samuel Seabury Jones of this city died at

his home, 712 Madison Avenue, on January 21, of

pneumonia. He was born in Oyster Bay, L. I., fifty-

five j'ears ago, and was graduated from the arts and
medical departments of the New York University,

being admitted to practice in 1869. He was a mem-
ber of the Academy of Medicine, the Medical Society

of the County of New York, the Manhattan Medical

and Surgical Society, and the Lenox Medical Society,

and was also consulting physician at the Almshouse

and Workhouse Hospitals. He leaves a wife and two
daughters.

Dr. Thomas Johnson died at his home in Read-

ington, N. J., on January 19, at the age of eighty-

seven years. He was born in Somerville, N. J., and
studied medicine in the office of his father, Dr. William

Johnson of that town. After practising in Somerville

for a number of years, he removed to Readington
about forty years ago, and actively followed his pro-

fession there up to within a few j'ears of his death.

A widow and one daughter survive him.

©Ijltuavy.

GEH. MEDIZI>' \LRAT HUGO WILHELM
Vc.v ZIEMSSEN,

MUNICH.
Professor von Ziemssen died at his home in

Munich on January 21, at the age of seventy-nine

3'ears. He was bom in Greifswald on December 13,

1829, and after passing through the Gymnasium in

his native city, studied medicine at the universities of

Berlin, Wiirzburg, and Greifswald, from 1849 to 1853.

While in Wurzburg he was for a year private assistant

to Virchow. He received his doctorate degree at

Greifswald in 1853, and passed his Staatsexamen (to

obtain his license to practise medicine) summa cum
laude at Berlin in 1854. He returned to Greifswald.

where, in 1856, he was appointed assistant at the medi-
cal clinic, serving imder Haeser, von Niemeyer, and
Ruble, and in 1861 was promoted to be an extraor-

dinary professor. Two years later, in 1863, he
accepted the chair of Pathology and Therapeutics,

with the directorship of the medical clinics, at Er-
langen, remaining there until 1874, when he was
called to Munich, where he was made Professor of

Special Pathology and Therapeutics and Director of

the City General Hospital. Here he established the

first "Klinische Institut" in Germany, and remained
its director until his death. During the Franco-

German War he directed a hospital train, running for

a time between Nuremberg and the base of operations

in France, and was also at the head of a Committee of

Sanitary Assistance which rendered especial services

in the military hospitals at Metz.

Few medical men have had lives of greater literary

activity than von Ziemssen, for his industry in this

direction was extraordinary. His first publication

(1854) was his Inaugural Dissertation, or graduation

thesis, entitled " De Gangrsenae Nosocomialis Historia

et Literatura." In 1857 he wrote a treatise on

"Electricity in Medicine," and in 1866 published a

monograph on "Pleurisy and Pneumonia in Child-

hood." In 1862 he founded the "Greifswald Medi-

cal Reports," which he edited for two years, making
himself seven important contributions to the series.

In 1865 he established, in conjunction with Professor

A. Zenter, the Deutsches Archiv fiir klinische Medicin,

contributing to the same many papers, especially on
diseases of the respiratory organs, a subject in which

he was always particularly interested. In 1874 he

began the publication of his world-known " Handbuch
der speciellen Pathologic und Therapie," which was
translated in this country under the editorship of Dr.

Albert H. Buck, and published by William Wood and
Company under the title of Ziemssen's "Cyclopaedia

of the Practice of Medicine." To this, as to all the

works of which he was editor, von Ziemssen made
numerous contributions with his own pen. In 1883

he began his "Handbuch der allgemeinen Therapie"

in four volumes, which was later included in the

"Handbuch der Hygiene und der Gewebekrank-
heiten." He also edited a "Handbuch der Hautkrank-

heiten," and a series of "Klinische Vortrage," which

ran through twenty-five numbers. In addition to the

articles written for his own cyclopasdic works, he was
a frequent contributor to periodical literature, and to

various " Sammelwerke, " edited by Penzoldt and
Stintzing, von Leyden, and others.

German medicine, and indeed the medical liter-

ature of the entire world, owes to this indefatigable

worker an enormous debt, which it should not be

slow to recognize.
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tetanus. He was a long time on the Health Committee
of the Corporation, and in 1894, Mayor.

Dr. David Ramsay of Raunds, near Northampton, has
lost his life from septic infection of a wound of his finger

accidentally inflicted in operating. He was graduated
at Glasgow in 1888.

Dr. Tracy, physician to the Mercy Hospital, Cork, died
on the 26th ult. He was treasurer of the local medical
society, and enjoyed the confidence of his brethren and
the public, who attended his funeral in large numbers,
headed bv the Lord Mayor and High Sheriff of Cork.

Dr. J. W. Mason died on the 29th ult., in his eightieth
vear, at Strand Green.

THE CZOLGOSZ TRIAL AND MEDICAL
EXPERT TESTIMONY.

To THE Editur of the Medical Record:

Sir;—The report of the trial, execution, autopsy, and
mental status of Leon F. Czolgosz, published by Dr.
Carlos F. MacDonald in the Medical Record of January 4
will, for C'bvious reasons, be widely read. As an authority
upon mental and medico-legal matters, and as one of

those officially appointed to examine into the sanity
of the assassin, the words of the writer of the report will

carry special weight. He says that the trial was "a
unique one in the annals of criminal jurisprudence."
Everything in regard to it deserves, therefore, more than
a passing notice. The sustained dignity of the whole pro-
ceeding, the absence of all harrassing trivial technicalities

of the law, the rapidity with which a satisfactory jury
was obtained, and last, but not least, the avoidance of all

disputation between the medical experts in open court
were indeed features that added to the remarkable char-
acter of this trial, and in the end tended to make it a
memorable example of what such a trial should be.

I wish to say a word here in regard to the manner of
securing and presenting the expert testimony in this and
other instances. That word, of coui-se, can only be one
of the highest commendation so far as the Czolgosz trial

is concerned. The experts who were summoned, three
by the State and two by the defense, were all men of the
highest ability and known probity, men who, as intimated
in the statement made by Dr. MacDonald, when referring

to himself, only "consented to act, provided it should
be distinctly understood" that they were not there as
partisan experts "in behalf of either side, but simply in

a professional capacity to aid in determining the real

mental state of the prisoner." With such men as ex-

perts, it would have made little difference how they were
appointed, whether b)- the court or by the opposing
counsel ; for their independence and integrit)' as the repre-
sentatives solel}' of science would have assured the court
of a high and unbiased opinion. If all so-called experts
were of this character, no exception could be taken to
the present method of securing them. These five gentle-

men, though summoned there by the opposing sides,

really constituted a commission, a single body, for the
examination and determination of the sanity of the prison-

er. The District Attorney allowed them to confer freely

together, and permitted those for the defense to have
complete access to all the facts and information in his

possession in regard to the case. In other words, these
five experts, after the manner of a commission, tried

Czolgosz first in regard to his mental condition. This
having been decided to be not abnormal, the case was
remanded, as it were, for a civil trial, and no further
medical testimony was introduced before the jury. "This
course on the part of the District Attorney," Dr. Mac-
Donald well says, "marks a new departure in the methods
of getting expert evidence in criminal trials where the
question of mental responsibility is involved, which is to

be highly commended as a practical measure, tending
to eliminate much superfluous testimony, and at the
same time to minimize the danger of contradictory ex-
pert opinion." Hence, the absence in this trial, of all

unseemly debate upon technical matters in open court,
and the smoothness, so far as the medical side of the case
was concerned, with which the "machinery of justice"
moved

.

In the Czolgosz trial, the objectionable method of al-

lowing the experts to be appointed by the opposing coun-
sel and then compelling those experts to debate, as it were,
in open court before a body of uninformed laymen was,
by a most happy confluence of circumstances, saved
from eventuating into a display of temper, bias, and
misconception, which is now all too common in ourcoiu"ts,

and which has brought all expert testimony into more
or less disrepute. It has been shown in this trial how
desirable it would be to adopt some other method than
the present one for securing expert testimony, and thereby
to ot'tain always the result which in this case followed a
fortimate but unlooked-for set of circumstances.

In view of all this, I am surprised at the statement
made by Dr. MacDonald that "in view of the great im-
portance of the case it is regrettable that no experts were
called to testify on the trial as to the prisoner's mental
condition, in order that it might appear on the record of

the trial that his mental state was inquired into and
determined by competent authority."

As the experts in this case were unanimous in their

opinion, the introduction of their testimony in open court
would not have done any harm; but it would have been
a procedture which would have been a continuance
of the very one which this trial has shown so magnifi-

centlv it would be desirable to avoid. Moreover, the
reason given by Dr. MacDonald for such a procedure seems
to me to be quite inadequate. The medical examination,
like many other things done before and after the trial,

is sufficiently recorded and is now a part of history.

After the decision of the experts, Czolgosz was brought
before the jury as a sane man, to undergo his trial like

any other sane man. There was no further question in

the case in regard to his mental status, and it therefore

would have been about as relevant to introduce any
medical questions in regard to his mentality in the trial

as it would have been to introduce the fact that he didn't

speak the Chinese language and that he wasn't a Fiji

Islander.

The very thing that Dr. MacDonald regrets is, it seems
to me, the very thing that added to the unique and
commendable character of this trial, namely, the total

exclusion of all medical testimony (technical testimony
in regard to the prisoner's sanity) from the court room.
Even "in view of the great importance of this case," it

seems to me that it would have been unwise to have
introduced any medical testimony in regard to the pris-

oner's mental status after it had been unanimously de-

cided by an acceptable and competent commission that

he was not an insane man ; for the setting of the precedent
alone would have offset all the good that would have ac-

crued from making an exception of this case. On several

occasions, I have argued for the complete separation of

the medical testimony in all such cases from the civil

trial. {Vide A Plea for the Medical Expert, Journal
American Medical Association, 1892; idem, Magazine of

Current Topics, March, 1894; Popular Lunacy, Journal
American Medical Association, April 18, 1896; Insanity in

Court, ibid., September 26, 1896.)

A criminal is sane or not sane. He may be feigning

insanity. As a result of the periodicity of the disease, he
may have been insane at the time he committed the crime,

and vet sane in the legal sense, both before and after it.

These are all questions requiring experience, special

knowledge, and keenness of judgment to decide. Even
in the grosser forms of insane manifestation it is not al-

ways an easy matter to come to an opinion; much less

so is it in those forms which are close upon the borderline.

Therefore, if a criminal is suspected of being insane or if

such a plea is made for him or he is thought to be feigning

insanity, the open court in the presence of a body of non-
medically trained men is not the place to discuss and
decide so fine a question. Nothing, it seems to me, is

more self-evident than that a commission, appointed b}'

the court, or, better still, by agreement between the oppo-
sing counsel, as was done in the Czolgosz trial, should first

examine into the mental state of the defendant, and then,

in accordance with the decision of that commission, the

man should be sent to an asylum or remanded for civil

trial. But luider no circumstances after he has been
thus declared sane by competent authority should any*
further question as to his mental state be introduced into

the course of the trial. This, it seems to me, is not only

reasonable, but it is the only way that expert testimony
can be made use of most effectively by the court, and can
be saved from falling into a most unfortunate and im-
warrantable disgrace. Of course, it is to be admitted
that such a proceeding amounts to a sort of preHminary
trial, and appears to upset the great principle so dear to

the legal heart, of a man being tried by his peers. As
a matter of fact, a man's peers are those whose capabilities

are such that they can fully appreciate all the attendant
circumstances with which he is or has been concerned.

This is just the weak spot in the great principle of trial by
jury, and its weakness is made especially glaring when
expert testimony is brought into the question. The
average jury is not a man's peers, when that man stands

in the place of or for something quite outside of the ca-

pacity of that jury to understand. If a criminal is in-

sane, he stands as the representative of the abstract idea

of insanity, and the learned expert who has exarnined him
represents for the time being also the abstract idea of in-

sanity. The former is insanity de facto, so to say; the

latter is insanity de jure. Both are for the time being
representing something which is quite beyond the ignor-

ance and inexperience which are represented in the Intel-
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centers is able to maintain the normal sTanaari : heat
production; (6) The acti%-itics of these centers is largely

influenced by the changes in the temperature of the blood,

and by cutaneous impulses which are probably generated

in the' jjeriphcries of the "heat" and ' ci.ld" nerves; (7)

The caudate nuclei contain an important thermo-accelera-

tor center; (8) The pons and bulb probably contain a

thenno-accclerator center; (0) A thcrmo-inhibiton.' center

is located in the dog in the first cerebral convc'lution

posterior to and in the vicinity of the stilcus cruciatus,

and that possibly another such center extends down-
ward from the junction of the supra-sylvian and post-

sylvian fissures to the posterior fissure; (10) There is no
a'deqtiate evidence to had to the belief that specific heat
centers exist in any other part of the body than in *hose

above noted.
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New I'orh Medical Journal, January iS, 1902.

The Conservative Treatment of Appendicitis and the

Fallacy of the Starvation Cure.—J. H. Carstcns makes a

most emphatic plea for early operation in appendicitis.

He says that the true conservative treatment consists in

prompt operation, and that the starvation method of

procrastination is vicious, and has cost many lives, be-

cause it is used as, an excuse to dally with patients who
should be promptly subjected to removal of the appendix.
There are no cases "too late for early operation, and too

€arly for late operation." Operative experience cannot
positively tell us in a new case just what the local condi-

tion at a given time is. We see cases on the second, third,

and fourth day, where we suspect a rupture has taken
place, and still by cutting down we find adhesions. We
can peel out the appendix and remove it with ease, when
its wall is so thin that we know that in six hours it would
have ruptured, and we should have had a serious infection,

and our patient's chance for recovery would have been

far less.

Implantation of a Gold Ball for the Better Support of an
Artificial Eye.— L. Webster Fox refers to his hrst efforts

in this direction six years ago. He has improved and per-

fected the method, which he describes as follows: The eye-

lids are kept apart by a speculum, the conjunctiva is then
grasped above and to the inner side of the inner canthus,

and the tissues are well pulled out. He then passes a Beer
knife or a curved keratome through the tissues, some-
what obliquely and well down into the orbit; this opening

must be made large enough to push the globe in the open-

ing behind the tissues, conjunctiva, etc. This starts the

opening, which is enlarged with curved scissors, separating

the tissues from the cellular tissues around the orbit, thus

giving him a large pouch into which the globe can be in-

serted. He has discarded glass and silver balls, and only

uses gold balls of 11, 12, 13, and 1 4 millimeters in diameter.

The gold ball is inserted through the opening and retained

in place by a shell which is modeled after an artificial eye,

and called a "conformcr." There are three sizes for

various-sized orbits. He closes up the incision with two
stitches, then places the conformer over the buried ball,

and by gentle manipulation on this metal rotates the

ball into place. The circular opening in the conformer
allows the gold ball to fit the space which will be covered

by the cornea of the artificial eye. The eyelids are then
closed over the conformer, which is left in place twenty-

four hours. The eyelids also help to keep the ball in place.

These conformers are made of metal, gold-plated. The
author says that the results obtained by this method are

perfect; no secondary trouble follows, all healing up by
first intention, and the two stitches are taken out on the

third day.

Electricity in Renal Disease.—A. D. Rockwell reports

five cases. He believes that electricity is of service in

arresting inflammatory action and congestive pressure

through improvement in circulatory drainage, increased

filtration, and removal of the inflammatory products which
block up the uriniferous tubules. By these measures,

he holds, we can do much toward the prevention of more
serious and chronic complications, and hasten recovery

in those cases which have not yet crossed the border line

of incurable organic changes. He has employed electricity

according to the two following methods: First, the high-

tension faradic current. Flexible electrodes, of blocked

tin, three inches in diameter, and covered either with
sponge or with layers of absorbent cotton, are placed over

the region of each kidney and firmly bound. Beginning
with siances, not more than ten minutes in duration, they
may be very gradually or quickly increased according to

the susceptibility of the patient, to three-quarters of an
hour. The strength of the current should be gauged by
the sensation of the patient, i.e. itshoidd be given almost,

but not quite, to the point of actual discomfort. Second,
the static-wave current. This was used in connection and
alternation with the high-tension faradic current. It

has the advantage over the last-named of exceeding it

greatly in frequency and tension; of enabling one to ad-

minister a current, not indeed of gi-eater magnitude, but
of far greater force and rapidity of oscillation, with the

minimum of sensory and motor disturbance. Indeed,

currents of the highest tension and frequency seem to

have neither motor nor sensory effect at all appreciable,

yet we find, as a result of these infinitely rapid vibratory

disturbances, a marked iniluence on the circulation and
combustion. On the circulation they have been found
to lower the blood pressure at the moment of application,

followed by increased pressure and vascularization. As
a result, we get an active circulatory drainage of inesti-

mable benefit in conditions of passive congestion. Rock-
well believes that the current acts, partly at least, as a

diuretic. In addition, it has an influence over metabo-
lism, stimulating it and regulating disordered nutritive

changes. In order to obtain this influence over general
nutrition, we are obliged to combine with the local treat-
ment by the high-tension faradic the older method of
general faradization. This method is equally eflica-

cious, according to my experience, in the condition under
consideration, now that we have at command the high-
tension coil, but is decidedly more tedious to both physi-
cian and patient.

Medical News, January iS, 1902.

General Medical Treatment of Syphilis.—G, Frank
Lydston declares that the cardinal principle in the therapy
of syphilis is that the physician should remember that
he has to deal with three factors: (r) A specific disease
to be controlled by specific medication; (2) A distinct
individual personality in each patient; (3) The results
of antispecific medication. The individual is too apt
to be ignored in the treatment of syphilis. The general
hygienic management of this disease is most important.
Hot baths are very usefvil, for they increase the therapeu-
tic action of mercury and iodide and limit their possible
injurious efl:ects. Attention to the bowels is very im-
portant. Digestive disturbance is a common residt of
the administration of antisyphilitic remedies and may
be avoided by experimenting till that form of the mer-
curial salt is found which is adapted to the individual
under treatment. Often when the patient does not
tolerate the mercury and iodide well, the substitution of
potassium chlorate is most happy in its results. Tonics
also must not be overlooked. The general intelligence

and therapeutic skill of the practitioner are important
factors in the successful treatment of this disease.

Congenital Atresia and Stenosis of the Rectum and
Anus.—W. Reynolds Wilson states that faulty develop-
ment of the rectum and anus occurs in the new-bom in

the proportion of i to 10.000. The prognosis depends
upon the character of the deformity and the opportunity
for treatment. In the embryo the entoderm, which is

the lining membrane of the gut, may be imperfect in its

development and result in an incomplete formation of

the canal. Forgue considers malformations of the rectum
and anus either as instances of reversion in normal develop-
ment, giving rise to permanent deformity, or as instances
of aberrant development. The classification of the condi-
tions in stenosis is dependent only on the degree of narrow-
ing. As to atresia, the deformity may be more or less

extensive. There are two chief types: one in which the ab-
sence of the rectum may be partial; second, there may be
a total absence of the rectum with extensive obliteration of

the gut and attachment of the cul-de-sac to the bony
pelvis at the level of the sacro-vertebral angle. The
evidences of stenosis and atresia depend upon the degree
of malformation. In those cases in which the anus is

pervious, the condition in the rectum is apt to be im-
detected until it is too late for treatment. The deformity
may be discovered by exploration of the anal depression,

by the absence of meconium, and by the general symp-
toms which always accompany these troubles, such as
vomiting, abdominal distention, etc. The object of

treatment is to establish, as far as possible, the normal
anatomical relations. In cases of stenosis, gradual dila-

tation is indicated. In imperforatioii, two methods of

treatment propose themselves: the opening of the rectum
by perineal incision at the anal site; the establishment

of an intestinal outlet by means of inguinal colotomy
after the method of Littre.

American Medicine, January 18, 1902.

Obstetric Forceps in Relation to Tuberculous Lungs,
Cardiac Anaemia, Etc.—George E. Abbott states that there

are manv cases of cardiac and tuberculous disease in

which the patients date the commencement of their

unfavorable or serious relapses to the time of having un-
wisely exposed themselves to an extra-physical strain,

and he believes that the catise of many tuberculous

mothers failing so markedly almost immediately after

child-birth is the severe strain to which the lung tissue

is subjected at this time. The writer thoroughly believes

in the use of forceps as soon as the second stage begins.

This will prevent all straining and will save many patients

from an increase of heart symptoms or tuberculous

troubles, and perhaps prevent an early death.

Purulent Tenonitis as a Complication of Typhoid Fever.

—N. Zeltmayer reports the case of a soldier who developed

a mild case of typhoid fever, but complicated by deep
muscular abscesses. The writer was called to the case

when there appeared a localized congestion of the con-

junctiva and sclera over the insertion of the internal

rectus muscle. Sodium salicylate and hot compresses

were ordered. In two days the temperature rose, and
three days later the inward and downward movements
of the eyeball were limited, and there was diplopia in the
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milk, beef-tea, and brandy from time to time. The pro-
priety of blood-letting also suggests itself in considering
the treatment of acute suffocative pulmonary oedema,
and is favorably spoken of by Dieulafoy. The blood may
be taken either at the arm or by wet-cupping of the chest.

The depression and collapse, however, are frequently so
extreme that one hesitates to deplete.

British Medical Journal, January 11, 1902.

Typhoid Fever in the Inoculated.—C. Birt gives the
mortality of uninoculated individuals who have suffered
from typhoid fever as 14.25 per cent. During the same
period 263 who were inoculated with typhoid vaccine, for

the most part six to eighteen months previously, con-
tracted this disease. Of these 6.8 per cent. died. The
writer adds that it must be remembered that immunity
against this disease is not readily established in some.

Epidemic Catarrhal Jaundice.—Eliot Curwen describes

his observations of epidemics in Pekin and Tientsin.

Most of the patients complained of great weakness and
of some shortness of breath; there were general anorexia,
a feeling of abdominal distention and nausea, and con-
stipation with pale motions was the rule; diarrhoea oc-

casionally occurred. Only four complained of pruritus.

Many had some degree of fever with shivering. As a
rule the icteric tint of the conjunctivje was first noticed
the day before or the day after the fever disappeared. The
affection, according to the observations of the writer,

cannot be very infectious.

Carcinoma and Malaria.—J. S. Davidson concludes as

follows: Cancer seems to be a disease of locality rather
than of race, and it is probably due to a microorganism.
It does not appear to be prevalent in warm regions. A
large malarial mortality is associated with a low cancer
death rate. There is no evidence to connect it with
food nor with excessive consumption of meat. It is a
disease of cold climates, and it would appear to be most
fatal in damp, cold countries associated with a clay soil,

along the banks of rivers which are liable to overflow.
The writer states that he has heard of a case of death
from cancer of the stomach in a European who was
stated to have suffered from frequent attacks of malarial
fever.
Hydroa Gestationis Due to Staphylococcus Albus.—

Nathaniel W. Holmes and W. Bulloch report the case of

a woman, aged twenty-six 5'ears, who, on the day follow-

ing the delivery of her third child, was annoyed by a rash
which broke out on various parts of her body. There were
redness and itching, but the temperature was normal.
Bullae formed and the fluid contained in them was ex-
amined; it proved to be a pure culture of staphylococcus
albus. It was discovered that the patient at the age of

thirteen years had a very badly poisoned foot and leg

from a brass rivet in her boot. About the same time she
had diphtheria. At each of her previous confinements
she suffered from the same eruption as this one reported.
The patient recovered, and the infant, who took the
mother's milk from birth, was quite free from any rash.

Note on a Method of Quantitatively Estimating the Phag-
ocytic Power of the Leucocytes of the Blood.—W. B.

Leishman describes the aim of this method as the enumer-
ation of bacilli or cocci phagocyted \vithin a definite time
by multinuclear cells of the blood under examination,
obtaining an average of these values, and comparing the
result with that of a control blood, preferably that of the
observer, examined under identical conditions. A certain

amount of the blood to be observed (5 c.c. is convenient)
is mixed with the same amount of an emulsion of the culture
of the germ which is being investigated. One drop of the
resulting mixture is taken for the experiment and spread
on a glass slide and covered with a cover glass. The
same amount of control blood is placed on the same slide

under another cover glass. After an arbitrary time, half

an hour for example, during which the slide is placed in

a moist chamber, and left in an incubator at 37° C., the
films are dried and stained and compared. So far the
results show that the patient's phagocytic power, as

gauged by the control blood, has varied in direct propor-
tion to the amelioration of his symptoms. The patient
under consideration had been afflicted with boils, and
had been given staphylococcus vaccine hypodermically.

Deutsche medicitiischc Woclienschrift, December 26, 1901.

Plasmotropic Toxin Formation in the Body.—E. Grawitz
says that, under certain conditions, poisons maybe intro-

duced or arise within the body which exert a deleterious

influence upon the red blood cells, causing in them a
granulation degeneration, but not their complete destritc-

tion. In this manner the cells of the liver, spleen, and
bone-marrow may fail to receive proper nutrition, and
undergo extensive degeneration. In many of these cases

the haemoglobin is changed to methaemoglobin. Such
a process is described as " plasmotropic." If the dele-

terious action upon the red blood cells is carried further,
their complete disintegration results, and the process is

designated " plasmolytic." Certain poisons in small
doses are plasmotropic, and in large doses plasmolytic.
An example of such is pyrodin. Other substances, such
as lead, never in any dose exert other than a plasmotropic
action. Plasmotropic degeneration of the red blood cells

occiu-s in patients who suffer from intestinal hemorrhages
from various causes, such as ulcus ventriculi, carcinoma
ventriculi, and cirrhosis of the liver. By experimental
work, Grawitz has shown that this is due to poisons
formed during the passage of the blood through the in-

testinal canal. Animals to whom blood was internally
administered failed to show plasmotropic degeneration,
but the same was easily produced in this manner in human
beings. Identical results were obtained by the adminis-
tration of certain therapeutical preparations of haemo-
globin. It is thought that in the same manner are to be
explained the blood degenerations brought about by
various intestinal autointoxications.

The Anti-Bodies of the Blood.—P. Ehrlich enters into
an exhaustive consideration of his theory of immunity.
In accordance with the fundamental principles of cell

physiology and pathology as laid down by Virchow, it

is certain that the normal protective bodies of the blood
and those artificially produced as the result of infection
are entirel)' similar in their mode of origin. In regard to
the formation of the latter, so far as antitoxin is con-
cerned, two views have been advanced: First, the hypo-
thetical metamorphosis of toxin into antitoxin, and,,

second, the secretion theory. According to the first

view, antitoxin is nothing but a toxin so changed that it

has become non-poisonous. This is brought about through
the activity of a substance called " alexin." Many facts
render this view tmtenable. In the first place, the anti-

toxin produced in the body as the result of the introduction
of toxin, is, in amount, out of all proportion to the latter,

being in many cases 100,000 times greater than this.

Furthermore, the fact that in normal animals antitoxin
is often present, shows that such can be produced by
the body itself without the assistance of any toxin. The
satisfactory explanation of the identity of these normal
and artificial processes forms one of the chief points in

favor of the " side-chain " theory. The explanation of

this theory is best accomplished by considerations of

diphtheria antitoxin. If we take a given quantity of

such antitoxin, and in a series of experiments add to it

different diphtheria toxin bouillons, we find that it

neutralizes, in various cases, different quantities of this,

bouillon, and that the quantities so neutralized previous
to netttralization possessed a different toxic power. This,

proves that whatever laws govern the neutralization of

toxin by antitoxin, they do not apparently follow those
of ordinary chemical equivalence. If we take a given
portion of such toxic bouillon, having previously ascer-

tained its toxic power and the quantity of antitoxin
necessary to neutralize it, and preserve it for a certain

time, we find at the end of this time that it requires the
same amount of antitoxin to neutralize it as it originally

did, but that its toxic power has been markedly reduced.
This shows that the toxin contained two substances or
groups of substances, one of which was concerned in the
neutralization process, and was stable, while the other
constituted the toxic property, and was unstable, being
very much reduced in amount the longer the bouillon was.

preserved. The first of these is called the " haptophore
"

group, and the second the " toxiphore " group. " Tox-
oids " are such as have retained their haptophore group,,

but entirely lost their toxiphore group. The presence-

of such toxoids accounts for the apparent violation of

the laws of chemical equivalence above noted. Two facts

show that the haptophore group is concerned in the

antitoxin formation. First, toxoids are abundantly able

to produce antitoxin, and, second, toxins whose hapto-
phore group is already used up are no longer able to^

produce antitoxin.

It is now necessary to consider the functions of the

living organism in the formation of antitoxin. It is

a firmly established law that chemical substances intro-

duced into the body act only upon certain cells. In other
words, certain cells of the body show a predilection for

certain substances. Among such may be mentioned
morphine, atropine, strychnine, and digitalin. Further-

more, such substances do not enter into firm chemical

combination with the body elements, but are found stored

up in the cells which show a predilection for them, and
may be extracted from these by various processes. Ac-
cording to this, the possibility that certain substances

may enter into such union with the albumin molecule

cannot be denied. 'This is also to be appHed to the nutri-

tive processes of cells, which accordingly arc to be con-

sidered as a synthetic process. In accordance with this,

idea in living' protoplasm, there are numerous groups
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Horw-s, wJ ! with the blood of rabbits, pro-
duce a sen: troys the blootl cells of the latter
animals Whrn ^^l.h Mnmi is heated to 55° C , it loses
this projHTty. but regains it whin certain normal s<-ra

arc a.M..I t.. it Tr. in this it is si-en that in hemolytic
sera •

. j.resi-nt, one of which is present
in tl IS stable, and the other is present
in th ng unstable and easily destroye<l
by hr.it Till. !;rbl vl these is called the " immune body."
and the second the "complement." By experimenting
with sera which contain only the immune Ixxly or the
complement, it is shown that the red blood cells are not
able to take up the complement when it is pri-sent alone,
but only when the immune body is also prc-sent. Never-
theless, they take up the immune b<Kly when it is alone
present; this, however, does not produce h.T-inolysis. It

IS thus seen that the immune body is the factor which
anchors the complement to the red blood cell. Ehrlich
believes that this immune bodv possesses two kinds of
haptophorc jjroups. one of which becomes united with
its receptor in the cell, and the other binds the complement
to the cell. In order to express this double action of the
immune body, he calls it the ' amboceptor " The com-
rlement possess^; a constitution analogous to the toxin.
t has a naptophore group, by means of which the ambo-

ceptor tmites it to the cell, and through which anticom-
plcments are produced in a manner entirely similar to
that in which antitoxins are formed; it also possesses
another group which is the analogue of the toxophore
group of the toxins, and which brings about the destruc-
tion of the red blood cell. The action of this group is

called " zymotoxic." Bordet does not agree with this
view, and holds that the immune body and complement
do not unite, but that the former m.-ikes the red blood
cell acc«-ssible to the action of the latter. This is not
conceivable, because red blood cells do not possess com-
plementophile croups under any circumstances Fur-
thermore, his theory docs not explain why an immune
body arising from a given animal exerts the most influence
when the serum of an animal of the same specii-s is added
to it According to his theor>-, it should make no diflfer-

ence what kind of a complement is added. The ambo-
ceptor theory, however, fully explains this, for a given
amboceptor would, of course', unite most readily with its

own complement. Bordet also holds that the comple-
ments are a unity. Experimentation, however, has
shown that thev may be of very many kinds In re^rd
to the origin of the immune bodv and complement, it is

certain that such is cellular. The first are receptors of
high molecular composition. Their abundance in the
blood in immune sera is brought al)Out in a manner en-
tirely similar to that given for antitoxin receptors. The
complement is to be regarded as a normal cell secretion
The origin of agglutinins and precipitins, and all other
protective bodies, is entirely similar in character to that
of the immune body. A consideration of this " side-
chain " theory shows that the protective bodies of the
blood owe their fomvation to processes identical in char-
acter to those of physiological nutrition. This is entirely
in accord with the fundamental principles of cellular
physiolog\- and pathology
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Treatment of Chronic Dysentery by Temporary Coloa-
tomy -.\ Nchrk..m reports a case of chronic dysenter)'
upi.n which, as a last resort, culustoiny w.-i'. 1 t-.- :in.l

iijitisfactory results were obtained. The d:

about nine months' standing, and had l>een

all known medication without avail. .\t tht ...... --.-

operation the general condition was of the wor»l. the
ha-moglobin being reduced to al>out .10 per cent . and the
number of red blood cells to i.>.-- ---r Ii...?! .i.,r.iti..ii

the sigmoid flexure was found t. •

infiltrated, and its internal sur:

of slimy, fibrin-like mucus S-

therein, which bled freely urxt
artificial anus was established. ;.

was washed out daily with a '

acid Following the operation th<.

markedly improved and the dysenter
disappeared, so that in about seven '

cover\- had practically taken place Thru
months after the operation a second operat

formed for closure of the artificial anus T'

wise followed by good results This case

from the fact that operative procedures as a

treatment of dysentery are practically v.-

their recommendation has nf.t 1h-<t

literature; yet it is here seen that e\ tr.

this disease such are of great utility, an'! i

thereby.

.\fiiHihrnfr tnrduiMiahe W'xlunsi-hrift. Dfcember 24. 1901.

Immunity.— Dr Weichardt reviews the various theories

of immunity and enters into a detailed consideration of

the various'steps which have led Ehrlich to proclaim his

well-known "side-chain" theor>- The researches which
have been conducted with respect to the 'immune
bodies" have shown that in different infections such are

produced in different locations. In typhoid fever and
cholera the "immune body" is formed in the blood-
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forming oi-gans, while in pneumonia it is produced in

largest amount in the bone marrow. In accordance with
this fact, just before the crisis in pneumonia the marrow
corpuscles are increased in the blood. In the use of
antitoxic sera the combination between such sera and
the toxin follows the law of multiple chemical equivalence,
but in the use of bactericidal sera such is not the case.
This accounts for the greater activity of antitoxic sera
as against that of bactericidal sera. Notwithstanding
this fact the latter have been used with advantage as is

evidenced in the results obtained with plague antiserum
in India.

Uterine Lactation Atrophy.—L. Fraenkel agrees with
Thorn that lactatimatrophy of the uterus may be either
a physiological or a pathological process. In his ex-
perience, however, pathological uterine atrophy is much
more frequent than Thorn considers it to be. In all

cases of physiological atrophy of this organ complete
regeneration has taken place previous to the seventh
month following delivery, and all cases which show
atrophy after this time are to be considered as pathologi-
cal. In order to make the diagnosis between physiologi-
cal and pathological atrophy it is necessary to examine
the uterus frequently between the third and seventh
month following delivery. If it is found that diu-ing
this time regeneration is in progress, it may be assumed
that the atrophy is phj'siological, otherwise it should be
decided that a pathological process is present. Thorn
thinks that physiological atrophy first begins to re-

generate after the cessation of lactation, but it is certain
that this form of atrophy is always regenerated previous
to this time. Thorn in answer to the above says that
statistics show that uterine atrophies which are not
eventually completely regenerated, and are thus to be
considered as pathological, are very rare, and that a
differentiation between the physiological and patholog-
ical process on the basis of the time of complete regenera-
tion after delivery cannot be made. He cites numerous
instances to substantiate this .statement.

Milnchener medicinische Wochenschrift, December 31, 1901.

Prolapse of the Urethra in a Girl Five Years of Age.—
Dr. Bente reports a case of prolapse of the urethra in a
female child five years of age. The general condition of
the child had always been good, and no cause for the pro-
lapse could be discovered except perhaps a condition of

clironic constipation. The occurrence of periodical at-

tacks of coughing was also possibly active as an inciting

cause. The first symptom observed by the parents was
a vaginal hemoiThage similar in character to that of a
normal menstruation. Upon examination a tumor pre-
sented itself, bounded anterior!}' by the clitoris and pos-
teriorly by the hymen. Pressure caused slight pain,
together with moderate hemorrhage from the external
orifice of the urethra. The tumor was easily reduced
and held in place by a catheter maintained in the urethra.
Cauterization with nitrate of silver was also practised.
After ample trial the results of this treatment were not
satisfactory and a radical operation was performed.
Complete recovery followed. This case is of special in-

terest as showing that prolapse of the urethra is not
uniformly associated with a poor general condition, but
may occvir in persons who are in the best of health.

Epidemic Conjunctivitis Due to the Koch-Week Ba-
cillus.—C. Markus reports the study of 150 cases of this

disease during the recent epidemic among children at
Bitterfeld. Usually the first sign of the trouble is the
appearance of a moderately abundant, yellowish-white
secretion upon the conjunctivae of both lids. At this

time there is little or no congestion, but the upper lid is

somewhat infiltrated. The secretion rapidly increases in

amount and becomes decidedly purulent in character.

Conjunctival congestion appears and rapidly increases

in severity, both the palpebral and ocular conjunctivcE
being affected. Both upper and lower lids become
markedly oedematous. Subconjunctival hemorrhages are
often present. A creamy purulent secretion is never
present, and its absence forms the chief differential clini-

cal sign between this disease and ordinary blenorrhoeal
conjunctivitis. Chemosis and meinbranous formations
are also occasionally seen. This particular epidemic was
characterized by the appearance of marginal phlyctenules
early in the disease. These were usually multiple and
not dependent upon the presence of a scrofulous diathesis.

In most instances the disease ran an acute course as above
depicted. A very few were observed in which the process
was subacute from the onset, but a considerable number
of cases were seen in which the course was chronic through-
out. In the majority of instances the disease lasts from
three to four weeks. Exceptionally it can be cured in

from eight to fourteen days. Very often the acute cases

subsequently become chronic and in this condition acute

exacerbations are frequent. The specific bacillus is
present in the secretion generally in great numbers. It
may be present in pure culture or associated with various
other bacteria, especially pneumococei. In cover-glass
preparations it may be readily stained with dilute carbol-
fuchsin. It does not retain Gram's stain. The acute
cases with abundant secretion are best treated by ap-
plications of a 2-per-cent.-nitrate-of-silver solution fol-
lowed by irrigation with saline solution. The phlycten-
ules easily succumb to applications of yellow-oxide-of-
mercury ointment. In chronic cases the lids should be
touched with ij-per-cent. lead solution.

Berliner klinische Wochenschrijt, December 30, 1901.

Motility of the Lymphocytes.—Alfred Wolff substan-
tiates the opinion of Hirschfeld that the lymphocytes
possess an active motility. The latter, by the employment
of Deetjen's agar saline solution, was enabled to observe
such motility in the large lymphocytes taken from a case
of lymphatic leukcemia. By the employment of the same
method, Wolff has been able to ascertain the manner in
which such locomotion is brought about. The formation
of prolongations of the cell protoplasm is the first sign of
motility observed. These are entirely similar to those
seen in the well-known locomotion of amcebas. Several
facts show that this phenomenon of the lymphocytes is to
be considered as typical amceboid movement, and not a
form of degeneration. In the first place, polynuclear
leucocytes show the same appearances, and it is generally
conceded that in these such changes do not signify de-
generation. Furthermore, it is known that the nuclei
of cells do not stain with artificial dyes so long as these
cells are alive, but that this is only possible after they are
dead. By adding coloring matter such as methylene blue
or neutral red to the agar saline solution, and introducing
the large lymphocytes therein, it is seen that, except in a
very few instances, their nuclei do not stain. That this
non-staining is not produced by the viscidit}- of the me-
dium in that this prevents the free access of the coloring
matter into the cell substance is shown by the fact that
under identical conditions lymphocj'tes known to be dead
and blood plates are readily stained. It appears, there-
fore, to be established that in the Deetjen agar saline
solution lymphocytes show characteristic changes of form,
which signify slow locomotion, and that such changes are
a living property of these cells, and are not indicative of
degeneration. The large lymphocytes always show more
motility than the small variety. For this reason the blood
of lymphatic leukaemia is especially suitable for these
observations.

Rhinitis Vasomotoria.—W. Lublinski describes this
disease as occurring principally in anaemic and chlorotic
subjects. It is seldom bilateral, but usually alternates
from one side to the other. The mucous membrane of the
nares is much swollen and congested, and frequently com-
pletely occludes the nasal passage. Especially is this the
case in the early morning when the patient first awakens.
This is accompanied by a thin, watery secretion, which
decreases in amount as the day advances. The voice is

nasal in tone and oftentimes dryness of the throat and
slight cough and dyspnoea are complained of. The point
of the nose and the upper lip are swollen and congested, as
are also the alae nasi. Upon examination it is seen that
the mucous membrane of the affected side is swollen and
more or less completely occludes the passage. This may
be easily depressed by the sormd, which shows that there
is no increase in the connective tissue, and differentiates
this condition from rhinitis hypertrophica. Constitu-
tional measures are of importance in the treatment, and
iron and arsenic should be freely given. As for local

treatment, massage of the swollen cutaneous surfaces,
with a sound moistened with menthol-paraffin ({-^ per
cent.) is of service. This should be repeated two or three
times weekly, and each treatment should last from five to
ten minutes. For the treatment of the swollen mucous
membrane the use of the galvanocautery has been fre-

quently recommended. When such is undertaken, anaes-
thesia should be produced by the employment of a lo-per-
cent. eiicain solution. Satisfactory results are often ob-
tained in this manner, but the use of the galvanocautery
is always followed by great discomfort of tlie patient, and
in many cases seems unnecessarily harsh. The sub-
mucous injection of a lo-per-cent. solution of chloride of
zinc is especially to be recommended, as it is very effica-

cious in relieving the tumefaction of the mucous mem-
brane, and is not attended by any unpleasant sequels.
If any hemorrhage takes place after the withdrawal of the
hypodermic needle, this can be easily checked by the
application of a few drops of antipyrin solution (10 per
cent.). Usually such injections are followed by complete
recovery in about two weeks. Occasionally a second
injection is required.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 16, 1902.

George L. Peabodv, M.D., Vice-President, in the
Chair.

The Treasury Department and Consumptives.—Dr. S. A.

Knopf, the mover of the resolutions introduced at the last

meeting of the academy, condemning the raling of the

Treasury Department, by which consumptives were ex-

cluded from our shores, made some remarks in further

explanation of the motives that had prompted him to

introduce these resolutions.

Dr. Andrew H. Smith said that to his mind this propo-

sition to exclude consumptives from this country was
unworthy of America, and he principally objected to this

action of the Treasviry Department because of its unneces-

sary crvielty.

Dr. Alfred Meyer said that it was not enough to adopt

the resohitions ; such action should be followed by an effort

on the part of the Acadeni}' of Medicine to secure a differ-

ent ruling on this point from the Treasury Department.

Dr. E. G. Janeway suggested that before action was
taken on these resolutions, the Treasury Department
should be asked for details concerning the ruling in ques-

tion, and the statistics and reasons upon which it was
based. It looked to him that the hardship arising froin

the present, attitude of the Treasury Department had
resulted from the action of one man without counsel hav-

ing been taken with the medical profession.

On motion of Dr. Knopf, action on the resolutions was
postponed until the next meeting of the academy, and the

Secretary was instructed to ask the Treasury Department
for the information desired.

Vacant Buildings Suggested for Consumptive Hospitals.

—Dr. G. L. Peabody announced that he had received a

communication from the present Commissioner of Char-

ities, Mr. Homer Folks, asking for the advice of the

academ}' regarding the advisability of using as hospitals

for consumptives certain buildings recently vacated by
the Manhattan State Hospital for the Insane.

On motion of Dr. Henry P. Looms, the Chairman was
requested to appoint a coininittee to consider this question,

formulate an answer and report the same to the academy
at its next meeting. The Chairman appointed on this

committee Drs. H. P. LooMis, E. G. Janeway, and
Alfred E. Meyer.
The Food Factor as a Cause of Health and Disease Dur-

ing Childhood.— Dr. Joseph E. Winters was the author of

this paper. (Vide page 121.)

Dr. Leroy M. Yale said that the author of the paper
had come to practically the same conclusions regarding

infant feeding that he had himself reached; hence, he
would dwell more particularly on certain everyday de-

tails. The reader of the paper had shown why the meat
dietary so much in vogue was deleterious. In the well-to-

do families one would find among the adults a vast deal of

gout and rheumatism, and their children came into the

world handicapped on this account. Such children,

moreover, did not have the opportunity to expend their

energ5^ as did the children of the poor who played freely

in the street.

Dr. John Dorning said that it was not uncommon to

find an infant of three months taking from half an ounce
to an ounce and a half of beef juice daily. This practice

seemed to him reprehensible. He agreed with the author

that meat should not be added to the diet until about the

third year. Milk and cereals constituted the proper diet

for the child. One could not consider solely the cheinical

composition of a food stuff in determining whether it was
iit or unfit for the child. He would place oatmeal at the

head of the list of cereals for both children and adults. He
preferred to give a child the whole wheat bread or a coarse

bread containing some of the cortex of the granules.

Whole meal contained about 15 per cent, of protcids, of
which about 10 per cent, were soluble.

Dr. Thomas S. Southworth said that he had long been
convinced that a great deal of the illness of children was
dependent upon poor nutrition. The well-nourished child

rarely fell a prey to disease. The foundation of good or
bad health had often been laid before the child reached the
period especially considered in this paper. The transition

from a milk diet to a mixed diet was a critical period, and
if not carefully supervised by the wise physician, the
foundation for much ill health would probably be laid.

He would prefer to have a child continue the use of the
bottle to using a tumbler, because in the former case the
little one would ordinarily take more milk, and milk
should be the chief article of diet. He did not feel dis-

posed to condemn meat juice so unreservedly as the author
had done, as it often proved a valuable nutrient as well as

a means of improving the quality of the blood. It was
true, the mistake was often made of giving too much meat
juice.

Dr. W. H. Bates said that from clinical observation of

the effects of diet upon eye diseases, particularly among the
poor, he had come to feel that the same diet would not
suit all children. He gave examples of the varied effects

of a meat diet and of a milk diet upon such children.

Dr. Elmer Lee said that the paper of the evening
showed experience, investigation, and mature thought.
Perhaps the kernel of the whole subject was to be found in

the author's statement, that we must go to organic nature.

It was common practice to make use of only a part of the

good things provided by nature. The different varieties of

flour attested this, for they represented only parts of the

grain, and hence the consumers of these flours only re-

ceived a part of the health, nature had intended for them.
He thought that only such food as was in itself capable of

germination was a safe and suitable food for either the

child or the ad\ilt. The cereal was perhaps the best food,

while meat was the poorest in nutritive value and the

dearest to buy. The author had spoken of chemistry and
ph5'siology, but had said nothing about that compara-
tively new subject, electrical physiologj'. The various

constituents of the food united to furnish the electrical

energy. Attention had been directed this evening to the

fact that the fluids of the tissues of the body were alkaline.

Mr. Edison, in the construction of his latest storage bat-

ter}-, had made use of an alkaline batter)- fluid, whereas
hitherto acid fluids had been used.

Dr. Winters closed the discussion. He said that the

remarks of Dr. Dorning about the chemical composition of

food giving but little idea of its nutritive value, reminded
him of some of the proprietary foods on the market. He
was sorry to say that many of the best recognized text-

books recommended one or more of these prepared foods,

yet they were undoubtedly deprived of every particle of

nutritive value by the chemical process to which they had
been subjected in order to preserve them. The fact that

they were given in combination with milk was what had
given them their hold upon the public ; it was the milk that

nourished the child and not these foods—indeed, the latter

were injurious. The speaker said he had been studying

the various flours, and he had come to think that whole

wheat flour was a common source of digestive derange-

ment among the children in the best families of this city.

He did not believe the children in this city were capable of

digesting whole wheat flour, and Graham bread or any of

those preparations which contain much woody fiber. He
had seen a number of children entirely recover by simply

stopping these articles of diet. His attention had been

first directed to the use of meat juice for children, by the

case of a child who was profoundly ansmic. This

anaemia had begun with the substitution of beef juice for

one feeding. The beef juice was discontinued, and she was
put back on cereals. Without medicine the anaemic quick-

ly disappeared, and since then he had repeated this observa-

tion hundreds of times, for it had been first made about
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5,-: .., the Northwestern

M, Society. It bad been afterward

rii. •e Dr. J. H. Fruiinighl as a ca«c of

cou^ctutui iiv.kct» The case just presented, however,

did not seem to exhibit any of the features of rachitis.

A Caae of Spatmtu Rutan*. -Dr. C. IIerhan presented

this case. The i )uUl had been born in'nually of apparently

healthy parents Wlun thirteen months old it had

developed measles, and since that time this nodding of

the head had been noticed. There was no history of

iroumatism. and the child Uved in a rather dark room,

but no artificial light was used. The head moved upward

jp .1- • .-. —
1 rlownward to the right, but there was also

Sf: As Dr. A. Caill6 had pointed out, the

in • . head could be checked by covering the

eyes. Nvslugmus was also present, and could be made

more |>r'->minent by holding the head. The nystagmus

,t.., :; to the left, but almost none

c .;iig to the right. In this case,

as -he kind, rickets was present.

The child was seventeen and one-half months old, but did

not even stand yet, and there were abundant evidences

of rickets. The hygienic treatment was most important.

He had tried the bromides in a number of these casts with

pr • ' -esults. These children were apt to

h. side, and then roll or turn the eyes

in ,
•

_
_

'H The prognosis was good.

Dr. Louis Fischer said that many authors, among

others Baginsky, had recently referred to the apparent

uselcssness of phosphorus in the treatment of rachitis.

The speaker said that the more he used phosphorus in

these cases, the more impressed was he with the truth

of this teaching. Chemists said the so-called phosphor-

iied oil contained no phosphorus.

Dr. Dessau said that he had used phosphorus very

largely for many years, but had used it in conjunction

with cod-liver oil. The phosphorus was administered

in the form of the U. S. P. elixir of phosphorus. As he

never gave the phosphorus without the cod-hver oil, it was

impossible to say whether the marked improvement ob-

served under such treatment was attributable only to the

i:»il or was, in part at least, due to the phosphorus. He
was, however, a firm believer in the efficacy of phosphorus

as a remedy in rachitis.

Dr. H. S. Stokes said that none of the five or six cases

of spasmus nutans that he had seen were rachitic, though

undoubtedly the child just presented was so. They had

usually presented a distinct histor>- of injxuy.

The Effect of Heat Upon Cow's Milk as an Infant's

Food.—Dr S. H. Dessau read a paper on this subject.

milk, •• acvn in the vutmlua, r««rinbird that ol iiuiiiaii

milk, n iw«in» ihnt had hem very Rrnernllv nverli-iked

by ,.

the

cheiitu ,

(ition of the latJi He i .>-

turc of the top-milk .I)^
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lie

rase with boiled miik. it was important that the heat
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lie done in practice quite cosily b> in

the steam cooker for a period of ( iic

water in the outer vessel hud liegun l" ... . ..^ . ii.od

of preparing milk had the advantage of giving a xtry

digestible article, and at the same time removing most

of the noxious germs. By the dilution mentioned the

proportion of fats was decreasc<l. but this v. as apparently

offset by the incrca.se<! '

""
'

' ii»

were not founded on r <•

and careful practice. 1 . .icn

fed on such milk developing »cur\'y.

Dr. j. FiNLEv Bell of Englewood, N. J., said tliat

the heating of cow's milk to 140° F. in a closed vessel

would destroy most of the pathogenic germ« IhmiRh no

careful study had been made as yet to si.
'

" or

not the anaerobes were destroyed under ti. ns

Of course, such heating of milk would n,. . ihe

toxins that might have previously developed in the milk

through bacterial action.

Dr. Max Einhor.v said that according to his experi-

ence boiled milk would coagulate with gastric iuice ^ust

as quickly as raw milk and from some t\; '.at

he had made years ago the coaeula in the i:
• h

were found to be very large, even after th<. .. -.— . :lie

milk. The addition of gruels certainly did make a finer

coagulum.

Dr. L. Fischer said that according to his experience

milk heated to 11 a' F. gave rise to extreme constipation;

also that pasteurized milk would cause a great deal more

trouble and constipation than raw milk. Last year he

had placed a number of children on milk heated to 140°

or 150° F., following out the thcorj- of Russell. It was

certain that the milk was much more digestible when

given warm, but he would not be willing to risk giving to

an infant milk at the temperature of 100° or 140° F., or

even at 167° F., unless he knew positively the quality

of the milk supplied.

Dr. R. G. Freema.s said that the reader of the paper

had given the impression that scurvy had been caused

originally by sterilized milk but the collecti-.c investiga-

tion of the American Pediatric Society showed that it

had been very largely produced by the use of patent foods.

Unfortunately when scur\-y was first investigated it was

at the time that sterilized milk was so much in vogue, but

a study of a large number of cases showed that stcrilize<I

milk was not responsible for more than 16 per ccnt._of

the cases of sciirvy. After all, scuo-y was rather the

result of the use of an unsuitable food than of any par-

ticular mode of preparation of the food. He had under-

taken some years ago a number of experiments to deter-

mine whether pasteiuization or sterilization had any-
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thing to do with the curds, and he had been unable to

satisfy himself that the heating had any effect whatever
on the curds. The heating of milk to 140° F. for ten

minutes would not kill the pathogenic organisms which
we feared in milk; to destroy these, the milk should be

heated to at least 160° F. for half an hour.

Dr. Dess.\u said that he did not make use of sterilized

milk except perhaps dtiring the summer, and hence had
not observed any special trouble from constipation.

Sterilized milk, when first introduced, had been adopted

as a daily food, but the appearance of scurvy had fright-

ened many from using sterilized milk on the svipposition

that this was the cause of the scurvy. At the present

time comparatively few physicians advocated the use

of sterilized milk as a daily food.

Chemistry of the Stomach Contents in Children.—
Dr. Louis Fischer was the author of this paper. He
said that he had made a study of this subject, using a

Nelaton catheter, No. 6 or 10, to siphon off the gastric

contents. This was done with the child on the back,

and usully two or three hours after feeding. Many
specimens of vomited matter had also been studied.

The chemical examination consisted in removing the

chyle, filtering it, and testing for hydrochloric acid,

lactic acid, propeptone, peptone, and rennet, The con-

dition of the coagulum was also noted. A series of ten

breast-fed infants was first examined. Five of these

children had a very fine flocculent coagulum in the

stomach. Of the other five children, one was syphilitic,

one was hydrocephalic, and one was rachitic, and in these

a thick coagulum was present from three to four hours

after feeding. H}-drochloric acid was present in all but
two of these. In all the healthy breast-fed children the

curd was very fine. A series of five bottle-fed children

was examined. In these infants, the matter
vomited two or three hours after feeding was
usually thick, lumpy, and acid, and examination

showed hydrochloric acid absent, but lactic acid

present in abtmdance. In some cases butyric acid

or acetic acid was also present, and there was little

or no propeptone or peptone. Hydrochloric acid was
absent in the mild as well as in the severe cases of diph-

theria examined, but returned during convalescence. In

one of his cases of malignant diphtheria, no hydrochloric

acid was found in the vomitus until forty-eight hours after

the injection of antitoxin. In very young and healthy

nurslings there was an excess of lactic acid at the com-
mencement of digestion, while at the completion of this

process free hydrochloric acid was foimd in the same pro-

portion noted in adults. There was a constant antago-

nism between the lactic and hydrochloric acid.

Dr. EiNHOR.N' said that his experiments did not entirely

coincide with those presented in the paper. He had ex-

amined a series of normal children, both breast-fed and
bottle-fed, and in only two had free hydrochloric acid been

present. In the stomach of children, gastric juice was
secreted in smaller quantity than in adults. The children

he had examined had ranged in age from three to eighteen

months. Milk contained a large proportion of albuminates

which united with the hydrochloric acid as soon as it was
excreted. Small quantities of free hydrochloric acid were

masked when milk was ingested, and that was the reason

why a test meal of roll and tea, or of some material con-

taining comparatively little albuminate, was selected for

such examinations. It was generally believed that in

febrile affections there was an absence of hydrochloric

acid, but while this was the general rule, he had found

some adults suffering from typhoid, and having con-

siderable fever, in whom hydrochloric acid was present.

The diminution of gastric secretion and its return during

convalescence in cases of diphtheria Sid not seem to him

to be of prognostic value, except as an indication of a

restoration of one of the bodily functions, and hence a

general improvement. He thought massage of the

stomach was not altogether free from risk.

Dr. M. I. Knapp spoke of the technique employed in

testing the gastric secretions. He said that he had made
a number of experiments for the detection of acetic, bu-
tyric, citric, formic, lactic, malic, succinic, oxalic, and tar-

taric acids, and they had all reacted more or less with
Congo paper, and also with methyl orange. Ginsberg's

reagent he had found excellent. The ammonio-citrate of

iron with potassium ferrocyanide formed a blue compound
only in the presence of an inorganic acid. He had known
this to give a reaction when the Ginsberg reagent had
failed. He had found no benefit from massage of the

stomach; in two cases it had caused hemorrhage, and in

every instance had given poor results. It tended to lower
the acidity. In one of the cases reported in the paper,

mention was made of the vomiting of bile, but one should
be cautious about asserting that bile had been vomited
simply from the appearance of the matter ejected.

Dr. Fischer, in closing, said that the cases of diphtheria

in which the gastric secretion had been checked had not

been associated with any noticeable degree of fever.

Although the treatment of stomach disorders b)' massage
had been unfavorably criticised this evening, he looked

upon it as a most important therapeutic measure, par-

ticularly in cases of infantile constipation. He had used

it in hundreds of children, and was sure that it promoted
peristalsis and secretion. Natiu"ally, he did not leave this

procedure to the mother, but had it done by a competent
massage operator. Two drugs had served him \\-ell in

these cases—nux vomica and dilute hydrochloric acid.

The latter had been particularly valuable. The paper

just presented was merely a preliminary communication.

Chordee.—
IJ CamphorEO gr. xx.

Pulv. opii gr. V.

M. et ft. pil. No X. S. : One or two at bedtime.

Migraine.—
J^ Sulphonal gr. xx.

Phenacetin gr. vijss.

Give in wafer as required. —Silgois.

Alopecia of Lues.—
^ Resorcini puri - . gr. x.

Hydrargyri chl. corros - . . gr. v.

Olei ricini. 3ss.

01. amygdal. amar . . l'J!.x.

01. bergami "llv.

Spir. vini rect ... oiv.

M. S. : Apply each night. —Allen.
Dandruff.—

r$ Cera; alb 3iijss.

01. petrolati oij^s.

."Vq. rosas 3J-
Sod. biborat gr. _xv.

Sulphur prsecip jiijss.

M. et ft. ung. exactissime. S. : Apply daily or every
few davs. —Jackson.

Scabies.—Apply dry-washed sulphur, rubbing it in well,

and sprinkling in the clothes and bedding.

—

Sherwell.

Pruritus Senilis.—Give a brisk purge, followed by a milk
diet, and two grains of benzo-naphthol, daily, as an in-

testinal disinfectant.

—

-Parisot.

Pruritus Vulvae.—
I^ Bismuth subnit.,

_

Potass, brom Ha gr. xv.

Hydrarg. chl. mit gr. viij.

Pulv. belladonna gr. iij.

Pulv. amyU gr. ccc.

M. S. : Apply twice dailv.

—MussY.
Insomnia During Detention.—

I^ Chloralis hydratis gr. viij.

Sodii bromidi . . gr. xv.

Syr. lactucarii .......
Aq. destil •''i oSs.

M. S. : One teaspoonful every hour until quiet, for a

child six months or older. —Gould and Pyle.
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^-C. Besnier.

When ulceration has occurred, apply mominR and
night:

Btirax 5

Vaseline 30
—Journal de MfdfCiiu-. December 10. 190

1

Prosutism; Roctumal Congestion.—Take at bed time

30 Rr <if liriimide of jiotassium, or introduce one of these
suppositorii-s:

R Ext hyoscyami 0.05
Ext liclladonns 001
Ext vaIerian.T o. jo
01 theobrom. . . . a. 50

Gl'IARD.

Catarrh.—

M Formaldchydi- 3j.

Glyccrini 3<v.

Aqua? destil 5v.

M I'se as a spray four or five times a day.— .\f>-rck's Arcliwfs

Hepatic Colic.

—

U ChloTv>ff>rrri!

Ti:
'

"i XV
E- 3j.

M 3ij.

Syr simj.in-,^ S'ljss.

\I S : One tablespoonful every fifteen minutes.—Lemoine.

Cystitis.

—

R .\cidi borici .

.

7

1

Sodii boratis .
i;r xxx

Sodii chloridi

.

gr xv
.\qua? destil . Oj.

M. S. : Irrigate thi- MaiMir with a double current
catheter. — LOBINCIER.

Chronic Constipation.^

H Ext nuc vomic.X' . gr xij

Ext. aloes

Ext. colchici acetic
Calomel
Ipecac a* gr xx.

M et ft. pil. div. No. XX. S : One at night—A. L. Looms.

,;iven in the lorin ••! ili..|. .|i .^ . w .| m
.( dilute acetic acid, artordinc to the

M
TI. . u-ounly

(aft.

:

,
to i of

.1 I Kill I'r.iv.i/ '.ynn^i- W 11 kAUtCKI.
Sycosis. -

l( Naphthol 75-150 gr
C.rcc-n soap
Pri-pari-d chalk
Sulphur
Lanolin 4a 375 gr

M S : Tor l<K-al application

Eggi in Therapeutics.—A mustard plaster made with

the while of an t-Rg will ntil leave a blister.

The white skin that lines the shell of an egg is a useful

application for a boil.

White of an egg beaten with loaf sugar and lemon
relieves h»)arseness—a li-aApoonful taken once every hour.

An egg added to the morning cup of coffee makes a

good tonic

A raw egg with the yolk unbroken taken in a glass of

wine is lieneficial for convalescents.

It is said that a raw egg swallowed at once when a fish-

lionc is caught in the throat ln-yond the reach of the finger

will dislodge the bone and carry it down
The white of a raw egg turned over a bum or scald is

most soothing. In Ixiwel trouble a partly beaten raw

egg relieves the feeling of distress

—

The Public Htaith

Journal

Dysphagia. —Yonge strongly recommends orlhoform for

the trtatnu-nt of the distressing dysphagia which accom-

panies laryngeal tul>erculosis. It is non-toxic, anxsthetic.

and antiseptic.

Watson Williams considers a large majority of cases

of acute follicular tonsillitis of rheumatic origin. This

perhaps explains why ammoniated tincture of gum
guaiac given internally is so promptly effective in these

cases.

Schamberg considers arsenic and mercury the drugs

which exert the best influence in lichen planus.

In lumbago, dry cupping is often a most ready and
valuable therapeutic measure.

—

Journal oj Afcdicme and
.SciViKr. July, 1 90 1.

Recovery from a Temperature of 110° F.—James
Cantlie reports a case in the practice of Dr. Wm Hartigan

in Hong-Kong. A man over fifty years of age. engaged

in superintending harlxir works, developed a high tem-

perature about 10 o'clock in the morning The tem-

perature quickly rose, and when Dr. Hartigan saw his

patient, the thermometer registered 110° F. On testing

the thermometer it was found to be perfectly reliable.

When the writer saw the case some forty minutes later,

the temperature was 108 2° F.. although the patient

was. and had been, perspiring fri-ely. and although his

l>ody was wrapped in wet sheets and was being rubbed

with ice. The patient seemed by his appearance to be

beyond recovery, when the temperature was at its highest:

but yielding to treatment energetically pursued, the

temperature rapidly fell, and in two hours after attain-

ing its maximum dropped to 102°. The patient recovered

completely, and in a week or so was about again.— The

Journal of Tropital Meduinf.
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A NEW CESOPHAGOSCOPE.*

By max EINHORN, M.D.,

NEW YORK.

PROFESSOR OF MEDICINE AT THE NEW YORK POST-GRADUATE MEDICAL
SCHOOL.

CEsoPHAGOSCOPY in the diseases of the oesophagus

and cardia has gained an important place in the last

few years. All the literature of importance on this

subject will be found in an article' published by me
in the year 1897 regarding the inspection of the oesoph-

agus and cardia. Later, some important papers

on oesophagoscopy appeared by von Hacker" and
Rosenheim.^ Von Hacker's epoch-making labors

show plainest the high and practical value of this

method of examination, which not only facilitates

FiGU E I.

The CEsophagoscope

;

lower part partially re

moved to show its con-
struction, (i natural
size.)

A Hollc
tube

B Longituc
groove

.

C Handle.
D Plug.
E Obturator.
F Carrier,

G Lamp.

.tal

nal

the diagnosis of many of the diseases of the oesopha-

gus, but frequently exerts a direct influence upon
their treatment.

In the instruments used up to now for oesophago-

scopy (Mikulicz, Rosenheim, Kelling) the source of

the illumination is outside of the oesophageal tube.

As a rule, the panelectroscope is employed for this

purpose—an instrument that throws concentrated

light through the whole tube, thus illuminating the

*Read before the Medical Association of Greater New
York, with demonstrations, December 9, 1901.

lowest spot that is to be inspected. It is evident
that inspection would be easier if the lamp were
placed at the lower end of the tube near the area to

be examined, since a better illumination could in this

way be secured.

Formerly, the construction of such an apparatus
could not be accomplished, as after a while much
heat was involved by the electric lamps, thus threat-

ening burning of the tissues. More recently the

Electro-Surgical Instrument Company of Rochester,

N. Y., has succeeded in manufacturing so-called cold

electric lamps. They generate very little heat in-

deed, and can be held from one to two minutes, and
even lon,ger, between the fingers or in the mouth,
without interruption of current and without gener-

ating any considerable heat.*

Since a short time the above principle and these

lamps have been used for urethroscopy and procto-

scopy. I have constructed a similar instrument for

the oesophagus.

The oesopha'goscope, constructed for me by the

firm mentioned above, consists, as the accompany-
ing drawing (Fig. i) will illustrate, of a round, hollow

metal tube (A), having on one side a small longitudi-

nal groove (B), which is separated by a thin wall from
the lumen of the tube. Two isolated electric wires at-

tached to a carrier (Ff) run through the groove (B).

Showing patient with oesophagoscope
inserted ready for inspection.

At their end a small lamp (G) is attached and placed

a little above the end opening of tube (A), being,

however, not inclosed by the thin metal sheet that

covers the wires. To the tube is attached a handle

(C), a plug (D), and an obturator (E). Before in-

troducing the instrument the obturator must be in

place, and is held there firmly by means of the plug

(D). After the introduction of the instrument, this

plug is removed and the obturator withdrawn. The
wires are connected with an electric battery, and
everything is now ready for inspection. The handle

(C) facilitates the use of the instrument.

*I am now using these lamps of 6 to S candle-power
for my gastrodiaphane.

tThe carrier can be easily removed with the lamp, thus
facilitating thorough cleansing and sterilization of the
instrument and any necessary renewal of lamp.
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!lowit

. ublurato:

!, while d-

" ' held 111 tMi- r;,::it

•> thf mouth .'in"l

•• r IS now (lirrtU'd

i>i> itcud buckw.inl utxl ihc instrument i>

.),.,! rjnwn into the (esophagus without ex-

Tha
Ik>v«

iiig drawing (Fig. 1) shows the posi-

t- -• :it after the introtluction o( the in-

ttnitnent. Attention must be paid that the lips of

thr patient are not [iresscd by the instrument. The
tor is now removed, the connection made, an
••.on may then take place by looking into the

'* "'
• ! of this, the mucou» membrane of

; ilainly visible. If the instruiiunt

vn while looking into it. the whole
>vaii ui the u.-sophagus may thus be inspected.

I have had the cesophagoscope made in two difTer-
'

- (35 and 40 cm.) and thicknesses (i

which will fulfill various indications.

. ^.. v^tr instrument will be used more especially
:n the local application of medicaments, or lor the
ri-moval of foreign bodies, whereas we would ordi-

narily get along with the more slender instrument.
This new cesophagoscope* has proved to be of

great value, and I do not hesitate to recommend it

wannly.

1. Max Einhom: " The Inspection of the CEsophagus
.iiid Cardia," Xew York Medical Journal, December 11,

2. Von Hacker; " Die CEsophagoscopie und ihre kli-

nischc Bcdeutung," Bettrdgc zur klinischen Chtrurgw, Bd.
JO, iSoS, p. 141. "Die CEsophayuscopie beim Krebs der
Spciscrohre und des Magcneingangs." Ibidem, p. 375.

I rr die Entfemungvon Fromdkorpem aus der Spei-
itr. .iir.j mitlelst der CEsophagoscopie.' Ibidem, Bd. 29.
1901. p 13S.

3. The>x Rosenheim: " Ucber CEsophagusstenose."
Deutsche Klinik. iqoi

iTtXctUcal items.

Contagious Diseases Weekly Statement. -Report of

cas<^ and di-aths from contagious diseases reported to

the Sanitan>' Bureau, Health Department, New York
City, for the week ending January 18, 1902.

Mtasles
Diphtheria and croup.
Scarlet fever..
Smalh'ON . .

Cerebro-ipiual incr.ingiti

689
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CARBONATE OF CREOSOTE IN PNEUMONIA.
By W. H. THOMSON, M.D., LL.D.,

NEW YORK-

PHYSICIAN TO THB ROOSEVELT HOSPITAL.

iN^the Medical Record of November 2, 1901, Dr.
Leonard Weber reports nine cases of pneumonia
treated by creosotal, or the carbonate of creosote,

with one death. As I had already formed a favor-

able opinion of the same remedy in the treatment
of this disease in private practice and in consulta-

tion, I determined to put every case admitted with
lobar pneumonia to my wards in the Roosevelt Hos-
pital, as far as possible, exclusively upon this drug,

so far as medication was concerned. Eighteen pa-
tients were so treated from May i to November i,

igoi, six of them during the months of July and
August being under the care of my colleague. Dr.
Frank W. Jackson, who consented to continue this

treatment with them. Of these patients, fifteen

were males and three females; two under the care

of Dr. Jackson were boys, ten years old, while the

ages of the others ranged from thirteen to forty-five.

Two (males) were colored. Of these eighteen pa-
tients, one (male) died, and the rest recovered, a
record which, so far as it goes, is much more favorable
than my usual experience in pneumonia, whether in

hospital practice or outside. Both lungs were in-

volved in three patients, all of whom recovered,

while the remainder, six, had the right lung attacked,

and nine the left.

As will be seen from the reports which have been
condensed from the hospital books by my house
physician. Dr. A. W. Bingham, the patients presented

a fair average of the ordinary symptoms and con-

ditions in lobar pneumonia, so that they could
hardly be called selected cases. Whether they
generally ran a milder course owing to seasonal con-

ditions cannot be decided, but at least in three very
alcoholic patients, one of whom had double pneu-
monia, the conditions were severe enough to be
worthy of special mention. The first of these. Case
III, the man, aged thirty-three, had long been a
heavy drinker, and for six weeks previously had
severe bronchitis. He was then attacked with chills,

vomiting, great pain in the pr;i:-cordia, rusty sputum,
and marked prostration. On admission on the third

day, though his temperature was only 102°, his

general condition looked very unfavorable, his lips

were cyanosed, and his tongue heavily coated and
dry. His temperature then rose steadily, and by
the eighth day reached 106°. His temperature did

not reach normal till the twenty-first day.

The second. Case XV, that of a large, powerfully

built man, aged forty-five, was admitted as a private

patient to the Roosevelt Pavilion, with the following

antecedents: He had long indulged freely in liquor,

and his attending physician stated that for at least

six months he had albumin in his urine, and was
often languid and stupid. For the past three months
he was very restless nights. Six weeks ago, he had
a spasm which lasted but a short time, and during

which he did not lose consciousness. The excite-
ment of the election campaign, in which he was
greatly interested, led him to excessive drinking,
till at 10 o'clock a.m., October 10, he was seized with
a violent epileptic convulsion, in which he severely
bit his tongue. He did not fully recover conscious-
ness till 2 P.M., when shortly afterward he had another
convulsion, and then he remained in coma with re-

curring convulsions till 10 p.m., when he was ad-
mitted to the hospital, and I was summoned to see
him. After my arrival, he had two more convulsions
in quick succession. His pulse was 124, and of very
high tension. He had passed no urine since 10 a.m.,

and only 6 ounces were obtained when he was cathe-
terized. It was pale, sp. gr. loio, albuminous, and
with abundant fatty and granular casts. I ordered
him to be bled 12 ounces, with dry cups over the
kidneys, and had i drachm sodium bromide and
20 grains of chloral given per rectum every three
hours, with 10 drops of the tincture of veratrum
viride. He had no more convulsions after the bleed-
ing, and the next morning he was conscious, with pulse
still of high tension and temperature 100° F., where-
upon the veratrum was pushed every half-hour till

the pulse became softer. On the third day, he de-
veloped the full train of symptoms of delirium
tremens, and required incessant restraint. This
state continued for two days, when his temperature
suddenly rose to 104.4°, and he expectorated a quan-
tity of bright-red blood. On my visit to him that
day, I found that pneumonia had fully set in in his

right lung, and I was not inclined to give a favorable
prognosis, considering the usual course of such cases.

The creosotal was given continuously, 15 grains

every two hours night and day for ten days, and
then at longer intervals, with a gradual descent to
normal in three weeks.
The third patient. Case XVI, aged thirty-three, had

been a heavy drinker, and stated that he had pleurisy

four weeks before admission, from which he had quite

recovered, until four days ago, when he had a severe

chill, followed by fever, headache, pain in the right

chest, cough with scanty sputum, and dyspnoea.

Admitted October 2 1 , in a very apathetic state, with
flushed cheeks, pulse 120, full and strong, arteries

thickened, breathing shallow, and abdomen quite

tympanitic. Temperature 104.4°, respirations 40.

Examination showed consolidation of the right lung
posteriorly up to the axilla, with pneumonic rales

over the lower lobe in front. He was ordered creo-

sotal, 15 grains every two hours if awake. The
course of his temperature then became very irregular.

The next day, the fifth of his disease, it was 100.2°

in the morning, and 102° in the evening, but on the
next day it was 105.6° in the morning, when pneu-
monic rMes, followed by dulness and bronchial breath-

ing, were found over the lower lobe of the left lung,

both posteriorly and anteriorly. The right lung re-

solved completely by the thirteenth day, but the left

not till the twenty-fourth day.

On the other hand, the patient who died (Case V),

who was also an alcoholic subject, though he stated

that he had been only moderately so, had the creosotal

as freely administered as the others, and at first he
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thi ;...U-d here by lysis in twelve, and
by crisis in only live. In a number of them a fall

in the teinjHTature of from one to three dejjrecs

occurred within twenty-four hours after be^inninK

with it. but the next day it would rise again, and so

continue with a ven,' irrepular course for a number
of days before it reached normal.

Carbonate of creostJtc, or creosotal, seems also to

affect favorably that ven.' undesirable complicatif)n

in pneumonia, tympanites, which was pronounced
in five of these j>aticnts. As I use this drug freely

in the treatment of phthisis, I have been struck with

its KTeater toleration by the stomach for prolonged

periods than any other agent of this class, such as

creosote itself or the guaiacol carbonate. In pneu-

monia, I prefer to give it in 15-grain doses every two
hours, night and day, or 180 grains in the twenty-

four hours, which is about three times the amount
prescribed by Dr. Weber.

I have never noted any depressing effect by it on

the circulation when so administered, nor need there

be any fear entertained of its acting injuriously upon
the kidneys, even if they were previously diseased,

as in Case XV. In one patient, a lady with general

anasarca, hematuria, and abundant tubercle bacilli

in the urine, whom I saw in consultation three years

ago, creosotal was taken continuously by my advice

for nine months, after which the bacilli wholly dis-

appeared from the urine, and she is now in good
health. My usual formula for administering it is:

R Cro-sot . carb<inat 3iv.

Glyccrini ?j..

Aq. months ad Oss.

M Dose: Tablespoon ful in water.

The following is a brief synopsis of these eighteen

cases:

Case I.—Ernest W., aged thirty. Personal his-

tory: Non-alcoholic; pneumonia nine years ago, again

one year ago. Present illness: Slight cough for one

week. No other symptoms until one day ago, then

became suddenly weak, and later had severe pain in

right side, with shortness of breath. This morning
sputum contained blood; no appetite; constipated.

Chief complaint : Pain and weakness. Admitted May
13, 1891, on the second day of the disease. Tongue
heavily coated and moist; pulse regular and full, and
of fair force; breathing rapid and somewhat labored;

abdomen distended and tender.

Over right lower lobe, behind and in axillse, breath-

ing high pitched; voice increased; few subcrepitant

riles; slightly sibilant and sonorous breathing over

right upf>er lobe. Temperatvire 104.4°, pulse 128,

respirations 28.

Urine contains heavy trace of albumin and a few

granular casts.

W. b. c. 2g,2oo. Treatment: creosotal gr. xv.

q. 3 h. if awake. Defervescence by crisis on fourth

day. Four days later, comp)arative dulness over

right lower lobe, with bronchovesicular breathing.

Five days later, resolution complete. Discharged

cured May 26 1891.

Cam; I! .:i\

hi«tor>-: '. o
mi'f''' a
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mittcd Moy 11, iqoi. Cheeks (U;
'

m.-

coated and moist; pulxe regular «n<l

breathing mj)id and difficult. Tenij- ..... -5',

pulse 104, respirations 40. Over left lower lobe
Iiehind dulness with bronchial voice and breathing;
moderate numlx-r of subcrepitant rftles.

Treatment: Cri-osotal gr. xv. q. 3 h. if awake.
Came in on third day; temperature fell gradually,

reaching normal on the ninth day. Signs over the
lungs j>ersisting. Three <lays later resolution com-
plete. Discharged cured May 26, 1901.

Case III.—Already detailed.

Case IV'.—George O.. aged twenty-six, colored.

Personal history : Non-alcoholic ; syphilis seven
years ago. Present illness: Slight ctmgh for two
weeks. Five days ago, chill followed by fever, head-
ache, vomiting, prostration, cough, rusty sputum;
pain in epiga.strium on right side.

Admitted May 16, 1901. Tongue moist, slightly

coated; pulse regular, soft and weak; breathing-

rapid and shallow; abdomen distended. Tempera-
ture 104.4°, pulse 104, respirations 48.

Physical: Over right lower lobe behind, dujness,

diminished voice and breathing and a few subcrep-
itant rftles; over left lower lobe behind and in front,

many subcrepitant riles coming in on the sixth

day.

Treatment: Creosotal gr. xv. q. 2 h. if awake.
Temperature fell by crisis on the seventh day.
Resolution complete on the fourteenth (14th) day.
Discharged cured May 31, 1901.

Case V.—Augustus L., aged thirty-eight. Per-
sonal history: Moderately alcoholic. Present ill-

ness: Three days ago, severe chill, followed by fever
and sweating; pain in left side, cough, and slightly

bloody sputum; vomiting and prostration. Chief com-
plaint: Pain in side.

Admitted May 29, 1901. Tongue coated and
moist

;
pulse regular and of fair force ; breathing

rapid and not labored. Temperature 104.6°, pulse
112, respirations 32.

Over left lower lobe in axillae, dulness, broncho-
vesicular breathing, bronchial voice, and subcrepi-
tant rales; few subcrepitant riles behind.

Treatment: Came in on third day, was given
creosotal gr. xv. q. 2 h. if awake. Temperature
remained high, and p>atient died on the seventh day;
temperature io6°.

Case VI.—William T., aged twenty-six. Personal
history: Moderately alcoholic. Present illness: Yes-
terday morning was suddenly taken with chill,

marked prostration, severe pain in left side of chest,

vomiting, general body pains. To-day became fever-

ish; cough with blood-stained sputiun. Chief com-
plaint: Pain in chest.

Admitted June 24, 1901. Face flushed; tongue
moist, heavily coated; pulse regular, small, weak;
breathing rapid and irregular because of pain.

Temperature 103.2°, pulse 100, respirations 32.

Over left lower lobe posteriorly dulness and distant

bronchial breathing and increased voice; few fine

riles; slight bronchitis over rest of lungs.

Stimulated vigorously with whiskey, digitalis, and
strychnine. On June 25 was given creosotal gr. xv.

q. 2 h.

Temperature was highest on the fourth day; fell

on the fifth to 101.4°, rose to 103.2° in the evening.



Feb. I, 1902] MEDICAL RECORD. 163

then fell to normal on the sixth day, then continued

between 100° and 102° till the thirteenth day.

At that time px. showed dulness, with diminished

voice and breathing over left lower lobe. Patient

was discharged cured July 13, 1901.

Case VII.—Hilda S., aged eighteen. Always well.

Present illness: Three days ago had chills and fever;

severe pain in right side of chest ; cough with yellow

sputum, shortness of breath, headache, and restless-

ness. Chief complaint: Pain in right chest.

Admitted June 27, 1901. Cheeks flushed; tongue

coated, moist; pulse rapid, regular, good force;

breathing rapid, grunting, somewhat difficult. Tem-
perature 104.2°, pulse 120. respirations 48.

Dulness over right upper lobe behind with few

subcrepitant rales, patch of dulness over left upper

lobe behind.

Came in on fourth day ; was given creosotal gr. xv.

q. 3 h.; also whiskey and digitalis. Began to defer-

vesce on ninth day by lysis, temperature reaching

normal on the eleventh day of disease. On fifteenth

day physical examination showed lungs were normal.

Was discharged cured, July 13, 1901.

Case VIII.—Leopold K., aged thirty-five. Per-

sonal history: Well till present illness. Present ill-

ness: Two weeks ago began to feel tired, weak,

and had no appetite; ten days ago went to bed;

pain in back; feverish next day; cough, with

mucopurulent sputum; nausea; vomited. Pain be-

came localized on both sides of the chest; became
much prostrated. Chief complaint: Pain in chest.

Admitted July 15, 1901. Cheeks flushed, tongue

heavily coated, white; pulse regular, full, soft, good

force; breathing rapid, shallow; breath foul; ab-

domen tympanitic. Temperature 105°, pulse 120,

respirations 56.

Over right upper lobe, note hyperresonant, dull

from third space downward, marked in axilla, less

marked over right lower lobe behind; breathing over

middle lobe bronchial, over lower lobe diminished;

voice bronchial over middle lobe, increased over

lower lobe; fine friction sounds over both middle

and lower lobes. Over left lower lobe behind marked
dulness, with distinct bronchial voice and breathing;

a few friction sounds over upper part of lower lobe

behind and in axilla.

He came in on ninth day, and on the next day

he was given creosotal gr. xv. q. 2 h., with whiskey

5ss. q. 3 h.

Temperature ran from 102° in the morning to

104.8° in the afternoon till the twelfth day; then fell

to 100°, and continued from 100° to 99° till the

twenty-second day, when it remained normal. At
this time there were still dulness and distant bron-

chial breathing over the right middle lobe and the

left lower lobe. Discharged cured August 8, 1901.

Case IX.—Charles H., aged thirteen. Present

illness: Two days ago had severe chill, followed by
high fever, increased rapidity of pulse, headache,

nausea, vomiting, pain in left side, cough, with

white sputum, later streaked with blood; prostra-

tion. Chief complaint: Pain in side. Admitted
August 2, 1 90 1. Cheeks flushed; tongue dry, heav-

ily coated in center; pulse regular, soft, weak;

breathing shallow, slightly labored; sputum rusty.

Temperature 103°, pulse 120, respirations 48. Over
upper part of left lower lobe behind there is marked
dulness, with bronchial voice and breathing.

Treatment: Came in on third day; was given

creosotal gr. v. q. 2 h.; also whiskey 3j. q. 3 h.

On the seventh day there was dulness over entire

left lower lobe, with bronchial voice and breathing.

On the sixth day temperature broke to 99°, then

ranged from ioi° to 104° till the eighth day, then

fell by lysis, reaching nonnal on the tenth. On the

fourteenth day, there was dulness over left lower lobe,
with diminished breathing and voice to base. Dis-
charged, cured, August 16, 1901.
Case X.—Robert F., aged twenty-six (colored).

Good health till present illness. Present illness: For
two weeks has had nausea and attacks of vomiting;
remained at work; five days ago had a chill, followed
by vomiting, fever, pain in side, cough, scanty,
white sputum. Chief complaint: Cough, pain in
side.

Admitted August 7, 1901. Tongue heavily coated,
brown, rather drj-; pulse regular, soft, fair force.

Temperature 105°, pulse 116, respirations 42.
Px.—Over left lower lobe behind and in axilla

marked dulness, slightly diminished fremitus, bron-
chial voice and breathing, few friction sounds.
Treatment: Came in on fifth day; was given

creosotal gr. v. q. 3 h.

Temperature fell on the ninth day by lysis, reaching
normal on the tenth day, and remained down. On
the eleventh day, there was marked dulness, and
bronchial voice and breathing over left lower lobe,
with many subcrepitant rales. Discharged cured,
August 1 6, 1 90 1.

Case XI.—James F., aged ten. Past history:
Pleurisy and pneumonia for two weeks one year
ago

; subject to attacks of croup ; has been well lately.

Present illness: Four days ago, after having been in
bathing, woke up with fever; severe pain in side and
abdomen; headache; vomited twice; became some-
what delirious; had cough with scant sputum. Chief
complaint: Pain in left side.

Admitted August 11, 1901. Face flushed, herpes
on upper lip and left cheek; tongue moist, coated;
pulse regular, good force ; breathing shallow, labored

;

abdomen somewhat rigid and tender. Temperature
103°, pulse 122, respirations 36.

Px.—Expansion diminished over left lung, marked
dulness over left lower lobe behind, bronchial voice
and breathing over upper part of left lower lobe;
many fine pleuritic rales over entire left lower lobe
behind.

Treatment: Came in on fifth day, with tempera
ture 103.4°; was given creosotal npiij. q. 3 h. if awake
Temperature fell by crisis on seventh day ; on August
II, resolution was complete, and he was discharged
cured.

Case XII.—Edward H., aged ten. Past history:
Good. Present illness: Four days ago began to have
headache; vomited once; felt feverish; had pain in

back; no appetite; dry cough; pain in right side,

made worse by coughing. Since then fever has in-

creased; cough has been worse; vomited at intervals;
has had diarrhoea; continued to get weaker and
felt prostrated. Chief complaint: Cough; pain in
side.

Admitted August 18, 1901. Tongue moist, coated;
pulse regular, good force; breathing rapid, shallow.
Temperature 104°, pulse 134, respirations 48.

Dulness with bronchial voice and breathing over
upper lobe of right lung; dulness extends to third
space in front; many subcrepitant rales, apparently
pleuritic.

Treatment : Came in on fourth day of disease, with
temperature 104.4°. Creosotal, gr. iij. q. 3 h., if

awake, was begun next day. Temperature began to
fall on the afternoon of the sixth day, and reached
normal in the morning of the seventh day of disease.
Temperature remained normal, and he was discharged
cured, August 26, 1901.

Case XIII.—Ellen L., aged thirty-six. Past his-

tory: Good. Present illness: Six days ago began
to have severe pain in left side, made worse by
breathing; had headache, pain in back and legs; felt

chilly. Next day felt prostrated and vomited food

;
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i breathing; these do not extend to axilla; an
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i r. .TTiiunt: Came in on second day, with tempera-

tvirc ic;Ci'. On the third day temperature was
103° in morning, 105.4° in afternoon; on the fourth

day 101.6° to ioi.8°; on the fifth day 100° in morning.

i.H 4° in afternoon. For next four days it varied from
:..riT-.il to 100°, then remained normal. On the

T
• •.':. clav there was slight dulness over left lower

'.i.l.*.'. dmiinished breathing, and a few fine subcrepi-

tant riles. Was discharged cured, August 25, 1901.

Case XV.—Already detailed.

Case XVI.— Detailed above.

t'ASE XVII.—Tony L.. aged thirty-seven. Past

history: Good. Present illness: Four days ago had
.1 chill, followed by fever, jiain in head and in right

side; cough with no sputum; appetite poor; bowels

regular. Chief complaint: Cough.

Admitted October 30. 1901. Cheeks flushed;

tongue moist, coated; pulse regular, soft, fair force.

Temperature 104°. pulse 96. respirations 24.

Over right upper lobe in front dulness in first, sec-

ond, and third spaces, and in upper part of axilla

behind, over upper part of lower lobe; area of dul-

ness. bronchial voice and breathing; a few crepitant

rtkles ; fremitus increased.

Treatment and course: Came in on fifth day with

temperature 104°; on sixth day, ioj.6° in morning.

104° in evening; seventh day, 104° in morning, 103.2°

in evening; eighth day, 102.8° in morning, 100.4°

in evening; ninth day, 98.2° in morning. 99° in

evening, then remained normal. On day of ad-

mission was given creosotal gr. xv. q. 3 h. if awake.

On nineteenth day. signs were persisting to a slight

degree; otherwise is perfectly well November 13. 1901

Case XVIII.—Annie S., aged thirty-five. Past

history: Good. Present illness: Four days ago had

a chill, felt feverish, had headache, no vomit-

ing; lost appetite; pain in right side, especially

marked on deep inspiration; moderate cough, but

no expectoration; chill not repeated; pain in side

severe; considerably prostrated. Chief complaint:

Cough ; pain in side.

i-r iifeu ui duliiciu and tiutncwii
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day and patient in now, Novemlx-r 13, 1901, up and
nearly well.

RINGWORNf: A NOTK ON ITS TRKAT.MKNT.*

Ut CBOROR THOMAS JACKSON. M D

.

MIW TOkB.

Ringworm, like the poor, we have always with tis.

No matter where a doctor's work may lie, whether in

the city or in the countr>'. if he is in
'

tice.

he will. sfKiner or later, Ix; called uj- ''ng-

wonn. There are few diseases of t! • '-r to

cure than ringworm of the so-called non-hairy parts

of the Ixxly. Sulphur, iwline, salicj'Iic acid, mercury
—any one of these in ointment or lotion will cure it.

Indeed, most of them are not brought to the doctor,

but curetl by means of domestic remedies.

While it is easy to cure ringworm of the non-hairy

jjarts, it is difficult to cure ringworm of the scalp and
beard. esf>ecially the former. In many communities
a case of ringworm of the scalp will float anjund from
one doctor to another, and will p<r ' ' '• of

their best endeavors. No c<in.sciei.' lan

will promise a sjxjcdy cure. If the y^' !1 in

six months or a year, the doctor can congratulate

himself ujxin his success.

To a certain extent, this is true of ringworm of the

beard, Iwrbcr's itch. While by no means as intrac-

table as ringwonn of the scalp, still six months is

often necessary for a cure under most methods of

treatment. The reason for the intractability of ring-

worm of the scalp and beard is that the fungus grows
down into the hair follicles, and it is ven,' difficult to

make our well-recognized antiparasitics penetrate to

the seat of the trr)uble without ilamaging the skin.

It is not my intention to detail to you the many
methods of treatment with which you are all more
or less familiar, but to commend to you one that I

have u.se<I for some years with excellent effect, and
to ask you to give it a trial.

In looking for an excipient that would penetrate

easily and be bland, goose grease occurred to me as

probably just what I wanted. Many of you have
been brought up in the country, and remember how
your mother u.sed to rub your nose and throat when
you had a cold with goose grease, in the belief that

"it would kx>sen up the phlegm."
I have found it better than I had hoped for. If

•Read before the Medical Sodetv of the State of New
York.
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you will add a drachm or more of the crystals of

iodine to the ounce of goose grease, you will have
a most effective remedy for ringworm.

At the Vanderbilt Clinic, New York City, where
we have many cases of ringworm, this preparation
has been used extensively for two or three years,

almost exclusively after the first few months, when
it was found to be more efficacious than other reme-
dies. It is to be applied twice a day until it produces
reaction, as shown by a little swelling of the patch.
Then once a daj' will be sufficient. In two or three
weeks the hair falls out of the patch, and it becomes
bald, like a patch of alopecia areata. After a time,
the hair grows again, and the patch is well. The
first applications are apt to be a little painful for a
few moments, but after that even little children do
not complain of pain. No epilation is necessary.

When used on the bearded portions of the face,

the applications are more painful than when the scalp

is the part treated. If much reaction with sweUing
is caused, the use of the remedy can be suspended for

a few days, and a salicylated oil of 3-per-cent. strength

can be used. As soon as the reaction subsides, the
remed}^ should be used again. The result in this

form of ringworm is remarkable. A few days ago,

I asked Dr. Dade, who has charge of one of the classes

for men at the Vanderbilt Clinic, how long it took
to cure barber's itch with the preparation. He said

just three weeks, as he had noted in a number of

cases. This coincides with the results I have had in

private practice.

Just one word of caution. Be sure that you obtain

the genuine article. I am told by those who should
know that the goose grease dispensed by many drug-
gists has never seen a goose, but is manufactured of

several fats which, like goose grease, melt at a low
temperature. There are some good samples on the
market. The finest variety is expensive, as it is

made from the fat of uncooked geese.

It Ea&t Thirty-first Street

PROGRESS IN VETERINARY MEDICINE IN
ITS RELATION TO PUBLIC HEALTH.*

By DR. WILLIAM HERBERT LOWE,
PATEKSON. N. J.

PRESIDENl OP THE VETEKINARY MEDICAL ASSrciATlON OP
NEW JEFSEY.

The progress made in veterinary medicine in its re-

lation to hygiene, as well as in many other respects,

during the last few years, has been constant and
amazing, and shows that the two great branches of

medical science—human and animal—are insepara-

ble. This fact, I believe, is recognized by scien-

tists the world over. The leading veterinary col-

leges of America are no longer independent institu-

tions, but have become departments of great univer-

sities. Cornell and the University of Pennsylvania

has each a veterinary department, and the New York
University, also, has recently established a veteri-

nary department. This department is the result of

the union of the two oldest veterinary colleges in

this country, viz.. The New York College of Veter-

inary Surgeons and the American Veterinary Col-

lege, and the adoption of the consolidated institu-

tion as a school of the New York University, under

the title of the New York-American Veterinary Col-

lege.

Comparative anatomy, comparative physiology,

comparative pathology, bacteriology, entomology,

animal parasites and parasitism, chemistry, physics,

meat and milk inspection, and sanitary science are

* A paper read before the New Jersey Sanitary Associa-
tion at Lakewood, N. J., December 7, igoi.

among the subjects found in the curricula of the
recognized veterinary schools of to-day.

Harvey's discovery of the action of the heart, and
the circulation of the blood, by experiments made
upon living animals; Jenner's discovery of vaccina-

tion and announcement that sniallpox might be
prevented by inoculation with the virus of cowpox,
are well-known examples of the inestimable value
to mankind of a scientific study of animal life in con-

nection with experimentation. In fact, it might be
said that it was by the student entering the domain
of comparative or veterinary medicine that many of

the now known scientific facts were discovered and
demonstrated, and as many of the diseases of ani-

mals are transmissible to man, the subject assumes
an importance of no small proportion when con-

sidered from the standpoint of hygiene or public

health. Well, indeed, may the New Jersey Sani-

tary Association give consideration to this sub-

ject.

By investigations and experiments, conducted by
veterinarians in Texas fever, it was found that cattle

in the infective district carried in their blood the

contagion of Texas fever; that it was due to a pro-

tozoan organism, Pyrosoma btgennmiiii, analogous

to the parasite of human malaria, and that this para-

site was transferred to susceptible cattle outside the

infected district by the southern cattle tick, Boophi-
lis bovis. The experiments alluded to are inter-

esting to the scientific investigator and make a re-

markable chapter in the progress of medical science.

They have already led to extensive studies of the

part played by insects in the propagation of human
diseases, and particularly malarial and yellow fevers,

opening up a new field in medical research, by
which it was discovered that mosquitos are respon-

sible for disseminating these diseases.

No fact has drawn a closer relation between ani-

mal and human diseases or the protection of the

public health through domestic animals than the

introduction of the antitoxin principles of serum
therapy. The immunizing of animals against fatal

contagious diseases; the rapid and certain diag-

nosis of latent diseases, which cannot be known by
physical symptoms, and their early isolation before

they have spread their disease germs among their

kind, and to the human family; the cure of some dis-

eases by the administration of repeated doses of at-

tenuated virus, and the prevention of development
of disease by their early administration, are phases

of veterinary science which make it a preserver of

the public health. Contemplate for a moment the

importance of tuberculin used for the diagnosis of

tuberculosis in dairy cattle; mallein used for the diag-

nosis of latent glanders in the horse; vaccine employed
to protect mankind from smallpox ; tetanus antitoxin

employed in the treatment of lockjaw; diphtheria

antitoxin employed in the treatment of diphtheria,

as well as other antitoxins employed in the treat-

ment of anthrax, rabies, and other diseases. It is

impossible to estimate the value of animal serums to

mankind, employed for diagnostic, prophylactic, and
therapeutic purposes.

The position taken by Professor Koch in the recent

British Congress on Tuberculosis has awakened a

great deal of interest in the question of the transmis-

sibility of the tubercle bacillus from animal to man
and from man to animal.

The experiments showing the difficulty or the im-

possibility of transmitting human tuberculosis to

cattle in a fatal form cannot be accepted as evidence

that the bovine bacillus, which is far more virulent

and fatal for many animals, cannot infect man. On
the contrary, the greater disease -producing power
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ibility of tuberculosis received its

tuii share ot attention at the recent annual meetinj; of

the American \'cterinar>" Medical Association held at

Atiaiuic i'it>- last September, and resolutions were
aii'pU'l cxiTissinn the sense of the association as

above. I iiuj^ht state that a number of vetcrinanans

arc making; a st-ncs of experiments at the present

time that i)romise to be of no little value to science and
mankind. S<jmc of these experiments. I am glad to

say. arc being made in our own State by the Public

Health Committee of the Vetcrinan,- Medical Associa-

tion of .\ew Jersey.

The last New Jersey Legislature enacted a pure
food law. and put the execution of the law under the

control of the State Board of Health, and I hope that

air.; ill- provision is made in said law for necessary vet-

en:, .iry inspection of all food animals as well as animal
lood [iroducts. The qualified veterinarian is the ex-

pen on this subject. This association can do much
to enlighten the general public on vcterinar)- hygiene
and sanitation, and I regard the same as an imF>ortant

function of this organization.

All dairies should be regularly inspected by a com-
petent veterinarian. The cattle should be examined
as to their health, and the attendants as to their own
healthfulness and cleanliness; the stable should have
sufiicient air space, be well lighted, ventilated, and
drained; the quality and kind of food are important,
and the water supply should be uncontaminated.
Milk is often tainted, contaminated, or infected after

it is drawn from the cow. The whole system of pro-

ducing, handling, and marketing milk is being revo-

lutionized, and great improvement has already been
made in many dairies by enterprising producers.

Milk is pure while in the udder of a healthy cow,

but the moment it is exposed, impurities soon de-

teriorate it. It should be conveyed to the milk house
as soon as drawn. Care must be taken that the water
in which the milk cans and utensils are washed is

not polluted, for it is in this way that epidemics of

t>'phoid fever are sometimes started. No dairjinan

should give medicine to a cow, and allow the milk to

be used, especially for children. The use of various

preparations of mercurj', arsenic, zinc, iron, iodine,

purgatives, and other medicines may easily cause
fatal results.

I am of opinion that practitioners of human
medicine might, in certain maladies of their patients,

especially of children, administer medicine to their

jjatients through the agency of a cow by her milk.

The importance of meat inspection is becoming
more evident every day. A Ia>-man or butcher is

not qualified to do work of this character. It re-

quires the serv-ices of the veterinary' expert. The
danger is not so much from meat of inferior quality.

Iciii oi incut iii«|>ccliuii 111 Gcrituuty ti«a rcauited in

an actual dTrrn«» in tnfwworm divaw 'by Titnia

solium. .1 .in man
and in • irnan eye.

Condi:..;..... . .,...;,., infe«t«d

with certain other parasites {luhtttococcMs, Canunn,
Cysliiercus tcnuicollis) will prevent the spread of

these parasites in their taf>eworm stage to dr)^*, and
by that means prevent the reinfection of man (by
Echinoioccui) and •''.'' '

' by Echi-

noiociUi, Canurus.
, m this

case, prevention of t i_ ^s. though
of comparatively little importance so far as the doga
arc concerned, becomes very important, not only
in public hygiene (in the prevention of disease in

man and animals), but also from an eo^nomic stond-

p>oint, preventing financial loss to stock-raisers from
disease and death in their herds and flocks caused
by these worms. The destruction of livers heavily

infected with flukes will al.so result indirectly in de-

creasing fluke disease in man and animals. I 'wotild

refer those interested to an exhaustive work on the

subject compiled by the Bureau of Animal Indus-

try, some of the data of which I have incorporated

in this paper.

Pork before being put on the market should be ex-

amined microscopically for a minute worm called

trichina spiralis, which causes the disease known as

trichinosis. As a secondary- precaution, no piork

should be eaten unless it has been thorr.usjhly cooked
throughout, so as to kill any parasites which may
exist in it. The pernicious and most unsanitary

practice of feeding swine with garbage should be
prohibited, as it induces disease in that animal whose
carcass constitutes a large pwrtion of our food re-

sources.

Cold storage, cooking, or salting will destroy the

parasites of certain diseases. In other ca.ses the

meat should be "tanked" and converted into fer-

tilizer. In each city and town the slaughtering should

all be done at one abattoir, and that abattoir should

be constructed upon sanitan,- principles. There should

be a competent veterinarj- inspector appointed as

director in everj' slaughter-house, with assistants,

if necessarj'.

Veterinary inspection of meat is now being eflS-

ciently carried out on a large scale for interstate and
foreign trade by the United States Bureau of Animal
Industr>-. Meat inspection should be carried out

along the same lines in ever>- city and town in N'ew

Jersey. The State, and ever>- city and township,

board of health should have at least one veterinarian

officially connected with it. Veterinarians should

be appointed on boards of health, as well as physi-

cians and others, for no small part of preventive

medicine and sanitary science belongs essentially to

the veterinary profession.

I take a deep interest in this association because

it brings together members of several professions in-

terested in a common cause.

Pathological Society of Philadelphia.— The second

annual exhibition meeting of the society was held

on January 9, a large number of gross and micro-

scopic specimens being displayed in the Mutter
Museum of the College of Physici ans of Philadelphia



Feb. I, 1902] MEDICAL RECORD. 167

CASE OF ACUTE ARTICULAR RHEUMATISM
WITH PYEMIC TEMPERATURE, TREATED
BY ANTI-STREPTOCOCCIC SERUM.

Patient, Miss W., aged twenty-five years, was ex-

posed to cold wind and low temperature in Seattle

about August 31, and came home from a street-

car ride thoroughly chilled. For a week after-

ward she complained of great nervousness, general

malaise, and anorexia. On Saturday, September 8,

she had a severe chill, followed by a temperature of

104°, and general muscular pains. The next day, the

finger joints of both hands and the wrist joints became
painful on motion, with slight swelling, and a few pur-

puric spots appeared on the arms and legs. She was
immediately put on salicylates internally, and ex-

ternally in the form of salicylic-acid inunctions, and
the joints were wrapped in laudanum and soda fo-

mentations. The pain and swelling traveled from

one finger to the other from day to day, and finally

subsided at the end of the second week, leaving the

midphalangeal joint of the left index finger enlarged

and stiffened. The temperature ranged from 102° to

104°, the body was bathed in acid sweats, and the

patient experienced a chill with a temperature of 104°

every three or four days. The salicylates were tried

in different forms, and finally discarded entirely,

owing to their intolerance by the stomach. Quinine

and other antipyretics were tried without effect, and

the patient was then treated expectantly with cold

sponging to reduce the temperature, and opiates for

relief of pain. At the end of the second week the

chills became more frequent and the fluctuations in

temperature were greater. The left knee became
acutely inflamed, and this was followed by swelling of

the dorsum of the foot and great toe joint. The leg

was put in a plaster cast from the toes to the hip,

the knee remaining tense and swollen, and causing

acute sufl^ering. The heart sounds during this time

were muffled and indistinct, the aortic note being

slightly accentuated. There was no increase of car-

diac dulness, and no subjective symptoms were com-
plained of. The pulse range was 110-130-146. There

was complete anorexia with flatulent distention of

the stomach, which gave continual trouble. The
spleen was enlarged and tender. The third and
-fourth weeks were marked by the increasing number
of chills, ranging now from one to three in the twenty-

four hours, when the temperature would shoot up to

105° and drop in a few hours to 97° ; the patient would

be drenched in cold sweats, with lips and finger-tips

cyanosed. The beginning of the fifth week saw a

slight remission of the symptoms for three days, when
there were no chills, and the temperature ranged

from 97° to 102°; diaphoresis was still excessive. On
October 10, after these three days respite, the chills

commenced again with increased severity and greater

prostration. An axillary temperature was then

taken, the patient being unable to hold the thermom-
eter in the mouth; it ranged from 97° to 103.6°. On
October 11, at 2 a.m., the temperature was 98.6°;

there was a chill, and in three hours (5 o'clock) it was
104°; there was another chill, and the axillary tem-

perature taken for ten minutes three times was 105.4°.

At eight o'clock it was 103°, and at 8.30 there was
another chill and the temperature rose to 104°. It

was decided to try as a last resort the use of anti-

streptococcic serum with the hope that it might

antagonize the profound septicasmic condition present,

which seemed due to some germ infection, possibly

by the streptococcus. On that day, October 1 1 , at 2

P.M., the first injection of 10 c.c. was given under the

skin of the abdomen, and the temperature did not go

above 100° the rest of that day.

At 9 A.M. the next morning the temperature was
100°; a second injection was given, and at 10.30 the

temperature was 97° by the mouth ; the pulse was 108

(the previous pulse rate had been 110-130). At 12.40

the temperature was 97°, pulse 98; at 2 p.m. it was
97.2°; pulse 108; at 4.30 p.m. the temperature was 98.6°,

pulse 120, and at 6.45 p.m. there was another chill

lasting a few minutes, and the temperature at 7.25 was
102°. At 9.45 p.m. a third injection of serum was
given—the last that could be obtained in the city.

October 13, at 2 a.m., the temperature was 97.4°;

there were no more chills that day, and the highest

temperature was 102°. The patient felt well, did not

perspire any, and complained of pain in the knee only

at night ; before that it was almost incessant.

October 14, the temperature ranged from 98.6° to

102°.

October 15, the morning temperature was 100.2°.

At I p.m., more serum having been sent from Spokane
and Seattle, a fourth injection was given. The tem-

perature then fell to 99.6°. At 4 p.m. it was 100°;

at 6 P.M., 100°; at 8.20 P.M., 99°.

October 16, the temperature was 98. 6° to 101°. A
fifth injection was given that night at 10.30.

October 17, the temperature at 1 a.m. was 99°, pulse

104; at 7.30 it was 99.2°; at 12.20, 100.4°, pulse 120;

at 3.10, 100.2°; at 5.30, 100°; at 9, 100.8°, pulse 120;

at 1 1, a sixth injection was given, and the next moin-
ing (October 18) at 8.30 the seventh and last injection

was given, the temperature then ranged from 98.8° to

99.2°.

On October 19, the temperature was 98° to 99°; on

October 20, it was 98.2° to 100°, and on October 21, it

was 98.4° to 99°.

On October 23, a severe attack of urticaria devel

oped, involving the whole surface of the body and
causing great distress. This lasted for six days,

being worse at night.

At this time, November 7, being two months from

the date of the onset, the patient is sitting up, having

convalesced very rapidly. The swelling in the left

knee has almost entirely subsided, and only slight

stiffness remains. The left inde.x finger is still slightly

stiff, and enlarged in the mid-phalangeal joint. The
heart sounds are normal.

In reviewing the history of this case it seems im-

possible to ascribe the sudden remission of symptoms
to mere coincidence. The patient was greatly pros-

trated physically and mentally, and seemed to be

rapidly progressing toward a lethal ending; all her

symptoms were being intensified, when the serum

was commenced and the improvement was marked
from the first injection, and her condition was prac-

tically normal from the third injection. In looking

over the small amount of literature at my disposal,

I was able to find case reports of serum being used

with marked success in erysipelas, cellulitis, and
puerperal septicfemia, and of its signal failure in

pneumonia. In the Philadelphia Medical Journal,

October 19, 1901, one observer reports finding in a

case of acute articular rheumatism an organism closely

resembling the streptococcus, which, on being in-

oculated into animals, produced a disease presenting

the clinical picture of acute articular rheumatism.

Autopsy showed marked inflammatory changes in

and about the joints, and the latter contained a small

amount of turbid fluid. In one of the guinea-pigs

inoculated, a well-developed endocarditis was found.

It is noteworthy that the patient from whom this

organism was originally obtained had a relapse, and

the same organism was found the second time. No
mention was made of serum therapy in this case, nor

am I aware of its having been used in any case of

acute rheumatism.
Macleart Buildiwg



1 68

EARLY MKi'HAVtrM. rPFP«TS OP ALTITUDE
OF Til i\ I'LATEAU IN
PULMo IS

1' •! U.

MEDICAL RKCORD. fFd, ,. igoj

CLlinical jDcpaitincut.

I.PAViNo mtt t)- ' rr-it, m!t-!nor life.

GUNSHOT WOUND OP THE STOMACH.
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On May ti. 1898, I had )u»t fini»ho«l mAkini; my
ruunili nt the S. I. S. Infinn«r\', wh«i thr jxilice

bol:

lU ilii- uitt-riitlS'c iiiui ini't.i-

i| Inter fnllriw n* n p'lfdr.d

the iTHiious tiK-Mibraiir tiimcficil. tl.

lUiJccU, « cuiislriclcil or choked bronchus may be
suddenly dilated. an<i the nrrumulnted contents
quickly cmpiifd by tx to the alarm of the

patient. The uiuvor.' , of the air vesicles

and stretching of thu i.... ;i'..iy cause the loss of

the cxj)cctoration in such a paroxysm to be tinged

with blood, or there may even be some hemorrhage.
The proce-ss may fairly be compared to the stretching

and revivifying of indolent surfaces, nature's surgery
of the lung, a six-cies of curettage previous to the

institution of the healing process.

Weber* says that the tubercle bacilli cannot be
at once removed by change of surroundings; but the

process just described is quite in the direction of

accomplishing this. I am convinced that a small
cavity even may be emptied by this mechanism.
The beneficial effects are plain; quantities of bacilli

are removed; the foci for the generation of toxins,

for reabsorption of pyxmic material, and the chief

source of irritating cough by accumulating mucus
are cleaned out. The stagnant and toxin-laden air

in the bronchi and vesicles is evacuated, and oxygen
admitted.

t

The v;irious applications of the pneumatic cabinet

have been devised with a view to accomplishing some-
thing of this sort, but the great defect is that the
application is not sufficiently sustained. It is not
simply the relative disease of the breathing area

engaged in the morbid process, but the partial clogging

of the bronchus leading there, which causes the
aniemia and dyspncea. The dilatation of the bronchus
opens to aeration this entire area, and it immediately
becomes available for respiration, except, of course,

the small spot of ulceration, and this is now fully ex-

posed to the dr>- aseptic atmosphere. The above con-
siderations, I believe, account for the many phe-
nomenally rapid improvements, and even recoveries,

seen in this region, and the reverse of the process

explains their often rapid relapse on returning to

lower levels. In a denser and more moist atmosphere
the lumen of the bronchus diminishes, partly from
collapse, partly from tumefaction, of the walls; muco-
purulent secretion containing bacilli accumulates,
toxins form, absorption takes place, and fever returns.

Numbers of persons have related to me the ex-

perience of paroxysms of cough, and with large

amounts of e.Xfx-ctoration. as the first effect of the
high altitudes of the Rockies.

jio CALirotKiA Bi'iLumo.

•Cohen's "Physiologic Therapeutics." Vol. IV, Cli-

matology-
t Dr. Chas Denison in New York Medical Journal.

October. 1901.

had occurred attuut eight m the mummK. at 'lotlen-

ville, thirteen mileii from the hospital, and he had
boon transjx irte«l in a steel-lired jiuiicc (mtrol wacon
and hail received no medical attrnti(.in. He reached
the h" • •• ' • '" past eleven. H' -

and n' s. I had him '

the op" • • 11. anil at forty mi-.

he was givcii n Miiall quantity of ether, which ana»-
thetic was administcrcii with great care and in veiy
small quantities during the o[>erati(in, which lasted

about half an hour. There wa.s a jx-rforating wound,
made by a thirty-two caliber bullet. ab<iut three

inches to the left of the median line, and two inches

below the free b<irder of the ribs. This wound wa»
surrounded by an areola of swollen and inflamed

tissue. I made a five-inch incision in the median
line, extending from the lip of the xiphi^id process to-

within two inches of the umbilicus. There presented

a slight tear in the right lobe of the liver, and a per-

foration of the anterior wall of the stomach near the

cardiac end. The liver had nearly ceased bleeding,

and I made no attempt to suture it. The stomach
wound I closed with Lambert suttires of black silk,

and cutting through the lesser omentum roxmd the

stomach closed the wound of exit, in its posterior

wall, in the same manner. After leaving the stomach,
the bullet pas.sed through the capsule of the left

kidney, and buried itself in the mu.scles of the back.

It was removed four weeks later from ju.st beneath
the skin, where it was easily located. There were
{Perforations of the transverse mesocolon, but as these

had ceased to bleed, they were left alone. There was
still considerable hemorrhage from the kidney, and the

abdomen was full of clots and loose blood. The
larger clots were removed and part of the blood was
sponged out. but no attempt was made to flush the

abdomen or remove all the blood. The incision was
closed with buried catgut sutures, and the skin with

a subcuticular suture. A piece of lamp-wick was
put through the bullet wound, just to. but not into,

the peritoneal cavity. For twenty-four hours the

man was given str\-chnine subcutaneously every three

hours, and rectal infusions of eight ounces of deci-

normal saline solution at about the body temperature
everj- four hours. At five in the afternoon of the

day of the operation, his temp>eratxuv was 100.4° F-.

his respirations were 52, and his pulse 108. The next
afternoon the temperature reached 101.3', with a
pulse of 96. and from that time continued to go
down, never reaching loi^ again, and becoming nor-

mal on the sixth day. At the end of twenty-four
hours after the operation, the man was given pep-
tonized milk. On the fifth day he had "soft "diet,

and "home" diet on the tenth day. He was taken
from the hospital to the county jail nineteen da>'s

after his injurv-, and was eventually electrocuted at

Sing Sing. I wish to call attention to two factors

which seem to me to have influenced the unusually

favorable course of this case. First, the incision was
not through the wound of entrance, but through
sound tissue, and hence healed pert'ectly under a single

dressing, and eight days after the operation was
almost imp)erceptible. The second pioint is that there

was ver>- little handling or disturbance of the abdom-
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inal contents. I feel sure that most of us are

tempted to disturb the viscera entirely too much in

our abdominal work, and that the peritoneum will

take care of large blood clots and an almost unlimited

amount of free blood or serum, and can even endure

the presence of considerable foreign matter, such as

the escaped contents of the stomach or intestine. I

do not mean in any way to compare this case with

that of our late lamented President, for my patient

was a young and unusually robust man, an almost

ideal subject for such an operation.

GALLSTONES COMPLICATED WITH EMPYEMA
OF THE GALL-BLADDER.

Hy H. T. miller, M.D.,

SPRINGFIELD. OHIO.

SURGEON TO THE CITY HOSPITAL.

This patient, Miss H., aged twenty-three years, had
been treated for about three years for what was
always supposed to be "stomach trouble." When
called to attend her in December, 1900, I found her

sufTering from a large abscess in the region of the

parotid gland, and it was at this time that I was given

a history of "stomach trouble." I would here inter-

ject that I believe that a large number of cases of

"stomach trouble" are, in fact, genuine cases of gall-

stones, and it is only when there is a volcanic out-

burst of symptoms plainly characteristic of gallstones

that a diagnosis of this condition is ever ventured.

It is generall)' supposed that jaundice must be present

in every attack, when, in fact, it is rarely, if ever,

present, unless the attack should last from three to

four days, when one can arrive at a reasonable con-

clusion that there exists an obstruction in the duct.

It happens quite frequently that we discover post-

mortem calculi in the gall-bladder which in life were

never suspected to exist, though there may have been

symptoms of stomach trouble always present. In a

case in which the attacks are as frequent as two a

week, in which the duration of each attack is twenty-

four hours, and in which it is necessary to administer

frequently a grain of morphine hypodermically, in

addition to chloroform, I have never been able to

discover, either before, during, or after an attack,

the slightest sign of jaundice.

In the case I am about to relate, the symptoms were

never those of an acute attack of gallstones, but

rather those of a flatulent dyspepsia. I was called

one night in January last and found the woman
suffering with symptoms so plainly characteristic of

gallstones that a diagnosis was easily made. Though
there had been more or less constant disturbance of

the stomach, and moments when there would be free-

dom from all suffering, yet there were never present

any symptoms resembling those of an acute attack

of gallstone colic. Frequently she would seat herself

at the table, feeling that she could eat heartily, and

after eating a few mouthfuls be compelled to leave

the table and not get any relief until the stomach

had been thoroughly emptied of its contents. Not

until the night that I was called had any of the attacks

been so pronounced as to prompt a diagnosis of gall-

stones. In this attack, I found her lying upon the

floor in the throes of the most agonizing pain, and

giving vent to the most pitiful and piercing shrieks;

and it was not until I had given heroic doses of

morphine that I was able to make a satisfactory ex-

amination. I could then define a globular tumor

swaying to and fro in the abdominal cavity, like the

pendulum of a clock, as the patient turned from side

to side. The tumor was so low in the abdominal

cavity—on a level with the umbilicus—and the

movement was so free, that I hesitated in diagnosis

between gallstones and right floating kidney. The

sudden ushering in of the symptoms, however, with a

distinct chill, rise of temperature followed by a sweat,

and the presence of jaundice, prompted the diagnosis

of gallstones complicated with empyema of the gall-

bladder, and I advised an immediate operation.

The following morning the patient was taken to

the hospital and the abdomen opened, revealing the

gall-bladder, greatly distended, protruding about

three inches below the border of the liver. After the

gall-bladder had been isolated from the peritoneal

cavity with sterilized gauze, it was opened and gave

exit to at least a quart of pus and nearly two handfuls

of stones, varying in size all the way from a millet-

seed to a hazelnut. The walls of the bladder were

indurated to the thickness of a quarter of an inch.

After the bladder had been thoroughly irrigated,

it was closed with interrupted sutures of catgut, the

lower end being left open for the drainage tube. In

closing the external incision, two sutures were passed

through the walls of the bladder, one above and one

below the tube. At the end of four days, the tube was
removed, leaving a fistula which in about ten days

closed entirely, the patient being discharged from the

hospital about a week later.

It is now nearly a year since the operation, and

aside from an occasional pain in the region of the

liver, there has been no return of the gallstones ; in

the meantime, however, the patient has been taking

ten drops of the tincture of carduus marianus, three

times a day, in alternation with three drops of a

solution of the spirits of turpentine in Hoffmann's

anodyne (one in twenty) three times a day, being

warned to discontinue the drugs should their physio-

logical action become noticeable.

A CASE OF GALACTORRHCEA.
By FREDERIC GRIFFITH, M.D.,

NEW YORK.

OF THE NEW YORK

The following case came vmder my notice at the

surgical clinic: F. F., female, aged twenty-three

years; married six years; has one child, a boy, five

years old. The woman is a blonde, five feet two and

one-half inches in height, and weighs 116 pounds,

being of good figure and muscular.

While of a bright and cheerful disposition, the

woman is of a somewhat nervous temperament; she

sleeps restlessly at times, and suffers from headache;

the appetite is good; the bowels vary between con-

stipated and loose. Menstruation is always regular,

appearing at intervals of twenty-eight days and

lasting for five days. It is not painful, the woman
stating that rather more pleasure than discomfort

is felt at these times. The breasts, are of good size

and well formed, with prominent nipples and a dark-

ened areola surrounding them.

Without apparent cause, for a period of two years

the breasts have exuded a milklike fluid. By manip-

ulation the woman is enabled to project a stream

of the milky fluid from both breasts, but the left is

rather more active than the right one. Excitement

seems to increase the quantity, and the woman con-

siders this abnormal functional activity more in the

light of an accomplishment than otherwise. She

denies having had a miscarriage since the birth of

her child, or any irregularity of menstruation.

Intercourse is carried on at irregular intervals,

though the woman is of a passionate nature.

Deciding that frequent manipulations must act as

a stimulant to the secreting glands, I ordered the

woman to let them absolutely alone, but did not

give her any medicine. The case continued without

change under my observation for several weeks.

80s Madison Avenue.
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minr I rxplninod the journal article to him, and

was not unusually long, and
; .: .!is. he readily consented to

the operation, which wos done the next day.

I advised him to discontinue all local treatment,

internal medication, and special diet. In fact, I told

him to eat and drink what he pleased, so as to give

the proposed method of cure a perhaps unreasonable

test.

Before the wound was completely healed, there

was an improvement in his face. At the end of three

months the last of the pustules had disappeared.

To-day his face is as smooth as any man's, aside

from numerous scars followin}» the incision of pus-

tules several years aRO.

I see no reason why one would not be justified in

freeing adhesions, if present, between prepuce and
clitoris of girls and young women, who so often

have acne, particularly in those stubborn cases

which resist the usual methods of treatment. I had
hoped to have such a case to report with this one,

but have been unable to secure the consent of the

patient to the procedure.

PROTOZOA IN GANGRENOUS STOMATITIS.

Bt w. moser. u o .

KOOKLTN, H. T.

PHTSICIIM TO THI OIIIHAM HOSPITAL.

It is possible that in gangrenous stomatitis (cancrum
oris, noma) we may not be dealing with the same
etiological factor at all times. That merctu^ may
produce a severe stomatitis is well known.

Aside from the ordinary aphthous stomatitis in

childhood, which usually improves with borax wash-
ings or nitrate of silver applications (gr. i to j j),

there occurs a severe form of stomatitis with gan-

grenous ulcerated cheek and disease of the bone,

ultimately leading to death through septic venous
thrombosis or general septicaemia. Now and then,

however, a child severely affected, after a protracted

illness ultimately recovers.

A few years ago (1897), while making micro-

scopical ejcaminations of the exudation of a severe

gangrenous stomatitis. I encountered protozoa. The
microorganism was ovoid in shape and remarkably
lively in its movements. It was slightly larger in size

than the average red blood cell. If it possessed cilia or

flagella, I did not detect them. I have seen these or-

ganisms in three cases, and believe they stand in causal

relation to the disease. It is possible, however, that

they may have been only incidental, although pro-

tozoa are not usually found in the normal oral cavity.

It is well known that the mouth is a favorite habi-

tat^^of microorganisins, and notably of fungi, such as

leptothrix. ttrefitothrix, mycothrix, and other thread-
like f(>rcie«. The ray (un^ll^ a< tiii..mycr») u apt to

KAin entrance through t-' ' iix>th and pro-
«hirr ihe wrll-known ' "lump jaw"
!••• ^ "':;.'.• '.
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- iving
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quite distinctive irom other forms ot spirilla. I re-

gret to be unable to give a more minute or acctirate

description of the i>rotoroon seen, or to name it

properly, but hope that some investigator who haa
studied all varieties of protozf^a may yet do this.

I would suggest in the treatment of gangrenous
stomatitis an application of pure carbolic acid fol-

lowed immediately by alcohol, as is done in the case
of infected abscess cavities.

Ichthyol in Tuberculosis.—Charles P. Spongier considers

it doubtful if any climate can be so perfect that it will

not bear some additional means of mhaneinp it« rfliHency.

This he finds in ichthyol. '-^nge

of therapeutic utility by !• in of

sulphur contained in its (. .., ;.table

to the stomach, promoting its function, is rradiiy ab-

sorbed by the alimentary mucoste, and when adminis-

tered in quantity is in turn eliminated by the mucous
surfaces in general. In the tissues it possesses to a high

degree the property of stimulating that function of

protoplasmic life concerned in constructive mctat>olism.

resulting in an increase in bodily weight, and aside from

the local impression exerted through the process of

elimination, accomplishes its chief curative value in

tubercular and other forms of wasting disease through

this reconstructive property. The chief objections to

its use are the odor, taste, and eructations which are

neutralized to a considerable extent by the use of

capsules. Ichthyol is especially valuable in the treat-

ment of paticmts who are unable to seek an appropriate

climate. —Proccedtngs of the Philadelphia County Medical
Society

The Koplik Spots in Measles.—Emil Peer says that the

presence of the so-called "Koplik spots" in the pre-erup-

tivc stage of measles is almost universal and is of great

diagnostic importance. These spots vary greatly in size,

but the original description of them given by Koplik is

amply sufficient for their determination. The time of

their appearance is somewhat variable. The author ob-
served seventy-five cases, in sixteen of which they were

first noticed one day previous to the eruption; in nine

cases, two days previous; in fourcases, three days previous;

and in one case, ioui days previous. In thirty cases they

were not present until the first day of the eruption, and
in seven cases not until the second day. So far as Peer's

oliscriations extend, these spots are not found in other

dis< a5< s. Especially is this the case in German measles.

Here their absence or presence is a valuable difTcrcntial

diagnostic sign. They arc also of great prophylactic value

,

as by their means cases may be isolated before the erup-

tive stage, and the other members of the family protected.

—Correct ondtnx-Blalt fUr Schxotixer Aerzle.
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THE AMENDED CHARITIES BILL.

The charities of New York State, and of New York
City in particular, are a magnificent and enduring

testimony to the generosity and public spirit of the

inhabitants. Money is poured forth with a lavish

hand to assist the sick and needy, and although

the charge has been of late frequently made that

undue extravagance has characterized the man-
agement of charitable institutions under the existing

system, the majority of those versed in such matters

believe that, upon the whole, the methods now
employed are best suited to the circumstances.

Governor Odell's plan, as sketched in his message,

to centralize the management and patronage of the

eleven State insane hospitals and to invest their con-

trol in a State Commission in Lunacy at Albany has

met with stout and determined opposition. The
criticism of the opponents of the measure to abolish

the boards of managers has had the effect of deciding

the Assembly Judiciary Committee to amend the bill,

so that some of the opposition may be allayed, but

the patronage of the State hospitals will still revert

to the State Commission in Lunacy.

The bill in its amended form does away with the

local boards of managers, substituting for them a

visiting board of five members for each State hos-

pital. The visitors must live within the hospital

district to which they are appointed.

These changes would seem to be in the nature of a

"sop to Cerberus," and leave the situation, to all

intents and purposes, in statu quo.

In the first instance, it is cogently argued that a

visiting board of five members could not satisfactorilj'

attend to three hospitals, having to visit them once a

month.

The Manhattan State Hospital, with its three

branches, is to have but one board of visitation, and

Long Island State Hospital, with two branches, one

visiting board. One superintendent and one steward

will officiate at the two hospitals on Ward's Island,

and the other hospitals and branches will each have

a superintendent and steward. The visiting boards

will report to the Governor and to the State Com-
missioner in Lunacy.

Thus it will be observed that the changes made
are trifling, and do not affect the main tenor of the

Governor's original suggestions. These alterations

will meet some of the objections brought against the

bill at the hearing on January 22, but the control of

the patronage connected with the hospitals will

remain in the hands of the Governor and the State

Commissioner in Lunacy, the powers of the local

boards of visitation being restricted to visitation and
inspection.

In fact, the real authority will be centralized at

Albany.

The grounds upon which well-founded objections

may be advanced against this scheme are that, if

carried out, the State hospitals will be virtually

brought within the domain of politics. The boards

of managers who have up to the present time super-

vised the institutions for the insane have been, at

any rate, outside politics. They have received no

pay, and have performed their duties faithfully and
well in the cause of charity alone. Perhaps their

management has not been at all times distinguished

by close economy, but some extravagance, when it

directly benefits the patients and those attached to

the institutions, is preferable to cheese-paring

methods of conducting such establishments upon
political lines.

Again, if reforms be needed, they can surely be

introduced under the existing regime, and without

proceeding to so extreme a measure as to overturn

the entire system.

The boards of managers have done efficient service

in the past, and no valid reasons have been forth-

coming that their freely given services should be

abruptly dispensed with.

SMALLPOX RASHES.

MM. H. Roger and E. Weil, writing in La Presse

Mcdicale, on the prodromal and secondary eruption

of smallpox, say, that the cases admitted under their

care nuinbered 928, rashes being observed in 171,

or 18.42 per cent. • ^
The frequency of such rashes was not the same

in the two sexes. Thus of 235 males, sixty-two, or

14.48 per cent., had rashes, and of 493 females, 109,

or 22.1 per cent. While rashes occurred in all types

of the disease, their frequency increased with the

severity of the attack. They were most frequent

in hemorrhagic cases, being noted in rather more

than 47 per cent, of such cases compared with a per-

centage of less than 13 in cases of varioloid. In

immodified attacks other than hemorrhagic, the

percentage differed but little from 20 in all forms,

irrespective of the termination of the cases.

The authors state, with regard to individual

rashes, that six varieties were recognized—namely,

the erythematous, the urticarial, the morbilliform,

the scarlatiniform, the purpuric, and the astacoid.

The erj'sipelatous described in standard text-books

was not observed by them. The above rashes are

described as follows

:

' 'The erythematous rash is in the form of imiform

red patches, disappearing on pressure.

"The urticarial rash consists of slightly raised

wheals, white in the center, reddish at the edges, and

usually associated with some itching.

"The morbilliform rash, much more frequent in

occurrence than the preceding varieties, is an ery-

thema, consisting of blotches, sometimes slightly

elevated, in color a delicate rose tint, and peculiarly

soft to the touch, the blotches being separated from

one another by areas of normal skin. The rash has

the exact appearance of measles. The blotches of

the rash of smallpox are, if anything, a trifle larger

and paler than those of measles, but the difference
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jutd ft ! ' 'Uf\vT hue, uivinjj the »kin

a puii. •
' whuh cannot lie entin-l.'

!'-n»ove<1 !> j'ii--..\irr

"The nxtacotd (tlreck artranni, color of boiled

' (lifTrrs materially from all the former.

1 . ih-scnbed may l>e met with in any tyiK-

01 u;' ; .I?*', but the nstocoid ra«h is never en-

countcrvil except in cojcs of the hemorrhafjic ty|>c.

nni! its appearance is a certain indication of a fatal

I- •;''. the other rashes, even when ^;eneral. arc prac-

tu.i'.ly never seen on the face, while the astacoid is

almost always present there as well as in all otlu-r

parts of the lK>dy, so that the ]>aticnt resembles a

IxiiKvl 1,.lister It is not occording to the authors.

as h.is -,
,UK-times been described, a Kcncralizcd purjiu-

ric eruptinn. but a uniform coloration, a difTased

sanj^uineous ctlension. In certain cases, however,

parts of the body are free from the rash, and areas

of healthy skin may be found on the lower jxirts

of the thighs, on the legs, or on the forearms. In

some regions, the color may be of a deep reil ; in

others of a puq>lish hue, lurid, or even petechial.

\\'hcn it is added that the face is slightly turgid,

that subconjunctival ecchymoscs so<jn appear, fol-

lowed by multiple hemorrhagic spots, or even sub-

cutaneous hemorrhages sufficient to produce large

bull.T. it will be imdcrstood that the patient presents

an api)earancc the like of which is seen in no other

iisease.

"

The foregoing descriptions of the rashes of smallpox

are vivid, and doubtless in the main correct, and
convey a gtx)d idea of the difficulties with which

the medical practitioner has to contend in making
a diagnosis of smallpox in its early stages.

The fact, however, must be borne in mind that

even at MM. Roger and Weil's estimate prodromal

rashes are only obser\'ed in less than 20 per cent,

of smallpox cases, and it is probable that as a rule

they do not occur so frequently.

MM. Roger and Weil go on to say that these rashes

almost invariably precede the true eruption, app>ear-

ing on the first or second da>'s after the onset of the

attack, lasting for from twenty-four to forty-eight

hours, and usually disappearing with the appearance

of the eruption. The purpuric rash lasts longer, and
does not disappear until it has gone through the

changes common to hemorrhages in the process of

absorption.

Notwithstanding the comparative intrcqucncy of

the occurrence of prodromal rashes in smallf)ox cases,

the subject is important and the phj-sician who is

able, with more or less certainty, to difTercntiate

lx>tween the rashes which sometimes usher in small-

!>ox. and those of the affections which they simulate,

has a great advantage over the practitioner who
I annot do so.

Early diagnr)sis of smallpox is universally allowed

to be of \-ital consequence, and accordingly as accurate

knowledge as possible of the prodromal rashes cannot
but be of the greatest service in checking the spread

of the disease.

THE INJICtTION OPSOLIDIPVINO OILS INTO
THI-: TISSUES FOR MRCIIANICAL PUK-

I'OSKS

A 00011 deal hull been written and c(wken of late

rpj, ,. .
.-. .. ..,,....t,,,n into the tiuue* of aolidifying

Ml! -'ing U) effect Mime mechanical

(-11 :
' :'>od vcaaeU, narrowing of liuct*,

iiihit'itioii c>i *|>aam in muxclcs, filling out of cavities,

inakmg gmxl titsue deficiency coniic<|uent u|>on de-

formity, o{)cnition, or diicoae, the prevention of the

union of various Rtructurcs—nerve*, muncle*—after
vction, and »o on.

The Medical Record, having already made note of

some of the uses to which the principle has l>ecn put,

has rcceive<l a number of letter* from interested

corresjKjndents, rc<jucstinK that more light \>c shed

on the subject. Agreeable to these requests of

our subscribers and contributors, wc have had the

field carefully gone over, the following being a con-

densed account of the whole matter.

Oils— liquiil paraffin and the like—have been uaed

hypcKlermically for a long time, as simple vehicles

for suspended insoluble me<licaments, notably in the

management of syphilis. They have also been used

for their nutritive value, real or supposed, as any one

can find out for himself by consulting the catalogues.

These uses, however, while they seemed to show the

essentially bland and non-irritating character of the

liquid oils themselves, have nothing in common with

the employment of solidified oils for mechanical pur-

ix)ses, a later and altogether difTerent idea.

As a matter of pathological interest, it may be

noted, by the way, that as long ago as 1889 it became
apparent that pulmonary embolism might result

almost immediately from injections of liquid oils in

this way—doubtless because of the entrance of the

non-solidified oil into a vein. This accident, when
not promptly recognized, has often been taken for

pleurisy; but it is gratifying to note that, despite the

threatening character of the symptoms, the outlook,

so far as a fatal termination is concerned, is quite

favorable. There is no doubt that such accidents

deterred many othenvise favorably inclined to it

from using this method of administering medicinal

substances, esjjecially in the management of syphilis.

M6ller, however, the chief advocate of it. is inclined

—

not altogether justly, we think—to perceive in the

coarse granules of the suspended mercurials the chief

cause of the embolism. Such an accident has. in fact,

quite recently been seen to follow the injection of

melted vaseline alone.

We come now to a radical departure in the method
and purjx>sc of employing oils in the tissues.

As long ago as 1891, Dr. J. Leonard Coming pub-

lished a paper on the "I>ocalization of Remedies

about the Senson.- Nerves of the Skin " (New York
Medical Journal, December i6, 1891). To give

effect to his purpose, which is sufficiently indicated

by the title of his pajjer. Coming made use of a

double-barreled s\Tinge. the smaller barrel containing

an aqueous solution of the medicament (anaesthetic,

etc.), the other and larger one a solidif>'ing oil. The
aqueous solution was first injected into the skin, and
immediately followed (through the same needle) by
the introduction of the oil. A spray of ether or

other refrigerating medicine was then thrown upon
the injected region, which caused the instantaneous

solidification of the oil in the tissue, and consequent
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occlusion of the blood vessels, thereby insuring the

prolonged sojourn of the medicinal solution in loco.

This procedure, unique and ingenious as it is, is the

forerunner of the principle which, now thoroughly

established, was later applied by the author in a modi-

fied and still more striking manner.

About this time, having ascertained that by em-
ploying a firmer fat, i. e. a fat with a higher melting

point, it (the fat) would remain permanently in the

tissues.

This fact aroused in him the belief that if a melted

oil of this kind were injected into a muscle affected

by spasm, and then precipitated by cold, the con-

vulsive condition might be arrested. In course of

time, a proper case presenting (spasm of the splenius)

,

he put his theory into practice with complete success

even going so far as to give the procedure a special

name—elaeomyenchysis (The New York Medical

Journal, April 14, 1894).

A third, and in some respects, the most ingenious

of Coming's contributions in this field was published

in the Medic-^l Record of December 5, 1896. In

that paper, an extension of the principle already

enunciated by him, the author introduced the melted

oil between the subcutaneously divided ends of

sensory nerves (the great and small occipital and
the auricularis magnus), and then solidified it as

before, by the application of cold. A small knife

having a cannula in the back was employed both for

the subcutaneous division of the nerve and for the

injection of the oil. The results obtained were very

satisfactory.

Coming has also successfully injected solidifying

oils in and about a small tumor that gave rise to pain

by pressing upon a sensory nerve, thus preventing its

growth by shutting off the blood supply (' 'Reference-

Book of Practical Therapeutics, " by Frank P. Foster,

D. Appleton & Co., New York, 1896, Vol. I, p. 356,

Article: Eteomyenchysis).

In the Zeitschrift fur Heilkunde for 1900, surgical

number, Gersuny, under the caption " Ueber eine

subcutane Prothese," states that melted vaseline,

when injected into a yielding tissue, forms a small

tumor, which remains in situ, causing no appreciable

reaction. Profiting by this knowledge he has in-

jected this oil to overcome various adverse con-

ditions—the deformity incident to castration, blem-
ishes due to cavities, depressed scars following bone
operations, etc. He has also caused artificial narrow-

ing of orifices in this way.

In the Ccntralblatt fitr Gyndkologie, 1900, No. 48,

Pfannenstiel reports a case in which he resorted to the

injections as practised by Gersuny ; and not only was
there little or no success, but an oil embolism pre-

cisely like that described by the syphilographers

supervened. The distinctive symptoms were cough,

chill, headache, vomiting, and accelerated respiration,

followed twenty-four hours later by dyspnoea and
cyanosis. The subject remained ill for abovit a

week.

Meyer of Berlin has also commented on Gersuny's

proposals, while Moskovicz, on behalf of his chief

Gersuny {Wiener med. Wochenschrift of June 20,

1901), has given a full account of the procedure,

wherein he refers to the mild inflammatory reaction

taking place before encapsulation.

More recently the method has been used to ob-

literate smallpox marks, restore contours of saddle-

nose, and to prevent reunion of nerves after neurec-

tomy.

From this testimony, derived from a careful ex-

amination of medical literature appearing since the

invention of the hypodermic needle, it is clear that

the credit for the idea of the mechanical employment
of oils in the tissues belongs wholly to Dr. Coming.

And not only is this true, not only is he entitled to the

honor of originating the principle, but also to credit

for developing a method far more scientific than that

of any of his followers; for even to the merest tyro

in pathology it must be clear that by the immediate

solidification of the injected oil by cold, as originally

recommended by him, the possibility of the occur-

rence of oil embolism is immeasurably reduced. In

any future application of the principle these facts

should not be forgotten.

A Bill to Increase the Efficiency of the Medical

Department of the United States Army.

At a recent meeting of the army medical officers

stationed in Manila the following bill was adopted,

and a committee was appointed to draw up a report

to accompany the same, and to transmit the bill and
memorandum to Congress for its consideration:

"Be it enacted, . . . that from and after the

approval of this act, so much of Section 18 of act

4300, approved February 2, 1901, as provides as

follows

:

"Eight assistant surgeons-general, with the rank
of colonel; twelve deputy surgeons-general, with the

rank of lieutenant-colonel ; sixty surgeons, with the

rank of major; two hundred and forty assistant

surgeons, with the rank of captain or first lieutenant,

shall be and is hereby amended to provide as follows

:

" Ten assistant surgeons-general, with the rank of

colonel; twenty deputy surgeons-general, with the

rank of lieutenant-colonel; eighty surgeons, with the

rank of major; two hundred and ten assistant sur-

geons, with the rank of captain or first lieutenant.

"Provided, that all the other provisions of the

said Section 18, act 4300, shall remain in force,

and that nothing in this bill shall be held or construed

to change any other portion of said act 4300 ; ap-

proved February 2, 1901."

The memorandum accompanying the bill proposed

above is signed by the committee on legislation, con-

sisting of Lieutenant-Colonel P. F. Harvey, Deputy
Surgeon-General ; Major L. M. Maus, Surgeon ; Major L.

W. Crampton, Surgeon; Capt. M. W. Ireland, Assist-

ant Surgeon, and First Lieutenant J. J. Reilly, Assist-

ant Surgeon. The memorandum states that the object

of the proposed bill is to provide for a more satis-

factory rate of promotion, such as would serve as

an inducement for capable and desirable young
medical men to enter the medical department of the

army. The memorandum says: "The law now in

force provides for such a large number of the lower

grades and small number of the higher that it has

been found impossible to induce a sufficient number
of candidates to present themselves for admission

to the medical corps. There are, at the present

writing (November 18, 1901), about seventy vacancies,

and although since the passage of the act approved,

Februarv 2, 1901, examining boards have lowered

the standard of examinations, there appears no pros-

pect of a possibility of attracting a sufficient num-
ber of properly qualified j-oung'men considerably to

reduce this veiy large percentage of vacancies."

The memorandum recites the fact that the medical

department has been severely discriminated against,

as regards promotion, as compared with other branches
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on to state that the rcgrad-

ill ni the ubovc bill merely restores the

m- "ion ns it existed for many years prior

t«i iQOi, and shows the j>osilion in

w! .irrs of the proi>osf<l higher >;radi-s

CO.; .......id. "The readjustment of Rradcs pro-

|)Osed will jirovide for siitisfactorj* promotion and
induce worthy civilian physicians, volunteer, and
contract surgeons to present themselves for admission

to the cori>s, who are now dfterred from doin^ so by
the Rloomy outlook. It is believed certain that

unlc!is the relief asked for is bestowed the corjis

cannot be tilled with well-qualitied physicians, and
the medical service will be seriously embarrassed."

Printed copies of the proposed bill and the accom-

jjanyinR memorandum have been widely distributed

among those who might be interested and in a {X)sition

to assist in securing favorable action by Congress on
the proposed regrading of the medical corps. It is

said, however, that the authorities in Washington
who secured the passage of the act of February 2,

1 90 1, in opposition to the earnest protests of the

medical department, are unwilling to have the mat-
ter reopened at this session of Congress, and insist

that their plan shall be given trial for a year longer.

The military committees of the House and Senate

have also announced that there would be no army
legislation during the present session of Congress, so

that the action of the medical officers in Manila will

probably amount, for the time being, to little more
than making an existing defect a matter of record.

Titles for Medical Officers.

In this countr>' and in Great Britain there has

been for some time much dissatisfaction with the

manner in which the medical officers are treated by
the authorities.

In both countries military titles have been accorded

to the army stirgeons, but it seems there still remain

various causes for complaint.

Some surgeons in the army are by no means
grateful for their recognition as to rank, but would

prefer to be styled simply doctor, holding that to

grant a medical man military rank is somewhat of

an anomaly.
Captain John Stewart Kulp. in the Army and Navy

Journal. Januar>- i8, explains lucidly why it is fitting

that an army medical man should have a title.

He points out that in our country the title of

doctor is borne not only by graduates in medicine

and surgery, but as legally by dentists, veterinarians,

preachers, and by the graduates of some schools of

science and pharmacy. In addition, it is attached

to Christian Scientists, osteopaths, eclectics, faith

curists, root doctors, as well as to the magnetic

healer, and the good ship's cook Then, it is also

bought and sold.

Captain Kulp also draws attention to the fact

which Ml

tiona be
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.kiid iiddn: "Some of u«
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officers pure and simple. 1 re

allotted its special duties, and it by k'vu'K i!>e tniiiLary

medical officer a title his powers for doing good work
are rather increased than diminished, and his amour
f^rofrc is gratified, then any argument against thi«

cours<.' falls to the ground.

Vaccination and Smallpox.

Dr. J. S. Hunt. President of the Hoard of Health
of Easton, publishes in the Haston lixprtss a review
of the benefits conferred upon the community by
the adoption of vaccination.

At the present time, when smallpox is widely

spread through the whole country, it is desirable that

the facts concerning vaccination and smallpox should
be heralded everj-whcre.

Dr. Hunt gives the following statistics with regard

to vaccination in Germany:
" In Germany every child is vaccinated at or

before it is two years of age, and again rcvaccinated

when it enters school. It would s<-em that if we
were wise and prudent we would follow the German
custom, for there were only twenty-eight deaths
from smallf>ox in Germany in 1900, which has a
population of 54,000,000. A good example of the

value of vaccination is found in the German and
French armies. When Paris was besieged by the

Germans in 1873, there were about a hundred
thousand men in the German army. Germany re-

quired of her soldiers compulsorj* vaccination, while

France didn't. While the French army lost over

23,000 by smallpox, the Germans lost less than 100.

Compare the death rate from smallp)ox in Germany
and Philadelphia. Why, in Philadelphia they lose

more in a month by death from smallpox than Ger-
many loses in a whole year."

Dr. Hunt then proceeds to insist upon the neces-

sity of efficient vaccination. A most important point

and, as suggested in the Medical Record recently, a
probable cause of the prevalence of smallp)ox.

Evasion of vaccination is culpable, if not criminal,

and the physician should always be firm in his deter-

mination to vaccinate thoroughly.

Vaccination is not only a question affecting the
individual, but the entire population of a countrj'.

Havana, the Healthful.

The reproach has been taken from Havana, and in

place of being shunned and loaded with obloquy,

the capital of Cuba now takes a position among the

salubrious cities of the world.

According to the rep>ort of Major Gorgas, the death
rate of Havana in December last was 20.47 PC i.ooo.

In December, 1900, it was 23.28.

In December. 1899, 534 deaths occxured ; in Decem-
ber, 1900, there were 488 deaths, and for the same
month, in 1901, the deaths only numbered 463, a
very satisfactory progressive decrease. The city
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•was free from smallpox or yellow fever in December
last, and Major Gorgas expresses the opinion that it

is not likely to appear in the near future.

The work of exterminating- mosquitos, however,
is proceeding briskly. The " Stegomyia " brigade is

pursuing its operations within the city limits, while

the "Anopheles" brigade is doing its best to clear

the suburbs of the malaria-bearing mosquito.

The condition of the city with regard to mosquitos
is reported to show much improvement.

Major Gorgas rightly lays a great deal of stress

upon the disappearance of 3'ellow fever during

October and the two following months, an event

which has not happened within the memory of the

oldest inhabitant. This would appear further to

substantiate the correctness of the findings of the

American army doctors as to mosquitos and
yellow fever, for as Major Gorgas points out in the

years 1899 and 1900 every known means was
employed to destroy fomites, but tmtil this past

year, when similar exertions were put forth to exter-

minate mosquitos, j'ellow fever was present to a

greater or less extent.

The sanitary rehabilitation of Havana is a monu-
ment to American science and energy.

San.^toria for Consumptives.

All the medical and many of the lay journals have
long been urging the crying need of sanatoria for

indigent consumptives. The slowness of the United
States to follow the example of Europe in establishing

such institutions has been made the subject of much
unfavorable comment.

Germany has a magnificent sanatorium S3'Stem,

and most of the countries of the European Conti-

nent possess some institutions to which the needy suf-

ferer from tuberculosis can betake himself and receive

treatment after the most approved fashion.

In Great Britain institutions of this kind are

springing up ever\T\'here throughout the land.

London has for many years possessed hospitals

especially for consumptives, and will soon erect a
magnificently equipped sanatorium for the treat-

ment of this disease.

The United States, however, has been up to the

present tardy in providing buildings in which those

who are unable to pay for treatment may receive the

care and nursing which their condition requires.

Dr. Knopf, in the New York Herald, January 26,

has this to say on the matter:

"A State sanatorium in the United States means
an institution for the exclusive treatment of patients

suffering from pulmonary tuberculosis, created by
the funds of the State, and supported entirely or in

part by the State." The first State sanatorium in

America was erected a few years ago near Rutland,

Mass. Recently other States, New York, New Jersey,

Iowa, Illinois, Maine, etc., have projected the build-

ing of similar institutions.

Dr. John H. Pryor of Buffalo publishes in the

Medical Record, Januarj' 25, the report of the

Committee on Sanatoria for Consumptives, in which

the whole question of State care of these sufferers is

ably discussed.

New York has been too long negligent of her

responsibility with regard to consumptives, but she

has yet the opportunity of atoning for her sins of

omission.

The question should be attacked in no spirit of

niggardliness, for it must ever be borne in mind that

tuberculosis is more or less of a public menace, and the

truest economy will be to banish consumption regard-

less of cost.

The Osteopath Bill.

Opposition to Senator Brackett's bill to legalize

osteopathy is assuming large proportions among the

members of the medical profession of this State, and
physicians are preparing to fight against its enact-

ment tooth and nail.

There is no doubt that if the lay community had
a clearer conception of what the passing of such a

measure really means, many who now are in favor

of osteopathy, or who regard it with lethargic inter-

est, would take active steps to prevent the bill in

question from becoming law.

The bill gives to a class of people with no ade-

quate medical or siu^gical training the right to treat

disease, to attend midwifery cases, to sign death and
birth certificates, and, with the exception that it

restricts them to the practice of their own methods,

places them on an equal footing with regularly

licensed physicians.

The teaching and training at the osteopath col-

leges is flimsy and superficial, in most respects

farcical, and it would be a gross injustice to place

their graduates legally on the same plane as the

medical practitioner who has expended much time

and money in rendering himself competent to prac-

tise.

At the same time, the general public will be, in

the long run, the chief sufferers, for the passage of

the Brackett bill would enable incompetent men
to practise their medical art without let or hindrance

upon the bodies of those who might be sufficiently

foolish to trust themselves to osteopathic treatment.

The legalizing of osteopathy, too, would assuredly

have the effect of encouraging quacks of every

description to attempt to gain a license, and might

result in flooding the country with persons ignorant

of medical knowledge, but with legal qualifications

to treat disease.

It would be well that New York State should

set the example to other States of refusing to coun-

tenance the passage of laws permitting osteopathy

to take rank with legitimate medicine.

Preservation of Forests in Massachusetts.

The deplorable destruction of forests in the United

States is becoming a highly serious matter, and the

President's well-timed reference to it in his message

should bear good fruit.

Massachusetts has taken time by the forelock,

and a few years ago the State joined hands with

some public-spirited citizens to preserve sections of

beautiful woodland in the vicinity of Boston.

Their efforts have been attended with great success,

and large tracts of forest land have been rescued from

the ruthless lumberer.

There are also other forest reservations in various

parts of the State, outside the jurisdiction of the

Boston Metropolitan Park commissions, and which

are looked after by special commissions.

Massachusetts, in addition to caring for the preser-

vation of forest tracts for the enjoyment of the

public, has regarded the subject from the commercial

standpoint.

The Massachusetts Forestry Association, accord-

ing to the New York Tribune, is organized chiefly

to secure the preservation of the present forests

through the education of the farmers into the knowl-

edge that forestry pays. It is also the aim to secure

the enlargement of the present acreage of forests by
planting with trees the 250,000 acres of idle land

within the limits of the State.

The suggestion has been made recently by an

able writer that an immense region of forest land in
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Sknatoii Platt'» Leprosy Bill.

The following nrc the salient feature* of a bill to

r..ii«r..l t)i.- Ki.r.-a<| of leprosy, introduced in thr

:re by Senator Piatt of New York;

f.t of a leprosy comminion, to rrsiilc

..i Ni w Vurk or S;in Francinco, to get a yearly salary

"i $^.000.
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.....iiun of $50,000 to erect suitable

biiilMiii',;s tor the habitation of lejicrs in the United

Statrs, not including Hawaii, Porto Rico, Cuba, or

Ihf Philippines.

The tnins|X)rtation of lepers who are unable to

care for ihi-niselves to the National Ix-jx-r Home.
The injunction of steamship companies or indi-

vidual vessels or railroads to brin^ to the United

States any lejK-r, or to accept any emi>rrant from

any of the countries known to be leprous without a

^jKTcial certificate.

The strict supervision for seven years of immiRrants

of leprous families, though they themselves be free

of the disease.

The deportation of any leper, who, despite all pre-

cautions, manages to enter the United States. No
discrimination to be made in behalf of Americans

who contract the disease in a foreign country.

The Marine Hospital Service of the Treasury

Dcfiartmcnt to have full charge of the National

I-eper Home.

This bill should have the effect of checking the

spread of leprosy in this country. With regard to

the contagiousness of leprosy opinions differ; some
b<-lieve that it is so in a high degree, while others hold

that the disease can only be communicated under

certain conditions.

However, in the case of a malady so loathsome as

leprosy, it is better to err on the side of caution than

by any laxncss to run even a risk of disseminating

its genus.

Strict segregation is generally believed to be the

only effectual way of restricting the scope of leprosy,

so that an appropriation of $50,000 for this pxupose

would be money well spent.

Acute Appendicular Pneumonia in Children.— K Nfas-

salongii rcpi^rts fnur cases of pneumonia in children which
boiran with all the svmptoms of appendicitis. Five other

' ' ' '
' ' .'•n was performed,

ndix. The diffcr-

ti
. ;

: !a is often ushered

in by ectopic pains, especially in the abdomen, and fre-

quently has a most insidious onset. Moreover, appen-

dicitis is sometimes accompanied by pulmonary compli-

cations, and there arc symptoms common to both diseaM'.>,

due to infection of the organism by some microbe—
pneumo- or streptococcus in pneumonia, coli bacillus or

streptococcus in the majority of cases of appendicitis.

A better name for the affection under discussion than

the one given in the title would be acute pneumonia
with appendicular onset, or pneumonic pseudo-appen-

dicitis

—

La Rijorma .\frdica.
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cottimillcc hull iiiude a re|>tirt that evcrylhinif i> done
profx-Hv find that the vaccine and the antitoxin

fir thoroughly reliaV»le anil v:ife A few
d. rc|M)rt. the New York County Medico-
1*1 ;.i.»l l-<-aguc held a meeting in which a

number of s|>e.ikers attacked the Health Board
methods, and <lenounced the sale of city vaccine and
antitoxin. It was siiid that the calves and horses had.

until very recently, b<-en kept in underground stables,

and that the assistants were incomix-tent and were
frequently changed. The questifm as to the j>urity

of the Health Hoard's vaccines seems to have been
brought no nearer a satisfactory answer by these

reports than it was before. The report of the founty
Association committee was not at all reassuring, for

the investigation seems to have Ix-en of a more or less

perfunctor>' character. On the other hand, the attack

of the Medico-Pharmaceutical I^oague was weak, and
bore the appearance of having been inspired by a

bias in favor of private manufacturers. The President

of the Board of Health denies the accuracy of the
criticism of the department's methfxls of manufacttire,

and refers to the rejMjrt of the other society. The
Academy of Medicine might silence some of the

criticisms which have been recently brought against

it by correspondents in our columns if it would
undertake a thorough investigation on its own account

by a committee of comi>etent bacteriologists and
clinicians, free from any possible bias and courageous
enough to state its conclusions freely without regard

to the feelings of any one. It is possible that the
report of such a committee would be accepted as sat-

isfactory by the medical profession of the city, and
the interested and now somewhat alarmed lay

public.

The Stony Wold Sanatorium.— .\t the first annual
meeting of the Stony WoM Sanatorium A.ssociation.

held last week in this city, it was announced that

money enough has been raised to warrant the begin-

ning of work. The Lake Kushaqua property, where
the institution will be situated, was bought last Sep-

tember. It is in Franklin County, at an elevation of

1,730 feet above the sea, and comprises about 1.200

acres. The style of architecture will be the same as

that of the Massachusetts State Sanatorium, which
is considered a model of its kind. The plans call for

a three-ston.' administration building, on either side

of which will eventually be erected four dormitories

two stories high, c-ach containing twenty-five rooms.
The erection of the administration building will be
begun this spring, and it is hoped that this building

atid one dormitory will be completed by November 1

,

IQOJ.

Suggested Changes in Medical Education in Michi-

gan.—The Michigan State Suf>erintendent of Public

Education. Professor Delos Fall, makes the following

recommendations in his last annual report, concerning

medical colleges in the State: "A standard of pre-

liminary education should be required, and a board
created to examine all students before entering upon
the study of medicine. Some safe, vmiform standard

for graduation ought to be fixed and insisted upon as

a condition precedent to a license to practise medicine.
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The financial solvency and stability of each institu-

tion should be :nore carefully guarded and insisted

upon. Medical colleges should not be chartered in

small towns where clinical and hospital facilities, so

necessary to the proper education of a physician, are

not ordinarilv found. A constant and thorough visi-

tation and inspection of such institutions should be

regularly made by a board of visitors competent
fairly to judge of their merits. The capital of every

medical college should be large enough to warrant the

employment of men learned in their profession, and
the provision of equipment in all branches adequate

to promise a proper medical course."

The Loomis Laboratory.—The Supreme Court has

dismissed the suit of the New York University against

the Loomis Laboratory to gain possession of its

property. Colonel Payne, who gave the money to

build and equip the laboratory, testified that his

purpose was to build a laboratory for original research

and elementary teaching in scientific medicine, and
that this laboratory was to be entirely independent of

the New York University, being governed by five

trustees. The court decided that the fact that the

laboratory was for a time used in connection with the

instruction given in the medical department of the

New York University did not give the latter any
right of possession in it, nor entitle the students of the

university to its use without the consent of the

trustees.

The Health of Immigrants.— In the immigration

bill introduced early in the present session of Congress

is a section which makes it unlawful for any trans-

portation company or the owners, masters, or agents

of any vessel, to take on board for transportation to

the United States ' 'any alien afflicted with a loath-

some or with a dangerous contagious disease, " and
imposes a fine of $100 for each and every violation

of the prohibition. It also is provided that the

decision of the examining officer of the LTnited States

Marine Hospital Service shall be final, both as to the

fact and nature of the disease, and on the question

whether the disease existed at the time of embar-
kation. At present the onh- penalty for bringing

passengers with any prohibited disease to this country

is the necessity of carrying them back if the officials

here refuse them admission. Sometimes steamship

owners take aboard their vessels persons who they

know are suffering from diseases which, if manifest to

the inspecting oflticer on this side the Atlantic, will

cause the immigrants' rejection here. In such cases

it is customary for the steamshiji o\\^lers to require

a deposit from the diseased individual sufficient to

pay his way back home if he should not be allowed

to land in the United States.

Hypnotic Reformation.—The President of the

Board of Children's Guardians in Terre Haute, Ind.,

is said to have given his consent to a Chicago ' 'pro-

fessor of hypnotism " to experiment with the children

in the home maintained by the board. The experi-

menter claims that by hypnotic suggestion he can

start a train of thought in the minds of the children

for better things. Children who have been taken

from vicious parents will be experimented upon, and
those concerned say it can do the children no harm
and possibly will have good results.

New Cures for Consumption.— It is reported from

Cracow that an engineer of that town has discovered

a gas which he calls "electroid,"and which he claims is

inimical to the bacilli of tuberculosis. It is stated that

several Polish physicians are prescribing the gas by in-

halation, the seances lasting from one to fifteen minutes,

and claim to have had excellent results, in combating

the symptoms at least, if not in actually arresting

the morbid process. In London, experiments are

being carried on at the Brompton Hospital for Con-

sumption in the treatment of phthisis by means of

Tesla's high-frequency currents and the intravenous

injection of a bacillicide. Dr. Symes-Thomson, in a

recent lecture, said that favorable results have been

observed to follow this treatment, and he spoke hope-

fully of the final extinction of the disease by means

of this and other modem methods of treatment.

Insurance Against Smallpox.—In England it is

possible to insure nearly everything from a long

overdue ship to the life of the king. According to a

Liverpool paper, an extensive business is now being

done in the larger cities of England in insuring

against an attack of smallpox. The premium is

2S. 6d. per cent, on recently vaccinated cases, and

3s. 4d. per cent, on persons who have not been

vaccinated since infancy.

Dearth of Vaccinators.—The health commissioner

is finding difficulty in getting additions to the corps

of vaccinators urgently needed at this ti:ne. because

of the increase of smallpox. Civil service restric-

tions prevent the appointment oft'hand of the neces-

sary number of physicians, but physicians already

in the employ of the city can be appointed by
being transferred from one department to another.

There is a large number of medical school inspectors,

and many of these were appointed vaccinators.

Most of the appointees have, however, refused to

serve; for, although the salary is much larger, the

hours of service are longer and the work is more
arduous. But the main objection was that by
becoming a vaccinator one would cease to be a

school inspector, and so would be out of the depart-

ment upon resigning or being dropped from the

vaccinating corps. There is no eligible civil-service

list from which the commissioner can draw, and it

will be several weeks before examinations can be

held and new appointments made. B3' that time

extra vaccinators may not be needed.

The Hydriatic Department of the Riverside Asso-

ciation.—This association is a society in New York
organized with the aim "to help the poor to help

themselves." It maintains a gymnasium, kinder-

garten, clubs for boys and girls, a penny provident

fund, sewing and cooking schools, and public baths.

In the latter is included the "Hydriatic Depart-

ment," designed for the water treatment of indi-

gent patients sent by physicians or other dispen-

saries. Dr. Simon Baruch, the medical director of

this department, reports that during the past six

vears 1,848 male and 1,780 female (in all, 3,628)

patients have been received for water treatment

from 1 28 physicians and ten dispensaries. The
number of treatments administered in 1895 was 2, 146;

in 1900, 12,945. This sixfold increase in six j-ears.

Dr. Baruch says, shows clearly the favorable results

obtained, and the consequent rapidly growing ap-

preciation of hjrdrotherapy in the management of

obstinate chronic diseases. There were over thirty

distinct diseases treated by this means.

Opposition to a Pest House.—A temporary injunc-

tion was granted last week restraining the city of

East Orange from receiving smallpox patients in

the new portable isolation hospital building, erected

on the boundary line between East Orange, Vails-

burg, and South Orange. The application was made
bv the pastor of a Catholic church and orphan asy-

lum in East Orange, who alleged that the isolation

hospital was a menace to the children attending his

parochial schools, also the 200 and more orphans

and caretakers at the asylum. His residence, he

asserted, was within goo feet, the distance required

bv law. The hospital was built in less than two

weeks at a cost of several thousand dollars, and it
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h "I'rimnry Carcinom.i -it."

Dr. L> |. McCarthy presented a cuiiiiimnication

entitled "Kxperimental Oweous Formation in the

Brain of n Cat." He cited nbservntions showing'

that the mtrotluction into the brain of fragments
of bene with i>r without {jcriostcum was followed

by the development of bony tiuue free from cal-

careous matter. Dr. D. L. Edsall presented n

communication entitled "The Relation Between
the Glycouronic Acid and the Benzoyl Esters in

the Urine in Diabetes." Me cited obsirvntions

tending to show that together with dextrose there

occurred in the urine of cases of diabetes other

products of carbohydrate metabolism. Dr. \V. G.

Spiller exhibited a specimen of "Tumor of the

Pons." During life the case had been variously

diagnosticated as chlorosis, nephritis, exophthalmic
goiter, and brain tumor. Cerebellar symptoms
were absent, although the cerebellum was found
greatly compressed. Tinnitus had been present as

an early symptom, but it was attributed to ear dis-

turbance, and the ossicles were removed for its

relief, but without effecting the desired result. A
prominent feature, in addition to headache, nausea,
and vomiting, consisted in convulsive movements
of the face, from the presence of which operation
was undertaken over the facial cortex. The patient

survivcil but a few days, and after death a tumor
was ftiund displacing the facia! nerve, while in the

facial cortex marked round cell infiltration was found,

and which it was thought was responsible for the

con\'ulsive movements rather than the irritation

of the facial ner\-e. Dr. W. M. Coplin exhibited

specimens of "Uterus. Liver, Bladder, and Kidney,
with Sections, from a Case of Puerperal Septica;mia

Due to Mixed Infection by the Cocci of Suppuration
and the Bacillus CoH Communis." The patient was
a colored woman, with a contracted pelvis, and
craniotomy was required for the deliver\- of the

foetus. In addition to the local lesions, acute dila-

tation of the stomach was present, and on micro-

scopic examination, fragmentation of the muscular
coat of the stomach was found. Dr. J. Alison

Scott exhibited a specimen of "Tuberculous Medias-
tinal Tumor, wHth Ulceration into the (Esophagus,
Bronchi, and Pulmonar\" Arter>-."

The Late Dr. Clayton Parkhill of Denver, Colo.—
The ii'Ilowing resolutions have been adopted by the

Medical Board of St. Lukes Hc^pital. Denver, on
the death of Dr. Clayton Parkhill:

"The medical and surgical staff of St. Luke's
Hospital is called upon to mourn the death of one
of its most prominent members.

"Dr. Qayton Parkhill was appointed attending

surgeon to the hospital in i88q. and sers-ed con-

tinuously in that capacity until his death. As a

surgeon, he was painstaking, intelligent, and care-

ful, successful in his work, kind and gentle in the

treatment of his patients; as a man. he was cour-

teous and amiable: as a colleague, he was compan-
ionable and helpful.

"Dr. Parkhill was one of the most brilliant of

wa». in truth, a: .n

fturgeoni. and dv: ' 11

profeftsion. At the brcuRiUK out ot ihc Spantkh-
American War he was among the f»r»t to respond to

the call of duty, and as n military surgeon he
ile»<-rvedly held high rank
"The staff of this hospital desires to record ita

appreciation of his long and valuable services to

the institution, and of his many cndcanng personal

qualities, and it extends to his bereave<l family and
friends its profound sympathy.

"Charles A Powbrs
"Walter A Jav.ne,

"E. J. A. Rogers.
"Committee."

Homoeopaths Express Themselvet in Payor of

Vaccination.— At a meeting held January so. the
r.erinantown Homoeopathic Medical Socif* v r<«rorded

"its unqualified approval of the value •

'

'^'ii

as a preventive of smallpox." and e> If

as "heartily in acconl with the effort .. ard

of Health to s<Ture universal vaccination."

Philadelphia Polyclinic— .Mr. John Scott, Jr., haa
been elected President of the Board of Trustees in

succession to Mr. W. T. Donovan, resigned. Dr.

George C. Stout has been elected Professor of

Diseases of the Ear in succession to Dr. B. .Mex-

ander Randall, resigned.

Philadelphia County Medical Society.— .\t a stated

meeting held January ;? Dr. Jas. P. Mann exhibited

"A Case of Multiple Symmetrical Exostoses" in a

man twenty-four years old, in whom the abnor-

mality had begun at the age of three years. Major
Louis La Garde. Surgeon United States Army, by
invitation read a paper entitled "Gunshot Wounds
of the Knee by Reduced Caliber Projectiles " He
pointed out the reduced mortality and the greater

restoration of function resulting from the small

-

caliber steel missile of swift velocity employed in

recent years as compared with the larger caliber,

softer missile of slower velocity of an earlier day.

Dr. Sherboume W. Dougherty has been appointed

United States medical inspector in the Philadelphia

post office, in succession to Dr. James B. Harwer.

High Death Rate in Philadelphia.—The number
of deaths reported to the Philadelphia Bureau of Health

for the week ended Januan.- 13 was 563. which was 61

more than for the preceding week and J7 more than

for the corres[)onding week of the previous year.

Tj'phoid fever and smallpox exhibit an increase in

the number of cases and of deaths, there having been

reported 1 1 7 cases of the former and q deaths, and
Qo cases of the latter and 19 deaths. There were,

besides, 72 cases of scarlet fever and 3 deaths, and

65 cases of diphtheria and ro deaths. The principal

causes of death were as follows: Pneumonia. 09 cases;

pulmonan.' tuberculosis, 72 : nephritis. 42 ; diseases of

the heart and pericardium. 41; inflammation of the

stomach and bowels. 27.

Generous Bequests.— By the will of the late Wm.
McClarv- of Philadelphia, the sum of $1,000 is be-

queathed to the Protestant Episcopal Hospital, to

endow a bed in his wife's name; S5.000 to the Pres-

byterian Hospital to endow a bed in memorj- of his

sister-in-law; $5,000 to the German Hospital, to

endow a bed in his own memon,*; $5,000 to St.Joseph's

Hospital, to endow a bed in memory of himself, and

$5,000 to the Samaritan Hospital, to endow a bed in

memor\- of his son.
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Obituary Notes.—Dr. Fr.-vxcis Clemens, Jr., of

Paoli, Pa., was drowned on January i in fording
a stream, whose waters had become greatly swollen
in consequence of the breaking of an ice gorge.

Dr. Andrew J. Hines died at Doylestown, Pa.,

on Januarj- 21, at the age of 76 years. He was
graduated from Jefferson Medical College in 1853.

Dr. Amos B. Lewis, of this city, died on December
28, after an illness of several weeks' duration. He
was fifty-nine years of age, and was a graduate of

the Cincinnati College of JMedicine and Surgerv, in

the class of 1871. He was visiting dermatologist to

the Fordham Hospital.

Dr. Charles George Sproull, of this city, died
after an operation for ileus on January 25. He was
thirtj'-four years old, and was a graduate of the
New York University Medical School, in the class

of 1893, ''^d served for two years as an interne at

Bellevue Hospital.

Dr. L.\CHL.-!iN Tyler, of this city, died after an
operation for appendicitis on January 26. He was
fifty years old, and was a graduate of the College of

Physicians and Surgeons, New York, in the class of

1876. Dr. Tyler was a son of former President

John Tyler.

iJDr. Do.MixiCK George Bodkin died at his home in

Brooklyn, on January- 26, at the age of sixty-nine

years, after a long illness. He was born in Ireland,

and was brought to this country by his parents in

his childhood. At the breaking out of the Civil

War he was a student in the New York University

Medical School, but broke off" his studies and volun-

teered in the army, and served as assistant surgeon
•on the staff of Gen. Canby. At the close of the war
he resumed his medical studies and was graduated
in the class of 1866. He resided for thirty years in

the same house, which was known in that section

of the city as "the doctor's house," and had a very
large practice, his waiting patients, it is said, some-
times forming a line extending out into the street.

He was a member of many local and national societies,

and for many years was a member of the attending

stafT of St. Mary's Hospital.

Dr. Robert B. Grimes died at his home in Chey-
enne, Wyoming, on January 27. He was a graduate
of the St. Louis Medical College in 1869. Dr. Grimes
was a veteran of the Civil War and an Indian fighter.

He was a member of the Thomburg party that went
to the relief of the White River Agency in September,

188 1, and was one of the few who survived the

massacre.

Case of Resection of Two-thirds of the Liver for Angio-

adenoma.—Carl Beck describes the case of a 3'oung nian,

twenty years of age, suffering from a tumor in the left

epigastrium, which was of the size of a man's head. It

was movable to a certain degree, solid, somewhat irregu-

lar, and not especially tender, and by percussion was

found to extend into the liver. The diagnosis was be-

tween tumor of the kidney, pancreas, omentum, or

stomach. But when the abdomen was opened, the tumor

was found to be continuous with the liver, taking in en-

tirely the left side of the liver, the right lobe being ex-

tremely small; with some diflficulty half of the tumor

was removed, the other half being left to slough oflf. The

after-treatment consisted in removing the sloughing

portions gradtjally until there was nothing left but a

small pedicle. From all spaces of the sloughing tissue

there escaped bile for two or three weeks. The patient

made a good recovery, and the right portion of his liver

is enlarging, so that it may yet give him good hepatic

function. The tumor was found to be an angioadenoma.

The prognosis as regards recurrence is favorable, neither

adenoma nor angioma being tumors that recur, as a rule.

—Chicago Medical Recorder.

OTorrcspoiKlcnce.

OUR LONDOX LETTER.
(From Our Special Correspondent.)

KI.VG EDW.iRD's MODEL SANATORIUM FOR TUBERCULOUS
P.\TIEXTS POSTPONED HONORS C0RTIC.\L LOCALIZ.i-
TION IN THE HIGHER APES LADY HOUSE SURGEON
RETIRES SUGGESTION FOR A CANCER CONGRESS

—

SMALLPOX.

LON-DOx, January 3. igo:;.

.\.\' anonymous philanthropist has placed at the King's
disposal for^charitable or utilitarian purposes a sum of
about ^200,000, and His Majesty has decided to apply
it to the^establisliment of a sanatorium for tuberculous
patients.

To carry out his purpose, the King has appointed
an ad\-isory committee of medical men, and has already
sanctioned the expenditure of ;£Soo in prizes for the three
best essays and plans of a model sanatorium. The
prizes of .£500. ;£2oo and ;4ioo, respectively, will be
open for coinpetiton to the medical men of all nations.

It is intended that the King's sanatorium shall provide
one hundred beds, fifty for each sex; of these twelve
beds are to be set apart for well-to-do persons, who
desire to try sanatorium life, while the others will be
at the disposal of persons who can contribute only a
small proportion of the cost of their maintenance. The
institution will be fulh" equipped with all requirements
for research, it being miderstood to be the desire of the
King that his sanatorium should be as perfect as our
present knowledge can make it.

Lhope a firm hand will be kept on architects' ambitions,
so that the money may not be all squandered on build-
ings. There are several object lessons on the extrav-
agance of architects standing, which the advisory com-
mittee might profitably stud}'.

There was no distribution of honors on New Year's
Day—to the disappointment of some aspirants. But it

will make little dift'erence. The change in the custom
will be merely a change of dates. The King's birthday
being in November, it is almost too soon for another
set of honors, and the next will most assuredly be at

the Coronation. Those who are sure of being on the
list can very well wait till then. Those who are not,

have a little longer to prove their worth to their coimtry.
Locahzation in the motor cerebral cortex was brought

before the Pathological Societj' on the 17 th ult., in a

paper by Professor Sherrington and Dr. Grunbaum.
These experimenters have investigated the subject, using

the higher apes, and in some points have been obliged

to correct some statements of their predecessors, at any
rate, so far as these animals are concerned. They have
laid all the known species of anthropoid apes under
contribution, but the majority of their experiments were
on the chimpanzee. In this animal the extent and
arrangement of the motor area certainly dift'ers from
that described by other observers in the lower apes and
the orang. They examined nineteen hemispheres. One
point clearly results: that the anterior limit of the motor
region does not coincide with any fissure. The value of

the fissures as landmarks to the topography of the func-

tional centers is thus impaired so seriously as to become
useless. The patterns exhibited by the convolutions and
sulci of these richly convoluted brains differ so much
that hardly a pair are exactly alike. The fissures, there-

fore, are not physiological bomidaries.

The ease with which faradism elicits movements from
this cortical region of anthropoids at first surprised the

experimenters, considering the intensity reported to be

required in man, and it is suggested that if that intensity

is really required, it constitutes a difference between
the motor region of man and that of the anthropoid and
lower apes.

Another interesting difference from former observations

relates to the production of epilepsy. Drs. Shemngton
and Grunbaum found this easily produced in the major-

ity of the animals on which tliey experimented, though

in some individuals the tendency was slight, in others

it was strong, the condition being the same.

The sequence of representation of movement observed

followed a plan more in accordance with the order of the

spinal segments than that previously obtained.

Another notable discrepancy, the experimenters have

never seen anything to lead them to include any part

of the surface of the postcentral convolution in the

motor area of any of the apes they employed. Strong

currents on the postcentral showed no movements.

Weaker currents on the precentral evoked widespread

movements. Small lesions in the precentral convolution

caused marked paralyses and regenerations; similar larger

lesions in the postcentral gave rise to neither.

Miss Clark has at length given up the contest with



i8o MKDR'AL RECORD. (I'VI). I, tgoj

I U4t| h* IwmI ufivralol nit iMf Tbrff wm nul Ibr aligblMt trMn

I !. . .1

•liilil. wti.ii «i r.rc jnrn
, Itir (t(Mn|{ iKat nrhich U

>"" '" '" '!• niM,!-, ,11, . I «r..!,j;. .

\r« 7.. .>!.,>, .1 ofTMuI Y...f H.-.V f..r

<l ..I. the

*h

•>(

m.i

all :

fur

ir

dr..

I .

tour
Frr.

tteU huvr It-anictl <i u*c(ul ltiuu>ii

iiii Ih- ni.i.li .it ^.Ii.f 1<v <-\lmni»t>
nia)«>n!\

.1 iTii-<lu-<il

:u .^llll'h

I -lit

ith

' up an intrmatKinal

•inucs There wore twenty

-

1 tli!tt\ -nine the day l>efore.

• arc now over
vmati- iTn>r of

,
•. .-! the- infcc-diav

ttor.

onl-

ven • : .

lion p^>r'..-. i* fi

one family. It

trratol as !•'.

fatr ' <•

th»- I

'•-

tior. v-

cmnicnt lyiitph. lu whuh llu aiili.> JuiulJ 1 liapi; ihis

return to reason will not be a mere luciil intcr\-al.

tijn »n

It first

.T- n..t

LETTER FROM NEW ZEAL.WD.
(Prom Our Special Corropoodcnt

)

BOBTIOSISTS —OPll M SMOKING —VIT.^L STATISTICS

AVCKUXD. N. Z . D««mb(r to. •oi

Tub police in this colony arc making a dead set at the

abortr-ini'Jt': Everv criminal a«i7c sees three or four

bro-.-
• • • • -r be

obt . ,»'

the '*;

an
ca^-

an i

dc.r
foil

thr
On ,

jur
'""

in!
•>-

f

'

No-
leu
VCV "^
for

Th
th.v
off-

op
th
SA'.

'

of :

. .,f

^l;r ;ii("r:M.iti..ii |., innMr il !• U- i»m|. .1 . .irli- r It i*

nctcr out until nt lea.vt nine month* ol the following year
have clapaed
The birtli : i.i

J 5 ij per I
, 4

in iHiih !

T)i.

the . il

. Il'i-.X t .1111.1

' .f women in .New .

t<-nd to show 'I ,

N'cw Zealand at w .

anes (i c from 1^:

shown by each ecu
the numiK-r of lc;;itiTii.i-

trred. the birth rate j

above-stated affes is c.i

steadily declining In i.'»;'>
'•

and in iSpb it had fallen tu .-

1.S7S one marrii^d wnnian of •

three jjavc birth to a child, v

1 in 4 onlv The (iguri-s for

below, and are followed by at.
birth rate, and the increase in th

L'nili.*! Kingdom

|S?S

•li

reasing. fui

l..r ..r.,;.,:

in the

>T CHILIH«lta-

.Nunitwr



I go 2
J

MEDICAL RECORD. i8i

SANE OR IXSAxVE.
To THE Editor of the Medical Record.

Sir: No better case offers for the discussion ol' this

much-mooted and debatable question than that of
Czolgosz. The medical experts on this notable case
sum up their opinions, according to the daily press, thus:
"Czolgosz was in all respects a sane man, both legally
and medically, and fully responsible for his acts." "There
has been foimd absolutely no condition of any of the
viscera that could have been at the bottom of any mental
derangement. Taking all in all, the verdict must be
socially diseased and per\-erted, but not mentally dis-

eased." Accepting that to be the verdict of the com-
petent alienist and pathologist, still it is an open ques-
tion whether, from a strict scientific point of \-iew, and
not that of accepted precedent, it be coiTCCt ? Even
"though present methods of the in\-estigation of viscera,

especially the central ner\-ous organs, yield no pathog-
nomonic conditions in such cases, and perhaps may
never be developed to that wished for perfection, it is

a most debatable question if molecular changes of a
most subtle kind do not really exist, manifest only in

the "insane" deportment of the individtial. If a
person's sanity is so "socially diseased and perverted"
as to lead him to acts which, taken by themseh'es, must
be called insane, shall it be said that he is "not mentally
diseased," or that he "is in all respects a sane man?"
With all due respect to learned authority, its position is

a conditio ad absttrditin; no person can be "socially
diseased and perverted" and "not mentally diseased" at

the same time. There is "a great gulf fixed" between
the position of the alienist, and the social scientist. The
one goes to precedent, to accepted definition, for his

verdict, the other seeks the truth, the fact, as it is, utterly
regardless of precedent. The one turns to the law, the
other to the deportment of the individual as a social

unit. Let us ignore the law and precedent, and following
advice once given by Thomas Paine, "ttinr to the book
of nature," to the individual, and think as if our own
sanity were the question at issue. If we turn to prec-
edent, to alienistic authority, wc shall find no really

definite ground to stand on. We must turn to nature.
Now, what is the natural standard, the only ethical basis,

•of sanity? The natural or ethical standard of sanity
is that the individual is at all times in that condition of

mental equilibrium as to be master of his environment to

that degree of being mentally equal to self-maintenance,
without, at any time, losing or weakening his mental
balance so as to threaten in any way his self-maintaining
abilities. In other words, the en\-ironniental or indi-

vidual ethical standard of to-da)' is that a person shall,

at all times, possess such mental abilities as to render him
.self-supportingh- useful to others, and at all times be
so mentally self-controlled as in no way to weaken his

self-supporting abilities by acts of his own, or even want
of action, inability to make use of self-maintaining op-
portunities presented in existing" social conditions, or

environment. The standard of nature is the ability' to

survive in the environment one finds himself in. Can
it be said that the man Czolgosz was ever in that ethically

sane condition? The expert verdict, "socially diseased

and perverted," is all-sufficient evidence that he was not.

It is time that on this ethical basis—the only scientific

basis to judge such a question by—the oft reported
assertion that "all men are partially insane, more truly

often temporarily insane, is justified.

Insanity, per se, is of an emotional nature, very often

acute, frequently a more or less continuous perver-
sion of the emotions. The sexvial per\-ert in all its

varied perversions is a fitting example. Insanity is an
emotional perversion, or loss of control of the self-pre-

serving faculties. Czolgosz is an example in optima
forma. The pre\-ailing social madness for mental per-

version, emotional excitement to "drive dull cares away,"
is another. Alcoholism has the same basic foundation.
Many deeds of so-called "heroism" are of the same form
of acute emotional madness. Insanit)' invariably as-

sumes some degree of mentality, intelligence. Total
self-control in all directions, total loss of intellectual

self-maintaining ability, is not lost. When that is lost,

the person approaches or has entered upon imbecility.

Imbecility, idiocy, is total loss of mental excitability.

The idiot is without self-maintaining abilit)' in any en-

vironment. The insane possesses some. When Czolgosz
attacked the President, he was emotionally insane; he
had temporarily lost all control of his self-preserving

abilities. In another sense, and because others benefit

thereby, the hero, who sacrifices his life to save another's,

entirely forgets self, and from the natural ethical stand-
point is in the same condition. The emotionally in-

sane person who so loses control of his self-maintaining
abilities as to be dangerous to the life or property of

others, is in a criminal condition from the social stand-
point, and must be so treated. The assassin, the in-

cendiary, and often the thief, are emotionally mad, and
under circumstances must be treated with' that kind
of justice meted out to mad dogs, in order to save the
lives and properties of others. They may be as mentally
irresponsible as the imbecile, and yet, because they seek
to escape, to justify' their deeds, they do show an equiva-
lent degree of sanit}'. Czolgosz' emotional insanity
went to that degree of perversity as to be on the danger line
of mental imbecilit)-, and for that reason, and in all such
cases, merited the treatment received as a safeguard to
others, and the general social equilibrium. These few
remarks will suffice to introduce the discussion of the
question "Sane or Insane" from the ethical, or strictly
scientific, point of view, in contradistinction to the al-

ienistic, or forensic, medical.
Fraxk S. Bilmxgs, iM.D.

Sh\ron, M.^ss,

THE REPORT ON THE MORTON CURRENT.
To THE Editor of the Medical Record;

Sir ; My attention has been called to a report appear-
ing on page 710 of your issue of November 2, 1902, in
which it appears that I served on a committee of the
Electro-Therapeutic Association to consider a question
in controversy between Dr. A. D. Rockwell and Dr. W. J.
Morton regarding certain currents obtained from the
static machine.

Permit me to state that although originally appointed
on this committee, I withdrew from service upon the
same and had no connection with the report. The fact
that I had the pleasure of being personally acquainted
with one of the gentlemen, and not with the other, dis-
qualified me from service. The retention of my name on
the committee in the published report was doubtless an
oversight. A. E. Kennelly.

THE PRIVILEGES OF THE ACADEMY OF
MEDICINE AND THE DUES QUESTION.

To the Editor op the Medical Record:

Sir : Although Dr. A. Jacobi speaks so slightingly of
anonymity in his letter in the Medical Record of Janu-
ary iS, I must beg 3'our leave to preserve mine, for reasons
which will be appreciated. I have only a word to say in
reply to the writer's strictures. In the first place, what
is. is not always right, as Dr. Jacobi himself contends in the
matter of what he calls the

'

'Filipinoverbuchen, " and if

the by-laws of the Academy of Medicine prevail, the
humiliation of publicity for delinquents, many of whom
are so through misfortune and against their will, then it

is time to amend the by-laws.
One can readily believe that the writer is correct in his

observation that the prompt-paying members—those who
are so prosperous as not to feel the spending of S20 in

charity, or who get full value of their money in the sweets
of office, delight at the multitude of outsiders. The
managers of a dispensary are always pleased to see the
waiting-room crowded with beneficiaries—it makes them
feel so philanthropic. The talk about the honor of be-
longing to the Academy is absurd, for everybody knows
how eagerly an applicant of the prescribed professional
age, with a double eagle in his hand, is taken in. As for
the rest, Dr. Jacobi advances no argument, but writes
simply from the standpoint of a man of means with no
sympathy for the self-respecting poor man, when he
sneers at his less prosperous colleagues who cannot afford
to pa)' S20 for an empty privilege, as fit only for ''some
money-making or money-shaving (sic) trade." If he
himself has not striven all his life to get full money
equivalent for services rendered the sick, then he is

really different from (shall I say better, than ?) his more
humble professional brother, who must collect his bills

or else let his Academy dues go bj' default.

A Mortified Listener.

LIBERTY AND THE SANATORIUM QUESTION.
T-> the Eui"or of the Medic.\l Record:

Dear Sir: In your issue of January nth, over the
signature of J. C. L. Whitcomb, M.D., appears a state-

ment as follows: "Within the last four months an at-

tempt was made to operate surreptitiously a sanitarium
within the village limits. It was a sort of branch to an
out-of-town hospital." . . . This statement is without
foundation. There has been an attempt on the part of

certain people to claim that the so-called sanitarium within
the village limits was a branch of the Loomis Sanitarium.
In the first place, it is doubtful whether the statement
is correct that the village doctor under consideration at-

tempted to mm a sanitarium; but even allowing that he
did, there never has been the most remote connection
between his place and the Loomis Sanitarium.

Yours very truly, J. Edward Stubbert, M.D.,
Physician in Charge, Loomis Sanitarium.
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The Boston Medical and Surgical Journal, Jan. 23, 1902.

Notes on X-Light and Radio-Active Substances in
Therapeutics.—William Rollins has made experiments
with radio-active substances in the hope of finding
a substitute for .r-light. He found that some of the
radiations retained their activity after passing through
animal tissues as thick as the body of a guinea-pig. He
is anxious to have radium tried on lupus, superficial
cancer, and diseases of the skin in which a;-light has
been found useftil. Radio-active substances can be used
in sealed capsules held against the body by adhesive
plaster, or they can be made to cover larger areas by
mixing them with rubber or celluloid to form moisture-
proof plasters. These plasters may be still further
protected by being coated on the side nearest the bod)'
by aluminum foil, and on the opposite sides by lead foil.

They could be kept in stock by the yard by dn.iggists and
given to patients by prescription with proper directions
as to the length of application. They could be worn at
night. They could be used by the poor at much less
expense than sittings for the use of %-light from a vacuum
tube.

Lymphatic and Portal Infections Following Appendi-
citis.—John C. Munro says that these infections, singly
or combined, are not so rare as many would have lis be-
lieve. He himself has previously reported fourteen
cases, and now adds six more which establish the following
conclusions: The degree of lymphatic infection is not
dependent on the extent of the appendiceal inflammation,
a mild chronic appendicitis at times giving i4se to a severe
lymphangitis. The lymphatic distxu-bance may date
its origin from an appendicitis occurring many months
beforehand. Persistent fever without any other evident
cause should .suggest one or both of these infections.
Spasm, tenderness, and fulness (spasm of the quadratus
lumborum) indicate a retroperitoneal infection, possibly
due to appendicitis. Chills and hepatic tenderness,
associated at times with jaundice, may be of appendiceal
origin, and this origin, especially in obscure cases, should
be sought for most carefully in physical examination,
in the personal historj-, and, if necessary, in abdominal
exploration. Prompt and thorough drainage of the
liver, together with the removal of the inflamed appendix,
offer the best means for recovery. Finally, abdominal
section, with definite free exploration of all abscesses
within reach, is far more satisfactory, not more difficult,

and less dangerous than aspiration.

Journal of the American Medical Association, Jan. 25, 1902.

Blood Examination from the Standpoint of the General
Practitioner.—F. W. Higgins makes a plea for a more
thorough consideration of the clinical problems of blood
conditions, and says that, while few general practitioners
may hope to make any original discoveries, each one can
follow out without great expense or so very elaborate
apparatus many of the technical methods. He gives some
of the formulae used in staining preparations, etc., and
describes some of the simpler procedures. He also adds
certain statements to the significance of the more common
blood findings.

Climatology of Arizona with Especial Reference to the
Climatic Treatment of Pulmonary Tuberculosis.—C. F.

Craig thus entmierates the peculiarities of the Arizona
climate: (i) The temperature of Arizona is higher than in
some regions of the Mississippi Valley, by an average of
15 to 20° in summer, and by 30 to 40° in winter. Yet
the relative humidity is so low in summer that the sensible
temperature is 5 to 10° lower in Arizona; that is, the sen-
sibility of the human body to heat is really less in Arizona
than in Illinois. The nights throughout the winter are
apt to be cool enough for open wood fires and for blankets.
Generally, overcoats are not needed during the day, even
in midwinter; (2) The variations in altitude are very
pronounced, and this is a striking advantage in some
respects, as with the same general conditions as to tem-
perature and dryness of air the physician is able to select
nearly any altitude he may desire, ranging from sea level
at Yuma to 6,800 feet at Flagstaff. The improvement in
nutrition, particularly the great increase of red blood
corpuscles, that sometimes occurs upon removal to a
higher altitude is remarkable; but the intense expansion
of the lungs in these cases is detrimental rather than other-
wise. That an enlargement of the thorax follows a resi-

dence at a high altitude there is no question, but the in-

creased resonance of the percussion note is generally due
to an emphysema produced by the altitude rather than to
increased lung power; (3) A low percentage of humidity
is a most important essential in the elements that go to
make up the ideal climate for the treatment of pulmonary
tuberculosis. Other conditions being equal, tuberculous

cases improve much more rapidly, and a greater percentage
of recoveries is found where the relative humidity is lowest.
The lack of moistitre in the atmosphere, as reported by
the United States Weather Bureau at Phoenix, is truly
surprising. On several occasions during the month of
June, I goo, the relative humidity fell as low as i per cent.,
as compared with 50 and 60 per cent, in Chicago, and
Eastern cities. One especially noticeable effect of the dry
air is the great diminution in the amount of sputum in
those cases in which there is excessive bronchial catarrh
acconipanying the tubercular lesion; (4) The value of a
maximum of sunshine can hardly be overestimated, as the
relative humidity and the temperature depend to stich a
large extent upon it. Its mission cannot be fulfilled by
the model comfortable house, and, as the love of sunshine
is proverbial, its influence in inducing patients to live out-
doors is perhaps greater than any other climatic feature.

Death from Chloroform Anaesthesia.—Bayard Holmes
says that his anssthetizers have been trained to give
chloroform on two thicknesses of cheese-cloth held over
the left index finger or spread on a wire mask. It is given
drop by drop from a bottle with a notched cork. But in
the case reported the anaesthetizer was a physician with
whom the author had had no experience, and the opera-
tion was done imder unfamiliar surroundings. There was
no oxygen at hand. The patient was a woman of thirty-
eight years. The presumptive diagnosis lay between (i)

Extrauterine pregnancy and hemorrhage; (2) Tumor
arising from the pelvis with twisted pedicle, or (3) Preg-
nancy with some complicating intrauterine hemorrhage.
Abdominal section revealed a multilocular cyst of the left
ovary, which was removed in the usual manner. The
patient apparently stood the anaesthetic well. Operation
required twenty minutes and no stimulants had been
required. On account of the small amount of fluid in the
peritoneal cavity, and on account of the slight contamina-
tion of the wound edges with the cyst contents, the abdo-
men was now washed oiit with warm normal salt solution.
This much revived the patient, and she resisted and threw
her body and legs about. This led the anassthetizer to
administer more chloroform, and she became quiet again.
Suddenly it was noticed that she had stopped breathing.
The operator left the care of the abdomen to an assistant
and immediately opened the mouth, drew out the tongue
and compressed the root of the tongue forward. The*
assistants elevated the foot of the table and artificial
respiration was performed. This resuscitation was very
tardily begun ; the heart was beating and the blood became
aerated. The abdomen was closed and artificial respira-
tion was continued. There seemed to be occasional efforts
at automatic respirations, but it was necessary to keep up
the mechanical breathing. Dressings were applied and
the patient removed to her room, placed crosswise of the
bed on a stretcher, and artificial respiration kept up.
Although the woman was in better position for this pro-
cedure, it became less and less effective. She became
cyanotic, the heart stopped, and she died more than an
hour after the first recognition of danger. There was no
post-mortem examination. The heart continued to beat
for three-quarters of an hour after all automatic respira-
tion was suspended. The aeration of the blood was for a
long time quite perfect, as shown by the red lips and dis-
appearance of all signs of cyanosis. There is no evidence
that the patient died of thrombosis, enzyme poisoning,
or any other effect of the simple and rapid operation.

Xew York Medical Journal, January 25, 1902.

Curettage of the Puerperal Septic Uterus an Inexcusable
Procedure.—W. R. Pryor notes that in curettage of the
\iterus, septic from streptococcic infection, the mortaUty rate
is 22 per cent. He states that he has personally followed
a certain method of treatment (already published) which
has given no mortality either in his own hands or in those
of the gentlemen who have adopted it, except in one class
of patients, namely, those who had been curetted before
coming under observation. There were ten such patients,
three of whom died, a mortality of 33^ per cent.; and the
lesions remote from the pelvis and in the pelvis which were
found at the time of operation were in these curetted cases
far more general and of a more serious nature than in any
others seen. In the light of such experience the author
holds that curettage of the septic puerperal uterus is most
mischievous. Such being the case, it is imperatively
necessary that gentlemen who attend cases of puerperal
fever should be able either from clinical symptoms, or,
better still, from bacteriological examination' to determine
what cases are septic and what cases are not septic; for if

mistakes are made, valuable lives are lost.

Paratyphoid Fever.—S. J. Meltzer calls attention to a
series of cases presenting the general features of typhoid
fever, but negative as to the "Widal test. On the other
hand, the sera of these patients agglutinate pronjptly
specific bacilli, which are isolated either from the blood or
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Any stated diet cannot well be given, btit it mti.st depend
upon the amount of hydrochloric acid secreted, and upon
the presence or absence of dilatation. A milk diet is not
xisually well borne. The patient should wear abdominal
bandage.

A Case of Pneumococcic Arthritis Accompanying Acute
Croupous Pneumonia.—D. J. Milton Miller reports the
case of a laborer who was attacked by acute croupous
pneumonia. The only infection outside of the liuigs was
a rather extensive plexirisy, which, however, was not at-
tended with a demonstrable effusion. On the eleventh
day of the pneumonia the right wrist became swollen and
painful. Cultures from the joint fluid were taken later,

and a pure culture of a lancet-shaped diplococcus was
obtained, and in the water of condensation a few .short

chains were observed. The inflammation was confined
to the single joint. The prognosis of this form of arthritis

is grave, for the high mortality is well known. The wrist
in this case at the last observation was still stiff and of
little use, and the prospect of complete restoration of func-
tion seemed very doubtful. The treatment consisted in

fixation upon a splint and the application of lead water
and laudanum; later, massage and similar measures to
restore the function of the joints were employed. In
siippurative cases the treatment should be by incision,

flushing, and drainage.

The Lancet, January ig, 1902.

Observations on the Nature and Treatment of Per-
nicious Anaemia,—A. McPhedran gives unhesitating
adherence to the theory of gastroenteric toxEemia as the
cause of this afliection. As to treatment, the use of
arsenic has been largely abandoned. The gastroenteric
theory has suggested intestinal antiseptics, but those
tried have not been found to offer any definite results.

Decinormal saline solution has been used subcutaneously
with benefit, but it is so painful that it cannot be con-
tinued. In other cases, antistreptococcus serum was
of great value. McPhedran does not believe that at the
present time we have any remedy acting with certainty
for the cure of this malady.

Fibroma in the Male Breast.—A. Webb Jones reports
the case. The patient, an Egyptian soldier, aged thirty-

five years, came to hospital complaining of a gradually
increasing swelling of the left breast which he first noticed
four months previously. Latterly he had also been
troubled with slight pain. On examination the left

breast was uniformly enlarged to about twice the size

of the right. The outline stood out in marked contrast
to the opposite side, but retained its general shape. On
palpation the mass felt soft and elastic, but no indica-
tion of lobulation—as in a lipoma—could be obtained.
It was freely movable on the chest wall. The breast
was removed without difficulty by Thomas' incision.

Microscopically the growth proved to be a pure fibroma.

Ocular Pain; Its Significance, Varieties, and Treatment.—
Percy Dunn says that generally speaking pain is an
invaluable symptom. It teaches us many an important
lesson and provides us with many a clue to treatment.
This is especially the case in glaucoma and in iritis; so,

also, to a great extent in ocular affections generally,

except in diseases of the fundus of the eye which are
not painful. Very little pain occurs in connection with
conjunctival troubles. The cornea, on the other hand,
is exquisitely sensitive, and the slightest irritation evokes
great pain. Corneal lesions leading to photophobia give
rise to pain, and in most of these cases we find blepha-
rospasm due to a minute corneal ulcer. In these latter

cases the patients should be encouraged to open their

eyes voluntarily as far as possible. Locally, the eye
should be cleansed twice a day with a 1-4000 chinosol
solution, and atropine with cocaine be dropped in. Inter-

nally we should order arsenic and quinine. The pain of

specific iritis calls for leeches to the temple, early use of

atropine to prevent posterior synechiae, and for the con-
stitutional mercurials. For rheumatic iritis, nothing
relieves the pain so quickly as the old-fashioned bran
poultice. Pain in eyes which are atrophied may call

for enucleation of the affected globe. The pain of

glaucoma calls for iridectomy.

Note on the Blood Relationship of Man and the An-
thropoid Apes.—.\lbcrt S. F. Grunbaum reminds us that
the serum from an animal

—

e. g. a rabbit—which has
been injected intraperitoneally several times with any
given organic fluid will, if mixed in small quantity with a
dilute solution of the fluid used for injection, produce a
more or less marked precipitate. To such a serimi has
been given the name ' 'anti-serum. " Hence, the serum from
a rabbit that has been treated in this way with human
blood which gives a precipitate with human blood may
be, although somewhat paradoxically, called ' 'human
anti-serum. " Adopting the general mode of application
of the test, the author finds that ''human anti-serum"

gives a precipitate with three species of anthro-
poid apes, and to him this precipitate is practically
indistinguishable from that obtained with human blood
either in quality or quantity. Occasionally it has seemed
that the blood of the orang gave a more gelatinous pre-
cipitate as compared with the granular precipitate of
the other bloods, but this may have been due to accidental
circumstances. The granular precipitates from other
bloods are also liable to become sticky when shaken up.
But it is not only by the action of "human anti-serum"
on anthropoid blood that this close relationship of the
various bloods may be demonstrated. He has prepared
gorilla, orang, and chimpanzee anti-serum. Tested m the
way described they all react, not only with their own
blood, but with each of the others, and also with human
blood. Here again, in the absence of definite standards,
he is unable to assert that there is any difference of reaction
among the many combinations of anti-serum and blood
which can be made with the four above-mentioned bloods
and sera. He has not noticed any record of a micro-
scopical application of this test applied in the same
way as in serum diagnosis. By this method, using one
drop of i-per-cent. blood solution with one drop of anti-
serum, a resrdt is produced reminding one very much
of the clumping of bacteria, and in this way, too, it is
possible to differentiate human and anthropoid blood,
because there is an earHer and more complete reaction
when the anti-serum is used on its own blood.

British Medical Journal, January 18, 1902.

Two Cases in Which the Activity of Phthisis Was
Excited by Operations for Local Tuberculosis.—A. J.
Rodocanachi reports these ca.ses. The first was that of
a man aged forty years, with extensive disease of the
metatarso-phalangeal joint. This was operated on, and
the cough which he had had became much worse, and
he died in less th^n a month. The second case was that
of a man aged twenty-two years. Suppurating inguinal
glands were excised, and the patient grew rapidly worse,
dying in less than a month. The patients were poor,
and could not go away for any change, and a refusal
to operate would have condemned them to a lingering
death in either a poor cottage or a city \^'orkhouse. So
the operation was risked in the hope "of benefiting the
patients.

The Relation of Glaucoma to Thrombosis of the Retinal
Veins, with Notes of Cases.—E. Harries Jones quotes
several cases in which glaucoma occurred as a sequel to
imilateral thrombosis of the central retinal vein, associ-
ated with arteriosclerosis, but without albuminuric retin-
itis. In three of the cases the glaucoma was acute, and
followed the retinal condition in about six weeks. In
the fourth case, the glaucoma was chronic, and did not
occur until nine months after the retinal vessels were
affected. In two of the cases, glaucoma occurred also
in the eye imaffected with thrombosis. The clinical
significance of this complication in cases of thrombosis
naturally lies chiefly in the direction of pro.gnosis, which
is really not bad in manj' cases of simple thrombosis,
as. after the circulation is established again and the hem-
orrhages are absorbed, the patients often retain some
useful vision.

Observations on the Surgical Treatment of Obstructive
Jaundice from an Experience of Over 200 Cases.—A. W.
Mayo Robson declares that the treatment of this affec-
tion depends upon the diagnosis. If the diagnosis is

doubtful an exploratoiy operation is advisable, pro-
viding the general condition of the patient renders it

proliable that such a procedure per se, apart from what
is to follow, will not hasten death. If malignant disease
is positively diagosed, operation can, with some few
exceptions when it is possible to remove it completely,
do little good, or, at the best, can probably prolong life

for only a short time. If a diagnosis is made of gall-

stones, common duct cholelithiasis, chronic pancreatitis,
simple stricture of the common bile duct, inflammatory
adhesions causing pressure on, or stenosis of, the hepatic
or of the common bile-ducts, or hydatid disease of the
liver pressing on or discharging into the bile -ducts,
operation is decidedly advisable if the patient is at all

in a condition to bear it,

A Possible Predisposing Cause of Cancer.—Harold
Mason from his investigations concerning the cause of
cancer has collected some valuable statistics: Out of

175 houses, deducting one in which two cases occuiTcd,
117 are upwards of thirty years old and fifty-seven are
less than thirty 3^ears old; t. e. 67 per cent, of these cases
occuiTcd in the older houses. All these observations
seem to point to the conclusion that whatever the ulti-

mate cause may be cancer will be found to be due to
some germ, whose habitat is a sewage-contaminated
subsoil, and that it gains entrance to the organism
through one of the mucous membrane-lined apertures
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thermocautery. There was no bleeding. There were
various cavities tilled with sebaceous material with friable

alls. Within three or four weeks after the operation the
wound was healed. The result was excellent. The second
case was operated on in the same manner, only on account
of a weak heart no anaesthetic was given. The writer
prefers the cautery to the knife, as the operation with the
former is bloodless. The operation, whatever the method,
is easy, without danger, and productive of excellent
results. The cautery should not be too hot ; then hemor-
rhage and inflammation of the fat which forms such a
large part of the tumor will be avoided.

—

-Archives Provin-
ciales de Chirurgie, December i, 1901.

Laryngeal Syphilis.—Desplates relates his observation
of a case of this nature. The patient, a woman, had suf-

fered from aphonia for several months, had coughed for

ten or fifteen years, was mvich emaciated, was partly
deaf, and also showed ocular troubles, chief of which was a
tmilateral ptosis. It seemed to be a case of tuberculosis in

the last stages. This diagnosis had already been made in

a special throat clinic, which the patient had attended for

a. year. On the second exainination, the writer found
nothing in the lungs upon percussion, and almost nothing
on auscultation. He made out cicatricial lesions on the
epiglottis and on the aryepiglottic folds; the vocal cords
were destroyed by large ulcerations that were on the way
to cicatrization; the ventricles were a little affected. The
trouble was evidently syphilis and not tuberculosis. There
were no other lesions apparent, except those of the larynx.
Radioscopy also confirmed the absence of tuberculous
lesions of the lungs. Mixed treatment was instituted.

At the end of three weeks the ptosis had disappeared, the
eye had almost completely recovered its power of motion,
pain had stopped, and the general condition was very
good. It seemed unfortunate that the correct diagnosis
could not have been made sooner, for the vocal cords can
not be restored, and there is danger of stenosis of the
larynx.—Journal des Sciences Midicales de Lille, January
II, 1Q02.

Annals of Surgery, January, 1902.

Mechanical versus Suture Methods for Intestinal Approx-
imation.—J, Frank oft'ers the following conclusions: (i)

With no other method can be obtained all the excellent

qualities in such an ingenious combination as with the
mechanical devices of the Murphy type; (2) None of the
suture methods can show such a low mortality; (3) The
perfect holding together of the intestinal ends throughout
their entire circumference with the button or coupler,
obviating the danger of leakage, has been demonstrated by
von Chlvimski, who subjected all methods to the hydraulic-
pressure test, and demonstrated the inferiority of the
suture methods; (4) For end;to-end approximation, the
button and coupler are the only devices that will achieve
their greatest triumph, for it is in this operation that the
suture methods yield the largest mortality.

The Cause of " Stitch Abscesses " and Their Prevention.
—A. E. Maylard discusses the elements of septic infection

under the circumstances suggested by the title of his

paper, and makes a plea for the disinfection of the skin by
mercury, according to the following method: (i) Cleanse
the skin in the usvtal way by soap and water (turpentine
and alcohol, or ether, if necessary)

; (2) Anoint freely and
widely with hydrated lanoline-oleate of mercury (20 per
cent.) and rub in ; besmear a piece of lint with the same and
leave on until a second intmction is performed twelve
hours later. Every case should be treated for at least

twenty-four hours before operation; preferably forty-

eight hovu"S should be given, with at least two separate
periods of "rubbing in" for about ten minutes on each
occasion; (3) On the operating table the piece of lint is

removed, and the superfluous ointment rubbed off with a
piece of sterilized gauze. The part is now ready for

operation.

Intussusception of Meckel's Diverticulum.—The patient

of J. M. Wainwright was a boy of seventeen years with
abdominal symptoms calling for exploratory laparotomy.
No tumor was made out, but there was great tenderness
all over the lower zone of the abdomen with considerable
pain. On opening the peritoneum there was a gush of

about eight ounces of clear serum. The small intestine

immediately presented in the wound. It was distended
and showed a very marked general injection of its peri-

toneal coat. The sigmoid colon was then found to be
collapsed and the caecum sought. This was also collapsed

with the appendix normal. The terminal collapsed ileum
was then caught and followed up, and an intussusception

about three inches long was found about three feet from
the ileo-cascal valve. There were as yet no adhesions, and
the invagination was easily reduced by pressure on the
apex. When the lumen of the bowel was restored, it was
foimd that there was in addition a diverticulum, which

was itself inverted. It was not until this moment that the
true condition was known. This diverticulum, the in-
T,-erted apex of which had evidently formed the apex of
the intussusception, in its turn was easily reduced and
found to be about one inch long and somewhat less in
diameter. The diverticulunr was clamped and cvtt away,
and the wound in the intestine closed with silk Lembert
sutures. The abdominal wall was sewed without drain-
age. Recovery was rapid and uneventful. Flatus was
passed freely the night of the operation, and the bowels
moved without cathartics the second day. Microscopical
examination of the removed diverticulum showed a com-
plete investment of both muscle layers, even at the tip,
but otherwise was not noteworthy. That the ease was
one of a true omphalo-mesenteric remnant was proved by
the presence of its muscular coat, as well as by its situation
at the circumference of the gut opposite from the mesen-
tery and by its distance from the crecum.

Bristol Medico-Chirurgical Journal, December, 1901.

,Ihe Quiet Production of Anaesthesia.—J. Freeman con-
siders this question along the usual lines. So far as the
initial steps are concerned, he says that in his experience
asking the patient to take deep breaths is a frequent
source of trouble. It at once prevents any imitation of
natural sleep, and it often produces reflex holding of the
breath or coughing, because a vapor which can be breathed
readily with quiet respiration may not be inhaled so well
if deep breaths are taken. Imagine, however, a case where
these troubles have not arisen, but the patient goes on
rapidly taking deep breaths. Now this forced breathincr
is hard work; and besides that, in a minute or two a con^
dition of apnoea is produced. For these two reasons the
patient takes a rest, which is to a great extent a physio-
logical one. A practical anaesthetist is able to see that
this is not at all like respiratory failure from paralysis of
the center; but the beginner, thinking the patient has
"stopped breathing," commences shouting to him to go on
breathing, slaps his face, or may even apply tongue forceps.
Any rough treatment of this kind with a patient only
partly unconscious should be carefully avoided, as it is
frequently followed by alarming symptoms.

Some Surgical Aspects of Meckel's Diverticulum.—W.
Sheen calls attention to the fact that the vitelline or
omphalo-mesenteric duct usually becomes obliterated in
the eighth week of fetal life, or a little earlier, and then
disappears. It may persist under various aspects, the
commonest of which is where its proximal end develops
into a blind sac of gut some three inches long, attached
to the ileum near its lower part, forming the ordinary
Meckel's diverticulum, and usually giving no signs of its
presence during life. Other lines of development or
partial failure of involution may give rise to conditions of
both clinical and pathological interest, and examples occur
with sufficient frequency scattered through surgical liter-
ature to make the subject appear worthy of summary and
comment. Closely associated with the duct, and pro-
ducing various phenomena as a consequence of their per-
sistence, are the omphalo-mesenteric vessels. Experience
has shown that these cases may be divided into seven
classes: (i) The common form of Meckel's diverticulum
is a free tube of intestine, ending blindly, springing from
the convex border of the ileum usually about three feet
from the ileo-cascal valve. It usually has no mesentery,
and varies in length from three to ten inches. It may be
strangulated in a hernial sac, may be ulcerated or per-
forated, may become knotted and produce strangulation;
(2) The end of the diverticulum is connected with the
posterior aspect of the umbilicus by a fibrous cord, which
may be partially pervious. It may cause intestinal ob-
struction in various ways, the gut being thrown over it or
drawn imder it, or pushed through its mesentery—as in
the case above detailed—or under certain conditions,
especially much distention of the bowel, the diverticulum
may drag upon it at its point of attachment, producing
kinking; (3) The end of the diverticulum may be simply
attached to the posterior surface of the umbilicus, givino'
the same series of conditions as in class two, (4) The most
important class is that in which the diverticulum, having
been continued for a variable distance into the cord, is
pervious throughout at its separation. The mucous
membrane at the umbilicus, prolapsing and proliferating,
often forms a little polypus in the center of which is a
minute channel through which fecal matter exudes; (5)
There maybe a large thick-walled, pear-shaped sac passing
downward and backward, and adherent by a band of
fibrous tissue to the small gut. In such a case the vitello-
intestinal duct has become obliterated, and the remainder
has become distended by secretion; (6) Closure of the
process at its proximal and distal extremities will give rise
to cysts in or behind the umbilicus; (7) The duct may
exist as a fibrous cord from umbilicus to intestine. Illus-
trative cases are given under the foregoing headings.
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oysters, ecj; albumen, and milk. We should )(ivv toasted
bread ana converted starch, rordelieient lift the author
gives a dietary. For Rivini; tone to the system, he recom-
mends static electricity an<! the sinu.soi<lal bath. The most
valuable drug in the treatment of pastric neurasthenia ho
considers to be nitrate of silver j;iven in J jjr. doses in

falatinoid form, diluted with a vegetable inert pfiwder.

t acts as an astringent, diminishes abnormal irritability

of the nerves of the stomach, and is a tonic to the nervous
system. The author gives in detail the local treatment,
which nioy have to be applied to the interior of the
stomach.

The Causation of Paralysis in Diphtheria. -.Mexandcr
C. R. Foulerton concludes from his experimental obser\-a-

tions that in stinie cases of diphtheritic paralysis a des-

cending affection of the neuron occurs, commencing in the
portion lyinp in the motor ganglia; and it is not unlikely
that the peripheral alTivtion in these cases is not so much
caused bv the action of the toxin itself as by nutritive
changes following on the lesion of the central portion of
the neuron. On the other hand, in the common palate
paralysis of diphtheria, for instance, there is distinct evi-

dence of a peripheral affection, the muscles paralyzed
being those m connection with peripheral nerve fibers,

which come into close relation with the seat of toxin
formation in the throat and naso-pharynx. In other
words, the concentrated action of the toxins at the seat
of their formation may, in some cases, be sufficiently

powerful to affect the peripheral segment of the neuron;
whereas, in cases in which the paralysis is obviously
caused by the action of diluted toxin circulating in the
blood, as in paralysis of the lower limb muscles, we con-
clude that the more susceptible ^n^Iion cell may be
affected by a degree of tox.a'mia which is not always suffi-

cient to set up a priman,' change in the peripheral nerves.

With the affection of the motor cells, a descending lesion,

due to nutritive disturbance, occurs, and so we get the
peripheral neuritis at a later stage.

Archnvs of f'l'ilidtrics. yaniiary, igoi.
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The Malnutrition of Tuberculosis.—Floyd M. Crandall
says that wasting, ana-mia and "ther evidences of mal-
nutrition are constant accompaniments of tuberculosis.

These symptoms may occur in infants long before local

I lie flmiKer III lubrrvulor invaaion cotnmnn at
iioilof life.
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A Review of the Literature of Ovarian Transplantation.
William I\ N':. li ! ...11 states in ronrlusion of 1.: r. vh w
thot I

;

!i r.f the ovaries eitli. r

hetero
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iMjssible, and that pi 1

follow proportion of cases I

there IS wiilioiii .L.ubtan inlluence in the o 1

the mere process of ovulation which is vi •

for the development f>f the genitalia and .1

conser>'ation. Whether this is strictly an
secretion or not, remains to be prove*!, but ct

many facts seem to point to this as the s<iluti..n

is some evidt-ncc tnat the influ'.-nce of • !

ovaries may be most beneficial in the j
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degenerations of the gi-nitalia. Finally, all

adduced tenils to strengthen the position
so-calle<l con.ser%'ative school that the wli'

if that be impossible, at least a portion of ;•

left in all operations in which such conservaliMii will

not tend to stibject the patient to a greatly increas<-d
danger.

Observations of the Nature and Diagnosis of Acute or
Infective Endocarditis. -.Moysius (J. j. Kelly sav>. that
as thi.s disease is rarelv, if evi r .1 i.r.n ..r'.- .! .r.l.r

it is important to search for the
]

He gives the differential dia.

acute tuberculosis, typhoid fi .

emphasizes the diagnostic imp<irlanec of

of the results of bacteriological examination
and of a perculiar arhythmia or instability ^^i ......

The leukocytosis may not be marked, but wiil be a
polymorjihonudear leukocytosis. The blood to be ex-
amined bacteriologically must be drawn fri-.n t ..i.i.-.ll

vein under strict aseptic precautions, ami
rtow over the surface of agar or blood-scru: !

placed in an incubator at .17" C. Pyogenic .^..:.. :.,.s

nave often been found in the blood in many cases of
sepsis of obscure origin. The arhythmia of the heart
manifests itself by the sudden developing and almost
equally sudden ceasing of extreme rapidity of the heart's
action.

The Penetration Power of Formaldehyde through Vari-

ous Substances.—Saverio Buon.inni found (a) that the

dried vapor of formaldehyde, ao grams per cubic meter,

applied for twenty-four hours, docs not sterilize the

spores of anthrax. (6) Their destruction can be ac-

complished by means of 8 grams combined with 91
c.c. of water vapor to the cubic meter, for twenty-four

hours, (c) Moist formaldehyde vapor in the quantity

mentioned penetrates through ordinary cotton textures

up to a thickness of 0.37 mm . linen 0.63 mm , wool 1.18

mm., and silk o 16 mm., destro)-ing anthrax sp^jres

beneath. (J) Formaldehyde vapor, up to 10 grams,

with 182 c.c. aqueous vapor to the cubic meter, and
for twenty-four hours, does not penetrate through dry

paper, even though it be as thin as 0.06 mm. (<•) Moist

formaldehyde vapor, in the same amount and under the

same conditions, penetrates moistened pap>er. and through

writing paper (o 06 mm.) and some other varieties of

paper it sterilizes spores placed underneath.

—

.Annali di

Medicina Xavale.
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jgocicty Reports.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Ninety-sixth Annual Meeting, held in Albany, N. Y.,

January 28, 29, and 30, 1902.

Henry L. Elsner, M.D., of Syracuse, President.

FIRST DAY TUESDAY, JANUARY 28.

The meeting was held in the Common Council Chamber
of the City Hall, and was called to order at lo a.m. by
the President, Dr. Henry L. Eisner, of Syracuse, who
then delivered the inaugural address.

Inaugural Address.—Dr. Elsner briefly sketched the

work of the year, and in so doing pointed out the danger

of accepting unreservedly the views propounded by Koch,

In this connection the speaker said that had these views

emanated from lesser hght than Koch they would have

received little attention. He recommended that the

society, as a body, should insist upon keeping up the

effort to secure a good, wholesome milk supply. The
president also recommended that the president-elect and
the secretary be empowered to take such steps as would

further the establishment of a national bureau of health.

The speaker also declared that the profession in this

State demanded the abolition of the delegate system of

the State Society.

Proposed Union of the Medical Profession of the State.

—Dr. Elsner called attention to the fact that the Ameri-

can Medical Association had been practically reorganized

on a broad and liberal basis. The old disagreement on

a point of ethics, he said, had become a dead issue because

of changed conditions and a more liberal spirit of the

profession. The unification of the profession was de-

manded, not only by the profession, but by the thinking

public. A reconciliation must and could be accomplished

with dignity and without sacrifice of principles. The
time- had come for a final effort to gather the profession

of this State under a single banner and upon a liberal

platform which would secure represen,tation in the Ameri-

can Medical Association. The Medical Society of the

County of New York had taken the initiative by resolving

to appoint a committee on conference, provided the New
York County Medical Association did the same. It was

found, however, that the latter body could not act in

such a matter independently of the State Association,

although it formally expressed itself as heartily in favor

of bringing about a union of the medical profession in

the State. The president recommended that the Medical

Society of the State of New York appoint a committee

of five, to confer with an equal number representing the

New York State Medical Association, such committee to

confer regarding the formulation of a plan which would

-unite the two State medical organizations into a body
which should have representation in the American Medical

Association. This committee should report at the next

meeting of the State Society, and it should be understood

that, in the event of a failure to bring about such reunion,

the committee of the State Society should have the power

lo send delegates to represent that body in the American

Medical Association.

Committee on Hygiene.—Dr. Henry R. Hopkins of

Buffalo, chairman of this committee, presented a report

in which he called attention to the prevalence of typhoid

and smallpox, and the notable woi-k done in the investi-

gation of the relation of mosquitos to mplaria. The
meagerness of the salary of the State Commissioner of

Health, as compared with the remuneration of the com-

missioners of game and fisheries and the State architect,

was commented upon, and the folly of such a penurious

policy pointed out.

Committee on Legislation.—Dr. Frank Van Fleet of

New York presented the report of this committee. He
said that no laws seriously aft'ecting the medical law had

been enacted during the last session of the Legislature.

During that session 379 bills had received the attention

of the committee.

The Osteopathy Bill.—On motion of Dr. Van Fleet, the

Society adopted resolutions protesting against the passage

of the osteopathy bill. The chief reasons presented were:

(i) That osteopathy is now legal in the State of New York
in the hands of licensed practitioners, and requires no
regulation; (2) That the class of people calling themselves

osteopaths seek, not the right to introduce a new method
of treating disease, but the right to treat disease without

complying with the laws regulating all other practitioners,

and (3) That the medical laws of the State are enacted

for the protection of the community, and should apply to

all practitioners or to none.

State Board of Medical Examiners.—Dr. M. J. Lewi of

New York presented this report. He said 749 candidates

had applied for Ucense, and 150, or 20 per cent., had been

rejected. There had appeared before the board of the

State Society 671 candidates, of whom 139, or 20.7 per

cent., had been rejected; the Homoeopathic Board had

examined fifty-eight and rejected six, or 10.3 per cent.,

and the Eclectic Board had examined twenty candidates

and rejected five, or 25 per cent. Up to the present

time, 6,349 candidates had appeared before the State

Examiners, and 1,379, °'^ ^^-7 V^^ cent., had been rejected.

Goitre; Its Medical and Surgical Treatment.—Dr. M. J.

Lewi of New York presented this paper. He said that he

had treated forty-seven cases of goitre. In the use of

electricity, whatever success was achieved was in the

parenchymatous, hemorrhagic, and exophthalmic forms of

goitre. Iodine, applied externally in the form of the tinc-

ture, was comparatively useless, and if employed at all

it should be intenially. Much could be said both for and

against parenchymatous injections of iodine. In many
instances, death had followed such injections. In no case

should such an injection be given until the part had been

rendered surgically clean. After the injection, the site of

the puncture should be immediately painted with iodoform

collodion. His results had been more satisfactory with a

mixture composed of equal parts of tincture of iodine and

a 5-per-cent. solution of carbolic acid. From ten to thirty

minims of this mixture should be injected once a week,

each time in a different place. There was much less pain

after the injection of this mixture than where iodine alone

was used. Galvano-puncture was useful in parenchyma-

tous goitres, but in the cystic form both electricity and

drugs were useless. Such cases should be treated surgi-

cally, and in this connection it was reassuring to recall

the fact that Professor Kocher had operated upon 2,000

cases, many of them exophthalmic or malignant, with only

I per cent, mortality. The chief svu-gical procedures in-

cluded ligature of the thyroid arteries, division or resection

of the thyroid isthmus, and partial or complete excision.

Professor Kocher employed local anaesthesia in all cases.

This was advantageous because the patient was apt to

suffer from dyspnoea during the operation, and if by

chance the rectu-rent laryngeal nerve were included in the

literature, the change in the patient's voice would indicate

to the surgeon what had happened- Another advantage

was the absence of nausea and vomiting which in such

cases might interfere with the healing process.

What Shall Be Done with the Professional Midwife?—
Dr. M. J. Lewi of New York read this paper. As an indi-

cation of the extent to which midwives practise, the

records of the health department of New York City were

quoted. These showed that in the past year out of 80,735

births reported, 42,253 were by physicians and 38,482

by midwives. The author recounted the well-known

abuses incident to the custom of allowing ignorant mid-

wives to practise, and advocated such legislation as would

exclude ignorant women from acting as midwives.

Dr. SiMMERMAN of Amsterdam, Drs. Fronziac and Lu-

ciEN F. Howe of Buffalo, Dr. A. Jacobi of New York,
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asymmetry was a common mark of neurological conditions.

Dr. Hbnry R. tlopKiNS of Buffalo said that modem
.

'

'lie importoncc of child-study—

a

.inie within the province of the

I
11- this paper was exceedingly

timely and suggestive.

Dr. LuciBN P. HowB of Buffalo said that he had had

occasion to look up the literature with reference to osym-

metrics. He found that the left tear-duct was much more

frequently diseased than the right; that deflections of the

nostril were more often to the left; thai the left lung was

apt to be first involved in disease; that certain fonns of

degeneration were much more common on the left side;

that the left lobe of the prostate was more often enlarged

than the right—in short, and in a general way, that the

left was the weaker side and the right was our "better

half."

Dr. Carlos F. MacDonald said that this paper was

in striking contrast with the views held by that modem
school of scientific dreamers who were always seeking for

signs of degeneracy as an excuse for the acts of criminals.

He would ventxxre to say that a perfectly symmetrical

brain did not exist, and that marked asymmetry was

obscr\-cd in persons of the highest character and greatest

mental attainments

A Cas« of Sarcoma of the TonsiL—Dr. Arthur G. Root
of Albany reported this case. The patient was a male of

twenty-three, in whom the whole of the tonsil was in-

volved in a sarcoma. The only procedure available was

lateral pharyngotomy, and it was successfully performed

on Januar)' 17. Most of the cases rejKjrted had been in

persons forty years of age, or older.

Dr. R. H. M. Dawbarn of New York spoke of his work
in the line of complete double extirpation of the external

carotid and all its branches for malignant growths in the

region supplied by this artery. His experience com-

prised about forty of these operations, and other surgeons

had done the operation about an equal number of times.

He hoped this would be considered a sutficient warrant

for his urging the more general trial of this method.

Dr. N. Jacobson of Syracuse said that two years ago

he had presented to the Central New York Medical Asso-

ciation a patient upon whom he had, five months previ-

ously, performed lateral pharyngotomy for a ver>' large

sarcoma of the tonsil. Recurrence did not take place

for eighteen months, and then it was in a part of the

lar>T\x which made a second operation impossible. He
had reported also a case of epithelioma of the tonsil, in

which he had removed the growth twelve years ago, and
there had been no recurrence.

Dr. A. Jacob! said that be knew of one case in which

• Mrconia of the loniil ha<l lirm rriiiovr<l ten yram ago.

and the man wnn »till in jx-rfrt t health
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treated by incmion and ftrainage were adilrd, the mor-
tality would lie reduce<l to 48 \>eT cent Moat of tb«
latter coitra were treated by incision through the vault
of the vagina, in a few the incision was in the groin, and
in a few others both incisions were employed Incision

and druinngc should l>e the operation of election in

puerp<-rnl roses.

The Sidcroscope.— Dr. Thomas R Poolbv of New York
exhibited this instrument, the purpose of which is to
demonstrate the presenre of particles of steel and iron

in the eye. Dr. Pooley claitne<l to lje the first to employ
the magnetic needle for the puq>o»e of determining the
presence of such IxkIics in the eye. In June, iHHo, Dr.

Pooley said he had read U-fore the Sccli'm on Ophthal-
mology of the American Me<lical Association a paper on
this topic. His attention had Ijcen directed to this

method by his brother, the late Dr. James H. Pooley,

but it was found that the underlying principle was not
new. The instrument exhibited was on improvement
on his own devised by Hjrschberg. A gloss tube has »
magnet suspended within it by a very fine fiber of silk.

In front of this and attached to the magnet is a concave
mirror. The reflex of this mirror is thrown upon a
graduated scale, and a deviation from zero points to

the presence of a fragment "f iron or steel. The eye
must l>c brought as closely as possible to the glass tube
in which the magnet is inclosed.

Gonorrhoea of the Prostate.— Dr. John Va.vobr Pobl
of New York read this paper, which will appear in a
future issue.

Fractures of the Ifoae.— Dr. John O. Roe of Rochester

read this paper. He said that replacement of the frag-

ments should be cfTectcd as early as pos.siblc. This was
best done by the introduction of a smooth and slightly

flattened sound, aided by the finger externally. He
made use of a splint of aluminum or copper molded to the

nose, covering its whole extent and resting on the superior

maxilla. It is held in place by a strip of adhesive plaster.

To prevent imdue irritation, it was well to place adhesive

plaster on the nose underneath the splint. In simple

cases he used for the internal support a spring covered

with rubber. In the more complicated cases it was
sometimes necessary to pack the interior of the nose with

gauze or cotton for three or four days. Before the intro-

duction of any support the interior of the nose shotdd

be thoroughly cleansed, and then anaesthetized with

cocaine or eucain. The dressing, if properly applied,

would be painless; the only discomfort should be that

arising from the cutting off of nasal respiration.

Dr. Leonard Weber of New York described two
cases of severe compound fracture of the nose, successfully

treated by the internal support obtained by the insertion

of two large rubber tubes in the nose.

Dr. Wendell C. Phillips of New York said that

those ha\4ng the care of children should be impressed

with the importance of attending immediately to even

apparently slight injuries of the nose.

Dr. Roe, in closing, expressed his belief that the internal

support was merely an accessory to the external support,

the latter being of the first importance.

The Constitutional State Verstis Catarrhal Deafness.

—

Dr. Sargent F. Snow of Syracuse presented this paper.

He insisted that verj- httle could be done if the skin were
inactive, and that personal hygiene must be considered

of paramcmnt importance. Cold baths and frictions were
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exceedingly useful; they would so toughen the body surface

that the latter would no longer constitute an ever-present

menace to the internal organ. A torpid liver not infre-

quently thwarted all our best efforts to get medicaments

through the Eustachian tube. It was Dr. W. C. Phillips

who said that any one who undertook to treat the

catarrhal diseases of the middle ear simply by the usual

mechanical methods would surely fall far short of the

possibilities of such treatment.

Dr. A. Jacob: said that middle-ear catarrh was very

rarely primary, and hence local treatment of the nose

and throat was almost everything in the treatment of

disease of the ear. A most important prophylactic

measure was the systematic daily washing out of children's

noses. The iodides, when given for a long time in small

doses, would certainly do away with a good deal of

infiltration of the nose, throat, and ear. The ear should

be treated principally through the nose and throat.

Dr. J. O. Roe said he believed nine-tenths of the cases

of common ' 'colds" arose from internal systemic derange-

ments rather than from the influence of external causes,

such as a cold draft.

The Educational Management of the Neurasthenic.—

•

Dr. Edward B. AngEll of Rochester was the author of

this paper. He said that fatigiie and exhaustion neces-

sarily affect the higher mental faculties. The very, weak-

ness of the neurasthenic patient's volition made it easy

for such a person to follow authoritative routine, and the

physician should map out every detail of life for the whole

twenty-four hours. By a carefully graded system of

education or suggestion the neurasthenic could be most

satisfactorily treated.

Dr. E. D. Fisher of New York said that as every

chronic disease had its functional disturbance , where sug-

gestion was carried on by wrong persons, such as Christian

Scientists, a hold on the patient would naturally be

secured because of the consequent improvement of the

functional disorder.

Discoveries in Pathology.—Dr. Mary Dixon Jones of

New York expressed in this paper some of her personal

views concerning what is generally described as endo-

thelioma, and also spoke of certain other pathological

conditions which she claimed to have discovered.

A New Method of Bisecting the Uterus.—Dr. C. H. Rich-

ardson of Albany described the method. With the

patient in the Trendelenburg posture, the uterus is sepa-

rated from the rectum, brought well up, and one comer

is then seized with forceps and drawn upon. An incision

is then made into the median line of the uterus, through

the body and the uterine cavity as well. With the fingers

the adhesions of the tubes and ovaries are separated, and

this is very easily done by following the lines of cleavage

from below. The incision is then carried along the border

of the broad ligament, and clamping the vessels as they

are divided.

An Epidemic of Typhoid Fever in the Backwoods of

Maine.—Dr. E. F. Brush of Mount Vernon described in

great detail the conditions present in this region. The

"fever" existed sixty miles up the river, and the boy who
first became sick in the camp must have contracted the

disease from picking up some of the flotsam. The interest

of these cases was that they were so completely isolated.

The family did not drink the water of the river, but the

boy did swim in this river. His family used water from

a barrel supplied from a brook which could not have be-

come infected. The boy first taken sick drank from this

barrel, and threw the water back. By this mouth con-

tamination the other members of the family became

infected.

A Case of Strangulated Hernia of the Left Ovary and

Tube.—Dr. A. T. Bristow of Brooklyn reported this case.

He said that he had been able to find about one hundred

recorded cases. Congenital hemiae of the ovary were

always accompanied by hernia of the tube. In very

many of these cases other congenital defects exist, notably

of the genital tract. The inguinal variety of ovarian
hernia was the most common. In all cases of hernia of

the ovary an operation was demanded. He had found
the record of only one fatality after this operation. This
low mortality, even in pre-antiseptic days, was probably
to be explained by the fact that the operation was extra-

peritoneal.

Toxic Dosage in the Treatment of Some Nervous Dis-

eases.—Dr. William C. Krauss of Buffalo read this

paper. He said that failure in the treatment of many
nervous disorders was dependent on the use of too small

doses, even of appropriate remedies. The dose of bichlo-

ride of mercury, for example, was put down as from 1-20

to i-io of a grain, yet such doses would have no good effect

in cases of brain syphilis. Such cases should receive

hypodermic injections of one or two grains daily, and
although these might cause toxic symptoms, gummata
would be found to melt away quickly under their influence.

Hypodermic administration was preferable in nervous
disorders, and was less likely to cause excessive ptyalism.

The usual dosage of Fowler's solution of arsenic was one
to ten minims, yet in some cases of chorea he had given

from thirty to sixty minims three times a day without
causing toxic symptoms, and with an abortive effect upon
the disease. He had not found the newer preparations

of arsenic superior to the old ones. Nux vomica should

be given in doses of 10 to 50 drops, after meals. In the
treatment of neuralgic and neuritic disturbances he had
found no other drug so satisfactory as nitroglycerin.

The dose is rapidly increased until the pain ceases. The
only unpleasant results from large doses were a throbbing
headache, readily relieved by the bromides, and an
increase in the size of varicose veins.

Dr. Henry R. Hopkins said that, a propos of large

doses and vigorous treatment, he desired to say that for

the past year he had adopted a plan of treatment for

desperately severe cases of delirium tremens, which had
been most successful. This consisted in removing at

once from the patient one or two pints of blood, and at

once transfusing double 'the quantity of normal salt

solution. Under this treatment the mortality in these

cases had been reduced from about 80 to less than 2 per

cent.

Dr. A. Jacobi said that the doses used by Dr. Krauss
were not "toxic," but simply large and effective. In

cases of pneumonia, associated with cyanosis and dilata-

tion of the right ventricle, he had obtained excellent

results from giving 10 or 12 grains of good digitalis every
three or four hours for several doses.

The Pathology of the Tissue Changes Caused by the

Rontgen Rays.—Dr. Carl Beck of New York said that

it might be assumed that, if in chronic inflammatory
processes constriction of the vessels took place, the

papillae starve. A hair, extracted after prolonged irradia-

tion, would be found altered in structure. Integtimental

specimens showed thickening of the tunica intima of the

small blood vessels, a process tending to a narrowing of

their caliber. Fibrous tissue was deposited in a reticular

arrangeinent. The tunica muscularis and adventitia

were affected in the same manner. The tissue change
taking place in neoplasms was also of a similar type of

chronic inflammation. The nutrition of their superficial

strata was disturbed, the cells starved, and if over-irradia-

tion were continued necrosis might result. It was easy,

therefore, to understand the curative influence of the

Rontgen rays on lupus, carcinoma, and sarcoma when
confined to the integument. Reference was made to a

case of lupus erj'thematosus in a woman of twenty-five,

who was irradiated for twenty-five minutes every two
days. It was not until the twentieth exposure that the

redness decreased and some of the nodules began to

shrink. Complete recovery was not expected for several

weeks. In this work, it was well to have the vacuum
tube as near to the diseased area as possible ; it should cer-
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l)r FaANc-is Valk of New York objected to this method,
l>ec«uic, as he understood it, the fusion power of the eye
was eliminated. No method of testinR, in his opinion,

was worthy of confidence which did this.

The Civilized Indian; His Physical Characteristics, and
Some of His Diseases. -I)r A I) I.akk of Ciow.inda read
a paj.r with tlii.s title. lie siml that the lro<|uois Indians.

l>efon- they felt the influence of liviliration. were a type of

perfiTt manhood and physical development. l>ccausc they
lived close to nature. They were now. on the contrary,

extremely sensitive to changes of temperature, and were
unable to do much work. Many of them die young, and
if they reach the age of puberty, the wonu-n particularly

show a high rate of mortality. They are very susceptible

to tuberculosis, whole families often succumbing to this

disea-M? Pneumonia is especially fatal, and if they recover
they are apt subsequently to develop tuberculosis. Twenty
years ago, the evidences of the former ravages of syphilis

were often obser\-ed, but at the present time they are

apparently immune to this disease. That there arc abun-
dant opportimitics for venereal infection is shown by the

prevalence of gonorrhoea. There is a steady increase in

the diseases peculiar to women. There are about 1,800

Indians on the Cattaraugus reservation.

The Smallpox Problem.—Dr Ernest Wbnde of Buffalo

r:" '
• '

• r He said that the first obstacle to prophy-
I ! found in the lamentable ignorance of the
' '-ing the measures necessary for the preven-
tion vi this disease. A constant menace to public health
was the unreasonable and demagogic opposition of the

antivaccinationists, who prate in season and out of season
about the infringement of personal liberty. Health
officers should be prepared for their work by a course of

study in sanitation before being allowed to qualify for

office. Instability and variations had characterized the

present epidemic, and it was not to be wondered at that
serious errors in diagnosis had occurred.

Symposium on Paresis.—A symposium on paresis was
pri-st-nli-.l in the following papers:

Etiology.^ Dr. Arthur W. Hurd of Buffalo opened
the symjK'iiium with this paper. He said that probably
a percentage of at least sixty had suffered from syphilis in

former years, which was about ten times the percentage

of s>-philitics in other forms of insanity. Nine paretics

1. '

'

'
' \ with syphilis abroad, yet not one of

disease. The records of one institu-

': "ly 3 per cent, of the priests admitted
were paretics, and it was well known that syphilis was
rarely found in this class of persons. Again, in the nu-al

portions of Ireland, where syphilis was very rare, paresis

was also rare. Four adult men were affected with

paresis to one woman, while the disease was equally fre-

quent in children of both sexes. This was to be explained

•.int

failor i 111" tlictiry fuund aoine cupport m the (ai-t that

the inrreow of the diw«*p hii«l »>r«-r mo«t rapid in thoM
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Tbs Early Diagnosis. Dr. Pramcis X Drrciw of

Philadelphio, Pa , prrsentetl this pa|>rr. Me said that

early symptoms of paresis often resembled, thuugh only

supcrficiolly, those of neurasthenia. In the neurasthenic

the symptoms were almost exclusively subjective, and he
was anxious to descrilic his synir" • ''-tail.

On the other hand, rarely did the
;

phy-
sician of his own initiative, but hi M by
his relatives, who also arc the ones to dt-M.TiU.- the nymp-
toms. The neurasthenic was usually at his worst in the

morning and at his best in the evening. In the paretic

the reverse was the rule; he was apt to l>e s'linnolent

toward night, and to exhibit defects of speech and mental
action which were hardly noticeable earlier in the day.

The paretic early exhibited evidences of fatigue, and •

true impairment of memory and an indifference to every-

day details of life were apt to be obscr\'ed. together with

certain occasional lapses in decorum. T' • 'oms
ser\'c<l sharply to differentiate paresis fr nia.

When physical signs appeared, l>oth !. and
melancholia would be set aside. Changes in the rctlcxes,

tremors of the tongue, and speech disturbances might be
present, but their order of appearance varied greatly. The
physical sign of the most importance w.is the peculiar

manner of the paretic—the slight and almost infinitesimal

changes in the facial expression and gestures, which
showed that the patient was not in close touch with his

surroundings. It was during the initial period—the neu-

rasthenoid stage—that the diagnosis should be made.

Comparative Fre<iuency.— Dr Charles G. Wagner of

Binghamton (liscus.sed this topic. He said that paresis

had been recognized for alxiut eighty years. Dr. Bell of

the McLean Asylum in this countr>' stated that while he

had seen many cases of paresis abroad, he had not

met with it in this country up to 1840, although on the

lookout for it. During the last half of the nineteenth

century 18.843 insane persons had been admitted to the

Utica hospital for the insane, of whom 865, or 4.5 per cent.,

were cases of paresis. The proportion of women to men
was I to 7J. In thirty years there were admitted to the

Hudson River State Hospital 10.434 persons, of whom
672, or 6.4 per cent., were paretics. According to the

reports of the Lunacy Commission, there had been ad-

mitted into all the hospitals for insane of the State a grand

total of 40.787 persons, of whom 3.307. or 6.6 per cent.,

were cases of paresis. All the walks in life were repre-

sented. The records of one of the divisions of the Man-
hattan State Hospital show that in 1 ,300 cases the average

duration of the disease was 15! months. They also show

a remarkable preponderance of the disease among native

Americans in an institution in which more than two-thirds

of the inmates were of foreign birth. From the same
source it was learned that paresis rarely occurred before

the age of twenty or after the age of sixty. General

paresis constitutes about 8.75 per cent, of all cases of

insanity. The disease was gradually increasing in

frequency.

Treatment of Paresis; Its Limitations and Expectations.

—Dr. Edward Cowles of Boston, Mass., was the author
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of this, the last paper of the series. Tonics, a generous

diet, and the interdiction of alcohol were well recognized

elements in the treatment. Hydrotherap)' was often bene-

ficial. Hospital experience was opposed to the use of

anti-syphilitic treatment in cases of general paresis,

except when active syphilis was present. The limitations

of treatment were suggested by the lack of a rational basis

for our therapeutics in this disease. The modern concep-

tion of the intervening factor between syphitis and

paresis was a grave nutritional disorder of the nature of

a toxasmia.

SECOND DAY WEDNESDAY, JANUARY 29.

Prize Essay.

—

Dr. A. Jacobi reported that the com-

mittee on prize essay recommended that the prize be

awarded to Dr. Lucien Howe of Buffalo, the author of an

essay entitled ' 'A Study of the Connective Tissue of the

Orbit by a New Method. "

Ringworm; a Note on Its Treatment.

—

Dr. George
Thomas Jackson of New York presented a brief com-

munication on this topic. (See page 164.)

Dr. Baum of Syracuse said that he had tested this

method for a long time, and now used it almost to the

exclusion of all others.

A Case of Epilepsy, with Possible Medico-Legal Com-
plications.

—

Dr. Frederick Sefton of Auburn presented

this report. The patient was a candidate for admission

to a college secret society, who was savagely tortured

during the ceremony of initiation. He was taken home
unconscious, but shortly afterward was apparently as

well as ever. Months afterward he suddenly became
morose and irritable, and without any reason shot a his

sister, but fortunately missed her. In his flight from the

house he fell collapsed, and was taken home unconscious.

On awakening the following morning, he had no recollec-

tion whatever of what had happened, and to this day
was skeptical when told of the occurrences of that night.

Shortly before coming under the observation of the

speaker he had taken Paris green, apparently with sviicidal

intent, though on his recovery he averred that he had
no recollection of the act, and had no desire to die. On
Dr. Sefton's recommendation he secured a position as

purser on a ship, and still occupied that position, having

had no further convulsions. The case was reported

chiefly becatise of its medico-legal interest, and the ease

with which testimony could have been obtained to prove

the man's responsibility for his acts. The lesson to be

learned was the need for such change in the taking of

medical expert as would make it partake less of an ex

parte character.

Dr. William Browning of Brooklyn said that while

iindoubtedly fright was occasionally an efficient cause

of epilepsy, but in all the cases of this kind with which

he was familiar the epilepsy had developed within a few

hours or days. When the interval was very much
longer, as in the case just reported, he would doubt very

much whether the fright had had any material effect in

producing the epilepsy. In these cases of psychic epilepsy,

the patient does not usually do violence to others except

when in some way disturbed or interfered with.

Report of the Committee on the President's Address.

—

The committee recommended: (i) That the question of

holding a semi-annual meeting this year, and subsequently,

be left to the judgment of the president-elect and the

comitia minora; (2) That the question of a separate

examination in internal medicine, to be held by the State

Board of Medical Examiners, be referred to the Regents;

(3) That the questions involved in Koch's paper regarding

the communicability of bovine tuberculosis should be

looked upon as inviting still further experimentation in

this field before conclusions could be drawn, which would

warrant any modification of existing methods of dealing

with the disease; (4) That the various health boards of

the State imitate, as far as possible, the work of the Milk

Commission of the Medical Society of the County of New

York; (5) That the Society favor the establishment of

a national board of health, with representation in the

President's Cabinet. After careful consideration of the

recommendation to appoint a comiTiittee for conference

with the New York State Medical Association, the com-
mittee gave it its unqualified approval, and suggested

that the gentleman, from whom the recommendation
had emanated, be made the chairman of the committee,

and that he be empowered to associate with himself four

representative members of the society. These recom-

mendations of the committee were unanimously adopted

without debate.

Nominations to the State Board of Medical Examiners.—

•

For vacancies in the current year: Dr. A, Walter Suiter

of Herkimer and Dr. George R. Fowler of Brooklyn;

Alternates, Dr. James Spencer of Watcrtown and Dr.

H. A. Fairbaim of Brooklyn.

Acute Lymphatic Pseudoleukaemia, with Report of a

Case and Autopsy.—Dr. John L. Hepfron of Syracuse

discussed this subject. He said that although since 1832

this disease had been known as Hodgkin's disease, there

was still a lack of agreement regarding its pathology. He
agreed with Sternberg in the belief that it is a lymphatic

tuberculosis, and the case he reported afforded an addi-

tional confirmation of this view.

The Changes of the Leucocytes in Disease as an Aid

to Diagnosis and Prognosis.—Dr. Thomas R. Brown
of Baltimore was the author of this communication. He
considered the normal number of leucocytes to be 6,500

to the cubic millimeter. Physiological leucocytosis, the

speaker said, was met with dviring the digestion of food

—

in pi'egnancy in primipars, in the new-bom, and after

violent exercise. The blood should never be examined

for leucocytes during digestion, but in the fasting condi-

tion. The leucocyte count had been found most useful

in such acute infectious diseases as typhoid, malaria,

tuberculosis, influenza, whooping-cough, measles, scarlet

fever, diphtheria, and pneumonia. Leucocytosis in

typhoid fever pointed at once to some complication, often

a perforation. In diphtheria, according to Engel, a high

percentage of myelocytes was a very bad sign. The
absence of leucocytosis in an uncomplicated tuberculosis

was of value in diff'erentiating it from other diseases; its

presence pointed at once to a secondary infection with

pyogenic organisms—a matter of much importance in

cases of bone tuberculosis. A mild leucocytosis after

ether anaesthesia was of special interest to the surgeon.

A marked leucocytosis was sometimes observed after the

administration of large doses of the coal-tar products,

and it was probable that further study along this line

would elicit information of value in connection with the

diagnosis of secret drug habits. One could no longer

doubt the very great value of eosinophilia as a diagnostic

sign, even in sporadic cases of trichinosis. There was

probably no surgical disease in which the leucocyte count

was of more practical value than in appendicitis. It

might be the only means of diagnosis in the fulminating

cases.

An Unusual Case of Abscess of the Liver.—Dr. Edgar
A. Vander Veer of Albany reported this case. The

patient was a soldier who had had a severe attack of

dysentery five months after reaching the Philippines. He
returned to light duty in five weeks. He stated that

about one-fourth of the men who were attacked with

dysentery at the time this man was ill, developed abscess

of the liver. This man continued to have many loose

movements daily up to the time of his admission to the

Albany County Hospital. At that time, physical exam-

ination suggested abscess of the liver, and on puncture

three and one-half pints of a chocolate-colored pus were

withdrawn. A rib was then resected and 1,000 c.c. more

of this pus evacuated. The latter was examined at the

Bender Laboratory, but no distinct microorganisms were

detected. The patient's temperature fell after the opera-
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large quantity oi utrnie ic'iu'e. I lie patient made a K'-od

recovery, leaving the h'lspital ofter nl>out one month.

The Surgical Treatment of Peritoneal Tuberculoeix. -

Dr. John W. Wimtiik.i k of R(k lie.stcr ri-ported in this

paper two ca-Hcs, imc of which recovered lie left it still

an open question as to whether or not light, air, and
friction serve to kill the luljcrtlr Uicilli in ca.scs of tliis

kind subji-ctcd to o[HTalion.

Unusual Hemue, with a Report of Complete Hernia
of the Bladder, Complicating a Strangulated Hernia, Re-
quiring Resection of the Bowel. -I>r Joiis B II ah vie

of Truy prc.Miitid this i>aiH.T. lie said that while many
ca<ies of hernia of the bladder had been reported, there

were vcr>' few. if any, on record in which the whole
bladder had been involved.

Dr. R. H. M. Dawbarn of New York reported a similar

e.xpericiicc. in which his first impression, that the entire

bladder had prolaj>sed. was only corrected by a rectal

examination proving that the prostatic portion was still

in its proper place. In view of the almost immovable
attachments of the prostate, he felt that it was hardly
jHJssiblc for the whole bladder to become prolapsed into

the scrotum. Careful examination in his own case had
proved the large sac. which he had taken to be the Vjladdcr,

was in reality a large diverticulum.

Dr. Harvie replied that in his case the fact, that the

entire bladder was prolapsed, had been verified beyond
any doubt.

President's Address. The Value to the Physician of

Modem Methods of Diagnosis.—^Dr. IIksry L Els.srr
of Syr.icuse delivcrcJ this address. He said that Leube's

recommendation of the stomach tube in 1871 had cleared

the way for accurate gastric diagnosis and scientific

treatment. The diagnosis of cancer of the stomach
should never be made solely upon the results of the tests

for free hydrochloric acid. Henry's obscr\'ation, that

the reduction of the red blood corpuscles docs not keep
pace with the cachexia was also of great diagnostic value.

The recognition of hyperacidity and hypersecretion, and
the information obtained from inflation of the stomach
were valuable additions to our knowledge. The ben-

efit derived from the administration of the iodides in

s>-phiUtic disease of the stomach, and the intolerance to the

iodides under ordinary circumstances, were diagnostic

points too oftem overlooked. The speaker then dwelt
upon the great value of the centrifuge to the general

practitioner and the insurance examiner, as well as to

the laboratory worker. Extended reference was made
to the new science of haimatology. and the assertion made
that a positive dignosis of the simplest form of ansmia
could not be made without the data obtainable from
blood examination. It was diffictdt at the present time
to compute the gain to the profession from the ability

to diagnose malaria and differentiate allied conditions

by the presence of the Plasmodium in the blood. Absence
of leucocytosis, with the absence of other objective

features, would often justify a diagnosis of typhoid
before positive results could be obtained from the Widal
reaction. On the other hand, a sudden and persistent

pitlied dunng the Spanish-Ainencan War r.

with thedilTerrntiatirin of malana. typhoid, ai

To nhow the application of thi« method •

work, Cabot wiui quoted an Raving that the .•

could l>e eaiiily carried otf • •' '

lens skill and labor than w<

of unnary nedimentn. Tlv

upon the u»e of the Kdntgcti ruyi 111 nmlicinc, and aj»-

peared to "damn it with faint praiie " The addreaa

conclude<l with the Rtatemrntit that " there i» a feeling

abroad which calls for thoroughness from thf>«e charged

with the recognition and treatment of diiiease," and that
" the moral force of scientific methods in medicine is

the greatest factor in modem merlical practice."

A New Symptom in the Diagnosis of Dystocia, Dim to

a Short Cord. -I>r Samlp.i, .M Mkkkskr wna the author

of this paper. He said that hithertt> the existence of a

short cord had not Inren associated with any very definite

symptomatology, but he thought he had succeeded in

recognizing a characteristic symptom. This consisted

in frequent urination in the intervals of the pains of the

second stage, this being kept up until the fcctal head

reached the vulva. During this stage the bladder became
tightly pressed against the symphysis, and the urethra

elongated. When the head receded, as occurred in cases

of short cord, the bladder could readily empty itself;

hence the explanation of this symptom was obvious. Two
illustrative cases were reported, one a case of absolutely

short cord, and the other a case in which the cord was
twisted several times aroimd the neck of the fcetus. It

was interesting to note that when the pains succeeded

one another very rapidly, there was no escape of urine from

the bladder. It was now quite generally agreed that ten

inches was the minimum length of the cord which would
allow labor to go on without liability to certain accidents,

such as rupture of the cord. Another very significant

symptom was the marked and jerky recession of the head
of the child with the cessation of each pain.

Dr. George Seymour of Utica recalled two cases of

short cord, in one of which this frequent urination was
present. In the other cxsc, the woman had had no fre-

quent desire to empty the bladder.

Dr. Brickner replied that the urine, in these cases,

escaped entirely by reflex action, and without any desire

on the part of the patient.

Symposium on Diseases of the Pancreas.—This sym-
posium comprised the following papers:

Physiology of Pancreatic Diseases.—Professor R. H.

Chittenden of New Haven, Conn . read the opening paper,

taking the above as his theme He said that we might
well believe to-day that pancreatic digestion was not

absolutely essential to the human economy. In 1848,

Claude Bernard had begun his studies on the digestive

properties of the pancreatic juice. The secretion of this

juice was undoubtedly controlled by true secretory fibers,

and these fibers were contained in both the vagus and the

sympathetic. A study of experimental pancreatic dia-

betes led one to the belief that in the pancreas there were

probably located certain specialized cells which manufac-

ture an internal secretion, the latter exercising a special

influence on certain metabolic processes in the body.

There was a complete inability of the body to utilize sugar

in the absence of the pancreas. WTien pieces of pan-

creas were well grafted, the entire pancreas could be

extirpated without the occurrence of glycosuria. This

glycosuria was not wholly due to increased transforma-
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tion of the glycogen stored up in the liver. The blood of

an animal from which the pancreas had been removed,

showed no toxic substances, and when injected into

another animal had no power to cause diabetes. Again,

feeding raw pancreas did not check or prevent the usual

symptoms dependent upon extirpation of the gland. To
the physiological chemist the autointoxication theory of

diabetes seemed especially attractive. There were indica-

tions that some forms of so-called pancreatic diabetes

were to be explained, not through a simple disturbance of

the pancreas, as from an injury, but by a physiological

disturbance of the interrelation of several alHed glands or

/ structures.

/ Diagnosis of Diseases of the Pancreas.—Dr. W. S.

N
I
Thayer of Baltimore discussed this topic. He said that

in suppurative pancreatitis a tumor would be found situ-

ated deeply behind the stomach and colon, which is im-

movable. It was to be differentiated from a renal tumor

mainly by its immobility and the fact that it does not ex-

tend into the flank. Its deep position could be revealed by

inflating first the stomach and then the colon. In eight

out of sixteen cases of diabetes coming to autopsy at the

Johns Hopkins Hospital, Dr. Opie had detected path-

ological changes in the pancreas, chiefly a hyaline degen-

eration of the islands of Langerhans. Every case of

disease or destruction of these islands had been found

by this observer associated with glycosuria. In cases of

acute pancreatitis there might be an increased quantity

of fat in the stools. Interference with the digestion of

albuminoids was suggestive though not characteristic

of pancreatic disease. Acute pancreatitis was apt to

occur in corpulent persons of middle age. It was associ-

ated with intense and agonizing epigastric pain in the

median line, and the abdomen in this region would be

found distended, rigid, and tender. The pain was, in

some instances, augmented by pressure on the lower

Tibs, communicated through the spleen to the tail of the

pancreas. The pulse was usually accelerated. Cyanosis

might be a striking symptom. These symptoms were

•often associated with profound prostration, and were

followed by collapse and death in four or five days. The

symptoms might be ushered in with the symptoms of

gallstone colic. In connection with the differential

diagnosis, the possibility of mesenteric infarctions should

be considered. It was rarely, if ever, possible to feel

the pancreas in cases of pancreatitis, owing to the existing

tenderness and the tenseness of the abdominal walls.

In every case of severe epigastric pain with collapse, acute

pancreatitis should be thought of. If it were possible

to demonstrate the presence of a fat-splitting ferment in

the urine, as had been claimed, we should have the first

definite sign of pancreatitis. The diagnosis of chronic

interstitial pancreatitis was rarely possible, though it was

to be suspected, if occurring in connection with cirrhosis

of the liver. The diagnosis of pancreatic calculi was

hardly to be expected intra vitain, and could only be

made when calculi were found in the stools. Cysts con-

stituted the largest tumors of the pancreas. They were

usually proliferating glandular cystomata. The smaller

retention cysts were usually impalpable. These cystic

tumors appeared as retroperitoneal growths extending

well past the median line. They were to be differentiated

mainly from cystic renal tumors, hydatid cysts of the

liver and spleen, retroperitoneal sarcomata and large

abdominal aneurysms. Secondary involvement, in cases

of maHgnant disease of the pancreas, was rarely detected

during life; out of ten cases of cancer of the pancreas

occurring at the Johns Hopkins Hospital, in which a

positive diagnosis had been made, either at operation or

post mortem, in only three was a palpable tumor present.

I

Acute pancreatitis should be recognized in many instances,

and the importance of an early recognition of the cases

going on to suppuration was obvious.

Surgery of the Pancreas.—Dr. Roswell Park of Buffalo

discussed this subject. He said that the pancreas

might be reached in various ways, viz.: (i) Through

the gastrohepatic omentum above the stomach; (2)

Through the gastrocolic omentum below the stomach;

from the loin behind the peritoneum, and (4) Through

the liver with the thermocautery. The danger of

wounding important vessels and nerves, as well

as the ducts of the gland, had had much to do with

deterring the surgeon from interfering with the pan-

creas. In acute traumatism, the indications were to stop

the bleeding, prevent the escape of the juice by suture,

disinfect the cavity, and repair the injury. The route

usually selected for attacking the pancreas from in front

was through the gastrocolic omentum. If posterior

drainage were amply provided, it probably would be de-

sirable to close the peritoneum in front. The opening made
through the omentum should be closed around the drain

with sutures. Prolapse of the pancreas had been noted

in a few cases. He had collected eight instances of this

kind. For malignant tumor of the head of the pancreas,

there was probably nothing to be done; but in abscess of

the splenic end of the pancreas the removal of that portion

of the pancreas should be practised. He had collected

nine cases of removal of tumors of the pancreas, of which

six had recovered. Acute pancreatitis was characterized,

in individual cases, by fat necrosis, hemorrhage, suppura-

tion, or total gangrene. There was some mysterious con-

nection between pancreatic disease and hemorrhage.

This tendency to bleeding was always intensified in the

presence of jaundice. The treatment of acute pancreatitis

was virtually that of peritonitis of the upper abdominal

cavity, and consisted mainly in prompt drainage. Once

the diagnosis was established, posterior drainage should

preferably be made. If the pancreas were found necrotic,

as much as possible of it should be removed. Posterior

drainage was almost always necessary. Most cases of

chronic pancreatitis were brought about by conditions

having their origin in the biliary passages. The author

closed his paper with an earnest appeal for early surgical

intervention, applying the rule, " When in doubt, operate."

Pathology of Pancreatic Diseases.—Dr. George Blumer

of Albany in this paper discussed only the more recent

pathological work in this field. He said that the relation

of the organ to the digestion of carbohydrates suggested

that the pancreas possessed an internal secretion. When
one-fourth or one-fifth of the gland was left intact, glyco-

suria did not occur. It was probable that in a certain

proportion of the cases reported by the older writers the

failure to discover disease of the pancreas was due to the

fact that very little attention was given to the islands of

Langerhans. It was now known that in many cases of

diabetes the pancreas appeared normal, except for a

hyaline degeneration of these islands. It had been shown

that it was possible to cause pancreatitis by the introduc-

tion into the duct of irritants known to be present in the

body. Pancreatic fat necrosis was formerly assumed to

be the result of bacterial products, or of the presence of

trypsin. The presence of microorganisms was not con-

stant, and attempts to produce fat necrosis experimentally,

by means of bacteria or their products, had been almost

uniformly unsuccessful. It was now believed that the

true cause of fat necrosis was the presence of the fat-

splitting ferment, steapsin. The lesion consists in the

splitting up of the fats into glycerin and fatty acids. Any
pancreatic lesion which allowed of the escape of this fat-

splitting ferment, might give rise to fat necrosis.

Clinical Indications for Surgical Interference in Acute

Pancreatitis.—Dr. Joseph C. Bloodgood of Baltimore

spoke on this topic. He said that in the first stage of

pancreatitis, before abscess formation, little had been

accomplished by operative interference, except a con-

firmation of the diagnosis. Most authorities now agreed

that operative interference at this stage was contra-

indicated. On the other hand, the onset of the abscess

stage should be recognized early, for then operation was

urgently demanded, and the successes were usually in
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recovervd. Death cx-currcd wjthnut operation in twenty-
one caws of acute hemorrhogic pancreatitis. In the light

of our present knowledge, delay seemed justifiable in the

first stage of acute pancreatitis.

The Traumatisms of Pregnancy.—Dr. Denslow Lkwis
of Chicago read a paper with this title. He .said that

many ycors ogo his attention had been directed to this

subject by a physician's attempting to produce an abor-
tion upon his wife by the introduction of a male silver

catheter. The instninmit sud<lcnly slipped out of his

grasp and disappeared. On examination, it could not
be found, and it was only after abdominal section and
evisceration that it was discovered lying up under the

liver. The patient made a good recovcn.-. The speaker
reported other cases, such as the finding of glass rods,

laminaria tents, and other foreign bodies in the abdominal
cavity. In one case, a wooden spit, twelve inches long,

remained in the uterus for two years. In two others, a
knitting needle and a hair-pin were respectively forced

through the navel in a desperate attempt to produce an
abortion. Both mothers recovered. Many of these

cases, even when the traumatism was severe, did well

without interference. Dr. Lewis said he did not ap-
prove of the frantic efforts made by many physicians to
remove the secundines after an abortion, for while no
doubt these tended to cause infection, it was after all

the infection itself that was to be feared. The entire

uterine parenchyma had been torn out by manual inter-

ference. The speaker then went on to describe cases of

severe falls in pregnant women, of knife-wounds of the
uterus, and of injuries self-inflicted in the effort to do a
Cicsarian section.

Tendon Transplantation in the Treatment of Paralytic

Deformities. -Dr Artihr \V. Elting of Alltany gave
a sketch in this paper of the work previously done in this

field, and commented upon the fact that this method
had attracted more widespread attention abroad than
in this country. Tendon transplantation was adapted
for the following conditions: (1) Traumatic loss of
muscles and tendons; (3) Spinal, infantile paralysis;

(3) Spastic paralysis. Little's disease and hemiplegia,

and (4) Congenital deformities, especially club foot.

So long as there was evidence of spontaneous improve-
ment, tendon transplantation should not be done. The
simplest method of transplantation was by di%-iding the
tendon of a healthy muscle and suturing to the tendon of

the paralyzed muscle. The method of suture advocated
by Goldthwaite was the one most generally employed.
In his own cases of tendon transplantation the resuJts had
been verv satisfactory.

JLt-led. I'lie <.rt-i>iiiy iiuid eonletit* of the tu:

sent to a lalioratory for examination M .

examination showed the presence of a i>

whiih could not be identified. Animal
seemed to show that it was an unimiH^rtani ,

..^1.

genie organism. By incision, irrigation, and packmg th'

galactocele was quickly cured, and another siH-rimrn •(

the fluid could not Ix- obtained for rxaniination

A Simple Method for Determining the Percentage of

Milk in Home Modifications.^ Dr. Rowland G. Frbkmam
of ,\ew York said that there was nothing original about

his method, but it had In-cn made as simple a<; ' '
—

'

algebraic fomiulx had l>cen eliminated. Hi

was to decide upon the formula, the numtxr
and the quantity to be given at each feeding. Then the

projKirtion between the fats and proteids should be notc<l.

and a cream should be selected containing the same
proportion. The desired strength of cream could easily

be obtained because, roughly speaking, gravity cream

contains 16 per cent, of fat. Two parts of gravity cream,

with one part of simple milk, containing 4 per cent, of

fat, would yield a cream containing 11 per cent of fat.

With the formula, fat 3, sugar 6, proteids i. the propor-

tion l>etween the proteids and fats is i to 3; her... 1-'

per cent, cream was needed for this formula, the r. ;

dilution Ijcing made writh water. The quantity of l .^ .:

required for the whole twenty-four hours' supply shouhl

be calculated and this quantity put up in packages by

the druggist.

Puerperal Hemorrhage.— Dr. George Seymour of

Utica presented this paper. He spoke of the causes of

antepartum hemorrhage, such as excessive cohabitation,

criminal or accidental abortions, ectopic pregnancy.

hKmatometra and abnormal implantation of the pla-

centa. Cases of postpartum hemorrhage, caused by

placenta pne\-ia, inversion of the uterus, or by fibroids,

might severely test the powers of even a skilled ob-

stetrician. Recently Cssarian section had been ably

advocated as a means of treating placenta prtE\na. If

it could be done as safely for the mother aspodalic ver-

sion, and with a reasonable assurance of saving the life

of the child also, it would be a distinct improvement upon
the present treatment.

Malignant Tumors of the Periphery; Their Pathology

and Treatment.— Dr. Thomas H. Manley of New York
gave a brief description of a variety of tumors, but owing

to lack o( time, read only a portion of his paper

THIRD DAY—THURSDAY, JASVARY 30.

Officers Eiectti.—President. Dr. Henry R. Hopkins,

Buffalo; Vuc-PresiJcnt, Dr William A. Moore, Bing-

hamton; Secretary, Dr. F. C Curtis, Albany; Treasurer,

Dr. O. D. Ball, Albany.
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A Unique Case of Double Dacryo-Adenitis.— Dr.

D. H. WiESNER of New York reported this case. Tlie

chief features of interest were the picture presented, the

activity of the disease, the treatment, and the complete

recovery. He said that while most writers advised hot

fomentations, he had made use, in this case, of ice cloths

continuously, and recovery had taken place without break-

ing down or suppuration of the glands.

The Treatment of Pneumonia.—Dr. Reynold W.
Wilcox of New York was the author of this paper. He
said that the fact had been lost sight of that, while salicylic

.acid was itself an antiseptic, this was not true of any of

the salicylates. We had in the treatment by creosote a

fairly good means of combating the toxaemia, and by its

aid the mortality in private practice should reach only 3

or 4 per cent.

Obesity of Adolescence.—Dr. Heinrich Stern of New
York read this paper. He said there were two different

forms of obesity during the adolescent period, one disap-

pearing at the approach of maturity, the other continuing

after the individual had attained full development. This

circumstance seemed to be of etiological importance. The
cases of obesity subsiding after maturity he designated as

"transitory" or "specific," those continviing as "meta-
bolic" cases of obesity. The metabolic as well as the

transitory variety occurred in both sexes. The former

was more frequent among boys, the latter among girls.

Metabolic obesity of adolescence was a juvenile modifica-

tion of what Dr. Stem had described as metabolic, or

common, obesity. By this was meant a condition in

which polysarcia concurred with a normal or slightly sub-

normal degree of body density. There was little doubt

that transitory obesity of adolescence was caused by cer-

tain anomalies appearing at puberty, and declining at or

before maturity. Such conditions might also prevail at

the time of the menopause or after castration, in both

sexes. The frequent occurrence of this form of obesity in

girls was due to the more pronounced changes occurring in

the female at puberty. The catabolic disorders were caused

by faulty thyroid or parathyroid acti\ity. Both forms of

ju\'enile obesity demanded treatment only when the sur-

plus weight was very excessive, and when complications

were present; uncomplicated cases should not be treated,

as the youthful organism was always weakened by it;

the treatment in the advanced instances of metabolic

obesity should mainly be a dietetic one. Thyroid medi-

cation and physical trcatinent in any of its branches

might avail much in the therapy of the transitory obesity

of adolescence.

Observations on Broken Necks.—Dr. Reginald H.

Sayre of New York presented a number of photographs

from cases of fracture of the cervical vertebra?. In

making the diagnosis the position of the head was of ex-

treme importance; if the fracture involved the three

upper vertebrae, the head would be almost invariably

twisted to one side after the manner of torticollis, there

was often also an abnormal straightness of the back of

the neck. Dr. Sayre said experience had taught him
that support of the cervical vertebras was necessary for

a much longer time than was generally supposed. Skia-

graphs of these cases were often misleading, in very many
•cases an excellent mode of treatment was to envelop the

body and head in plaster-of-Paris, so as to combine a

helmet with a jacket.

The Neuritis of Tuberculosis.—Clemente Ferraris reports

a case in which all the researches and experiments made
went to prove the fact already recognized clinically,

that a peripheral neuritis, although reaching the point

•of absolute paralysis, accompanied by exaggerated

reflexes, and not accompanied by alterations in sensation,

may be entirely due to the toxic action of the tubercle

"bacillus acting on the peripheral nerves.

—

La Rijorma
Medica.
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Nothnagel's Encyclopaedia ofPractical Medicine, Ty-

phoid.Fever, AND Typhus Fever. By Dr. H. Cur'sch-
MANN, Professor of Medicine, Leipzig. Edited, with
Additions, by William Osler, M.D., Professor of the
Principles and Practice of Medicine, Johns Hopkins
University, Baltimore, Md. Authorized Translation
from the German, under the Editorial Supervision of
Alfred Stengel, M.D., Professor of Clinical Medicine
in the University of Pennsylvania. Pp. 646. Phila-
delphia and London: W. B. Saunders & Co., 1901.

The first volume in the series of the American Edition of
Nothnagel's Encyclopaedia includes the topics of typhoid
and typhus fevers, the main bulk of the work, however,
dealing with the more important disease.
The completeness of the descriptions is in every way

most admirable, practically all the possible complications,
aberrations, sequela?, etc., being presented in a way which
shows the author's familiarity with these variegated fevers.

In addition to the peculiar worth of the original, we note
the valuable changes wrought by the editor in his revision.
Not only has he adapted it to the American reader, but
has also incorporated the recent researches of Thayer on
the blood conditions, Keen's work on the surgical compli-
cations and sequelae and the different methods of bacterio-
logical and serum diagnosis. The etiological factors in
typhoid are discussed in full, and are followed by an ex-
haustive exposition of the pathological and symptomatic
manifestations of the disease. The treatment of the sub-
ject of typhus fever will be of less interest to American
readers than that of typhoid, but will well repay perusal.

An American Textbook of Pathology. Edited by
LuDviG Hektoen, M.D., Professor of Pathology in Rush
Medical College, in affiliation with the University of
Chicago, and David Riesman, M.D., Professor of Clini-
cal Medicine, Philadelphia Polyclinic; Instructor in
Clinical Medicine, University of Pennsylvania. With
443 ilKxstrations, sixty-six of them in colors. 1,205
pages. Philadelphia and London: W. B. Saunders &
Co., 1901.

It is a pleasure to welcome a work on pathology in the
English language, which presents the subject in as clear
a manner as the "American Textbook of Pathology."
The nineteen contributors have reason to be pleased with
the results of their labors.
The work is divided into two parts—General and Special

Pathology. The first part, to which about one-third of
the volume is devoted, deals with the general aspects of
disease, its causation and the nature of morbid processes.
Chapters on tumors, pathogenic microparasites, animal
parasites, intoxications, fever and teratology, complete
this part. The second part is concerned with the special
manifestations of disease in the various organs and sys-
tems of tissue in the body, and exceeds the usual scope
of such works by including separate chapters on the
special pathology of the skin, eye, and ear, which are cer-
tain to be of much value to those who have not particu-
lariy devoted themselves to the study of those organs.
The work is well and abundantly illustrated throughout,

colors being employed where desirable. The descriptions
of lesions and processes are clear, but concise ; the discus-
sion of theories brief and impartial. In spite of this con-
densation, the book is eminently readable.
We can confidently commend the work, not only to

students of pathology, but also to the medical practi-
tioner who desires a concise statement of the well-estab-
lished views of pathologists concerning the diseases with
which he deals in his daily work. For those who wish to
penetrate more deeply into the subject, we think that
more numerous references to the literature and suggestions
concerning present deficiencies in our knowledge of morbid
conditions would have been useful additions to the work.
These, however, are matters of personal opinion, and
cannot be urged as detracting from the general excellence
of the work before us.

The Surgical and Medical History op the Naval
War Between Japan and China, During 1894-95.
Translated from the Original Japanese Report by S.
Suzuki, Deputy Inspector General of Hospitals and
Fleets, Tokio, 1901.

The publication of this report in English by the Japanese
naval authorities is stated by them in the preface to be
due to a sense of "duty to the medical profession."
Much has been written about the wounds received in wars
on land, indeed the medical and surgical history of the
American Civil War is full of interest and information.
Of naval warfare we possess no medical history; the les-
sons of Trafalgar and Lissa, and war between Chile and
Peru have been lost to us, and there has been no previous



tq8 MKDUAI. RKCORD.

lit of wu>uiKi««l on •hi|W Mnce ex
navnl wsrfarr at'

[Feb. I. 1902

.lly

'.he

the
tne

uma

•P'""'^

ccl-
red.

irc iiitnost

\ 1 jf \VArr.ii»— .A U
TI-BR AMI L'llK. ^\

KlIKl'MATISM, ANI> !

Tos Kino. .M D .

TlIKIR NA-
TO Gout.
liy Patt-

lan Royal

duals i;i ihc '..in-u,, b.iUli-. •! til.- u.ir. with tin- nijiin.

rcsullinK thcrefrum Section 11 gives a histor>' of the

ki!;i! it'l W.UI..I..I, cla.<wit"u-<l l'\- rii,'i..ti-- Section 111

.!ure, dividii . .ind wounded
!ig to vani! Section IV

; .s of til. •]. ;ind the

chiir.i^ttni-.i>.i uf the won- Sec-
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encwl on board ship during the war. together with such

wounds or injuries as were not the result of warfare. Sec-

tion VIII treats of the sanitary- conditions influencing the

health of the command during the war. Section IX is

ill •..^..! t.i ;i I. .n-;iilcralion of the work done in the vari-

iluring the war.
of the book is indicated bv the above

i^npossiMe. in the space of' a brief re-

li.uili upt'n the m.iny individual points of in-

Mineral Water Hospital, etc With on hist'.ncal (ketch
by T. Baring Goild, .MA. ij8 pagt-J. Briatol:

J. W. Arrowsmith.

This little volume difTers in two rca(iccti from the avcr-
.ii.;i In .ilih rt s. .rt lil.r.iture. It i« writti n with candor and

• lly valuab!' n on diag-
• nt, all 'if V to betpeuc
ation. Th- t.-«, "Bath

li ii'Ji 111 111 all '1 .iiul slightly mim r.ili.i ! waters, which
operate neither by magic nor charm, but by their chemi-
cal and organic powers, and always in li.ir:: ^ r.v with
the laws of medicine " The diagnosis -onic
Rheumatic Arthritis. Rheumatoid Arlhr; 'hri-

tis, and Gout is clearly brought out, as .ind

treatment adapted to each malady. " I -rat-

mcnt for gout, but much for gouty pa' ;'-ra-

tion is to l)c observed not only by the p..' it he
eats and drinks, but also by his medical ad.i.s-.-, . j that
he may avoid too slavish adherence to authority and
precedent," wisely writes the author. In Rheumatoid
Arthritis large experience is evidenced by his counsel to
avoid all prolonged use of depressing drugs and all fanci-

ful restrictions in diet.

A System of Physiologic Therapeutics. A Practical

Exposition of the Metho<l.<. r.tlnr than Hru^' tri^'ing,

useful in the Prevention

which the work pnsciits One can only say that

:. .k is .1 n'tiwc rtlu- addition to the scanty litera-

-i , ; •!., -s of which it treats, and that it

_!,. i:',: !, -od by medical officers of our
• 1 ^. who are under many profes-

'.uns iL.r tins latest work of their confreres
. se navy. The book is a government pub-

; ....,; is understood not to be on general sale; but

copies have been distributed to the larger libraries, where
they will be available for reference.

The Principles op Pathological Histology. By
Harvey R. Gavlord. M.D , Professor of Surgical Pa-

thologv- in the University of Buffalo, Attending Surgeon

to the'Erie Countv Hospital, Buffalo. N. V., and LuD-
wiG AscHOFP. M.t)., Professor and First .Assistant in

the Pathological Institute of the University of Gfit-

tingcn. Germanv. with an Introductorv Note by Will-
iam H. Welch'. M D.. Professor of Pathology in the

Medical School of the Johns Hopkins University. Balti-

more, Md Illustrated with eighty-one engravings in

the text and forty full-page plates. 336 pages Phila-

delphia and New York: Lea Brothers & Co.. 190 1.

The first fifty pages of this book. Part I, treat of •Micro-

scopical Technique." including the care and use of the

microscope and the preparation of objects for microscopi-

cal study. The selection of the methods included in this

pnrt :<: errellcnt. and the directions for using them arc
•

. so that the beginner should find little dilTi-

lining good results. The advanced student

: reference to this portion of the work useful

to hir-.

Part II contains descriptions of the pathological his-

tolrj^- of the individual organs, preceded in each case by
\v of the normal structure of the organ under

The organs of the special senses arc en-
• d. but a chapter of forty pages is given to

The third part, of thirty-three pages, is devoted to

"The Principles of Optics and PhotcmicTography," and
contains very useful information for those contemplating

gi\-ing some time to this most fascinating subject. The

of the Sick. Edited by >

Professor of Medicine an ;

dclf>hia Polyclinic. Vols.

Health Resorts. Mineral

icnt
\ D..

.'hila-

III. and IV.. Cl:::-.iloIogy.

Springs. Bv F. Parker
Wkber. MA. MD. FRCP., Physician to the Ger-
man Hospital, Dalston: author of the " Mineral Waters
and Health Resorts of Europe," etc . with the collabo-

ration for .Xmerica of Giv Hinsdale. M D , Secre-

tary of the American Climatological Association. In
two vols. Illustrated with maps. 336 and 410 pages.

Philadelphia: P. Blakiston's Son & Co.. 1901.

The third and fourth volumes of this excellent work are
fully up to the standard set by those which have already
appeared, and of the editor's statement of what the aim
of the work would be.

The fact that the Department of Climatology is in

charge of Dr. Weber, and that the American branch of
the subject is in the hands of Dr. Hinsdale, would vouch
for an exhaustive treatment of this important branch of
physiological therapeutics. Vol III., Part I., opens with
Physics, Physiology-, and General Therapeutics of Climate,

clearly but briefly describing the elements and determin-
ing faction of climate, its relation to the atmosphere, with
regard to temperature. light, moisture, absolute and rela-

tive humidity, altitude and aerial current, soil and gen-
eral topography. Good maps furnish graphic illustra-

tion of the mean annual isotherms, mean annual direction

of ocean ctirrents, equatorial currents being in red, polar

currents in blue, and arrows showing the direction of the
currents. Suggestions with regard to the availability of
different climates in health and disease are made by in-

telligent deduction from ascertained facts.

Part II. furnishes an exhaustive recital of Health Re-
sorts. divide^d under the headings of Ocean Climates and
Sea Voyages. Mediterranean Climates. Island Resorts on
the Atlantic Coasts. European Coast Resorts, the British

Isles, and Towns of Europe. There is not a health resort

of the ,<:!•"•• • ' T-tance which is not referred to with
more or -i these pages. The description of

health r nued in the fourth volume. Africa,

Asia, thi iMui.ij i I -. .i Ls of the Pacific, South America, Cen-
tral America, the West Indies. Bermuda. Canada, and
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the United States receive a thorough canvass. The re-

view of health resorts in the United States is especially
commendable, because of its minute attention to every
noteworthy town or spring.

Part III., is on Climatotherapeutics, and furnishes a
brief but comprehensive review of the therapeutic em-
plo3anent of climate, health resorts, and sanatoria. The
elements of treatment at health resorts are discussed
at some length—change, rest, and recreation, exercise,

mechanotherapeutics, diet, milk and grape cures, min-
eral waters, baths, hydrotherapy, sea bathing, clothing
and medical supervision, each receive separate considera-
tion. Under the captions, "Medical Supervision," the
fact is emphasized that the medical man forms an essen-
tial part of the health resort, and upon his skill and tact
depends much of the usefulness of the locality. This
point cannot be too earnestly impressed upon physicians
sending patients away from home. Indeed, we regard it

more important to know the professional caliber of the
doctor than the chemical constituents of the spring.

Chapter II. treats of the selection of health resorts

discussing the constitution of the patient, the journey in-

volved, season of the year, expense of treatment, oppor-
tunity for open-air treatment, and selection of dwellings,
with intelligent reference to the needs of the general prac-
titioner. The succeeding chapters are devoted to the
application of the information contained in the preceding
ones, to special forms of disease and convalescence.
The practitioner has in this work a miilium in parvo on

every possible contingency, for which he may desire to
apply climate as a remedial or hygienic agent. We can
commend the work as a most practical one in comprehen-
sive treatment, clear description, and judicious counsel.

The index is complete and well made.

The Pocket Gray, or Anatomists' Vade-mecum. By
the late Edward Cotterell, F.R.C.S. Fifth edition,

revised and edited by C. H. Fagge, M.B., M.S. Lond.,
F.R.C.S., Senior Demonstrator of Anatomy, Guy's
Hospital. Twentieth thousand. New York: William
Wood & Company, 1901.

This little book of 270 pages contains an admirable
condensation of " Gray's Anatomy" ; the bones are omitted,
but, with this exception, most of the subjects ordinarily
required are presented in a way that will appeal to the
overworked student. Among the best features are the
tables giving the relations of the various structures, etc.,

and the summaries of difficult and important parts, e.g.

the synopsis of the fifth nerve, on page 148. Of the many
compends on anatomy now in the market, and all more or

less popular, we can unhesitatingly recommend this as the
most useful; it is solid meat from beginning to end, with
absolutely no padding or theorizing; every statement
contained in the volume is both correct and essential.

The book represents a great deal of hard and conscientious
work on the part of the compiler, and guarantees a cor-

responding saving of time and drudgery on the part of

the student who is wise enough to use it as a companion
volume to his larger textbook on this subject, and who
may safely tnist to it in preparing for his examinations.

Syphilis and Other Venereal Diseases. By H. De
Meric, Member of the Royal College of Surgeons of

England, Surgeon to the French Hospital. London, etc.

New York: William Wood & Co., 1901.

This work, though based largely upon the author's

"Notes on Venereal Diseases," stands almost as an
entirely new production, due to additions and changes.

A chapter on the Prophylaxis of Syphilis is among the
strictlv fresh material, as is likewise that on the "Con-
tagious Diseases Act." Though only 132 pages comprise
the text, there are considered in detail most of the impor-
tant points connected with chancre, simple sores, balanitis,

gumma, eruptions of lues and gonorrhoea, including its

complications and treatment. The work is based upon
years of bed-side and clinical observation in and out of

hospital, and as such can be read with advantage.

A Handbook of Diseases of the Nose and Pharynx.
By James B. Ball, M.D. (Lond.), Physician to the

Department of Diseases of the Throat, Nose, and Ear,

West London Hospital. Fourth edition with sixty-one

illustrations. New York; William Wood & Co., iqoi.

This handbook is divided into three sections, treating

respectively of General Considerations, Diseases of the

Nose, Nasopharynx, and Accessory Sinuses, and Diseases

of the Pharynx. Four editions within a comparatively
short time show that it has found a field of usefulness. As
suggested by the title, it is written from a distinctively

practical standpoint, and all theoretical discussions and
all historical matter are either omitted or given in a suc-

cinct form. We are somewhat surprised to find in it but

scanty reference to the use of suprarenal extract, which, in
America, at least, has come to be considered as second
only to cocaine in its general utility in rhinological prac-
tice. Moreover, we believe that the operation of crucial
incision for relief of deviated nasal septum is capable of a
much wider application than is suggested by the reference
to it in the present handbook. But these are matters
which do not detract from the excellence of the book as a
whole, and the work may be cordially recommended as a
fair, complete, and reliable exposition of the topics to
which it is devoted. The illustrations are notablv clear,
the .style is terse, and the whole appearance of the book
is attractive.

The Diagnosis and Treatment of Diseases of the
Rectum. A Practical Treatise on Fistula, Piles, Fis-
sure, and Painful Ulcer, Procidentia, Polypus, Stricture,
Cancer, etc. By William Allingham, F.R.C.S., Eng..
ex-Member of Council of Royal College of Surgeons of
England, etc., and Herbert'W. Allingham, F.R.C.S.,
Eng,. Surgeon to the Household of His Majesty the King,
Surgeon to the Great Northern Hospital, etc. Seventh
edition. New York: William Wood & Co., 1901.

The previous editions of this work have caused it to be
looked upon as a standard book of reference in the special
field which it covers, and the present edition represents a
revision up to the present time. The authors have long
had a reputation in the department of rectal surgery, and
it is hardly necessary to say more than that their book is-

comprehensive, concise, and complete. The greatest re-
cent changes in the surgery of the rectum ha\'e"been in the
treatment of malignant disease, both by radical and
palliative means; and it has therefore been necessarv to
make some changes in the part of the volume devoted to
this division of the subject, in order to bring it up to
present requirements. The subject of colotomy receives
a full discussion both from the anatomical and thera-
peutic points of view, and the text is elucidated by a number
of well-executed illustrations. The present edition easily
maintains the good reputation of those which have pre-
ceded it, and it will undoubtedly be found to be one of
the most satisfactory books on the subject. The general
make-up of the volume is excellent.

A Laboratory Handbook of Urine Analysis ani>
Physiological Chemistry. By Charles G. L. Wolf,
B.A., M.D., Instructor in Physiological Chemistry, Cor-
nell University Medical College. New York, Phila-
delphia and London: W^. B. Saunders & Co., igoi.

As an elementary aid to laboratory work in the examina-
tion of urine, with a brief survey of the chemistry of foods,
blood, stomach contents, etc., this book may be com-
mended. The attentive student of these subjects will,

however, soon outgrow the limits of this little volume,
without receiving any indication of where he can find
further information. For example, he learns that B-oxy-
butyric acid has important relations to diabetic coma,
p. 168; but he looks in vain for any test for, or mode of,

estimating that substance. Again, under the heading
"Indican," p. 137, he learns something about that sub-
stance, but he receives no hint that over-oxidation with
chlorin must be avoided in order to detect the indican.
Furthermore, he gains no conception of the relations be-
tween indican and indol, and their connection with in-

testinal pvitrefaction. These and many similar omissions
may not be serious when the book is used under the su-
pervision of an instructor who supplements the information
it contains, but they materially affect its value as a book
of ready reference for those bearing the responsibilities
of medical practice.

The Surgical Treatment op Disfigurements and De-
formities OF the Face. By John B. Roberts, A.M.,
M.D., Professor of Surgery in the Philadelphia Poly-
clinic, etc. Second edition, with a chapter on the recon-
struction of Syphilitic Noses. Illustrated with sixty-
two figures. Philadelphia: The Philadelphia Medi-
cal Publishing Co., 1901.

We had occasion only a few months ago to review this
brochure in its first edition when it embodied the Mutter
Lectures for 1900. In its present form it differs from the
previous edition in having an added .chapter upon the
treatment of the well-known deformities dtie to destruc-
tion of the bony and cartilaginous septum of the nose.

This chapter occvipies only a few pages, but it contains
many concise directions as to the management of cases of
nasal deformity. The author emphasizes the fact that
we need not fear operating upon such patients on account
of the syphilitic taint, since their tissues seem to heal, un-
der favorable circumstances, as well as any others. Many-
points of interest are noted, but there are one or two dia-

grams which we hope to see suppressed in future editions.
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the blood to drip on to the j;rouiul lill lie thinks enouRh

has run away. There is not the sliRhtcst attempt made

to measure the quantity of blood lost. The only pre-

caution taken is to avoid drinking any water for twenty-

four hours afterward, lest it should mix with the re.st

of the blood in the vein and make it thin, or, if they

do drink any, they hold the wounded arm above their

heads to prevent the water ninninK into it."

Incidence of Smallpox as Regards Vaccination.—Up to

the beginning of December, 349 cases of smallpox, in the

present outbreak in London, had been "completed"

—

that is to say. had ended in death or recovery—and from

an evidently authorized statement it appears that the

borough of St. Pancras heads the list with 94 cases The

numlxr is rather small for statistical purposes, but so

far it appears that after the age of fifty the liabiUty to

smallpox is slight. Of the 340 cases. 116 ended fatally.

This is. of course, a high rate; but it must be taken into

consideration that, since death usually takes place at a

comparatively early stage of the illness, the fatal cases

are in advance of recoveries.

These were distributed as follows;

Vaccinated, 133 cases; deaths, 47; rate of mortality,

ao per cent. Unvaccinated, 9; cases; deaths. 47; rate of

mortality. 60 per cent. Doubtful, 19 cases, deaths, 5S;

rate of mortalitv, 57 per cent —/'iiWiV Health.

A Newspaper Description of Leukiemia.—The following

is a fair sample of newspaper portrayal of clinical medi-

cine: "Mrs. Horace Fries, of 4931 Penn street. Frank-

ford, who died on Wednesday in the University Hospital

from a disease that excited much comment among

ph>'sicians, went to the University Hospital some weeks

ago. There she was told that she had a complication of

disorders, and the physicians say that there was a sep-

aration of the red blood corpuscles from the white. If

she had survived long enough her blood would have

become white. Ph>-sicians declare that there is no know-n

cause for this and no cure.

Vaccination League.—A number of medical men and

others have thought this a fitting time to form a new vacci-

nation league in Great Britain .\mong its supporters

are Mr. Jonathan Hutchinson. Sir .\lfred Garrod. and

Professor Charles Stewart.

Mr.U.,
Oumr

l.n.
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THE DIAGNOSIS OF PERICARDITIS.

By ARTHUR R. EDWARDS, A.M.. M.D..

CHICAGO.

PROFESSOR OP PRINCIPLES AND PRACTICE OP MEDICINE. NORTHWESTERN
UNIVERSITY MEDICAL SCHOOL (CHICAGO MEDICAL COLLEGE) ; ATTEND-
ING PHYSICIAN TO COOK COUNTY, ST. LUKE'S, MERCY, AND WESLEY
HOSPITALS.

The definitive diagnosis depends on the physical

findings, which are, therefore, first discussed.

I. Inspection.—Precordial prominence, voiissure.

first noted by Louis, may occur when the chest is

plastic, as in women, in children, and when the inter-

costal muscles are paretic. The left chest often

moves less than does the right. An epigastric tumor-
like bulging of the luxated liver was noted by Auen-
brugger and Corvisart.

The apex beat is somewhat lower when exudation
depresses the diaphragm; it is more horizontal, more
to the left, and the dulness of an effusion transcends

the apex to the left. The greater the effusion, the

weaker the apex becomes, and disappearance of the

previoush^ distinct ape.x is all important. On bend-
ing forward, the apex usually reappears.

The interspaces may bulge. Collateral oedema of

the chest wall (Rendue) is most rare. Undxilation,

described by Senac, is not due to the exudate, but
to the heart itself. Swett described it in the epigas-

trium. Graves and Stokes described tumor-like ex-

trusion of the compressed lung above the clavicle.

According to Ewart, the upper edge of the first rib

can be felt as far as its sternal attachment, being

separated from the clavicle ("first rib sign"). The
thoracic wall veins are large. During convalescence,

the apex may retract during the systole. The decu-

bitus is usually dorsal, rarely on the left side; the

head and shoulders are usually elevated, and the

attitude is rarely changed. The knee-hand position

was noted, Zehetmayer's case. Guttmann holds that

the apex never wholly disappears.

II. Palpation Confirms the Location of the Apex.—
The friction thrill is often felt. In Fuller's cases of

palpable rub, there was always some external peri-

carditis favoring conduction of the true pericardial

friction. Disappearance of an apex beat previously

observed with a strong radial pulse is very important,

since mere absence of the apex is observed in many
conditions.

The friction may exceptionally originate in tuber-

cles, cancer, calcification, maculse tending, etc.

Epigastric tenderness to either side of the ensiform,

or between the attachments of the sternocleido-

mastoid muscle is due to participation of the phrenic

nerve (Gu6neau de Mussy and Peter). Fluctuation

is practically never felt.

III. Percussion.—Usually loo gm. of fluid are

required for distinct physical signs, though Fraentzel

has detected 50 to 60 in favorable cases. According

to Ferber, there are two complementarj' recesses in

the pericardium, the first over the basal vessels,

where the fluid may accumulate, revealed by a tri-

angular didness whose apex is directed downward
(Skoda, von Dusch, Oppolzer, Rosenbach), which

may compress the large veins or arteries; and the

second in the fifth right intercostal space (Rotch-

Ebstein), the fluid exudate here replacing the rela-

tive liver dulness, and recognized best by palpatory

percussion. Extensive or enormous exudates of

(chronic) pericarditis produce an outline usually des-

ignated as triangular, with the blunted apex upward,

or as pyriform with the base directed downward.

The dulness may even reach the interclavicular notch

above the right nipple, the left axilla, impinging on

Traube's semilunar space, extending beyond the left

lobe of the liver, and markedly depressing the dia-

phragm and liver. Very massive exudates may be

mistaken for pericarditis plus pleiirisy with effusion.

While the outline is roughly triangular, the right

border is more vertical in contrast with the oblique

left border, which is beyond the apex beat, if the

latter remains visible (Skoda), The dulness varies

with fluctuations in the effusion and resorption.

Dulness may be one-third to one-half more in the

erect than in the dorsal posture (Gerhardt), but this

is not invariable, since the lung borders must be

normal and the exudate freely movable. Sahli has-

found increase in dulness by the sitting posture in

enlarged hearts and in valvular disease, which he

explains by depression of the diaphragm or by posture

emptying the auricles of blood. He places more

stress on the lateral than on the upper border.

Setting the patient up is usually unnecessary and

often dangerous. Change of the dulness, especially

when the patient lies on the right side (Rosenbach),

is important, since this is uncommon physiologically,

whereas change of dulness in the left decubitus is of

minor value.

Dulness may persist from cardiac dilatation or

from pulmonary retraction. The effusion may be

enormous (10 liters, Kyber; one gallon, Clark; eight

pounds, Corvisart) , and lead to a diagnosis of pleurisy

alone , or pleurisy complicating pericarditis. Shattuck

renoimces all faith in the characteristic dulness.

IV. Auscultation Reveals the Chief and Most Reli-

able Diagnostic Sign, the Pericardial Friction Due to At-

trition of the Inflamed Serous Pericardial Surfaces.—
Usually it is a rubbing "to and fro," located over the

base, and is deficient in precision of rhythm ; it is usu-

ally increased by pressure and deep inspiration, is very

superficial, i. e. close to the ear, is not propagated

widely, and is often short-lived; it is variable as to

the heart's phases and acoustic quality, and is not

dependent on the intensity of the inflammation, but

rather upon the accidental quality of the effused

lymph and its location. Disappearance of the rub

is explained by (i) Regression; (2) Exudation; (3)

Adhesions; (4) Weak heart. The heart tones are

usually more or less weakened and distant.

Laennec described the friction without fully appre-

ciating it; Collin, in 1824, and Latham, in 1826, de-

scribed it, but Stokes most fully elaborated it in 183 1,

In quality, it may be harsh, soft, whistling, creaking,

crunching, musical, or even metallic (resonance from

the stomach or intestines). In contradistinction to

pleurisy, it may be present even with great exudation

(Stokes), especially at the base, since here the heart
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inhibit the canliac action (Fncdench). Change of

posture il'nrrij,'an, Stokes) often makes the murmur
dearer, r. g. on leaning forward.

While the propmgation is not wide (i7 naU tt meurl

>
' ' 'Coud). yet it has been heard at a distance

In children, it may be heard over the
", and we have seen the same in adults,

liydn-thorax (Graves) has been thought to favor its

propanation, and cardiac hyi>ertrophy by bringinj;

the heart closer to the chest wall propogates the fric-

tion more widely (Stokes). Usually the murmur
cea.ses abrui>tly when the stethosc<.|>c has been rc-

nujved a short distance. It does not follow the lines

<.f propagation heard in valvular heart disease.

Sears describes a case in which the friction was
clearest at the angle of the left scapula.

Respiration usually increases the murmur (Traubc),

due to the closer appt)sition of the pericardial leaves

by the movable wedge of expanding lung. (Some-
Times it is more marked during expiration [Lewinski,

I'aul]. in adhesions between the heart and lung [Rie-

gcl] and also without lung fixation.)

The murmur may last but two to six hours.

It is frequently stated that, as exudation increases,

the friction disappears, to reappear during absorption.

"The friction increases upward during exudation,

and downward during absorption" (Sibson). Never-
theless, friction often jjersists in large exudations, if

indeed its persistence is not the rule (Walshe). Bal-

four claims that friction once heard is never effaced by
even the greatest effusion.

Secondary Physical Signs.—Evidences of cardiac

incompK-tence are due to mechanical pressure hinder-

ing the diastole, especially of the auricles, inflamma-
tory or degenerative myocardial alteration or coinci-

dent cardiac disease, etc. They are hepatic and
renal stasis, ascites, oedema, cyanosis, dyspna?a,

cerebral ana-mia (syncope), etc. Traubc held that

the heart's action was stronger because the fluid was
less resistant than the pericardial walls.

The pulse at first suffers irritative acceleration, but
lasting frequency sy<>aks for myocardial change. It

may exceptionally be normal, or even slowed (36).

There is no characteristic pulse. Dicrotism is fre-

quent. The pulsus paradoxus is seen (Traube). A
very strong or water-hammer pulse may suggest

imderlying valvular disease. Irregularity has been
recorded (Louis. Gendrin). The pulsus differens

occurs (Traube).

Lting compression: Bamberger observed a small

area of compression, the size of a dollar, at the angle of

the left scapula, where bronchial breathing dulness.

and increased fremitus are noticed, which clears up
in the knee-chest posture, etc. (Pins). Puncttire ex-

cludes tluid in cases of doubt. Shattuck denies Bam-

brr-.- -i.'i. \IM,.,.. ».,. ,u., ^...,, ,„ h«m.>-
p«-^ •.«) under
th<- • . . ,rt m fair-

Kiccd elluA,i.<iu. (I'.wari dckcribc* tubuUr breathinK
near the n^ht mamma )

I 'iii Gcn-
,
recurrent

,
"

, ; blow pulM
ar>

i- .il romprrsnion. The lec-

ond puiiiioiiic iikuy be a«.cciituatr<l, an<l Warthin holds
it an early KiKn. The sceoml tone may be aplit

(SktMla).

Metallic heart tunes may be due to an adjacent
cavity, pneumothorax, ar the xtumach and intestine.

A systolic non- valvular murmur over the aorta ha*
hem exp1ain«v| hv prc<;Mirr on thr vr<!sel f Walshe,

. . ..-.seU

I'm.
Ui,..M.i ..i .»...,.m; .M.i. .,.,.» ..^.ui, Wtriiart

observed splenic pulsation.

Syinf>tonis. All symptoms arc frequently ab«ent,

and no symptom is diagnostic, (islcr's statement
that "probably no serious disease is so often over-

looked" fintls confirmation in the earliest observa-

tions of I^tham, Graves, Stokes, Shattuck, and
Letulle. Leudet found total latency in 55 p)er cent.

of cases.

Fever may exist, but follows no set type (Wiinder-

lich). It is often absent, especially in secondary
pericarditis, and may run below normal, even in

purulent effusions. High fever is infrequent.

Dyspnoea, thoracic oppression or constriction

and cardiac asthma occur. Opjxjlzcr observe,

cyanosis without dyspnoea when the pulmonary cir-

cuit remained intact. Dyspnoea is due to vagus
irritation, venous, cardiac, pulmonary, and arterial

compression.

Pain is variable and often is mis.sed in secondary
pericarditis. Severe pain was considered indicative

of pleurisy (Bouillaud and Bamberger). Epigas-

tric pain may precede pain elsewhere (Gu^neau de
Mussy). Anginal pain (Andral), radiating to the
shoulder, aim. and neck, is rare.

Cerebral symptoms in rheumatism, etc., should

suggest pericarditis, e. g. delirium, mania, choreiform

movements, convulsions, psychoses (Burrows and
Flint), but may be due to complicating unemia,
endocarditis, etc. Gastritis may be suggested from
the symptoms, while pericarditis is found on examina-
tion.

The etiological diagnosis is important, since peri-

carditis is almost invariably secondary.

I. Infective diseases, of which rheumatism is

foremost (Pitcaim, 1788), being most frequent

(Bamberger) when many joints are involved and
when the process extends rapidly from joint to joint.

Probably many "priman.'" cases are rheumatic.

It occurs with recurrent rheumatism with endocardi-

tis. Usually it develops rather early, but may pre-

cede arthritis (Stokes. Graves. Trousseau). Com-
monly sero-fibrinous, most exceptionally is it purulent.

Other infections, as pneumonia (especially in the

streptococcus type. Banti), septicopya;mia, scarla-

tina, tuberculosis (multiple serous inflammation,

pleuritis, peritonitis), etc., etc.

II. By contiguity from adjacent organs, pleurisy,

pneumonia, aneur^-sm disease of the ribs, sternum,

spine. oesopha,^s, stomach, spleen, liver, peritoneum,

myocardium, endocarditun, etc. and from cervical

cellulitis (diphtheria, etc.), or mediastinitis.

III. In cachexia or dyscrasi«, carcinoma, in 3
to 10 per cent, of nephritis (especially contracted

forms), alcoholism, blood diseases, scurvy, etc.. often

as a terminal infection where it maj- be overlooked.
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Differentiation rests upon (i) The friction, or (2) The
dulness, or both. Special subdivision into types, as
acute or chronic, fibrinous, sero-fibrinous. sero-puru-
lent, purulent, ichorous, hemorrhagic, etc., is inadvis-

able as a general proposition. Puncture alone re-

veals the character of the exudate. Usually fibrin-

formation and serous exudation coexist (Latham).

I. The pericardial rub is practically pathogno-
monic of pericarditis (von Dusch).

It has been observed in cholera from dryness of the
tissues (Leichtenstem, Peischl), in soldier's spots
(Gerhardt, Pazzolo), hemorrhage (Wagner), hyper-
-trophied heart (Gendrin, Seitz, Lepine), inflamma-
tion of the diaphragm (Walshe), or peritoneum
(Emminghaus).

From endocardial murmurs, the acoustic quality,

superficial character, inconstancy, lack of precision,

variability with posture, slight propagation, palpa-
tory difference in the fremitus, basal location, and
increase of the pericardial friction by pressure or in-

spiration are most decisive. Sometimes pericardial

friction covers an endocarditic bruit. The distinc-

tion is sometimes difficult, between an aortic to-and-
fro murmur and pericardial friction. Valsalva's

•experiment, i. e. a long inspiration with closed glot-

tis followed by expiration with tense abdominal
muscles, intensifies pericardial friction and de-
creases endocardial murmurs. Bearing in mind the
great frequency with which pericarditis is a compli-
cation (or co-ordinate phenomenon) of endocarditis,

this special point demands reserve in the prognosis,

since the valvular disease remains after the peri-

carditis subsides.

From pleuropericardial friction (pseudo- or ex-

tra-pericardial), originating in the inflamed pleura,

where friction depends not only on respiration, but
also on the heart's action. The usual differentia-

tion lies (i) In the closer connection of the pericardial

rub with the cardiac activity, persisting during ex-

piration, and (2) The location of the pleuro-pericardial

friction in the sinus mediastino-costalis, along the

lingual lobe, in its intimate relation to respiratory

movements, and in its usual cessation at either ex-

treme phase of respiration, inspiration or expira-

tion (Stokes, Addison).

This method of differentiation is not infallible.

Inspiration also augments true pericardial friction,

which is, however, increased by bending forward.

Valsalva's test {v. s.) is also useful. Pericardial fric-

tion toward the base or sternum is less often con-

fused with pleural friction near the heart. Rosen-
bach finds differentiation most difficult when the

basal vessels pound against a tuberculous cavity or

a pneumonia. (As a sequence of pleuritis pericardi-

aca, Riegel observed an expiratory lessening of the

apex beat due to pulling of adhesions.)

From the pra;cordial emphysema murmur, differ-

entiation is possible in the crackling sounds of inter-

stitial emphysema or air in the anterior mediastinum.

The sounds resemble rales, but are closely associated

with the heart's action, and are often metallic. The
condition of the heart tones, etc., is decisive.

From pericardial splashing (see pneumo-peri-

cardium).

II. The dulness of pericardial exudation.—The
typical pyriform or triangular dulness is modified by
pleural or pericardial adhesions, pulmonary emphy-
sema, etc. The relative cardiac dulness may be

markedly increased with little change in the absolute.

Hydropericardium and effusive pericarditis may be

confused, since stasis with hydrops pericardii may
intervene in pericarditis the friction may be absent

or disappear, and fever may be lacking (chronic peri-

carditis). The etiological diagnosis of hydroperi-

cardium, i. c. local pericardial changes or a general

cause for hydrops, with previous anasarca or hydro-
thorax, which almost always develops first, on the
one hand, or, on the other hand, the etiological

factors of pericarditis, may easily determine the
difference. Hydropericardium is less apt to produce
high dulness. Digitalis and purges favor resorp-

tion of transudation rather more readily than of

exudation, in which latter event friction sounds
would probably reappear. Paracentesis is not imper-
ative for differentiation, but would reveal the usual
differences in opacity, specific gravity, and albumin
percentage between exudates and transudates. The
triangular dulness may be very marked in hydro-
thorax, since there are no adhesions; friction is

absent, and the fluid almost always contains some
sugar. Potassium iodide passes readily into tran-

sudates (see pleurisy, page 201). Haemopericardium,
from trauma and rupture of a coronary artery,

ventricular or aneurs'smal rupture, etc., is commonly
sudden, is attended b}' syncope, and blood is removed
by puncture.

From pneumopericardium {q. v.).

From cardiac dilatation, the differentiation may
be most difficult, especially with dilatation plus

hydrops pericardii, when drastics, digitalis, friction,

the history, and evolution only may decide. The
very distinctive relation between the apex and the

outer dulness to the left is rarely fallible {v. s.). If

the pulse is strong and the apex weak, pericarditis

is present (with, of course, the t^-pical dulness, etc.);

yet compression or weakness of the heart in peri-

carditis necessitates a weak, rapid pulse. Schott's

resisted movements, like digitalis, may decrease

dilatation. In both affections the heart's dulness is

increased by leaning forward, which may, however,

brin.g out the apex well within the dulness of the

exudate. When the patient lies on his right side

the apex in pericardial effusion becomes visible

(Rosenbach), which does not obtain in enlarged heart.

From retraction of the left lung away from the

heart: The diaphragm is high, the apex and outer

cardiac dulness coincide, the spleen is high, the

pulmonary artery is exposed, and the proper signs

of pulmonary contraction are elicited (Leube).

From mediastinal tumor: The dulness is irregu-

lar ; there is no variation of dulness on postural change

;

the signs of increased conduction, etc., are noted,

with the absence of the cardinal signs of pericarditis.

From aneurysm; marginal infiltration of the lung;

callous pleura; encapsulated pleurisy, superabundant

fat (Walshe) ; anterior mediastinitis (usually with

friction, but with more vertically elongated dulness).

Diagnosis of the Character of the Exudate.—The fluid

is sero-fibrinous in rheumatism, ichorous in perfora-

tion from hollow viscera, hemorrhagic in scurvy.

carcinoma, tuberculosis, hemorrha.gic exanthemata
and alcoholism, purulent in sepsis, empysema, etc.

;

yet paracentesis is the only certain test, since excep-

tions are frequent. Tuberculous pericarditis, even

in clearly tuberculous cases, can be diagnosticated

positively only by detection of tubercle bacilli in the

aspirated exudate.

I03 State Street.

Some Cases of Acute Contagious Articular Rheumatism.

—G. B. AUaria reports three cases which were char-

acterized by contagiousness, and by the beginning of

the disease with angina of the throat. In a fourth

case, the angina reappeared with every reappearance

or exacerbation of the articular symptoms. Bacteri-

ological investigations of the exudate on the tonsils

showed in each case a streptodiplococcus which was

almost identical in structure and behai'ior with that

found by Meyer in the same affection. Animals inocu-

lated with this microorganism developed lesions in the

joints,

—

Rivista Criiica di Clinica Medica.



ao4 MEDICAL RECURD. [Feb. 8, 190a

DENGUK: A Si" "^ ' >> ITS M«)Dli OV I'RuI'A-

CAI \TH()I.()GY.

11. < Ml AM M D

M««naoB a* r«THOiouir. tuttteAm CMMOB.

Altii '
'

• - • '
- '-

'-

itnr-.

been

Java, Cairo, ami Aicxaiulrm, in 1779, to that ut the

eastern m-l <* thf M»^lttrrn»nc«n in 1889—yet

noli t.nnol with rcvnril

tH ' n or It* i>ath(jl<>K>'

A :.. -^

.

- ;.fcn inude, but no

definite anatf: have been (mind. At
one time it w.i ' i a purely iiiiiuniatic in-

fection, but hiiKc the c|>i>lcniic of 1889 a stronK

opiniun ha» prevnile^l anions th'>5« who have Kiven
the •* 'iful fctuily that it is a purely con-

ta^;: O. I.ichtcustcm oi Colo^'ne (in
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IV, Hand 1; .sums up a very careful study of the

whole literature by saying that it belongs to

"den contanios-mia.sinati.schen Krnnkheiten." He be-

lieves that it is contaKi""s. but that the contaKii>ii

requires for its pn^>paKation certain miasmatic in-

fluences, and without these the contagion is power-
less to spread.

The rapidity with which dengue spreads from one
hoiise to another after entering a city, and from
one member uf a family to another, having once en-

tered the household, shows that it must be highly

contagious. (See K. von Diiring, "Denguefieljcr

in Constantinopel," Monatshcjtc jir praktische

Dtrmatotogie, 1890, 3, S. 16 fT. ; Mahe, article "Dcn-
guf," DUtioti. Encydop. des Sciences MfJ.. Zulzer,

Mordtmann,Skoltowe, and others). On the other hand,
the inability of the disease to spread, when intro-

ducctl into other regions than those in which the
miasmatic conditions are favorable, has force<J

many accurate observers in the East and in America
to the conclusion that it is not a contagious but
a miasmatic infection. (See Orenstein, "Zur Uengue-
Frage," Deutsche mcdicinischc W'othrtischriji, 1890,

a; Wemich-Mulenburg's Realencyklopadie, 1886,

V; Chrysochoos in Smyrna, A. Hirsch, and others.)

There is a great multiplicity of evidence to show
that it does not spread to any extent when carried
away from certain low-l\nng regions, which are
its favorite abo<le. Epidemics in Cuba, Jamaica,
East Indies, Reunion, Martinique, and Mada-
gascar, all seem to show that, in spite of the most
active communication, dengue cannot spread to

any extent when carried into dry and high places
in the interior. These epidemics have shown time
an<i again that people come down from these higher
and drier places, contract the disease, and then
have it break out on them in their homes to which
they have returned, and there lie smitten with
it for several days without the other inmates of

the household catching it. Up to the present time
no lr)gical explanation has been offered us by which
we can reconcile these two theories of its propa-
gation, the one miasmatic and the other contagious.

Early in July of the year 1901, the city of

Beyrouth in Syria was visited by an epidemic of
dengue. It began slowly, but as it increase*!, it

seemed to gain force and virulence, spreading thnmgh
every part of the city and the outlying villages.

During this epidemic, which has been a very severe
one^ few houses in the city have escaped, and usually
but few members of a household have been spared
when the disease has once found an entrance. The
epidemic has been a typical one, the fever lasting from
three to eight days, rarely ten or twelve, and as it

passed away, in the majority of cases, it produced
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tion of the di.sea.se, was tu be fuund in the mosquito
I believed that the mosquitfj was the condition or

necessity, in order to make the disease [M^rtable from
one individual to another.

The city of Beyrouth offers |>eculiar advantages
for a study of this kind. It is situated on a cai.<-.

almost a [peninsula, I might .say, with a sandbank
behind it on one side and irrigated mulberry orcharls

on the other. The I^banon Mountains rise aln.' ^t

directly from the limits of the city. ' ' :lac<-s

an elevation of 9,000 fctt. The s! var 1

Beyrouth is dotte<l with villages, ..: rhrm
the ground is terraceil on all sides and cultivated for

the most part with mulberry trees for the silkworms.

The city is terribly infcste<! with mosquitos. Prf>-

fessor Day, of the department of natural sciences

in the college, has found among them only certain

forms of the culex. Most all the villages on the
mountain side contain a certain number of mosquitos.

which are also only the culex. Some of the villages

in the drier parts have none.

At the beginning of the epidemic I commenced a
series of experiments, in order to determine, if f>ossi-

ble, whether the culex which exists in perfect swarms
in the city could carry the dengue from person to

person.

The first exj>eriment was done with a mother and
her nursing child. The day the mother was taken
with the initial chill, all the mosquitos in that part

of the house were killed by generating chlorine gas

in the rooms. As she changed from one room to

another, the rooms were, from daj- to day, ridden of

the pests by means of chlorine, and netting upon the

windows kept others from entering. The child,

which was eight months old. was allowed to nurse

from the mother during the whole course of the fever,

and was constantly in her arms. Care was taken

to keep away the mosquitos for ten days, after the

temperature had fallen U' normal. The mother had
an eruption on the fifth day, which did not desqua-

mate. The child escaped without fever or any other

symptom of dengue.

In experiment No. a, four children occupied the

same room as a sleeping room. This and the ad-

joining room, which was used as a nursery, were freed

from mosquitos the day the youngest child, four

years old. was taken sick. During the whole course

of the disease, and for eight days after the temjjera-

ture dropp>ed to normal, the two rooms were kept

carefully free from the mosquitos. The eldest child

was eleven years of age. The children all slept

under the same cover on the floor, and played to-

gether during the day time, and yet none of the

other three children contracted the disease. In

experiment No. 3, the father of three children
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brought the disease to the house. He was anxious

to keep his wife and children from the illness, and
submitted to the daily annoyance of a disinfection

of either one side or the other of his house. The
fever in his case lasted five days, and ended with an
eruption which desquamated, but no other member
of the family was taken ill. Several other experi-

ments of the same kind were made, and in each case

in which the directions were carefully carried out,

the result was the same, viz., that the dengue did

not seem to be contagious when the mosquitos were
carefully kept out of the house.

Feeling that these results were negative in one
sense, I carried on several experiments in direct

inoculation. As dengue is a disease not dangerous
to life, and not accompanied by serious complica-

tions, followed by grave sequela?, I believe these

experiments to have been justifiable. It has been
a very easy matter for a sum of five dollars, each, to

get any number of strong young men willing to run
the risk of being sick a week with the dengue.

In the city I made four different attempts to

convey the disease by means of the culex. In each

case the mosquitos were taken from inside the sick

man's netting, and put inside the netting where the

candidate for the disease slept, and there left until

the latter was taken ill. In no case was the man
allowed to leave the house or to receive visitors,

and in each case no one had been sick with the

disease in the house where the candidate slept.

Patient No. i was taken ill with the initial chill five

days after the mosquitos were put in. In case No. 2

the fever began six days afterward, and in case No. 3

the fever began on the fourth day after. In the

fourth case, the man slept eight nights under
the netting with the mosquitos, but did not fall

ill. I again put in a larger number, which I left

under his netting for a week without avail. He said

that in the epidemic of 1889 he had had a very
severe attack lasting six days, accompanied by high

fever and an eruption.

These experiments seem to prove the possibility

of the culex carrying dengue directly from one person

to another; yet in a city where the disease was so

prevalent, it might with justice be argued that the

disease had been contracted in some other way. In

order to avoid this objection, the mosquitos taken
from a dengue patient were put in a pasteboard box,

and I carried them to the mountains after taking

a bath and changing my clothes. The mountain
village to which they were carried has an altitude

of 2,500 feet. No case of dengue had occurred there

up to that time, and I believe there has been none
since. Two young men, both in good health, re-

siding in different parts of the village, were found

to submit to the experiment. Both of them said

they had never had the dengue before. The mos-
quitos were put under their nettings the afternoon

of the 15th of September. On the 19th one was
taken with a chill in the morning, and toward
evening of the 21st the other. Both of them had
typical attacks of dengue. Neither of them had been

to Beyrouth or to any other place where cases of

dengue existed. Most of the villages of the Lebanon
have had some cases of dengue during this epidemic,

but most of them contain a sufficient number of

mosquitos to carry it about. It seems to me clear

that the first class of experiments proves that, fail-

ing mosquitos, the dengue is not a contagious dis-

ease ; and the second class evidences in direct inocu-

lation that certain forms of culex may carry the

disease from one person to another.

A very disagreeable experience which I had in

i88g goes to prove the truth of the first of these

statements. I spent one night in the city of Bey-
routh early in the epidemic, and then returned to

our camp, 4,500 feet high, in the Lauras Moun-
tains. Here were no mosquitos. Six days after

leaving Beyrouth, I fell ill in our cabin, where there

were twelve of us, with a very severe attack of

dengue. I did not know what was wrong with me,

as it was the first case I had seen. The fever lasted

six days, and the eruption which came out toward
the end was followed by desquamation. The other

eleven in the cabin came and went freely, taking no
precautions to prevent contagion, and yet none of

them was taken ill.

Being convinced that the mosquito was the means
of carrying the disease, I was forced to the conclusion

that the cause must therefore be sought in the blood

;

and, hoping there to find it, I have carefully and
systematically examined the blood in a very large

number of cases. I must sav that I chose for exami-

nation only those in which the fever was high, the

constitutional symptoms marked, and the course of

the disease typical. The lighter cases in which the

temperature was at no time higher than 101° F., I

did not take the time to examine. After having
examined a certain number of cases, I was struck

by the presence of an amoeboid form in certain of

the red blood corpuscles, and having once definitely

found it, I was able to discover it after careful ex-

amination in all of the cases without exception

which I examined. In all, over one hundred cases

were examined, and in no case in which I had the

time to exarnine the blood carefully before the speci-

men was spoiled did I fail to find it.

It resembles in man)'- ways the Plasmodium
malaria>, but its cycle of production or formation in

the human blood is so much longer than that of the

malarial parasite that the changes in its life phase

come more slowly and are more difficult to follow.

Fresh preparations, no matter how carefully made,

do not keep long enough to enable the observer

to follow it through any great extent of its life.

Long before the parasite has changed its form to

any other more advanced, the specimen is so de-

generated as to be worthless. The fever lasts in

these cases from four to ten days, and in order to

see the parasite in different stages, an attempt had
to be made to find cases of the fever in series, as

it were, from the initial chill to the end of the dis-

ease. In order to accomplish this in every case

where I examined the blood, I kept as close a record

as possible of the time from the initial chill or onset

of the disease when the blood was drawn. The
record of this time I endeavored to make as exact

to the hour as possible. In this way I was able

to make a fairly well connected history of the growth
of the parasite. The specimens were drawn and
made in the usual way—slides, cover-glasses, and
finger-tips being kept as clean as possible. The
specimens in each case were immediately rimmed
around the cover-glass with vaseline, and the speci-

mens thus protected from changes as long as pos-

sible. The blood was drawn in most cases from

the finger-tip. In a few cases where the eruption

was very pronounced the blood was drawn from

the center of some of the brightest spots. I might
here say that these specimens did not present features

in any way different from those found in a drop

dra-*n from the finger-tip of the same patient.

An attempt was made to gain additional informa-

tion by staining, the cover-glasses being prepared

according to Ehrlich's method, and stained at times

with Loffler's methylene blue, at times with borax

methylene blue, and with Ehrlich's stain; but the

results were not so satisfactory as those obtained

with specimens of perfectly fresh blood. How-
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it is seen in the center of the red corpuscle, and
sometimes at the marjjin. From time to time
it changes its shape, showing amoeboid movement
anil shifting its place from one part of the cor-
pu.scic to another. It need not be mistaken for a
vacuole, for it is too dull in color, lacking that clear

brightness seen in a vacuole.

In Fig. a the parasite is shown in a later phase of
its cycle, and this is the form in which it is usually
seen. Careful search may have to be made to find

it, but when that is made one is certain to find

several good specimens in an ordinarj' t\pical case
of dengue. It is evidently a protozoon, but diflTers

from that of malaria in its life histor>-. and in that
it forms no pigment from the beginning to the
end of its growth. It is true that Marchiafava and

L r
e ^ ^G

-Corpu'clM about P'O. 4.—Ponn» itcn itwut 4th day o(

to rupturv fever, with rcmnanu of red cor-
puscles a'rra*Iy ruptured; ato

unruptun-d oorpuwlr*.

Celli have discovered and carefully described an
HHpigir.entcd quotidian parasite, but this differs

also in other ways from the hacmatozoon of the
dengue. I know of no parasite which resembles it

so much as the Pirosoma bigeminum (Boophilus
bovis). It is like the pirosoma mostly ovoid in

form, and it ver>- frequently shows that same sharply
pointed end so often found in the parasite of Texas
fever. The pirosoma is unpigmented and so is the
Hamatozoon denguii. I have, however, never seen it

in pairs, or received any suggestion that it multiplies

by binary division, as in the case of the pirosoma.
This sharply pointed end may be seen at times to turn
around inside the red blood corpuscle, and at times
when it has attained a certain size to push out like a

^
»%

^
Pio. s,—ParauU <a|>rd (fwn r>d oon»Kl** •'xl muWrsouia «^afi«»«

of ffsrm artd ^tM^tucrm^ioa,

for a few hours, and which has been kept from tin*

dcrgoing decom]>osition.

In Figs. 3 and 4. the parasite is seen still further

advanced, and about the fifth or .sixth day many
portions of brcjken corj>usclj» arc seen scattered

throughf'Ut the field. In sj>ecimeas pret>arc»l from
the fourth or fifth day. which 1 ' - '"

of hfjurs. frequently the 1.

pushing its way out from tl.'

pu.scle. or it is seen with the mere outline of a cor-

puscle around it. Very s*>on after its escape it is

seen to undergo degeneration. I have never seen a
white blood corpuscle swallow one when the parasite

was making amccboid movement, but have fre-

Pia. 6.— Panuitei taken tip by phacocyta.

quently seen degenerated or degenerating forms
of the parasite engulfed by leucocytes as seen in

Fig. 6. In Fig. 5 may be seen certain degenerated

and degenerating forms of the parasite The
white blood corpuscles seem to clean these up very
rapidly from the blood plasma.

In Fig. 7 may be found a form of parasite, I be-

lieve to be a tlagcllated one. n>llctl up. as it were, in-

side a membrane. Some of the flagella are seen in

the illustration, which is dra^'n as closely as possi-

ble from si>ecimens under the microscope, to be in the
act of pushing outside the cell wall. In Fig. 8
flagella may be seen among the red blood corpuscles.

They have a distinct undulatory movement by
means of which they progress, making their way

(sr

Pio. j.—Corsraca^v bodi«« oon-
tainuig fUj^rlU.

Fio. 8.—PlaceHa fm in the
plasma.

among the corpuscles, f>ushing them aside or steer-

ing around them. Some of them have a distinctly

clubbed end. These illustrations have been taken
from blood examined during severe second attacks,
and these free flagella were found only after the blood



Feb. 8, 1902] MEDICAL RECORD. 207

had stood for some time. I was not able to see in

any of the specimens a cell with three or more fla-

gella attached, and these flagella moving out free

their full length from the cell. As soon as a flagel-

lum pushed out from the cell wall, it seemed free by
itself in the blood plasma and separate from the

original cell. Whether the flagellum has the power
or function of fnictifying the other round cell or not,

as in the case of malaria, I cannot say. I must say that,

although I have searched diligently for these flagella

in first attacks, I have never succeeded in running

across them. More diligent search and other or

better methods might, however, reveal their pres-

ence. The best specimens I saw were in blood ob-

tained from a severe third attack, and the cover-

glasses were moistened by the breath before touch-

ing them to the blood drop, as advised by Manson,

in searching for flagellated forms of the malaria para-

site.

It may not be absolutely proven that this hsema-

tozoon is the cause of the dengue, but its constant

presence in the red blood corpuscle during the fever,

its resemblance to the parasite of the Texas cattle-

fever, its likeness in manner of growth and mode of

propagation (by the mosquito) to the malaria para-

site, all point in the same direction and lead us to

believe by analogy, if by no other way, that in this

parasite we have the cause of the dengue.

In conclusion, it is interesting that the culex

should be found capable of carrying disease in man.
Certain forms carry the proteosoma of birds, but I

know of no disease they carry in man unless the form
of mosquito which has been found to carry yellow

fever be a real culex, and not a genus (stegomyia) by
itself.

TREATMENT OF VESSELS FROM YELLOW-
FEVER PORTS.*

A REPLY TO DRS. REED AND C.\RROLL.

By EDMOND SOUCHON, M,D.,

new okleans, la.

president op the louisiana state board of health.

I HAVE recently read over again the captivating

article of Drs. Reed and Carroll in the ^Medical
Record of October 26, 1901,^ entitled "The Preven-

tion of Yellow Fever," and while admitting that

mosquitos may transmit yellow fever, yet I cannot
let go unchallenged several of the conclusions they

reach under the heading of "Measures Directed

Against the Importation of Yellow Fever Into the

United States." They are as follows:

I.
—"Under the admirable system of inspection

and reports, as carried out by the Marine Hospital

Service, the appearance of yellow fever at any foreign

port is promptly reported for the information of the

health authorities of our several Atlantic ports. We
may, therefore, divide foreign ports within the so-

called epidemic zone into (a) infected, and (b) non-

infected ports."

"We believe that no quarantine restrictions

should be placed upon either passengers or cargo

from non-infected ports."

Now, many of those ports have no medical in-

spectors of any kind. Besides, all the men with any
practical experience of these matters know how
difficult it is for the medical inspectors of the United

States Marine Hospital Service and of the Louisiana

State Board of Health to ascertain reliably the true

conditions of all the Mexican, Central and South

American ports. The physicians and the people

there are not afraid of yellow fever, and do not report

* Read at the meeting of the Louisiana StateJBoard
of Health of January 4, 1902, and officially approved by
resolution of the board.

it. It is only when cases are too glaring that the

Louisiana and United States officers learn of them.
Besides, almost all of these ports hold free and un-
restricted intercourse with other ports, infected or

non-infected. They ignore profoundly modern scien-

tific sanitation; they practise no disinfection, and
take no precautions whatever against anything or

anybody, mosquitos or any other bodies.

Almost all the medical inspectors of the Louisiana

State Board of Health, stationed there every year

for many years past, report this. Therefore, how
can we consider so-called non-infected ports as safe

ports ?

The Louisiana State Board of Health, by placing

marine medical inspectors on board of vessels carry-

ing passengers from fruit ports, '^ has almost done
away with quarantine detention. The principal duty
of the marine medical inspectors is to take the tem-
peratures of every one on board in the evening, and
to keep a clinical record with urine analyses of all

the cases of fever, ever so slight, which may occur

in transit.

Thus the vessel is truly a moving detention camp
on which all on board are serving their probation

time.

Vessels without any suspicious records are given

credit for the number of days in transit.

The passengers which have been less than five days
in transit are detained only a day or a day and a half

so as to make five days.

The passengers on these vessels which have been
five days in transit are not detained at all upon
arrival at the Mississippi River Quarantine Station.

Passengers after disinfection are permitted to

come on board as soon as the fruit vessel arrives at

the fruit port, and their time of detention begins

from that moment, so that many passengers who
have only been four days in transit, but five days on
board, are allowed to pass without detention at the

Mississippi River Quarantine Station.

The fruit vessels themselves are not detained

unless presenting suspicious or positive signs of

sickness.

II.
—"If the disease has developed en route among

crew or passengers, the sick should be promptly re-

moved ; the forecastle or staterooms, as the case may
be, thoroughly disinfected with sulphur or formalde-

hyde gas, and the vessel allowed to proceed to her

wharf."

The following cases show how dangerous that

practice would be, since they show that after one

case has developed another may follow one day or

more after. Besides, in the histories given below,

disinfection had been practised before any case at

all developed:

iSSo. Bark Excelsior. Sailed from London February
17, 1880. Arrived at Rio April 13. Left Rio May 10.

Arrived at Mississippi River Quarantine Station June 25
(Wilkinson), having been on the voyage forty-five daj's.

No case of sickness occurred at Rio or on the voyage.
She was disinfected on June 26 and following (Wilkinson).
She was detained twelve days altogether, up to about
July 4. Arrived at New Orleans on July 5. On July 7,

at 8.30 P.M., John Kinney was taken sick. On July 10,

in the morning, he was removed to Touro Infirmary. He
developed a gen\iine case of yellow fever. He died. The
bark was returned to the quarantine station on July 10.

Three more cases developed after the return at the quar-
antine station. Two died.^

1900. Non-infected Norwegian steamship Bodo, from
Bocas del Toro, five days out, cargo fruit, living quarters

and effects disinfected and vessel allowed to proceed to

Middle Bay-Light, six miles below Mobile to discharge
cargo into lighters. Vessel returned to station in forty-

eight hours with one case of yellow fever, remanded to

Ship Island Quarantine, where two additional cases de-

veloped later; no deaths.^

1900. Steamship Electrician, Belize, via Colon, Vera
Cruz, and Tampico, three days out from Belize. Arrived
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IV.
—"With our present knowledge of its propaga-

tion, personal baggaRC should no longer be subjected

to disinfection, and. with our increased ability to

prevent its spread by measures easy of application,

instances should be few and exceptional when a
vessel ctiniing from a yellow -fever f)ort should be
delayed longer than will be necessary to remove her
non-immune passengers "vhc have not yet completed
their period of five days since leaving the port of

departure."

We do not say that fomites will always carry in-

fection, but we <lo believe that they can do so. We
are most willing to be convinced, but we can only
be convinced by facts well established.

The following cases stand before the distinguished

writers for an explanation. I will confine myself
here to cases reported by American writers, and will

leave out the array of cases reported at the Geneva
Congress in 188 a. or in the works of Berenger Feraud,
the French authority on Tropical Diseases, in which
the intermediation of mosquitos seems impossible or

supierfluous:

I. Case at Franklin, La., in 1853:
Center\nlle. a small viUage on the Bayou Teche (having

instituted no quarantine regulations), was swept by a
terribly fatal epidemic.
The large vill.ipe of Frankhn (but five miles distant).

ha\'ing maintained a most thorough and effective quar-
antine, from the first breaking out of the disease in New
Orleans, had remained entirely exempt.
On the evening of the oth of October the physicians of

Center\-illc notilied the Nlayor of Franklin that they con-
sidered the epidemic at an end. "as no fresh case had
occurred during the last ten days." Intercourse between
the two places was, consequently, permitted on the fol-

lowing day (the loth).
Quarantine against Centerville was re-imposed by

Franklin on the morning of October 11. on account of
six new cases of fe\ er reported on the night of the loth.
On October 10. while quarantine was suspended, a

merchant of Franklin received from Centerville certain
gotds. which, after being boxed up there, were opened at
his store in Franklin in the forenoon of October 11, the
merchant himself, with his three daughters "standing
near as it was opened," and no one else present.
On October 16, between i and 6 a.m., the merchant

and two of his daughters were seized with yellow fever,
which resulted fatally for the merchant and one daughter.
The third daughter had the disease later, with black

vomit, but recovered.
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3. Case at PattersonviH'' I -•> in i«ri-

Again, during 1857 (in ^

his way from New Orlcai
vailing, to Pattersonvillc,

of the Bayou Techc. A \

enffirced throughout the
young man was consequii..,. .... ,.... 1 . ...».,.. ... ^
soii.ewhat clandestine manner. He arrived at a store in

Pattersonvillc some time after dork (the clerk was an
intimate friend), and requested permis.si'.n to remain all

night, as he was too much fatigued to continue to his

home, some four miles farther. Pernii'-sion was readily

accorded. On retiring, he deposited at the '• • '' '^f

bed a bundle, tightly corded. This bundle
a heavy overcoat and a thick blanket It 1

unrolled since he had wn"- ' - V
a house, too. not only in .1

some cases of vellow fcvt r

the night, the clerk (Mr. 1< . .i.,.;.^ .. ,. ...,,....., ,..=.

intention of getting up "to procure more cover," when
his bedfellow remarked, "I have just the thing for us."
and reaching forward, untied the bundle and drew the
blanket and overcoat over them both, under which they
slept until morning. About one week (?) subsequently
Mr. R., the clerk, was taken with yellow fever, dying oh
the fifth day with black vomit, anci suppression of urine.

There was no other case that season in the parish.**

4. Case of Mrs. F., St. Mary Parish. 1866:
In October, 1866. Mrs. F.. a young wife of but a few

months, was taken ill with a fever. She had been subject
to somewhat frequent attacks of fever, which, though
smart, had always been ephemeral. Her physic uin con-
sidered this as of the same character, but she insisted,

from the tlrst, that it was a different fever from any she
had ever before suffered from. She died on the fourth
night, with all the characteristic sj-mptoms of yellow
fever.

Here was a person li\-ing on a plantation, far remote
from any town or \nllagc, and from which she had not been
for weeks (two months). There had not l>cen a case of
yellow fever in the entire country, outside of New Orleans,
and yet she unquestionably died with yellow fe\-er. The
husband (Mr. r.) afterward informed mc that about a
week (five days) before his wife was attacked, Mr. P.

(a very intimate friend) had arrived from New (.Irleans.

The boarding house in which Mr. P. had logded while
in the city was situated nearly in the center of the infected
district, in the French part of the town. Three fatal

cises recurred in the house itself during his stay. His
trunk remained open in his room until the m..ming of

his departure, when he locked it. It was not again opened
until Sirs. F. unlocked it, for the purpose of taking out
some articles of dress which Mr. P. nad purchased for

her in New Orleans. '
•

5. Case of child near Franklin, La., in 1867:
Again, during the summer of 1867, a most stringent

quarantine was enforced by the authorities of Franklin
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(as well as by the other small towns situated on the Bayou
Teche) against all persons, boxes, bales, and packages of

every description an-iving from New Orleans.
Mr. C, a planter, residing on an isolated plantation

some twelve miles from Franklin, drove into that town
one day during the latter part of October, 1S67, and
brought, among other purchases, a bale of woollen blan-
kets. On his return home in the evening he took with
him a little nephew (seven or eight years of age) that he
might spend a few days in the sugar house, it being the
"grinding season."
He slept with his nephew, and during the first night

(the weather suddenly becoming cold) he arose from bed,
undid the fastenings of the bale of blankets, and threw a
pair over the boy, wrapping him well up in them. The
fifth day afterward, the yovmgster was taken so ill that
Mr. C. took him home in his cannage. The disease proved
to be yellow fever, and terminated fatally.

This was a most puzzling case to the physicians for

more than a year; not the slightest exposure to yellow-
fever infection could be traced. It was finally disco\'ered
that the bale of blankets purchased by Mr. C. had not
only come direct from New Orleans to Franklin about a
week previous to Mr. C.'s buying them, but had lain all

summer in a store in the city, located right in the middle
of the infection.

These blankets, together with other goods, had been
allowed entrance to Franklin on the statement that they
had come direct from New York in a steamship which
loaded at Algiers, the goods being transferred immediately
from the steamer to the Opelousas cars. '

*

6. Case of Harry Beal, Cypremort, La., 1879:

The first case of sickness of a suspicious nature was
Harry Beal, white, adult, native of the parish. He kept
a store. He was taken sick on the 17 th of October with
fever, nausea, headache, and pain in limbs. He was seen
by a physician for the first time on October 19, was rest-

less, but free from fever; eyes injected, considerable nausea.
Nausea increased and vomiting occvirred. On the 2 2d he
had several black passages from his bowels, and while
straining in the effort to vomit, spat up some blood. Black
vomit then occurred and the suppression of urine. He
died October 25, in convulsions.

Investigation as to the cause of his attack has elicited

the fact that he had received, on the 13th inst., a box of

goods from New Orleans containing two dozen blankets
of a very low grade. These were immediately unpacked,
and their offensive smell was remarked by several persons
who visited his store. After his death, these blankets
were replaced in the box in which they arrived, saturated
with coal oil and burned.
The next case occurred at a house just across the public

road opposite Beal's store. Miss J. D. was taken sick
about the same time Beal was attacked, but was not seen
by a physician until October 20. She died October 21,

exhausted by profuse hemorrhage from the womb. '

"

7. Case of Mr. C, Bayou Boeuf, La., 1879:

The first case of sickness was in the person of Mr. C,
adult, white, who visited Morgan City about the 5th of

September, and returned home on the loth. He brought
with him from Morgan City some second-hand bedding
and clothing, and a few days siibsequently was attacked
with the disease. His family, wife and children, were
soon down, but all recovered. Persons who visited his

house were next attacked, and the disease spread rapidly
in the little settlement.'"

8. Indianola, Texas, incident:
The schooner Margarita sailed from Vera Cruz on the

nth of May, and came to anchor in the port of Indianola
on the 2ist of the same month. A Mr. Delord, a pas-
senger on board, had a lot of second-hand blankets which
were disposed of at auction, to which was attributed the
rapid spread of yellow fever. The first cases were a dray-
man named Hunter, and a lad named Cook, who hauled
the blankets to the place of sale. A Mr. Andrews cer-

tified that he, together with a Mr. Duke, examined the
blankets at the auction room on the 25th of May. Three
days sub.sequently he left for his home on Hynes Bay,
and the same evening was attacked with fever. His com-
panion, Mr. Drake, was attacked the day afterward, and
in a few days died. '

'

9. Case of Mr. Lane of Milton, Fla., 1853:

Dr. Hulsc of Pensacola, Florida, reported the following
instance:

In 1855, a Mr. Lane was attacked with yellow fever at

Dr. Fisher's, in Milton (which is a few miles from Pensa-
cola). His effects were packed in a trunk, which was
locked, placed in a storehouse, and covered with old cloth

and sacks. In the summer of 1S55, two years later, this

trunk was sent from Milton to Brooklin in Alabama, forty

or forty-five miles north, and it was opened in a house in

presence of several persons. Soon after, six of those living
in this house sickened, and several died with black vomit. 1*

10. Case of Mrs. C, near Taylor, Miss., 1898:

Dr. J. A. K. Birchett, State Health Officer at Taylor
and Orwood, Miss., during the 189S epidemic, reports the
two following cases of infection by fomites as having
fallen under his observation:

I visited the Gray House, midway between Taylor and
Orwood, and found Mr. McC. confined to his bed with an
attack of yellow fever. About September 15, he packed
the clothing worn at the Gray House in a valise, and pro-
ceeded to his home, about ten or twelve miles distant in
an isolated spot. On October 13, his wife removed the
articles from the valise, and hung them out for an airing.

On October 16, at 3 p.m., she sickened with an attack of
yellow fever."

11. Case of Miss A. B., near Taylor, Miss., 1898:
Miss A. B. attended the funerals of Dr. G. and H. W..

on August 10 and 11, at which time she was clad in a
woollen dress, which she took off and placed away in
a closet on her return home. She ivas exposed to a case
of yellow fever. About September 20, she was renovating
the house, and removed the clothing (the woollen dress
among other things) from the closet to air them. She
was taken with yellow fever at 7 p.m., September 25. The
isolation of these premises had been perfect, it being
dangerous to attempt an approach to the house, as my
drivercan testify; he was shot while attempting to cross
a portion of the placebo

12. Case at Jacksonville, Tenn., 1878:

In the history of the yellow- fever epidemic in 187S,
by J. M. Keating, are mentioned a good many instances
of fomites infection, several of which will bear relation:
At a meeting of the Davidson Coimty Medical Asso-

ciation, Dr. Drake of Nashville reported the following
cases.

At Jacksonville, Tenn., in 1878, a gentleman returned
from Memphis, and, upon reaching home, hung his clothes
in a wardrobe. After several days his wife took the
clothing out. We would suppose that in a close, hot
room the poison would multiply itself in this time until
the air would be heavy with it, and so it seemed in this
case, for the lad)' took the yellow fever and died, followed
in due time by the rest of the family. The husband de-
veloped the disease only when confined to the house,
ministering tmto the sick.21

13. Case of Mrs. Vincent, at Houston, Texas, 1864:
Dr. T. J. Heard of Galveston, Texas, is quoted as follows:
About December i, 1864, Mrs. Vincent, sister of Ex-

Lieutenant-Governor Anderson, fled from Houston on
account of yellow fever. A negro left behind took the
disease, and as there was great lack of blankets, an old
carpet was used instead. Six weeks afterward, Mrs.
Vincent returned, and going in the garret took the carpet
out to air it. Four days after this she had a most violent
attack. 22

14. Case at Covington, Tenn., 1878:
Keating reports on the source of infection at Covington,

Tenn., as follows:
The only person who had the fever at Covington, Tenn.,

in 1878, was the postmaster, who received and opened a
heavy mail that had been detained in the Memphis post-
office for some time. In three days he died of yellow
fever. 23

15. Case at Bay St. Louis, Miss., 1875:
Statement of Dr. C. Delery of Bay St. Louis:
Says the malady originated in a house owned by a man

named Martin. This house was inhabited by the Gal-
lagher family. . . . This family arrived in Bay St.
Louis from the State of Missouri last February. Since
that time they had never left the bay, nor had they re-
ceived any merchandise from the city or elsewhere. On
the 23d of August a colored man named Williams arrived
at the Bay from Pascagoula, which place he had left

to escape the epidemic. He moved on the same day
of his arrival into a room situated about thirty yards
from the Gallagher family. The child, Myron Gallagher,
aged six, went every day to visit Williams, with whom he
passed part of the day. This child was the first to fall

sick on the 31st of August, that is to say, eight days after
his first visit to Williams.-*

16. Cases near Summit, Miss., 1878:
The great yellow-fever epidemic of 187S in New Orleans-

began in July. During that month Charlie and Louis W.,
sons of Dr. W. of New Orleans (then in Europe), had
a fever, classed as malarial by the attending physician,
who advised their mother to take them to the country to
recuperate. That physician subsequently admitted that
these two cases were yellow fever. On July 28, Mrs. W.
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17. Case in Floating Hospital on Lower New York
Bay. i86j:

During my scr%-ict's as Medical Superintendent of the
r; ...t;: ,: Il.-.iltal in Hi. I.. w.r n.iy of New York, in

nc of my colleag^ucs
• ition in n suspected

.isi- nf yellow fcviT.

She w:is the
' )rle.ins two or
' h.id rcceivc'l

and '.vaihLj fuur Ja)i lMjf._.[o slii- wa^ t.iken sick."

18. Case of Dr. Wm. Johnson, Surgeon United
States Navy, i860:

On the termination of a cruise on th'- west coast of
Afii 1. su::.c y. :irs before, when yellow fever occurred

• to which he was .iitachcd, he packed
Tcl, .ind in thnr • wndition left them for

.ift( r til. \- itl been received and his

led to unpack them, and
lie was taken with yellow

19. Yellow t'evir in Madrid, Spain, 1879:

r>r. G'.::chrt. r:ir;;""T[ :•. '.he Frerrh army, charged by
'.c mission in Spain,
.:ng facts:

In 1878, a number
id been discharged
ited. All of those
"od; certainly none

c:i:ri- v. it I- :v r li.iM it while there. But a
number of >

vho lived side by side with these
soMicrs, r>- "t;. tnirk?;. and baggage, were

irted to a very few
'ile of these soldiers,

led by October 15.

1 l.( n '.vi;' ; \v(r.;y:.\-. ly well known, but,
according to the most ;. medical statements,
there were more than 1,: ih alxiut thirty-five
deaths.**

20. Case of recrudescence at Edwards, Miss., 1898:
Edwards, Miss., is an illustration of a recrudescence, a

few cases occurring in September, 1898, following the
epidemic of the year before."

ai. Also at Memphis, Tenn., in 1879, after a freez-

ing winter in 1878-79.'*

22. Also Franklin, La., in 1898."

Also New Orleans, La., in 1898 and 1899, after

a freezing winter in 1898-99."

23. Case of a frozen vessel. North:

I will cite another case illustrating the \ntality of the
poison of the disease. A small vessel in the tropics had
had yellow fever on board. She w.is sent North in the
fall of the year, and sunk in a Northern nvcr. When the
winter came on. the vessel was frozen in, or submerged
in icy-rold water all winter. In the .spring she was
pumped '^ut and raised, after a time put m commisision,
and sent .Tijain to a warm climate. Upon getting into
the warm belt, and before making a port, the disease
reappeared."

25. Cose of the United States Frigate Susqutkanna,

1857:
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26. Case of United States steamer Plymouth, 1878:

The persistence of yellow-fever infection under condi-
tions commonly fatal to mosfjuitos is particularly well
shown in the historj- of the United States steamer Plym-
outh. She first became infected at St. Thomas in the
summer of 1878. In November following she was sent
to Portsmouth, N. H., and about a month afterward to
Boston, where she remained four months. Meanwhile
everything was re-mv*-'! frorr; the «h'p: the rrcw were
transferred, ar '

' '
"

cold
for a month with
a tcmrfrat'in anks
w,, (the
fl d on
1

.

froze

in ttu- '.phur

was hw over
two da were
thorouRhiv v.'hitf -.vaslud wr.n ,1 ir.ixTurc ..i iiine and
chloride of lime.

March 15, 1879, she left Boston for a cruise in the West
Indies. On the night of the 19th, in a severe gale of «-ind,

the hatches had to be battened do«-n. and the berth deck
became ver>- damp and stuffy. On the morning of the
2 id (she had not touched at any port). Richard Saunders,
machinist, was sick, but did not report until afternoon,
when he had violent headache and fever. Ehiring the
night of the 22d, Peter Eagan. boatswain's mate, was
taken suddenly and \-iolently sick with the same symp-
toms. On the 23d, at sea. latitude N. 27° 48'. longitude
W. 57° 59', the surgeon (Woolverton) reported both cases
yellow fever, and recommended that the ship proceed no
further on that cruise. The first case recovered; the
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second died on the third day of illness. The ship's course
was changed to northward, and she arrived at Portsmouth,
N. H., April 7. No new case appeared after she turned.
"I am convinced," said the sturgeon, in his report, "that
the fever infection is confined to the hull of the ship, and
especially to the unsound wood about the berth deck;
and that while the Plymouth is a safe and healthy ship
in a temperate climate, she cannot, for the present, be
sent into a tropical climate without the certainty of an
outbreak of yellow fever occurring on board; and that
no precautionary measures whatever could avail to avert
such a resxilt."

Soon after her return to Portsmouth, April 7, she was
surveyed by a board of medical officers, who reported
that: "After careful consideration of all the facts, we have
arrived at the conclusion that the infecting virus which
gave rise to the last outbreak of fever must have been
preserved in the rotten wood of the berth deck or in the
bedding or clothing of the crew."^"

27. Case of United States ship Vermont, 1878:

July 12-1S, 1878, yellow fever broke out on board the
United States ship Vermont, at the Brooklyn Navy Yard,
of which there were eight cases, with three deaths. Ac-
cording to the investigation and report of a board of

medical officers of the navy, "the disease seems to have
originated from the ballast of the bark Juanita Clar, which
left Havana May i. This ballast, quarry clippings and
sand, was deposited on the dock on either side of the \'er-

mont, and about one hundred yards distant from her.

On this report, the ballast was promptly disinfected

and covered over with fresh earth, after which there was
not another case."

V.
—"The chief duty of quarantine ofRcers here-

after will consist in the detection of mild or very mild

cases of yellow fever. In a series of twelve cases of

experimental yellow fever produced by the bite of

stegomyia fasciata, we have, elsewhere, pointed out

that four, or ;^^ per cent., were mild or very mild in

character, and have indicated the difficulty of making
a positive diagnosis of such cases."

We quite agree with Drs. Reed and Carroll, but
how is the quarantine officer to diagnose light cases

which run their course en route in three or four days,

without even putting the patient to bed, and which,

nevertheless, we consider have infected the vessel?

The Louisiana State Board of Health has solved

that problem by compelling regular vessels with

passengers from fruit ports to carry a marine medical

inspector whose principal duty as explained above
is to take the temperature of all on board in the

evening, and to keep a clinical record with urine

analyses of the cases with the least fever occurring

during the voyage.'*

VI.
—"In discussing the period of incubation of

experimental j'ellow fever, we have shown that in

16.6 per cent, of our cases the period of incubation

exceeded the usual quarantine period of five days.

If we add Carter's cases to those observed b}^ our-

selves, we find that of twenty-four cases the period

of incubation exceeded five days in three, or 12.5 per

cent."

The number of cases cited is too small to justify

such conclusions. If the risk was 12 per cent., I am
satisfied that the Louisiana State Board of Health

and the other State boards would at once adopt a

six days' quarantine. But the following figures, on
a much more gigantic scale, prove that five days is

long enotigh. That some cases may exceed five

days, we readily admit, but think the cases are rare

and the risk very small. We must accept small risk

or destroy commerce; but even in accepting them,
we believe in surrounding them with all possible

safeguards.

The following is the basis of the five days' quaran-

tine of the Louisiana State Board of Health.^

^

In 1897 and 1898, tons of merchandise were shipped

from infected localities under the Atlanta regula-

tions to non-infected localities without carrying the

disease*

"

From 1881 to 1895, 2,307 vessels were quarantined

at the Mississippi River Quarantine Station. Of

these 2,307 vessels, surely 98 per cent, came from
tropical ports liable to yellow fever; 65 per cent,

came from ports actually infected with yellow fever,

33 per cent, came from poi1;s liable to yellow fever,

and 2 per cent, from ports infected with cholera.

Of this number quarantined and disinfected, 2,307,
yellow fever appeared subsequent to disinfection on
three only. No case of fever developed after the
third day.*'

There were passed 1,007 people through Camp
Hutton, near New Orleans, in 1897. There was
turned back and sent to the Isolation Hospital of

the camp one man with yellow fever who was apply-
ing for admission. There developed in camp three

cases of yellow fever, but one of these was doubtful.

The cases developed within forty-eight hours after

entry.*- No case developed in any one leaving the

camp (Dr. H. R. Carter).

At the Oakland Park Detention Camp in New Or-

leans, in 1897, there were in all 237 admissions, all

from houses in which yellow fever existed. Five
inmates developed yellow fever at the following

intervals after admission. One case on the second
day, two on the third, one case on the fourth, and
one case on the fifth. None infected any of the
attendants, nor any of the inmates of the camp.*'
There were passed through Camp Fontainebleau,

in 1898, from McHenry, eighty-four people, and from
other points along the coast, 323. There was no
case of yellow fever in the camp in 1898.*''

The experience of the Mississippi River Quarantine
Station and of the Detention Camps is that cases of

yellow fever develop within five days after disinfec-

tion.

In 1S9S there were sent 500 negroes to Camp Haralson
from O.xford, Miss. These negroes came from all sections
of the town, many of them from infected houses. No
disinfection. Eight cases of yellow fever developed in
camp. None after five days in camp. To another camp
I sent fifty whites. No disinfection. In this camp three
cases developed. None after five days away from Ox-
ford."

It may be said that some of the cases were infected

many days before being removed, but this is an
assertion without proofs which can be refuted in a
like manner by an assertion without proofs.

For protection and for quarantine purposes, it

suffices to show that no case developed after five days
from the last exposure.

VII. In conclusion, Drs. Reed and Carroll make
the following appeal:

'

' A most important part will have been accom-
plished if we can persuade the sanitary authorities

of our sister Republic Mexico, and of the Central and
South American States, to join us in the adoption of

more enlightened methods for the suppression of this

widely prevalent epidemic."

This is the keystone to the whole fortress of pro-

tection. Let these ports destroy all possible causes

of yellow fever, and let them disinfect thoroughly
before departure all vessels going to ports liable to

yellow fever, or going to Northern ports which may
transmit it to Southern territory, and we will be safe

enough to alter our quarantine regulations.
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Case of Symptomatic Epilepsy, Circtuncision, and Com-
plete Recovery.— Kno^ Bacr>n report.s the case of a child

of nint- yc.ip;. whrp gave a hi.'Jtori,- of good health until

March, 1901. when he began to have sUght seizures,

affecting principally the muscles of the left side of the

body, and as the disease continued the entire muscular

system was involved. In .\ugust. when first examined,

he was ha\nng from eight to fourteen spasms in twenty-

four hours. From the indications, circumcision was

deemed ad\Hsable. and was performed September ist.

For twelve days following the sciiures were as frequent

as ever, but after that graduallv lessened in number and
severity. The child improved in weight and in general

health and disposition.

—
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• ly, the urine of btith

kidneys, and of test; ' ' •• •- and
renal pelvis, and cy^' the

condition of the mu. ure-

teral orifices. This is ijcriormcd by ineanii of the
cj'stoscopc of Nitzc, or its modificatioDS, in the male,

or that of Nitzc or Kelly in thc'female. Cathctcrira-

tion of the ureters is not always readily accomplishefl.

and at times i.s inadvisable, because of the possi-

bility of carrying infection from the bladder up into

the ureters. In that case, the urine fn>m the right

and left tireterscan be collected separately and at the
same time, by means of Harris' s«n.'rfi;ator. My
personal experience with this ir

•- 'sjiecially

in the female, has been very
The A-rays have been used wr .:i a num-

ber of cases of renal calculus, btit as a rule this method
is not absolutely reliable.

The freezing test, or cn.-oscopy. is a test of the func-

tion of the kidney, and not of its structure; that is to

say, that an organic or structural lesion • ' '' '-^.Incj,'

will not be detected by this test ; but if id-

ney be destroyed, as a result of some .- ise.

crj'oscopy will determine if the remaimii;; portion be
functionating normally or not. It consists in com-
paring the freezing point of the bloo<l or urine, in a
given case, with the freezing point of the normal blood
or urine, and is based on (i) Rault's Law, which is.

as given in Rem.sen's chemistry, "One molecule of

any compound, when dissolved in one hundred mole-
cules of a liquid, lowers the freezing point of that

liquid by an amount which is nearly constant"; and
on (2) Korany's theon," of molecular exchange in the
kidney tubules. The freezing point of the normal
blood is 0.36" C. below that of distilled water; if the
freezing point of the blood is lowered to 0.50° Cor be-
low that, there is an impairment in the ftmctionating
power of the kidney. The freezing point of the urine
is less reliable as a test, but when below 0.9° C. renal

insufficiency is indicated.

When the methylcne-blue test is used, the per-

meability of the pelvis and the tireter is ascertained

by the time it takes for the appearance of the blue
color in the urine, after the introduction of the methy-
lene blue into the system, and the functionating capac-

ity of the kidneys is estimated by the time required

in the elimination of a given quantity of the methy-
lene blue. By what is known as the florrizin test,

the functionating activity of the kidneys is deter-

*Read at a meeting of the Eastern Medical Society, held
November 9, 1901.
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mined by the rapidity of the appearance of glyco-

suria, after the administration of florrizin.

Of the utmost importance is a quantitative and
qualitative chemical, as well as a microscopical and
bacteriological, examination of the urine collected

separately from each kidney ; this will not only assist

in arriving at a diagnosis of the nature and the seat

of the disease, but by means of cr3'oscopy, and from
a comparative estimate of the virea excreted, it will

also be possible to determine the functionating ca-

pacity of each kidney.

The distinctive changes in the urine, accompany-
ing the diseases mentioned, may be summarized as

follows

:

In calculus the urine is invariably acid, there are

microscopical or macroscopical traces of blood and an
excess of crystals of the salts composing the calcu-

lus. When there is an accompanying p^^onephrosis,

the urine is the same in character as that of suppura-

tion.

In tuberculosis there ma)' be no change in the urine

in the early stages; in the advanced stages, varying

quantities of blood and pus are found. When the

])rocess is an ascending one, pus is found long before

there are any renal symptoms. Hyaline and granular

casts, epithelial cells from the pelvis or tubules, may
occasionally^ be found. The urine is acid early in the

ilisease, but later it may become alkaline; the quan-
tity of urine secreted is increased, especially in the

early stages. The amount of urea is much dimin-

ished. Tubercle bacilli are not always found ; it may
require frequently repeated examinations to demon-
strate them.

There are very few changes in the urine indicative

(if new growth of the kidney. Blood, principally

microscopically, is found in the later stages; when
the pelvis is involved, elements of the growth may
appear in the urine. The amount of urine secreted

may be increased or diminished. Urea, chlorides,

and acid phosphates are, as a rule, diminished.

In suppuration, when the process is in the kidney
]iroper, the urine is acid and purulent, and frequently

contains blood ; when the pelvis is involved, the urine is

acid at first, but later it becomes neutral or alkaline,

especially so if the mucosa of the bladder becomes
affected. In the early stages the amount of urine

secreted is increased; later, when abscesses form, and
there is a destruction of successive areas of the kid-

ney, the quantity is diminished. The albumin de-

pends on the amount of blood and pus. Hyaline and
granular, and infrequently pus casts are found. In

the early stages of suppuration of the pelvis, pelvic

epithelial cells are discovered. The amount of urea

excreted is diminished.

The principal symptoms common to the varieties of

surgical diseases of the kidney under consideration

are: (i) Pain; (2) Haematuria and pyuria; (3) Tu-

mor; (4) Frequent and painful urination; (5) Poly-

uria or anuria, and (6) Febrile condition. With
tuberculosis and malignant growth, there are also

constitutional symptoms, peculiar to these diseases.

The differential points in reference to these symp-
toms are as follows:

Fain.—In calculus, in addition to the renal colic

due to the passage of a stone into the ureters, there

is pain due to the presence of the stone, which radi-

ates into the pelvis, is paroxysmal in character, and is

increased on exercise. In tuberculosis, pain is pres-

ent as a rule, but is very slight. In new growth it

is generally severe and radiates in all directions, and
is not influenced by position. In suppuration of the

kidney, pain is always present in a variable degree.

Hematuria.— In calculus it is not profuse, but

microscopically is always present; it is usually co-

incident with attacks of pain. In tuberculosis, new

growth, and suppuration it is occasionally present.

Pyuria with acid reaction is found in pyelonephritis
due to calculus, in tuberculosis, and in suppuration.
Frequent and painful urination is always present in

tuberculosis (in fact, at times it is the first symptom),
and occasionally in calculus and supptiration. Poly-
uria is especially noted in tuberculosis. Anuria is

due to an obstructing calculus.

Temperature.—In calculous pyelonephritis there

is a slight elevation of temperature ; in tuberculosis

a characteristic evening rise, and in suppuration a
continuous or intermittent high temperature.
Case I.—Calculous Pyelonephritis.—S.E., eighteen

years old, Hungarian, single, domestic. Family his-

tory, negative.

Menstrual History.—She began to menstruate when
thirteen years old, four-weekly in type, moderate in

amount, and painless. One year ago, she ceased
menstruating for an entire year, but is again menstru-
ating regularly.

Previous History.—She has always been in a deli-

cate state of health.

Present History.—Five years ago she began to ex-

perience some discomfort in her left lumbar region .

At times the discomfort would become quite aggra-
vated and would be accompanied by vomiting, which
lasted for a day or so. These attacks would recur

at intervals of weeks or months; between the attacks,

however, she was quite well. Two weeks prior to

her admission, a rapidly growing tumor made its ap-
pearance in the left lumbar region, which was very
painful and compelled her to take to bed.

On admission to Beth Israel Hospital, June 21,

1901, the patient looked verj' ill and complained of

severe pressure pains in the left side ; the cheeks were
flushed and there was slight oedema of the eyelids;

tongue was coated, but moist; heart, lungs, spleen,

and liver were normal. Temperature 100°, pulse 84,

respirations 24.

Inspection revealed a marked bulging of the lefr

abdomen; on palpation a somewhat tender and fluc-

tuating tumor was felt, occupying the greater part

of the left side of the abdomen, and extending from
the free border of the left ribs down to a point about

two inches below the umbilicus, and reaching to the

right of the median line. The tumor was somewhat
irregular in form, and the center was the mostfluctvi-

ating part. The overlying skin was normal.

The urine was turbid, acid, and free from sugar.

Microscopically, a few blood cells and many leuco-

cytes were found. Quantity secreted was very much
diminished, but amoimt of urea excreted was
normal.

June 24, three days after admission, patient began

all of a sudden to pass large quantities of turbid,

foul, purulent urine (48 ouncfes infour hours). Thiswas
followed by a great relief from the pain and tension

in the lumbar region, and the tumor on the left side

became simultaneously much reduced in size. Mi-

croscopically, the urine showed innumerable pus cells

and round epithelial cells from the kidney.

Having been out of town, I saw the patient

for the first time on that day, and diagnosed the

case as one of pyelonephrosis. Next day, June 25,

under ether anaesthesia, a transverse incision was
made in the left lumbar region, and the kidney ex-

posed. The kidney proper was found to be small,

soft, and flattened out like the head of a mushroom,
the pelvis, however, was enormously distended. An
incision into it evacuated a considerable amount of

purulent fluid. On exploring the pelvis of the kid-

ney, no stone was found, but its walls, and that of

the ureter, were very much thickened and intimately

adherent to the neighboring viscera, its cavity ex-

tended on the inner side to the umbilicus, above to
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thf frre bonier of the rih». ami below U> the iliar
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'I"hc cavity, which wiis very lftrv;e and extcn(le<l down
into the jM-lvin, wa,s packed with Kouze and dressed

from time to lime.

On the afternoon of that same day, the house sur-

geon. Dr ''
' " was summoned because the

patient c i some ohstructiim in the

urethra, m la tniilherry calcuhis which he

found pmtnidinK Imm the urinary meatus.

June 30. The amount of urine, secreted since the

operation, was on an average of 30 ounces daily. The
last examination showed it to be clear, acid in reac-

tion, of t.034 s|x?cific Rravity, with a slight trace of

albumin, microscopically, a few pus cells, and a few

bladder and pelvic cells were found.

August 14. She was discharged well. Tempera-
ture. 98.6°; pulse, Qo; respirations. 34, with a sinus of

about five inches in depth.
Note —November 15. The sinus has since healed

completely.

Microscopical examination of a section of the kid-

ney showed an interstitial nephritis.

In this case the presence for so long a time of the

calculus in the jK-lvis of the kidney, and its inter-

ference with the outflow of the urine, by its action

as a ball valve, has resulted in the enormous dis-

tention, inflammation, and hypertrophy of the pelvis,

and in the degeneration of the kidney.

It conclusively proves the necessity of an earlv

operation for calculus when the diagnosis is estab-

lished.

Casb II.—Tuberculosis of Kidney. L. X., thirty-

three years old. housewife. Mother died of carci-

noma of breast ; father is alive and well. She began
to menstruate when fourteen years old, four-weekly
in type, moderate in amount, and painless. Married
at the age of eighteen, and gave birth to three chil-

dren; the first child one year after marriage, the last

one ten years ago.

During her last confinement she was very sick, and
about eight weeks later was operated on, her appen-
dix and some tumor having been removed. Since

the operation, excepting for sciatic pains, from which
she has been suffering from time to time, she felt

quite well up to one year ago.
About eighteen months ago, she began to suffer

from frequent and p>ainful urination, the pain being
especially marked toward the end of urination.

These symptoms have continued with varying inten-

sity until the present time Almost constant treat-

ment for these symptoms afforded no relief. For
the last year she suffered from headache, backache,
and p>ains in the right lumbar region, radiating toward
the pelvis. For some weeks before her admission, all

the above symptoms became very much aggravated
so that she had to take to bed.

On admission to Beth Israel Hospital. January 13.

1901. patient was fairly nourished, tongue was some-
what coated, but moist. On auscultation there was
an occasional skipping of a heart beat, but no mur-
murs. Lungs, spleen, and liver were normal. The
right kidney was felt to be movable and slightly ten-

der on pressure. Temjserature. 98°
; pulse, 80 : respi-

rations. 21.

Urine was straw-colored and turbid, acid in reac-

tion, and contained a tliKht trace o( albumin, micro-
•copically. an abundance of pu« cell* and a number
of hvuline castn were found

' • 'i.-iry 16 The urine wa« very turbid and acid,

re wo» u moderate trace of albumin, mirn>-

.ily. innumerable pu« cell*, many hyaline ca*t*,

a ivv, |>elvic cell* and kidney celU. No tubercle

bacilli.

January 36 I'nder chloroform anirtthcsiu. the

usual lumbar incixion was made, and t)ic kidney
thoroughly |)al|>ated and explored A« nothing ab-

normal was found, nephropexy wa« jjcrformed

Jonuar)' 31. Urine was straw -colored, turbid.

ab<.iut 10 ]ier cent, of albumin by bulk, acid; micro*

scopically. many pus cell*, a few pelvic and kidney
cells, and some hyaline cast*; urea normal in amount.

February 7. The urine was less turbid and the

number of pus cells much less than in any of the
previous examinations.

Febniary jj. The urine again became turbid, al-

bumin about 15 per cent, by bulk, urea normal in

amount; pus cells in abundance, kiclncy cells, and a
few tubercle bacilli were found for the first time.

March i. A cystoscopic examination, by means of

Kelly's cystoscope, was made under spinal anaesthe-

sia, and this revealed the mucous membrane to be
greatly thickened, corrugated, and congested, and
some of the folds were bathed with pus.

March 15. The albumin in the urine began to in-

crease; quantity of urine secreted and amount of

urea was normal.

March ag. Since February at reflated examina-
tions were made for tubercle bacilli, but none were
found.

March 30. For the last four days, patient devel-

oped a dry, hacking cough, with evening tempera-
ture ranging from 103° to 104°, pul.sc 130. respira-

tions 36 ; accompanied by night sweats and headaches.

Mucous and sibilant rales and sonorous breathing

were heard over both apices, and below the left

scapula there was distinct bronchial breathing.

From the time of her admission, she had a daily

rise of temperature, occasionally it would reach 105°;

pulse was always rapid, and at times very feeble and
irregular, and the general condition of the patient

was gradually growing worse. The kidney was
slightly increasing in size. The urine continued to be

cloudy, and contained pus and kidney elements.

After having refused the suggestion previously, the

patient finally consented to have a nephrectomy
done. This was performed on May 28.

Macroscopical examination of the excised kidney

showed the presence of many cysts of various sizes,

the largest being that of a hazel nut, situated mainly

near the cortex, and some of which were filled with

cheesy purulent material. Microscopical examina-
tion showed these depKDsits to be tubercular.

The patient passed 20 ounces of urine the first

twenty-four hours after the operation, and an
average of 34 < ounces daily, subsequently. The bladder

was irrigated daily.

On July J4. 1901, she was discharged in a fair

state of health, with a small sinus in lumbar region.

Temperature, 98°; pulse, 90; respirations, 24.

Note.—November i. Patient has improved in

health and strength, and has gained about twenty
pounds. The wound has healed completely. Ex-
amination of urine made this week showed no tuber-

cle bacilli, nor any abnormal elements.

Tubercle bacilli may reach the kidney through the

circulation or the lymphatics, or by way of the ure-

ters.

I am inclined to believe that the process in this

case was an ascending one. judging from the fact that

the patient has had a protracted vaginitis, urethritis.
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and cystitis long before there were any renal symp-
toms.

It is interesting to note that after frequent and
careful examination of the urine during many months,
both before and after operation, tubercle bacilli were
found but once.

Case III.—Adenoma of Kidney or Struma Supra-
renalis.—Mrs. G., fifty-five years old, bom in Ger-
many, married thirty-eightyears.hashadfivechildren.

Family history, negative.

Patient was well until about three years ago, when
menopause set in. Then she began to have attacks

of hagmaturia. These attacks would occur every two
or three weeks, at times she would pass about 3 or 4
ounces of blood. This condition lasted for about six

months. She began losing in weight and strength.

About two years ago patient was very ill, and was
then told (by a physician) that she had a stone in the

kidney. The attack lasted three weeks. She was
under treatment by various physicians, until she

came under my observation.

I saw the patient on May 17, 1901, and found her

very much emaciated, extremely anaemic and cachec-

tic, with a weak thready pulse, and in a very poor and
enfeebled general condition.

Physical examination: Heart and lungs normal;
temperature normal; pulse, 80, and small.

Vaginal examination, negative.

Abdominal muscles were soft and flabby ; a sau-

sage-shaped mass could be distinctly felt in the left

lumbar region, extending upward to the free border
of the ribs and downward to the inguinal region. The
lower border was free, round, and distinctly palpable.

The tumor was immovable and tender to the touch;
it was evidently connected with the left kidney, but
at the lower extremity it appeared to be adherent
to the descending colon.

Rectal examination revealed nothing.

I diagnosed the case as one of sarcoma of the kid-

ney and advised exploratory nephrotomy. Dr. James
P. Tuttle saw the patient at my request and con-

curred in the diagnosis.

Examination of the urine of each kidney, collected

by Harris' segregator, showed the urine from the

right kidney to be normal, and that from the left to

be turbid , acid , and to contain a faint trace of albumin

,

and 2.5 per cent, urea; there were epithelium from
the bladder and from the pelvis of the kidney, and
granular, fatty, and hyaline casts.

The amount of secretion was about three times as

large from the right as from the left. Cystoscopic

examination by Kelly's instruments showed bladder

mucosa to be normal.
I operated on 'the patient at her home on May 23,

190 1, under chloroform anesthesia, assisted by Drs.

Tuttle, Luckett, and Goodman.
A transverse lumbar incision was made, the kid-

ney was exposed and found to be very much en-

larged, the capsule was considerably thickened, con-

gested, and adherent. The lower pole of the kid-

ney was occupied by a large tumor, which extended
downward toward the pelvis. The growth was
soft, very vascular, and friable, and bled profusely.

Isolation of the kidney and tumor was followed by
severe hemorrhage, which could only be checked by
compresses held by the assistants.

As the incision, though enlarged, did not permit

of the removal of kidney and tumor at the same time,

a ligature was placed around the renal vessels, a tem-

porary ligature placed around the lower border of

the kidney, and the kidney removed, leaving the tu-

mor in iitu. This permitted a clearer view of the

growth, which was found to be intimately adherent

to the descending colon, pushing the latter for-

ward and toward the median line. The tumor was

rapidly separated from the colon by blunt dissection

and removed, bleeding vessels were ligated, and the
profuse parenchymatous bleeding from the wall of

the large cavity was checked by tight packing with
gauze. The wound was partly closed by means of

deep silkworm-gut sutures.

There was little reaction from the operation. For
the first twenty-four hours after the operation pulse

ranged from 78 to 96; temperature, 99° to 100°;

respirations, 26 to 36; urine passed, twenty-five

ounces.

May 25. Second day after operation, tempera-
ture, 99° to 100°; pulse, 72 to 88; respirations, 26

to 28.

May 26. Temperature, 99° to 99.6°; pulse, 72

to 88; respirations, 26 to 28; urine, twenty-seven
ounces.

May 27 to 31. Temperature, pulse, and respira-

tions, normal; urine averaged thirty ounces. Chemi-
cal and microscopical examination of urine, negative.

June I to 6. Condition same; urine, thirty to

fifty ounces daily.

Cavity packed every other day, which gradually
filled up, and healed over completely in about six

weeks.

October i. The patient has gained some thirty

pounds since the operation. She looks better and is

stronger than she has been in years.

Microscopical examination by Dr. F. M. Jeffries

proved the growth to be " adenoma of kidney or stru-

ma suprarenalis."

Struma suprarenalis is a term given by Grawitz
to that form of adenoma which is developed from a

supernumerary adrenal inclosed within the capsule of

the kidney. The true nature of this variety of tu-

mor is still under discussion ; it is considered by some
as adenoma, by others as carcinoma, and still by
others as sarcoma. While it is true that some authen-

tic cases of struma suprarenalis have proved to be

benign, and man)' have run a :nalignant course, both
in reference to recurrence and metastasis, all observ-

ers are agreed that it is impossible to distinguish clini-

cally or microscopically between the benign and ma-
lignant forms. The treatment, therefore, in every

instance, should be early removal.

Case IV.—Acute Suppuration of Kidney.—E. L.,

primipara, nineteen years old, married one year, last

menstruation nine months ago.

Dr. Louis Friedman was called after she had been

in labor thirty hours, with midwife in attendance;

he found pulse and temperature normal, and applied

forceps under chloroform anassthesia.

Due to a deformed pelvis (contracted in all diam-

eters), the extraction was difficult; no laceration of

perineum, but slight laceration of cervix. Placenta

was adherent and was removed. Slight post-partum

hemorrhage.
Four hours after delivery, temperature rose to 102°

F., pulse no. The next morning temperature, 100°;

pulse, 90. Intrauterine douche, 1-8000 bichloride.

Bowels moved with calomel.

Puerperium continued without any rise of tem-

perature or pulse for six days, but it was necessary

to catheterize for retention.

On the afternoon of the sixth day, patient com-

plained of pain in right lumbar region. Lumbar
muscles were rigid and somewhat tender on pres-

sure. On the evening of that day, temperature was
102°; pulse, 116. Uterus was contracted and not

tender on pressure; lochia not foetid. Five hours

later a chill, lasting one hour. Temperature, 104°;

pulse, 120. Seventh day, temperature in morn-

ing, 105°; pulse, 130; pain, rigidity, and tenderness

of right lumbar region were more marked; no pal-

pable tumor present. Temperature in evening, 106°;
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j>i!''- • ' ' "• ' '--iiic ninall porti-

('. I cloU wrrc rc-

n: lith «lay. 104',

PuIm:, iju i'uiii .-!• iiKi'^ ''><1>^ iDcn-AM-tl. Still re-

tention; urine fotiml tn lie verv ammonincal. full of

V'-

for the first time dulnens on percumon in right lum-

bar region

I taw her. in consultation with I)rs. Friedman and
I.efkovitx. on the niominK of Octolicr jj, the ninth

day after delivery. Ilcr tcm|->eraturc was 104°, pulne.

150, and irrrnular, respiration*;, 40. She looked sal-

low, nnci the mu.scU-s were llabby and skin rcdcma-
tous. The tongue was moist, and mind perfectly

clear. There was absence of delirium, and restless-

ness and anxious expression. There was only slight

prostration. The abdomen was soft and flaccid, and
free from any tondcmess. There was a distinct sen-

sitive tumor in the right lumbar region. It was im-

movable, and the lower bonier was rounded.

Vaginal examination revealed a slight laceration

of the cervix. Uterus slightly cnlurjjed. but not sen-

sitive, and Containing blood clots. The .clnexa and
para- and peri-metrium were normal. 1 mudc .1

diagnosis of surgical kidney, in which the attending
physicians concurred.

I had the j)aticnt transferred to my service at the

N. Y. Polyclinic Hospital for immediate operation.

Pulse onadmi.ssion was 148 and very weak; tcmp>era-

ture. 104.6°. Under chloroform an.xsthesia, the uterus

was first curetted, irrigated, and packed, by my asso-

ciate. Dr. Luckett.

The patient was then placed on the left side, and
while she. was being transfused with salt solution, a
transverse lumbar incision was made. The kidney
was exposed; it. as well as the tissue around it, was
found to be oedcmatous. An incision was made into

the pelvis, through the cortex of the kidney, and a
quantity of bloody fluid evacuated. A gauze drain
was introduced into the pelvis.

The temperature dropped after operation to 101";

pulse, though still rapid, was of much better quality;

she passed 30 ounces cjf urine the first twenty-four
hours, which was acid in reaction, and contained a

large amount of albumin and pus cells.

During the following seven days her temperature
ranged between 100° and 103°, and her pulse between
81 and 1 30. She passed on an average of 30 ounces
of urine daily, examination of which on the seventh
day proved negative.

The wound in the kidney was dressed every other
day, the bladder irrigated with potassium permanga-
nate solution, and high cnemataof salt solution given
at regular inter\'als.

On the eighth day after operation. I used the Har-
ris segregator. and drew off the urine from the left

kidney, which, on examination, proved normal; no
urine could be obtained from the right kidney, nor
was there any discharge of urine from the wound.
Her condition for the next week continually im-

proved, temperature and pulse were slightly above
normal. As a microscopical examination of a section

removed from the kidney showed purulent foci of pus.

and streptococci and staphylococci. I decided to re-

move the kidney, which I did on November 6. The
kidney was very much enlarged and ocdematous and
ecchymotic. There were several small abscesses in

the cortex, near the lower border. The wound was
closed by means of deep sutures, except for a small
drain.

Note.—The patient made an xmeventful recovery.
Infection may bo communicated to the kidney,

either through the circulation or by the lymphatic

tyttem, or In an cxtrniion upward of an infection

from the vngma urethra, etc. Thi« it evidently a
caae due to the Utt named.
The interetting |Kiinti in thii cane arc (1) The

rapid extenkion upward to the kidney of the infec-

.i. (2) The differential diag-

uppuration of the kt<incy and

,
1 (3) The immediate and re-

markable improvement following the incition into
the jH-lvit of the kidney. (4) The comparatively
little constitutional disturbance after abtceaact had
developed in the kidney.

Unrecognized Syphilis in General Practice. -L. Dunca
nulkli-y lallt attention to the (act that iiyi>hilii in often

unrecognized in general practice for the following rt-aiont:

( 1) Syphilii i« certainly not a vi-ncr. ' ' - nllcaiet,

.ind the absence of any historj- of • ;rc i<hould

never throw one off the guard, wli. :> osonable

rvidcncc of the existence of the disease. In addition to

the large number of instances of innocent marital and
hereditary syphilis, there arc a certain numl>cr of coaet

of extni-genitol chancre, which must always \>c reckoned

on when confronted with possible syphilis, (j) Syphilis

is often a very crrotic disease and it is sometimes difficult

to get a satisfactorily corroborative history. Not only

may previous symptoms have been prevented or held

in check by treatment, but even if left to themselves
some of the early manifi-stations may be very slight and
iscape notice, yet be followed by serious lesions. This it

particularly the case in women. (3) Many cases of imrec-

ognized i^yphilis have very severe later symptoms, involving

great destruction of tis.suc and severe lesions of internal

organs. This is due to the absence of previous control-

ling treatment. It has been a common remark that syph-

ilis acquired by means of an extra-genital chancre was
apt to be of a very severe character. It is furthermore

these cases which are often overlooked. (4) Syphilis is

such an imitator of other diseases that its presence may
often be suspected when they present unusual or peculiar

features. In such coses, careful study and analysis

will often ser\'e to detennine the true nature of the

trouble, but it may be ditTicult to obtain a perfectly

satisfactory corroborative history. In many instances

of late s>-philis from innocent infection the sufferers do
not at all suspect the nature of their disease. (5) As
many of the late, often unrecognized, lesions of syphilis

are the result of imperfectly treated early syphilis, it is

desirable that the general profession and the laity be
thoroughly convinced of the necessity of careful and
prolonged treatment to cure the disease. Too often

syphilis is treated in a superficial and hasty manner,
which is neglected as soon as the symptoms disappear.

According to all modem experience and opinion, this is

wrong, and physicians should sec to it that patients

receive proper treatment for at least two years, in the

manner now accepted and fully described in writings

on the subject —hiti-rtialional ^{cdi^jl .Afj^jri'ii.-.

The Agglutinating Power of the Serum in Bubonic

Plague.—.G. Polverini found that the agglutinating reac-

tion of the serum is very marked in severe cases. In light

ones it can be demonstrated only by the most delicate

tests requiring long practice to be successfully per-

formed. Even in severe cases it is not to be found

in the first ten days of the disease. Plague being of

easy diagnosis in marked cases, it is evident that this

agglutinating property of the serum is of little assist-

ance to the physician. It is of use in the diagnosis

of diseases with a long course, such as tx^phoid or Malta

fever, which may be confounded with other diseases, and

in which this specific germ is not readily found, but of

little value when, as in bubonic plague, the course is

rapid, the symptoms w-ell marked, and the specific germ
easilv found.

—

Rii-isla Critica di Cliniia Midicj.
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IMPROVING THE HUMAN BREED.

To improve the human race, mentally and physi-

cally, has been the aim of philosophers at inter-

mittent periods from time immemorial. During
the past few years the matter has been again brought
forward with much persistence, and various schemes

—mostly impossible—have been suggested to attain

this object.

The ancient Greeks would seem to have most
nearly solved the problem, but as their system was
based upon the principle of the survival of the fittest,

a reversion to so cold-blooded a method would hardly

be in keeping with the humanitarian spirit of the

present age.

Laws regulating marriage are in favor with many,
and are in force to a limited extent in a few States

of this countr)'. The close confining of criminals,

and even their asexualization, are projects which

have received consideration at the hands of some
earnest anthropologists.

No plan as yet advanced but presents difficulties

in the way of realization apparently insuperable.

Sir Francis Galton recently delivered the second

Huxley lecture of the year at the British Anthro-

pological Institute, and took as his subject the

possible improvement of the human breed under the

existing conditions of law and sentiment.

Dr. Galton in part said: " The possibility of im-

proving the race of a nation depends on the power
of increasing the productivity of the best stock.

This is far more important than that of repressing

the productivity of the worst. They both raise the

average, the latter by reducing the undesirables, the

former by increasing those who will become the lights

of the nation. It is, therefore, all important to prove

that favor to selected individuals who might so in-

crease their productivity as to warrant the expendi-

ture in money and care that would be necessitated.

An enthusiasm to improve the race would probably

express itself by granting diplomas to a select class

of young men and women, by encouraging their

intermarriages, by hastening the time of marriage

of women of that high class, and by provision for

rearing children healthily. The means that might

be employed to compass these ends are dowries, es-

pecially for those to whom moderate sums are im-

portant, assured help in emergencies during the

early years of married life, healthy homes, the pres-

sure of public opinion, honors, and, above all, the

introduction of motives of religious or quasi-religious

character.

Dr. Galton dwells with insistence upon religious

enthusiasm as a spur to improve the race, and rightly

says, so noble is its aim that it might well give rise

to the sense of a religious obligation.

Nevertheless, it is to be feared that the religion

or cult of physical improvement will not quite prove
a stimulus sufficiently strong to induce persons to
marry those best suited to them.

The fact is undoubted that many most fitting

marriages are hindered from prudential reasons ; but
this is only one of the numerous disadvantages which
civilization imposes on the race.

Dr. Galton is of the opinion that it would be
possible to alter the conditions of life, so that the
most prudent course would be for such persons to

marry at an early age.

If this change in the existing order of afifairs could
be brought about, it would be a long step in the right

direction; but it is a question whether stirpiculture

applied to the human race could be successfully car-

ried out as things are at present.

Physical and mental improvement is greatly

needed, and the race would benefit greatly if practical

methods tending to this end were devised.

Almost all the suggestions advanced have been
visionary and impracticable.

The inculcation by example, precept, and especially

by education of the gospel of health and cleanliness,

the repression as far as is possible of criminality, vice,

and drunkenness, are the means at hand whereby
the evils of modern life can undoubtedly be consid-

erably lessened.

Perhaps in measures of this nature lies the mental,

physical, and moral redemption of the race rather

than in well-meant but Utopian schemes, which offend

the intelligence of the people at large and are re-

pugnant to their ideas of freedom.

CANCER PARASITES AND CELLULAR
INCLUSIONS.

One of the salient questions in the controversy on
the etiology of cancer is the confusion of degenerated

cellular elements and cellular inclusions with para-

sites, and vice versa. A recent article from the pen
of Sanfelice (Riforma Medica, October 12, 1901),

who, with Leopold and Plimmer, was instrumental

in placing certain blastomycetes on the list of possible

parasitic causes of cancer, deals at length with the

interpretation of such atypical cellular forms. In

defense of the blastomycete which he has described

as the cause of cancer, the learned Italian is led to

say that all the recent investigators who have denied

the validity of the claims of the Plimmer-Sanfelice

parasite have mistaken cellular inclusions for blas-

tomycetes, and that therefore the experiments which

they have recorded to disprove the specific nature

of the blastomycete aforesaid cannot be considered

seriously.

Nichols of Boston ("First Annual Report of the

Cancer Committee," Boston, 1900) found the

Plimmer-Sanfelice blastomycete in thirteen cases of

cancer of the breast out of a total number of sixteen

cases. He did not find these organisms in sarcomata,

and he was unable to prepare cultures of the para-

sites, but on injection of blastomycetes, furnished

by Plimmer and Sanfelice themselves, into animals,

he found that the parasites which appear in the

tissues of the inoculated animals differed in appear-

ance from those described by the discoverers of the

parasite. He therefore denied that blastomycetes



iK MEDICAL RECORD. [I'lAi. 8, igoj

cuuld rautc lancvr. mttl attrihutrti the positive

rmniltK •')'i->!>i>'<i i'^ Siinirli. i- 1.. ii.m- toincitlcnce. To

thl* S. IIHT (/'f<I«»lll.'M. r,

April. I ,, /<" OyH'ik-! .•

Vol 6i. IQOO) (>>
' '<va rmult* on iH'

lK>n, If iuui\.< t' tuniore were pn !. • !

in the nr. latnl with tilnntoiincctcx

Snnfrlice t-

:

at Nichulft must have mi»

' ikrn crihilnr (lrt;rtienttinnit in the tumura ex-

.iininol lor ponuitca—an error which i» tlenrly

khown. to hit mind, by the illustration furnished

liv Nichols.

Horrel (AttMoUi i/c I'lnslilul PiuUur, iqoi) con-

> ludcd that all the (larasitcs descriLol as causes

of cancer by Nils SjohrinK. Sondnkewitch. Fon. Kuf-

fer. Walker, Plimmer. I'lKlwysstitzky, and Sawtchcnko

are structures derived from the atypical development

of one of the elements of cancerous cells—the

yarcoplasm. Borrel's ingenious theon,-. however, is,

according to Sanfelicc, without any foundation

,

for, as a matter of f.ict, all the intracellular structures

which Horrel dcsi^nalfs in his illustrations as j)ara-

sitic have nothing in common with the intracellular

parasite of cancer. Horrel did not take into con-

sideration the fact that most authors on the subject,

in their search for c<xrcidia-likc forms, have figuretl

in many places atypical sarcoplasm or cellular in-

clusions that had nothing parasitic about them,

together with true parasites, and in his article

considers the pseudo-parasites only.

The recent work of Har\'ey K. Gaylord of Buffalo

(American Journal of the Medical Sciences. May,

1900) is next re\'icwcd by Sanfelice. Gaylord, as

is well known, inoculated some liquid obtained

from the peritoneal cavity of a patient with adeno-

carcinoma into a dofj and two guinea-pigs. One
of these animals showed lesions in the form of epithe-

lial new growths in the lungs. Gaylord examined

a number of tumors, and found that they always

showed the presence of the parasites described

by Plimmer. but asserted that these parasites

were not blastomycetes. but protozoa. From Gay-

lord's article, as well as from his photographs.

Sanfelice concludes that the distinguished American

pathologist did not see Plimmer's parasites in the

tumors examined, but mistook for parasites certain

cellular degenerations. The identity of Plimmer-

Sanfelice parasites with blastomycetes is now an

established fact, and according to Sanfelice, Gay-

lord's hypothesis that these stnictures are protozoa

is merely based upon their resemblance to the

parasites of vaccine injected into the cornea of

rabbits. The latter organisms were, however, only

provisionally placed in the class of protozoa b>-

Gamieri, and their exact zoologic status has not

as yet been determined.

According to Sanfelice, certain cellular degenera-

tions are ver\- easih- mistaken for cancer parasites,

and special methods of fixation and staining are

required to differentiate these cellular deformities

from blastom>-cetes.

P^The careful and authoritative work of Sanfelice

should command the attention of all who are inter-

ested in the cancer question, and yet it is difficult

to believe at first thought that such authorities as

Nichols, Borrel, and Gaylord actually mistook

cellular inclusions for parasites, and published

result* bttkc<l u|>on the uMumption that they were

dcalinK with the Plimmer-Sanfelice hlaKtumyccle

The charse in u grave oiw, and demands refutation.

MILK AND TUli TUBERCLK BACILLUS

I II I', milk ((urHtion in all ' ' ".int

one. anil it ha* l)Ofn brou -.tly

to the notice of the inhabit.mi . "I .^. « i.ikii. ihc

recent report of the milk commiMion. The facts

which have come to light by meant of the invextiKa-

tions of the commiMion have naturally aroused feel-

ings of diHtniKt us to the heulthfulnciui of milk us a
diet for young children.

The situation in this resj>ect has not ^Ken improved
by the declarations made by some physicians that

pasteurized milk has a tendency to produce scurvy.

The a.ssertion is now made that not only is [losteuri-

zation an uncertain safeguard against infection, but
that sterilizing milk by boiling is frequently an
ineffective jirocess.

The Bristol Medical ami I'hirurt^ical Journal says:

"It is now commonly undcrsttxxl that milk can be
ileprived of tlangcr from all kinds of germs by raising

it to the temperature known to be fatal to these

germs. Less than the boiling temperature suffices

for this i)urpose, and hence the custom is growing
of submitting the milk to pa.steurization. This, how-
ever, has proved itself to be beset with fallacies, inas-

much as many cases of scarlet fever have recently

been traced to milk which was called pasteurized."

The London llosf>iial, January- 18, calls attention

to the temperature necessary to render the harmful

germs in milk inocuous. .and says: "The exact tem-

perature to which milk must be raised in order to

destroy tubercle bacilli which may be present has

always been a disputed point. Bang stated that

85° C. was sufficient. Foster, 70° C. for 10 minutes;

de Man, 80° C. for four minutes ; while Gaultier main-

tained that the tubercle bacillus could in this medium
resist a temperature of 85° C. for six minutes. The
milk from cows with advanced tuberculosis of the

udder is more alkaline than that of healthy cows,

or those only lightly infected. Tubercle bacilli, like

other microorganisms, have greater powers of resist-

ance when growing in an alkaline medium, and
consequently in a heavily infected alkaline sample

a temperature of 80° C. maintained for ten minutes

may be insufficient to kill the tubercles present.

In a commercial pasteurizer, Farrington and Russell

found milk hca\'ily laden with tubercle bacilli, and
kept for five minutes at a temperature of 140° F.,

was still infective, but inocuous, if the time was
prolonged to ten minutes. For safety a full twenty

minutes should be allowed, the vessel being closed

to prevent the formation of a skin upon the surface

of the milk.

The dicta of the above observers serve to empha-
size the need of procuring milk in the first instance

as free from contamination as possible.

Boiling and pasteurizing milk certainly do not

add to its nutritive qualities, necessary- as these

processes may at times be. and the chief efforts of

the philanthropists and sanitarians might be directed

with advantage to insuring a supply of pure milk.

It might seem that, if the recommendations of the

milk commission be faithfully carried out. such a re-

sult would eventuate.
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A Cause for American Catarrh.

It is a well-known fact that modern changes of tem-

perature induce catarrhal affections, and it is also

evident that the best prevention of a "cold" is a

ready adaptation to the varying conditions of an un-

certain climate. The latter implies a certain resist-

ing quality of the respiratory mucous membranes
which must be necessarily developed along rational

lines. The hardening processes thus become ques-

tions of vitality, habit, and environment.

The old Indian explained his immunity against

low temperature by explaining that he was "all face."

It was with him the habit of exposure to inclemencies

and its reactive protecting tendency. The other

extreme is seen in the coddling process which our

modern methods of civilization encourage. " When
houses were made of willow, the men were made of oak.

Our superheated houses reverse these old - time

conditions.

The dry-hot air of the modern dwelling is undoubt-

edly the most prolific of all the predisposing causes

of catarrhal troubles. The mucous membranes are

thus placed in the worst possible condition for re-

sisting the impression of the outside atmosphere.

Their natural protective secretions are not only de-

creased, but the blood supply of the air passages be-

comes relatively superabundant, congested, and slug-

gish, and the beginning of the end is evident enough.

Persons who are luckily unaccustomed to these

high temperatures often experience a sense of op-

pression from the same cause. It is the protest of

healthy resistance against artificial enfeeblement.

Foreigners say with truth that Americans literally

bake themselves in their houses, and there is in this

connection also much reason for their opinion as to

the cause of the American catarrh.

Time Required to Treat Successfully Consump-
tive Cases in Sanatoriums.

In the sanatorium treatment of consumption, many
points must be taken into consideration.

Usually, when a State or municipality erects

buildings in which to treat and care for needy per-

sons suffering from disease, an undue portion of the

sum appropriated to the purpose is devoted to the

construction of magnificent edifices.

For example, the State Hospitals of New York are

palatial in conception and ornate to a degree. This

is very well in its way, but it suggests the question

as to whether it would not be wiser to expend less

money on the buildings themselves, and more on the

patients.

With regard to sanatoriums for pulmonary tubercu-

losis, isolated buildings of small size and of modest

construction will meet the exigencies of the situation

far better than splendid specimens of the architect's

ability and of the builder's capacity.

Another point which is deserving of consideration

is the duration of stay in a sanatorium necessary to

effect decided improvement in health.

The Lancet, December 7, ult., discusses this matter

and says: "Naturally, the earlier the stage of the dis-

ease at the time of admission, the shorter will be the

period of residence necessary. Among the working

classes, unfortunately, the seeming necessity for

pursuing employment as long as possible militates

against their receiving institutional treatment before

the disease has made considerable inroads. An-

other fact which calls for as extended a period of

treatment as the circumstances of the sanatoriums

permit, is that a number of the patients will return

to home surroundings which are not ideal in their

condition.
" The shortest period of treatment—that is, in a

case in which the physical signs give evidence that

the disease is in an early stage—will by most sana-

torium physicians be fixed at three months."
The difficulty is to be able to tell when persons are

so slightly affected as to benefit by a three months'
treatment. A working man who is suffering from
consumption in the earliest stage is not likely to pay
much attention to his condition—even if he is aware
of it—but is apt to imagine that he will soon be better

and continue to work.

Thus there is no doubt that the large majority

of workers with pulmonary tuberculosis will not
seek treatment until they are in the intermediate

stage, and are more or less compelled to stop work.

Therefore it may be said that a six months' treat-

ment at a sanatorium will be in most cases essential

really to benefit the sufferer.

The early recognition of tuberculosis is the main
point to be aimed at, but the difficulties in the waj^

of such a diagnosis are many.
If a feasible plan can be devised to overcome these

obstacles, the sanatorium treatment of the working
and indigent classes will undoubtedly bring about
unspeakable benefits to the whole community.

Bellevue Reforms.

The fulminations of the medical and lay press

against the conduct of Bellevue and its allied hos-

pitals, at any rate to some extent, has had the de-

sired effect. A few months ago the revised charter

provided that the city hospitals should pass front

the control of the Charities Department to a board
of trustees consisting of seven members.
The new board has been appointed by Mayor Low,

and on Saturday entered upon its duties. The
trustees take under their management Bellevue^

Harlem, Gouvemeur and Fordham hospitals, but the
Morgue remains under the supervision of the Charities

Department.
When a patient dies in any one of the above hos-

pitals, the body is removed to the Morgue, and con-
sequently is in the charge of the Charities Depart-
ment.
Many changes will be introduced in the methods

of management now prevailing in the city institutions,

and the insane pavilion of Bellevue, it is said, will,

receive marked attention at the hands of the recently

appointed officials.

Dr. Flavius Packer, the first assistant resident

physician of the Matteawan State Hospital for Crim-
inal Insane, will take charge of the Bellevue Insane
Pavilion. Dr. Packer will have as assistant Dr.
Gregory, of the Long Island State Hospital. Under
Dr. Packer's management, Dr. Brennan said, the
insane pavilion at Bellevue would practically be a
temporary insane asylum.

The announcement was likewise made that the
board of trustees had designated committees of two,
who would visit the hospitals once a week at least, and
that a plan had been arranged whereby one of the
members of the board would always be in attendance
at Bellevue.

It is also reported that the trustees have decided
to 'retain Dr. George T. Stewart as superintendent
of Bellevue, as well as his assistant, Michael J.
Rickard.

The trustees intend to provide better paid help

for Bellevue and thoroughly to reform the alcoholic

ward.

The saying that "new brooms sweep clean" has
a rare opportunity of being put into practice to the

good of every one concerned in the city hospitals o€

New York.
When Bellevue is rebuilt and its system of working
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In the case of tuborculnsis, again, diseased cattle

are a probable cause of spreading infection. Parrots
hove been sus|>ccted of communicating to the human
species a certain disease, while the insect world is

known to be resfwnsible for conveying to man
various maladies.

Some time ago, the theorj' was mooted that the
domestic cat might be an infective ogent; but little

notice was taken of this aspersion on the fair fame
of the universal home pet. However, the matter
has again cropped up. and in the Stiti, February 3, it

is stated that an epidemic of diphtheria which pre-
vailed recently in Knowlton, Canada, has been traced
to cats.

Suspicion of the cats as a means of spreading the
disease having been aroused, the matter was looked
into, and it was found that nearly all these animals
were sutTiring from sore throats. Short shrift was
then made of the cats, the whole colony in that
particular district being made away with, root and
branch.

With the extermination of the cats, it is declared
that the epidemic of diphtheria quickly subsided.
The account proceeds to state that the spread of

the disease was found to be much more far-reaching
than at first supfK>sod. and that foxes which have a
si)ecial predilection for the tlcsh of cats, were dis-

covered dead in large numbers in the vicinity of
Knowlton, doubtless having regaled themselves on
the sick cats, which, after the manner of their kind,
had crawled to the woods to die in solitude.

Perhaps the foregoing version of the epidemic at
Knowlton may owe some of its sensational features
to the imaginative powers of the journalist, but at
the same time it is per\-aded by a singular plausibility.

There would seem to be no inherent reason why an
infectious malady, such as diphtheria, if contracted
!y cats, should not be b\- them communicated to
human beings.

Nevertheless, it might be well first to find out
whether cats are subject to diphtheria, and if so,
whether the disease is identical with human diph-
t heria.

As to.Gynecological Operaticss Before Medical
Classes.

The action of the warden of Cook County Hospital in
Chicago in refusing to permit operation on a woman
in the clinical amphitheater on the ground of protect-
ing her and similar patients from indecent exposure
before medical classes is quite worthy of a lay-
political official tmable to attribute to others higher

AsoTiiBR Frbncii Scikntibt Honorbd.

.•\ lew wefk.s ngo Berthclot •
1

recognition at the hands of '

life-long wrx'ice to science .'. ...,.. . ^...., .. ....t

less eminent worker in the siimc field has been hon-
ored by his a.<v.sociatcs and admirers.

In the Medical Amphitheatre of the College de
France on Sunday morning, Januar>' jq. there as-

sembled leading Frenchmen representing every
branch of literature, medicine, art, and (Militica, to do
homage to Etienne Jules Marey. proles-vir of the
natural histor>' of organized IxMlies and director of

the physiological exfwriment sUition at the Pare des
Princes.

The special reason for this celebration was the

completion of Professor Marcy's fifty years of uni-

versity work.

Although Marcy's original researched! i" .tutTi.-il

physiology do not compare with those of hi

contenifMjraries Pasteur and lierthelot, m
they have given an imjxjtus to many arts and sticuccs,

and have helped the progress of motlem medicine.

The first discoveries linked with his name were
the method of observing and recording the move-
ment and rhythm of vital actions—walk, gallop,

flight, blood pulsations—as well as the photography
of animal movements.
The Paris correspondent of the Evening Post,

February 1. says that Professor Marey was brought

up in an atmosphere of science, as he began as substi-

tute of Flourens, who himself held the same relation

to Cuvier.

M. Gaston Paris, director of the College de France,

in an eloquent speech summed up Marey's achieve-

ments in the following well-chosen words: "Your
idea of unifying the registration measures of phy-
siological phenomena will render. I do not fear to

say.when it is realized, a service of first order, not only

to science, but to humanity, for it will aid us effectively

to know ourselves better in the working of otu-

physical and psychic life, and so make us abler to

direct our destinies and consciously to favor our

evolution for the best."

In this country the magnificient contributions of

Frenchmen to science, and esjiecially to medical

science in the half-century just passed, have hardly

been estimated at their full value.

The discoveries and work of the Germans—which
have been much more widely heralded—have ob-

scured to some extent the equally valuable benefits

to mankind resulting from French scientific research.

It is probable that in the time to come, when men
are able to dispassionately review the outstanding

events of the medical and scientific world, of the latter

half of the twentieth century, a verdict will be given

that Pasteur accomplished more for the good of his

kind than any other scientist within the same period.

We therefore take the opportunity of tendering

to Marey, his worthy follower, our appreciative con-

gratulations.

Tuberculosis in London.—Consumption is worst in the

Strand District of London, where the deaths from this

disease are 336 in every 100,000 yearly. The rate for

Great Britain is 140 per 100.000.
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Mevos of the Mlcck.
Smallpox in spreading in many places throughout
the countr}-, and in New York City the disease shows
no signs of having been got under control by the health

authorities. There were more than twice as many
deaths from this cause in January as there were in

December, and three times as many as there were in

November. The Health Commissioner has urged all

hotel keepers to see to it that their employees are

vaccinated at once, offering to relieve them of all

unnecessary trouble and expense if they will issue

the order for the employees to submit to vaccination.

If the}' do not consent to this being done, the com-
missioner warns them that the hotel will be quarantined

if any of the people connected with it get smallpox.

The post-office clerks and carriers have been vac-

cinated, and so have most of the children in the schools

both public and parochial.

A Swindler of Physicians.—A man has been
arrested in Chicago on the charge of having swindled

several hundred physicians in Illinois, Iowa, Michi-

gan, iVIinnesota and Wisconsin out of small sums of

money. He is charged with having fraudulently

obtained cash subscriptions to a Chicago medical

publication, offering the subscription at a reduced

price, and then keeping all that was collected.

Typhoid Fever Prevalent in Philadelphia.—The
people of Philadelphia are again paying tribute in

life for their failure to provide themselves with pure
water. Large sums of money are being expended
upon a system of filtration, but the progress is slow,

and the end appears yet far off. For the week ended
February i, there were reported to the Bureau of

Health 201 cases of typhoid fever and 21 deaths, as

against 117 cases and 9 deaths for the preceding week.
The disease prevails widely throughout the city, and
the increased prevalence is attributed to impurity

and inadequacy of the water supply. Some sections

of the city being said to receive their supply by direct

pumpage, the storage capacity of the reservoirs being

insufficient for the needs of the people of these sections.

There has been a marked increase in the number of

cases of typhoid fever since the first of the j'ear, as is

shown by the following figures:

CASES. DEATHS.
For the week ending January 4 70 6

" " " II 41 8
• " " " iS Si 5

" " " 2.S "7 '9
" " February i 201 21

The number of cases of smallpox (73) and the

number of deaths from this disease (13) for the week
were smaller than for the preceding week, namely
90 and 19.

There were 83 cases of diphtheria and 16 deaths

as compared with 65 cases and 10 deaths, and 65

cases of scarlet fever and 9 deaths, as compared with

72 cases and 3 deaths for the preceding week.

A Pan-American Sanitary Code.—The Pan-Ameri-
can Conference, which has just closed its sessions in

Mexico City, on January 28, passed the International

Sanitary Convention, though the report had to be

remodelled owing to the withdrawal from the com-
mittee of the Argentine delegate, who objected to

the idea of an international sanitary bureau with

headquarters in Washington. The Argentine dele-

gates have persistently voted against any project look-

ing to the creation of a bureau at Washington having

authority in international matters.

A Tuberculosis Hospital on Blackwell's Island.—
The Commissioner of Charities of this city has ordered

the removal of all phthisical patients from Bellevue

Hospital to one of the buildings formerly occupied by
the Manhattan State Hospital on Blackwell's Island.

Consumptive patients in the general wards of the City
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Hospital will also be removed to this pavilion within

a few days. This is a provisional arrangement to re-

lieve the general hospital from the presence of the
consumptive patients, and to provide for the latter

special care and treatment. The building they will

occupy will accommodate about 120 patients. There
are two other available buildings with a total accom-
modation of about 350, but these will require some
alterations before they can be ready for occupancy'.

The Mortality in New York State La 1901.—The
total number of deaths in this State last vear was
130,757, making the death rate 18 per thousand popu-
lation. The mortality was 7,500 in excess of the aver-

age of the past five years, but the rate was the same
as that of 1900. The infant mortality was unusually
low, being 3,500 less than in 1900, and 2,500 less than
the average of the past five years. The deaths at

seventy years and over were onh' one-third as many
as those under five years in the maritime district; in

the rest of the State they exceeded them by 4,300, and
constituted 27 per cent, of the total.

The Carnegie Institution.—The Board of Trustees
of the Carnegie Institution met in Washington on
January 28, received Mr. Carnegie's deed of gift, and
elected officers. Dr. Daniel C. Oilman of Baltimore
was chosen President; Abram S. Hewitt of New York,
Chairman of the Board of Trustees; Dr. John S. Bill-

ings of New York, Vice-Chairman, and Dr. Charles

D. Walcott, Secretary. The deed of gift provides that

the income of the $10,000,000 is to be expended in
'

' founding in Washington an institution to co-operate
with those now or hereafter established, and, in the

broadest and most liberal manner, encourage investi-

gation, research, and discovery, show the application

of Icnowledge to the improvement of mankind, pro-

vide such buildings, laboratories, books, and appa-
ratus as may be needed, and afford instruction of an
advanced character to students properly qualified to

profit thereby." One of the main objects of the in-

stitution is to discover " the exceptional man in every
department of study, whenever and wherever found,

inside or outside of schools," and enable him to make
his favorite line of work his life work. Still other ob-

jects are to increase the facilities for higher educa-
tion, to throw open to students the advantages afford-

ed b}^ the Oovemment institutions at Washington,
and to insure the prompt publication and distribution

of the results of scientific investigations.

Surra Among the Army Mules in the Philippines.—
A despatch from Manila states that the fatal and
much-dreaded surra of Indian Burmah has invaded
the Philippines and is destroying horses and mules
with amazing rapidity. The disease was at first

mistaken for glanders, but failed to yield to treatment,

and puzzled for months the best veterinarians. A
bacteriological investigation has now revealed the

presence of the specific parasite of surra. The disease

affects horses, mules, camels, dogs, and monkeys, and
is almost alwaj's fatal. In Manila alone the Quarter-

master's Department lost 300 horses within four

months.

The New Control of Bellevue and Allied Hospitals.

—On Saturday, Febniary i , Commissioner of Charities

Folks formally turned over the management of

Bellevue and subsidiary city hospitals to the Board
of Seven Trustees appointed by Mayor Low on Janu-
ary 20. This was in accordance with the provisions of

the revised Charter. The board, as selected by Mr.

Low, is as follows; Dr. John W. Brannan, President;

James K. Paulding, Secretary, and Messrs. Myles
Tiemey, Samuel Sachs, Marcus Stine, Theodore E.

Tack, and Howard Townsend. Commissioner Folks

will be an advisory member of the board. The first

official act of the board was the appointment of Dr.
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A PhyBJcian's House Burned.—The house of a phy-

sician in Appleton. Wis , was destroyed Inst week by

fire, which was susjwcted to have bi-cn of incendiary

ori
.< I

•
I

i(p_ been numrrous threats

nj^ ,id to l)c a disbeliever in the

c.,i
•

. 'X. and, in order to prove

the correctness ot his theory, smeared himsi-lf with

the secretions from smallpox lesions, and then starte<l

on a visit ti> several towns al>out his home. Smallpox

prevails extensively now in that region, and many of

the friends of the sufferers have attributed the epi-

demic t{> this doctor's freak experiment.

Medical Society of the District of Columbia.—At a

recent nieetiiiK mI this society the following officers

were elected for the present year: I'rcsidnil. Dr

Samuel S. Adams; Vice-Presidents. Drs. J. W. Chap-

pell and A. R. Shands; 7rcii5iirfr, Dr. C. W. Franzoni;

Corresponding SecreUiry. Dr. Thomas C. Smith; Re-

cording Secretary, Dr. Francis P. Morgan; Librarian

,

Dr IMwin L. Morgan

The Health of Chicago.—According to the Weekly

Bulletin oj the ( Viuai;.) Health DefartnienI, physicians

in that city are unusually busy and the death rate

still declines. It is not meant, however, to flatter the

profession unduly by implying that the latter is the

result solely of the former. There is a vast amount

of sickness in the city, but the prevalent maladies

—

except scarlet fever—are of a mild type. The 480

deaths from all causes recorded during the week end-

ing January 25. give an annual rate of only 13.73 V^^

thousand of population—a reduction of about 7 per

cent, from the rate of the previous wcH?k, and of 3.8

per cent, from that of the corresponding week last

year. There has been a notable increase in the de-

mands upon the department's laboratories for bac-

terial examinations since the appeal was made for a

more general resort to these means of determining the

character of obscure symptoms, esp)ecially that of in-

fluenza. Fully 60 per cent, of all examinations re-

veal the presence of the bacillus of this disease, either

pure or associated with other germs—chiefly those of

pneumonia. But the number of examinations called

for is still wholly dispn)pf)rtionate to the prevalence

of the disease.

Senate Passes Lunacy Bill.—The State Senate, on

Wednesday last, passed the bill abolishing l<x:al

boards of management for insane hospitals. The
Governor will accord a public hearing before taking

final action.

A Gift to the Harvard Medical School.— President

Eliot of ll.irvard University recently announced to

the medical faculty that Mr. John D. Rockefeller

proposed to give $1,000,000 in aid of the medical

school, provided other friends of the university would

raise a sum of money in the neighborhood of $500,000.

to be used by the medical school for land, btiildings.

or endowments. It was stated that this condition

would doubtless be speedily complied with. Since

the announcement ltt«t June that Mr. J. Pterpont

Mon-"" >' "'I -rtH-t thre« <•< '••• »....i.i.".- -v.. -iMn*

<if t' •. have I.. ..il

lalX'T 'I'lK*. "n<i a ' •>"

neciled lo pr>.vulc for the incrcuM'd luiiitiitK cxiMH**:*
of the Hchoiil

Anociation of French-Speaking Phyticiani of

North America. .\ • •uMiijittie of l-'rench ('jinadiun

phyMciuiih liaK Im I'll formed for the puqxxir of r>r](an-

ir.inK n new niediral iwiciety for the men of French
HIMrech in Canada and the L'nited States. It in

pni|Kj»cd to hold ther fir»t mectinK of the lociety in

Quebec in the preM-nt vear. at which time will nlw>

lie !• ' • '
' • ........ ^^

of I ic-

pre-. n.

Seizure of Stone Baking Powder.- The Health
Department of this city recently s<.i7.ed as dangerous
to health nearly two tons of baking [>owder. half a
ton of which was on sale at a department store.

The stuff w.is being advertised for wile at four cent*
a pound. The Health Dejiartment got some and
analyzed it, .and found that it contained between
J 5 and 30 ]>er cent, of a stone mined in Tennessee,

which was ground up vers- fine The stone, it was
s.iid. was inostlv silir.ite of m.ij'inxi.i

A Physician's Unfortunate Experience. Dr H. A.
Hare of Philadelphia, while riding a few days ago
in an automobile he was testing, was, by mistake,

apprehended for another chauffeur. r)n account of

f.ist riding. Despite his protestations. Dr. Hare was
taken in a patrol wagon to the police station, where
he was confined for an hour without being permitted
to communicate with his counsel or his family, until

released by the intervention of friends who had
learned of his misadventure.

Philadelphia Neurological Society.— .At a suted
meetinj,'. held January .'8. Dr. Win. G. Spiller ex-

hibited " A Case of Par;ilysis of the Face and the

Upper and Lower Extremities on the Right Side,

•and of the Tongue an<l .Muscles of Mastication on the

Ixjft Side." The patient was a colored woman
with a history of miscarriages, but none of syphilis,

in whom the hemiplegia developed after an apoplec

tic seizure that had been preceded by drowsiness.

It was thought that the alternate character of the

symptoms was indicative of multiple lesions. Dr.

Spiller exhibited also " A Case of Right Hemiplegia,

with Paresis of the Muscles of Mastication \ipoi\ the

.\fTccted Side." In addition to increased knee-

jerk and Babinski sign on the paralyzed side, there

was a marked contraction of the tendon of the

anterior tibial muscle, when, with leg flexed, an
attempt was made to flex the thigh on the trunk;

also dorsal extension of the great toe, when, in the

recumbent posture an attempt was made to elevate

the extended lower extremity; and also flexion at

the knee-joint, when an attempt was made to arise

from the recumbent to the sitting posture without

aid.

Dr. Max H. Bochroch exhibited "A Case of

Superior Tabes," occurring in a cigarmaker who was
comi)elled to relinquish his work on account of

numbness and delayed sensation in the fingers, and
which were present also in the lower extremities.

In addition there were lancinating pains, girdle

sense, and distinct incoordination in the upper
extremities, although the station was good. "The

knee-jerk could not be elicited at all on one side, while

on the other it was capricious and often elicitable

only on reinforcement. The pupils were small, and

failed to respond either to light or in accommoda-
tion. Speech and mental activity were slow, the

tongue was tremulous, and the possibility of paretic
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dementia was suggested. Syphilitic infection was
denied.

Dr. Chas. S. Potts exhibited " A Case of Pro-

gressive Muscular Atrophy (Aran-Duchenne Type),
in which the Atrophy Began in the Extensors of

the Hands and the Fingers." The patient had been
a painter, then a sailor, and, finally, a locomotive

engineer. He was compelled to relinquish his

occupation on account of the impaired motility in

the hands.
Drs. A. P. Francine and D. J. McCarthy exhibited

" A Case of Facial Tic, in which Each Contraction is

Followed by Complete Paralysis, in the Facial and
Hypoglossal Distribution on the Same Side." The
patient was a colored woman, in whom, following a

slight injury of the scalp, a convulsion occurred,

whose exact nature, whether hysterical or epileptic,

could not be determined. It was thought that the

symptoms might be due to a small lesion involving

the cerebral cortex.

Dr. F. Savary Pearce exhibited " A Case of Polio-

myelitis with Increased Knee-jerk " in a child pre-

senting no evidence of cerebral disease.

Dr. A. D. Buckley, by invitation, presented a

communication entitled " Carcinoma of the Spine

with Autopsy."
The following officers were elected for the ensuing

year: President, Dr. J. K. Mitchell; Vice- Presidents,

Drs. F. X. Dercum and Jos. Sailer; Secretary, Dr. A.

A. Eshner; Treasurer, Dr. Guy Hinsdale; Councillors,

Drs. D. J. McCarthy, W. G. Spiller.and W. C. Pickett.

Dr. Thomas H. Manley of this city was recently the

defendant in an action for malpractice brought
against him by a woman who alleged the ^innecessary

removal of a joint of the thumb. The case was tried

in Part IX. of the New York Supreme Court, and the

jury, after only five minutes of deliberation, brought
in a unanimous verdict in favor of Dr. Manley. An
unpleasant feature of the affair was the fact, brought
out at the trial, that the suit was begun on the advice

of another jihysician.

The Establishment of a Missouri State Sanatorium
for Consumptives was recently urged by resolution

of the Medical Society of the City Hospital Alumni
of St. Louis. The preamble states that, while several

State governments have recognized the necessity for

the better protection of the public against tuberculosis

by the establishment of sanatoria, Missouri has as yet

done nothing in this direction. The society has

therefore taken the initiative in arousing public

opinion in favor of the establishment of a State insti-

tution of that kind, and has appointed a special com-
mittee to agitate the question at society meetings, and
in the local and medical press. The special committee
consists of Drs. George Homan, Chairman ; Ludwig
Bremer, Louis H. Behrens, Francis Reder, and R. B.

H. Gradw'ohl, Secretary.

Obituary Notes— Dr. Ch.\rles H. Burnett of Phila-

delphia died at his home in Bryn Mawr on January 30,

at the age of sixty-one years. He was a graduate of

the Medical Department of the University of Penn-
sylvania in the class of 1866. After graduation, he

passed a season of study in Europe, devoting special

attention to diseases of the eye and ear. His practice

was in aural diseases, in which specialty he was
justly -regarded as a high authority. He edited a

cyclopedic treatise on diseases of the ear, nose, and
throat, and was the author of a recently published

special treatise on diseases of the ear. He was a

member of the American Otological Association, of

the Philadelphia College of Physicians, and of other

special and general societies.

Dr. Wm. a. Dudley of Petersburg, Va., died of

'pneumonia on February i, at the age of seventy-six

years. He was a graduate of the Medical Department

of the University of Pennsylvania in the class of

1850, and had practised medicine in Petersburg for

almost half a century.

Dr. Bowman H. Shivers of Haddonfield, N. J.,

died at his home in that place on Februarj' i , at the
a,ge of sixty-seven years. He was a graduate of the
Medical Department of the University of Penn-
svlvania in the class of 1858, and later froni the

Hahnemann Medical College of Philadelphia.

Dr. Henry Rutgers B..\ldwin, President of the

Board of Health of New Brunswick, N. J., died at his

home there on February 3, of pneumonia. He was
bom in New York City on September 18, 1829, and
was graduated from Rutgers College in 1845. He
then entered upon the study of medicine with Dr.

George J. Janewaj^ of New Brunswick, receiving his

medical degree from the College of Physicians and
Surgeons, New York, in 1853. He began practice in

New Brunswick in December, 1855. At the time of

his death he was a member of the Board of Managers
for the New Jersey Hospital for the Insane, the New
Jersey Medical Societ5^ the Middlesex County Medical

Society, the New Jersey Microscopical Society, and
the medical stafif of the Wells Memorial Hospital at

New Brunswick. He was in every respect the type

of the old-fashioned family practitioner and kept
abreast of his work to the last.

CHjltiiartj.

JOHN T. METCALFE, M.D.,

THOMASVILLE, GA.

Dr. Metcalfe, who died of old age on January 30

.

at his home in Thomasville, Ga., was for many j^ears

one of New York's most noted physicians. The son

of a physician, he was bom in Natchez, Miss., on July
10, 1818, and was educated at West Point, where he
was graduated in 1838. He was, for a time. Lieuten-

ant in the Artillery Service, but was soon transferred

to the Ordnance Department. He resigned from the

anny in 1840. and began the study of medicine at the

Jefferson Medical College, Philadelphia, from which

he was graduated in 1844. After graduation he

studied in the schools of Dublin, Edinburgh, Vienna,

and Paris, and then returned to practise his profes-

sion in this city. He was the first of a line of South-
erners who have contributed so largely to the medical

forum of New York. For many years he was in part-

nership with Dr. T. G. Thomas; afterward with Dr.

William M. Polk, and still later with Dr. J. S. Ward.
He was prominent as a teacher and expounder of medi-
cine in college and medical society. He lectured for

many years at the College of Ph^'sicians and Surgeons,

and to the end held the post of emeritus professor of

clinical medicine there. He was consulting physi-

cian to Roosevelt, Bellevue, St. Luke's and the Wo-
man's hospitals, the Orthopedic Dispensary, and the

Hospital for the Relief of the Ruptured and Crippled,

He was an active member of many medical societies,

among which may be mentioned the New York Medi-
cal and Surgical Society, the County Medical Society,

the New York Society for the Relief of Widows and
Orphans of Medical Men, the New York Pathological

Society, the Academy of Medicine, and the Medical

Journal Association of the City of New York, He
was one of the earliest members of the academy and
gave to it his large and valuable library upon his re-

tirement from practice about fifteen years ago. The
portrait of him at the academy was presented by Dr,

Thomas, his former associate. Since Dr, Metcalfe's

retirement a new generation of physicians has

grown up to whom he was hardly known, even by
name ; but to the older men the memory of his charm-
ing presence, his witty and brilliant conversational

gifts, and his deep learning can never fade.
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The numerical inadequacy of orderlies or male nurses

(medical staff corps) in the army has been painfully

demonstrated during the war, leading to the engagement
of a number of St. John Ambulance men. I'roliting by
the exi>crience of the war ollice in regard to the R.A.SI.C ,

the adniiraltv have been considering the state of their

own i.ar~'.:-i t.ift—"the sick-bay men." Inspcctor-

Gen> 1 ':•. H. C. Wotids, has been inquiring

int"' le time, and the result is that a

schr -Iwrtl

ing .1

pler
Wo-
Am:
getl,

and
to ol.t,i;n ::-.i.n c-:iipli-li.ly trained as nurses, such, for

instance, as those who have gone through the training

under the R A.M.C.
The average newspaper reporter seems to take special

delight in girding at the profession. It does not seem
to occur to him that absolute ignorance of matters med-
ical is anv disqualification for attempting to elucidate

them. The editors of the cheaper papers seem happy
• . TM-- ar.v .:!!'<. .1'. (Ik- doctors, and often ilisplay extreme
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.-e of the diflicultv at the Maccles

promulgated for organiz-
ho called upon to sup-
^ a naval war. Dr.
•ed with the St. John
he will not rely alto-

i'rom it. If the pay
ihlc, he would be able

hoUi<.-iur^

Scores of
profes<i 'r.

to tb

by a

avail
first

the !

male and ..

too, that t)

111- a;i[ u III of a female
wrote to you.
1 against the
ulty was due

iicu d 'Ctors, supported
No protest, no denial,

h\< .\-.i< r.i; • ,:. ind at
he. ir hcrscit '

•

y^etter. SI .t

-v't iT'-r-T , :i a
:i. and sh-uIJ !i.ivi. i;:'.-'\vn,

irgical cases that are more
rro:'. riv :• n sex. She seems to have

rviii^'.cJ -.vhen the leading lady doctors
rt her. It is said she will now open

I
.n. to which no one will object; and the

Express raises a pxan on her triumph, and declares she

must have a partner to help her in the work whith is

waiting for her. Very well, that onlv affrrt? Thn?c con-

cerned. The governors have now r -he hon-

orary staff a voice in the selection "s. such

as is' pro\'ided in all well-managed 1. ugh one
governor withdraws his support in cor.scqu'-nce. which
looks like prcferrinjj his prejudices to his philanthropy.

Another illustration of the ignorance of the prcs.^ on

tor iii'i vciii-

l)rs. P. J. Poynton and Alexander Paine communicated
to the Patholni^iml Snrir'y. '^n the ;th. the re-iiilt* of ,in

inve.sti,
'
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a mail
and wi.
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muno-arthritis w.is the result of intr^:

injection into the joint. Thi- n-r.

arthritis had not prcviou !

ton and Paine in animals
of rheumatic fever. Cui-
diplococcus in unincubated .iml m liaticl fra;.,'iii. iit , :

syno\-ial membrane were demonstrated, as were other
specimens.

Dr. A. E. Garrod remarked that more that

was included in the term rheumatoid a-'

diplococcus had pro<Iuced an arthritis, but
organisms might do the same. Dr. J. H I»r

thought we must not conclude too much from a
experiment. Mr. Shattock .'i~k> d f .r m rr- Ar-f.rM

torv of the patient, as he t-

and the organism be a mi'
The cartilage was hardlv
a degree of lipping of the 1 .int .Mr Spin.ir asked ::

gonorrhaeal rheumatism could be excluded.
The reply was that fuller history could not ho nhtafn'd

on account of the death from carbolic p' ;

there was no evidence post mortem of any '

Gonorrhceal coccus could be excluded by th

in form and growth.
The occurrence of malignant tumors in the pelvis

originating from suprarenal "res\s" w.is the subject r,f

a paper by Dr. .*\ Eastwood. * •.

which he had examined, and
a large tumor attachil •'. th. f- i

by a capsule. Its <
' - s

of exclusion, and '

'

: ..f a

suprarenal tumor. -.ircna!

"rest" tumors, growing; in C'jnni.xt;. r. v h '.he kidrry.
were shown for comparison. Dr. Eastwood remark, i

on the bearing of these growths to questions as to the

internal secretion of the gland, the diagnosis of new
growths, and the theories that have been propounded
concerning them, particularly criticising Ribbcrt's dis-

placement theory.
Mr Tarpett admitted that the structure of the tumor

was t>-pical of one arising from an adrenal "rest." Such
growths were to be found in the broad ligament, but were
not common. He had only met with them in the still-

bom fn>tus. never in the adult.

Mr Shattock put little, if any. value on theories of
malignant growth None were more than working hy-
potheses, and Ribbert's less than most. Referring to

Dr. Lack's experiment, he considered the growth which
followed only a coincidence, for neither Dr. Lack nor
himself had been able to produce a similar result'' Lubarsch
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and others had Lqually I'ailud by injecting minute frag-

ments of tissue into the veins. Dr. Eastwood, in reply
to Mr. Targett, said that German authors asserted that
suprarenal rests might often be found in the broad liga-

ment of infants, if minutely examined.
Radical treatment of chronic intestinal tuberculosis is

ad\-ocated by Mr. Mayo Robson, who read a paper on
the subject at the Clinical Society's meeting last week.
He related seven cases in which he had operated with one
death. In two there were adhesions, but in the others
the bowel was free. In one case, colotomy, in another,
short-circuiting, secured physiological rest to the diseased
part, and answered so well that, when excision involved
serious difficulties, or the patient seemed unfit to bear it,

he would adopt similar procedures, and then trust to
general treatment and hygienic surroundings. Where
peritonitis coexisted with the intestinal disease, and ex-
ploratory operation had not arrested the tuberculous proc-
ess, removal of the principal focus had sticceeded ; so
had short-circuiting. Simple abdominal section often
seemed to cure tuberculous peritonitis, but the disease
was apt to recur after a longer or shorter interval, and
Mr. Robson suggested that this was due to the original

focus being left to become the starting-point for a fresh

diffusion of tubercle in the peritoneal cavity. If so, the
original disease should be removed whenever possible,

without adding seriously to the risk of the operation.
Mr. Symonds thought operation was mostly undertaken

for the relief of obstruction rather than to cure ulceration,
but he mentioned a case in which two feet of intestine
had been excised, and another in which short-circuiting
had been done. He approved of removing the disease
whenever possible.

Mr. Watson Cheyme said short-circuiting was sound
practice, but it was doubtful whether it was advisable
to search for the original focus; if strictly localized, it

might be desirable to do so, but not in diffuse peritonitis,

on account of the depressed state of the patient.
Mr. Newton Pitt thought tuberculous appendicitis rare,

and that most operations were done in view of obstruction.
Mr. Barker agreed that appendix cases were rare. He

referred to a case in which cscum and colon (ascending,
transverse, and descending) had been successfully excised
for tuberculous ulceration, the patient completely re-

covering.
Dr. Percy Kidd thought that there was often concomi-

tant disease of the lungs, and the diagnosis of ulceration
in the early stage was difficult. Multiple ulcers he had
met with in the caecum more frequently than in the ileum.

Mr. Keetley and Dr. Dalton mentioned cases, and then
Mr. Robson, in the cour.se of his reply, said that 5 per
cent, of 300 cases of appendicitis on which he had operated
pro\-ed to be tuberctilous.

OUR PARIS LETTER.
(From Our Special Correspondent.)

.METHYLE.XE BLUE IN TONSILLITIS BACILLI IN THE BLOOD
IN TYPHOID FEVER (cOURMONT) THE USE OP ELEC-
TRICITY IN THE TRE.\T.ME.NT OF SPR.\INS .A.DULTERATIO.\
OF MILK I.V PARIS.

Paris, January 17, 1892.

At a recent meeting of the Medical Society of the Hos-
pitals, Professor Chauffand spoke of a novel form of
treatment of Vincent's angina, which is a disease char-
acterized by a foetid ulceration of the tonsil in the form
of a chancre, high fever, and painful swelling of the lym-
phatic 'glands. Three applications of perfectly pure
methylene bhie cured this patient completely. This
treatment would seem to be a good method of recognizing
this disease and distinguishing it from syphilis.

Recent investigations have shown that Eberth's
bacillus is fovmd in the blood in most cases of typhoid
fever. Dr. Courmont, who has been examining the blood
in typhoid fever, has found it generally before the fifth

day. It remains in the blood until the end of the third
week. There is no relation between its presence in the
blood and the agglutinating power of the serum.

In some cases the sero-reaetion may be retarded, thovigh
bacilli may be already found in the blood. At least 2 to 4
c.c. of venous blood should be mixed with 5 c.c. o^ bouillon
to produce a culture.
The treatment of sprains has seemed to consist of late

in the use of massage, but several authors have been
advocating recently in France the use of the electric

current. Even massage is not applied in many cases iTi

any but a perfunctory manner. A certain number of

English authors have recommended the use of electricity,

but without giving special instructions.
Charrier and Planet indicate the treatment that was

recommended by Apostoli, and which consisted in fara-

dization with an apparatus having a bobbin with a fine

wire, and allowin.g of very rapid intermissions. The

electrodes used are two large tampons covered with
chamois skin and made out of coal. The positive pole
is generally placed over the internal malleola, while the
negative one is moved over the affected surface. The
"seance" should last about five to ten minutes. The
most remarkable result of this treatment is the well-nigh

total disappearance of pain after the electrical application.

The patient is able to get up and walk.
The last census taken in France in 190 1 has shown that

during the last five years there has only been an increase

of 444,613 inhabitants. Still this is better than in 1896,
when the increase was only 175,027. If, however, the
statistics published in other countries are considered, it

is seen that France is falling rapidly behind the other
nations. Germany increased well-nigh 7,000,000, Austria-
Hungary almost 4,000,000, and Great Britain 4,721,000
during the space of ten years, while France only had an
increase of 619,000. Another result of the census is to

show the steady influx of the country people into the city.

The Matin, a Paris daily with a large circtilation, has
been carrying on a campaign against milk dealers. Ac-
cording to this paper only a small amount of milk is quite

pure when it is bought from the retailer, it having been
more or less falsified as it passed through the hands of the
producer and middleman. There are in reality four inter-

mediaries, which are the producer, the agent who collects

the milk and sends it to Paris, the milkman who brings
the milk to the shop, and the owner of the shop where
it is sold. Milk that cost only nine to eleven centimes
or two sous, is sold at eight to twenty in Paris. The
Matin pretends that some of the middlemen make as

much as 10,000 to 20,000 francs a year, and it calls upon
its readers to found a league of public health, which will

prosecute all dealers who change the quality of the milk.

There is a rumor that a large establishment for the sale

of milk is soon to be opened in Paris, and this recent

campaign of the Matin would be really after all only a sort

of puff' for this.

MEDICAL PRACTICE LAW IN HAWAII.
To THE Editor op the Medical Record:

Sir: I see in the Medical Record, No. 1,624, the

requisites for license in most of the States. I should
like to add our own to the Hst. As the result of our law
the only irregulars here are an old Portuguese, who has

been here many 3'ears, and a few Chinese who also ante-

date the law, and'certain Kahunas, or native practitioners,

similar to the Indian Medicine-man. Our population is

indeed most heterogeneous, some 60,000 Japanese, 29,000

Chinese, and 22,000 Portuguese. There are several repu-

table Chinese M.D.'s and a large number of Japanese, all

of whom compare fairly with our own men.
The law is stringent, requiring every practitioner to

tmdergo examination before a Board of Three. The
examination is a thorough one, and no one is licensed

who cannot pass a reputable examination for a degree.

The fee, paid to the Board of Health, is $10, and a voucher
as to morals is also required.
The law has been in operation four years, and is very

satisfactorv. Geo, P. Andrews,
Chairman of the Board of Examiners.

Honolulu. January 4 igoj

THE CHIEF HORROR OF SMALLPOX.
To the Editor of the Medical Record:

Sir: Onlv yesterday one of the leading daily papers

of New' York City, the Herald, very properiv

directed attention to the "chief horror of smallpox."

It consists not in the disease itself, but in the way the

unfortunates who are attacked with it are taken care of.

b)- reason of the laws now go-\-erning the Health Depart-

ment of this city. As soon as a case is recognized as

one of smallpox, the patient is transported to North
Brothers' Island. If the ease is a suspicious one, the

patient is taken to the Reception Hospital for Contagious
Diseases, until the diagnosis is definitely determined.

These rtdes have been established, and are carried out

for the public good, even though it is clear that gi-eat

mental distress is caused not only to the patient, but

also, and in greater measure, to the nearest relatives.

Let me ask, is the law as it now exists either right or

neeessar)'? I do not believe it is. In the first place,

the only persons who contract real smallpox are those

who have not been successfully vaccinated. Those who
have been successfully ^'accinated mav take varioloid,

but they do not take smallpox. They take in reality

a \-ery mild and never fatal form of disease. The reason

why such persons are isolated is merely because they

can give smallpox to those persons who have not been

.successfully vaccinated. Are the former persons, then,

to be made victims of the law because silly, ignorant.
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Vacdiuttion and Snudlpos.— S. II. Durgin holds thnt
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vaccination, or ujkhi ..
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the past thirty years, Th.- .[ti. -ti..ii sli..vil.l bi- larrhii:'.

studied There should also l>e a more uniform and care-

ful method of vaccination. Aseptic conditii'ns are neces-

sary; s«.-antication one-eighth to one-fjuarter inch in

diameter is ample, the drawing of M.Mjd is u.seless. ami
care in rubbinj; and drying in the lymph is important.
The shield is a nuisance. If. at the end of a week, there

is not a typical vesicle, the operation should be repeated

Stiggestions in Medicine.—George C Smith urges that

greater attention be paid to the psychical side of their

patients than is at present the case-. Children are pecul-

iarly susceptible to suggestion, and there is no doubt
that early training would .save many a person from
hysteria, neurasthenia, or insanity later in life—diseases

which are quite as often acquired as inherited Patients

arc u.sually in a receptive m€M)d, but if at all pessimistic

or melancholic, are more open to evil than to pooti sug-

gestions, hence the necessity of u.sing great caution in the

method of examination not to arouse apprehension, as

well as care in our suggestion of remedial therapeutics.

The pernicious influence of evil suggestion is clearly

illustrated in cases of traumatic neurosis—the victims

of railroad accidents, who are still further victimized

by ?• 1-. >..... friends and impecunious law^'ers, till

the\ led with fixed ideas that are false. The
use -t ion necessitates in the jihysician a more
thorv.u;,;!! >iii... of human nature and of psychology,
makes the examinations more exhaustive, sharpens
observation, broadens vision, enhances the powers of

concentration, and intensifies interest. The result is

better diagnosis, prognosis, and treatment.

founuil of tilt- Ami-riiiin Mt-ilical Associalii'it. Feb 1. iqoj.

Nineteen Years' Experience with Creosote in Tuber-
culosis. T .\ P-irrr.;ii:hs pn-sc-nts the following conclu-
sion- ~ :' a cri-<isote made by the double
dist: iK-echwood is essential; (2) Large
dos. 'Hv dn Tint irrit.ite the stomach,
but

' '

• ropriated

by t (4) The
dnij ^ disease;

(5) I I'vi.i; 111 i.ir^-. .I'.ses should
be I

• the absence of all physical
<agn ince; (6) Creosote in large,

continu..! .!..<. s IS 11. t ..iii\' the most rational treatment,
but gives the best clinical results of any one agent familiar

to clinicians.

Treatment of Acromegalj with Pituitary Bodies.—.\fter a

discussion of the literature r.f U-sionsof the pituitary gland.

and their rcl.i-- :,
* t!,.- : '.-.i' ,)•.-. .;

.-\-
.
.f !li. \xidv. Sid-

ney Kuh r
• • a Jewish

tailor, tw.- .woman.
thirty year mt. fifty-

eight years .old. C. nvcnv.n;.; ttu- ^;. ti^ r.il . :•.> t of treat-

ment with the remedy mentioned, Kuh states that the

result in his three cases was that the first patient derived
iittle, if anv, benefit from it. while in the other two cases.

prololl^icd II.

ceding cauM-
Kin.'kiiiv:, .'I

eiiiLxut t .s ill.

divide<l into '

the attacks .

either without am
slight exertion, (/ '

I Kcur two or three It

or again after somi ixisIl-h AalkinK, cl«..

inimiK-r of the latter category the attacks cai

! '. I .irtaking of a small amount of fcxxl Cii

' :<JTy (u), of group 3. rcM-nilile ver

.

;.ectoris. which is si> often emounter.
. of the coronarv arteries Their <i

iroiii the latter is often dilTicult. For even 11

]>ectoris, at the l>eginning, there will l>e att

any discoverable li-sions of the heart • r

Sui h cases may for a long time appear .1

until all of a sudden there are di.stinct

heart involvement, as, for instance, a
of albumin in the urine or irregularity «! tlic iju).--. . < ii

The treatment must be directed, first, toward relieving

any existing disorders of the digestive tra< t ...':..l.

toward correcting any almormal pf.sition of t!

organs, principally the liver. A regular 1

avoidance of Uk> much tobacco and alcoholn

of too much mental worry ami strain, is alwavb •>( iii.-

jiortance. By jjaying attention to these p<jints, the

majority of c'asi-s of dyspeptic asthma will not only be
temporarily relieved, but often radically cured.

Xcw York Medical Journal. l\fhriuiry i, 190J.

A Case of Hydrencephalocele.— IJ E \Vhc>eler report

-

the case of a child pri-sentmg no abnormality except .1

large tumor protruding from the p<.sterior fontanelle. I'

was twelve inches in circumference and covered with skin

which was hairy near its attachment to the head. The
tumor was translucmt and markedly fluctuating Flui

tuation was not communicat<-d to the anterior fontanelle

The child gradually sank, while the tumor, in the mean
time, increased in size and became more tense. There •..-. r-

no symptoms of digestive disturbance, nor any convul
eveii wnen the tumor was comjires-sed On the tu :

fifth dav after admission, the child coll. '
''•

died with dyspnoea and cyanosis I

ination showed the anterior fontanelli

soft, with numerous small islands of 1.1. .

formation, mingled with areas where there

fication This condition was l>est seen ii'

1 er surfaces of which were sm..

to the uncalcified areas. Tl

..lipearixl normal. From the
;

laneiie tiure was a large fluctuating cystic v., ^ .1.. .1.

fluctuation was not communicated to the anterior fon

tanelle. This cvst was seventeen inches in circumference

translucent, and contained clear serum. Pressure forced

the cyst contents into the posterior comu of the left

lateral ventricle.

Typhoid Perforation; Its Frequency, Prognosis, and
Treatment. -H M Taylor is indinefl to regard as true

the prevalent statement that one-third of the deaths in

typhoid fever is due to perforation, though this fatal

complication may have often been unrecognized. Cases

in which a diagnosis of perforation has been made, and in

which rccoverv occurred, were proliably cases of local

peritonitis and incomplete perforation. In the light of

our present knowledge, surgical interx-ention offers the

onlv hope of recovery. In this the profession is pretty

well agreed, but the difficult point is to decide when per-

foration has actually occurred, for the clinical picture of

this condition as portrayed in the older tcxtlxjoks is by
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no means universally true. In many cases, the patients
are perfectly clear mentally; they can warn us intelligently

of the sudden onset of pain, and can help us to decide
when it is localized or diffused. In many, the thermic
changes are gradual and no sudden rises or falls occur,
and the same is true of the pulse. In many, abdominal
pain is absent, and there may be no distention or rigidity.

In this class of patients, and they are by no means a mi-
nority, such a group of symptoms as vomiting, pain, shock,
increased and increasing pulse rate, abdominal rigidity,

distention, and abolished peristalsis and gaseous move-
ment, together with, perhaps, a reduced temperature
incident to shock, shovild enable us to make about as
positive a diagnosis as is possible in a majority of acute
intra-abdominal troubles. On the other hand, in another
group of cases, in which there is mental apathy, not in-

frequent vomiting from impaired stomach digestion, dis-

tention from nerve exhaustion and intestinal indigestion,

rapid pulse, high temperature, frequent paroxysms or
persistent pain from peritoneal involvement without per-
foration—in such cases the diagnosis must call for an acute
reading of symptoms manifested. The author would
attach especial importance to pain, muscular rigidity, and
inhibited peristalsis, as diagnostic points.

Medical News, February i, 1902.

Sanitary Aspects of Nicaragua vs. Those of Panama.—
J. Edward Stubbert believes that the following con-
clusions are supported by reliable statistics: The natural
conditions of the Central American or Nicaragua route are
far more conducive to health than those along the Isthnius
of Panama route. The endemic diseases of the Panama
route are far more fatal than those along the Nicaragua
route. During the time of actual construction, while
there would necessarily be an increase of sickness, the
mortality would be markedly less in Nicaragua than
in the Isthmus of Panama. After the completion of the
canal, the regions bounding the Nicaragua route would
be capable of development by the Anglo-Saxon, while he
could not safely live along the Panama line. The writer
adds that far more money was spent per capita by the
medical department of the Panama Company than by
that of the Nicaragua Company, and yet the morbidity
statistics were greatly in favor of the latter.

A Word on Specialization in Medicine and Surgery.—
Wm. M. Polk declares that the problems which the
physician has to face are of such a nature that his work
in the interest of the patient can be specialized to only a
limited degree. The only real specialty in medicine is

neurology, and this is so on account of the great influence
of the nervous system, and of the need on the part of the
physician of wonderful patience in the management of
people in whom will-power can often not be counted on
as an element in their cure. As to the surgeon, he must
be an anatomist, a physiologist, and a pathologist. He
must know in what cases to interfere, and he must recog-
nize those cases in which the patient can master the
situation himself. He must be thoroughly familiar with
the reparative forces of the body. The entire field of

surgery is enormous, as can be realized when it is seen
in how many conditions surgery has supplanted medicine.
Consequently, in surgery it is more essential than in

medicine to make some division of the field. That
specialty will survive, whose results are better as regards
the patient than are shown in the general field. Limita-
tions of specialization, then, will be fixed by results.

The tendency of all specialization is to narrowness and to
exaggeration of minutia;. The curse of the profession at

present is the non-competent specialist.

American Medicine, February i, 1902.

The Passing of Drug-Giving.—John Madden states that
drug-giving as a function of the physician is fast decreasing
in importance. Some years ago, every disease had its

treatment indicated in sets of formulas. Later, there
arose the hope for specifics. A few were found, among
them mercviry and cinchona bark. The discovery that
most diseases are caused by germ invasion practically
left the profession without any rational remedy for any
disease except those for which specifics had been dis-

covered. Rational treatment would mean a medication
which, while being harmless to the organism, would,
nevertheless, destroy the germs of invasion or render the
poisons generated by them inocuous—a germicide or an
antidote. We are even yet sadly lacking in rational

remedies for the cure of disease. There is something to

be hoped for in the production of antitoxins, for by their

natural development nearly all acute febrile diseases

are made self-limited. In this method great success has
been attained in diphtheria. These results, as well as

those attending vaccination with the kinepox as a pro-
tection against smallpox, and of the treatment of persons
bitten by rabid animals with increasingly potent rabic

virus, have stimulated hope for the treatment of other
diseases by kindred methods. There is always hope that
chemistry may imlock some of these secrets, but at present
the realization of such a hope seems far distant, for there
are many perplexing problems to be solved. However, it

is certain that the early polypharmacy will not be revived.

The Abandonment of Digital Examination by the
Vagina in Labor.—W. A. Briggs describes the methods
of digital examination per rectum and palpation of the
perineum. After cleansing and disinfection of the vulva
and adjacent parts, the patient should be placed on her
back, with the knees well flexed, close to the edge of the
bed ; the examiner must sit beside the bed on a low chair,

facing the patient. The disinfected and gloved right
hand is to be passed under the patient's riglit knee, the
index finger being passed into the rectum, its tip being
carried, if possible, to the sacral promontory, and the tip

of the thumb to the pubic synchondrosis; by their diver-

gence one may estimate the conjugate diameter. Then
the left hand is placed on the abdomen just above
the pubis, and by gentle palpation, it will be possible to

map out the presenting part and determine its size,

position, descent, mobility, and stage of evolution. If

the head presents, the accoucheur should dip the fingers

of the left hand down about the chin or the occiput, and
the position may be determined even if the fontanelles

and sagittal suture cannot be felt. The os and the cervix

are to be searched for with the tip of the finger. The
sagittal suture and fontanelles should be identified.

Should the head recede before the examining finger, it

may be fixed by the left hand from above. Palpation of

the vulva and perineum will determine the mobility and
the progress of the presenting part, and obviate the
necessity of internal examination. The writer believes

that abdominal palpation and auscultation, antepartum
pelvimetry, digital examination per rectum, simple and
bimanual, and palpation of the perineum intelligently

and systematically practised, will, in all but operative

cases, obviate the necessity of invading the vagina in

any way.

Philadelphia Medical Journal, February 1, 1902.

Treatment of Epithelial Skin-Cancers and Sycosis Non-
Parasitica with the X-Ray.—J. F. Rinehart speaks of the

advantages of the treatment of these cases by the A-ray.

It gives no pain, there is but little scar tissue left after

the sore has healed, and there is the possibility of a more
thorough eradication of the disease, as the effect of the

rays is to destroy all the cancer cells within the area ex-

posed. He reports a number of cases which illustrate

the success of this treatment. It is best not to be in too

great a hurry to obtain the reaction lest too much inflam-

mation be caused. There is a great difference in skins as

to their ability to withstand the .r-ray. It is best to

begin with a five-minute expostu-e at six or eight inches

and try that for a day or two, and if no reaction is ob-

tained, increase the time of exposure till the desired effect

is produced. '" '"•«'

Precancerous Keratosis, Probably Due to X-Rays.—
James C. Johnston believes that every squamous-celled
epithelioma has a stage in which the only change is a
thickening of all the layers of the surface epithelium.

There is not only a hyperkeratosis, but an acanthosis, or

overgrowth of the prickle-cell layer, as well. He reports

two cases, the first one being in the early stages of the

disease of which the second one shows the full develop-

ment. The latter patient had worked with the .i-ray

machine for four or five years. The backs of both hands
were affected as far as the wrist joint. The skin was
rough, dry, and sUghtly scaly, with a Httle itching. There
was no pain and no thickening. The palms were rough,

dry, and thick. The nails showed dystrophic changes.

The chief feature was about twenty hard cornified growths
on the backs of both hands. The larger keratoses all

showed a small circumscribed area in the center, where
the horny material had crumbled away, leaving a rough
blackened pit. Microscopical examination showed the

malignant character of these growths. Rest and treat-

ment were advised. There has been no progression of the

lesions, and the epithelioma which was excised has not

returned.
The Lancet, January 25, 1902.

The Widal Reactionin TuberculousMeningitis.—^Edward
Mackey reports the case of a woman of twenty-eight years

in whom the diagnosis of typhoid fever had been made,
mainly on the strength of a positive reaction to the Widal
test. The patient died and autopsy revealed no typhoid

lesions, but distinct tubercles in the brain.

A Case of Vagina Duplex.—The condition noted in the

case reported by E, W. Sharp came to light^ during an

operation for hemorrhoids. The vagina was divided by a

fleshy partition running from before backward, and from
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A Rote on the Diagnosis of Yellow Fever.—St. George
Gray from hi> studv o7 the subject concludes that in vcllow
fever there is a slight increase in the numlwr of large

uninuclear leucocyti-s, but that this increase is by no
means so great .is it is in malaria. The lowest jiercentage
of large uninuclear leucocytes that he has observ'ed in

malana is nineteen, while it has gone as high at times as
thirty-six Although in the cases of yellow fever which
he examined, he counted many doubtful leucocytes
among the large uninuclcars, he could not bring the per-
centage abtive eleven.

Leprosy and Congenital Symmetrical Keratoderma.

—

George IVniel rifers to a ca.-n- reported by Gillx-rt White
as a let>er. which the writer declares comes rather under
the category of symmetrical congenital thickenings of the
palms and soles. This affection is described as affecting
only the palmii and soles. It was a scaly eruption, and
broke out usuallv twice each year, spring and fall, and by
peeUng away left the skin so thin and tender that neither
the hands nor feet could jicrform their functions. Neither
of the parents was a leper. An intermittent case of this

kind is also on record. .\ similar condition—hercditan.'
palmar and plantar keratoderma—^is frequent on the
Island of Meieda (Dalmatia), and such cases were also
formerly mistaken for leprosy. It is noteworthy that
this case was not hereditary.-. Leprosy is unheard of as
involving the soles and palms alone.

The Treatment of Dysentery by Rectal Injections.

—

Cecil F. Lillic has found this method most useful. The
injections have never proved displeasing to the patients.
The pain which was sometimes suffered at first was soon
overcome by allowing only a small quantity of the solu-
tion at a time to pass into the bowel slowly. The value
of injections in chronic cases is well known. They are
also valuable in mild acute cases. The bowel is flushed
out and the toxic substances are removed, and with their
removal the pHping and tenesmus, which they induce,
subside. Antiseptii-s may be in this way directly applied
to the focus of the disease. In addition to the injections
the patient must be kept in bed and take fluid nourishment
in small quantities at frequent intervals. Milk diluted is

best. Chicken broth is often useful. Stimulants are
generally required

Blackwater Fever.— R. U. Moffat states that the whole
lhcor\- r.f the influence of quinine in causing h.tmoglo-
binuria rests on the fact that in the majority of cases there
is a histor>- of quinine having been taken. But this fact
proves nothing, if it is remembered that in tropical
countries practically everAVMxly takes quinine. The
writer believes that blackwater fever is due to a chill

acting at a certain stage of the development of the
parasite in a patient predisposed by acute or chronic
malarial infection. The important point is the practical
one that with malarial patients, especially those who
have been much exposed to infection, the greatest care
should bo taken to avoid a chill during the apj-retic
stages. Whatever may be the exciting cause of the
hiPmoglobinuria. the writer Viclieves the rases which are

111.
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Gangrene Following Scarlet Fever. - K Scul>crt rctxirta

a case of nilM ''•• ' '• . • ^ . l,,, li .. .,,,-r.m .i!,i..-;iri.|l ilka

sequel, '11 ' <•

of the left li .t

in the tour..i ; l

incnt, the greater part
involved. Amputation
after a gar-f.^-— •- -• ,, ^,. ;...^ii.

This, howi iimcnt. and recovery
followed. ,ition of the ampu-
tated limb .^. ,....,,, ., |.>,,. . ..,.,.. .-i the streptococcus.
It is interesting to note that in this ca**-, as well as in those
previously reported by Eichhorst and Holmes, the left

l<jwcr extremity was the region principally affected.

Behring's Latest Diphtheria Theory.— Frit/ Schanz con-
siders the most recent views i.f Behring in rr-t;arH tV> the
etiolog)' of cliphtheria. Behring now Ii "

' :•

and false di[ihtheria bacilli, including the
are identical, lie founds the view upon i

the diphtheria bacillus, and the fact th,i r

has shown that the scrum >4 individu.i

pseudodiphtheria bacilli on their mucous >

.intito.xic against infections pr(«Iuced by trn. Iij.tittu na
bacilli. Schanz has for several years maintained this

s.ime view. According to this idea, much of the im-
munity to true diphtheria is produced by a previous
infection with ]iseudofliphthcna bacilli. Endeavors, there-
fore, to separate true and false diphtheria bacilli arc useless,

for they are interchangeable, and the present e of one or
the other variety is dejK-ndent upon the .--oi! upon which
they arc grown. Obsi-rvation has al.so shown that true
diphtheria bacilli produce in human Iveings not alone
the ordinary local lesions of diphtheria, V>ut various other
conditions, such as rhinitis atrophica chronica and
pharyngitis sicca.

Relation of Langerhans' Islands to Diabetes MeUitus.

—

.\I. B. Schmidt endca\ ors tr> throw some light upon this

interesting and at present much-discussed question.
He reports twenty-three eases of dial>etes mellitus in

which the pancreas was e.xamincd post mortem. In
eight of these, this organ was entirely normal, and in

seven the localized inflammaton.' changc-s were so slight

that it was not probable that they stood in a causa-
tive relation to the disease. In one the pancreas was
markedly atrophied, but otherwise contained no patho-
logical lesions. In the remaining cases the islands of
Langerhans were diseased. The lesions found can be
classified under three heads: (i) Hyaline dcgentration;
(2) Acute interstitial inflammation; (t,\ Chronic inter-

stitial inflammation. This may be either interlobular or
intralobular (interacinosc') in character. The latter is

the more common form. From this it would appear that
in many cases diabetes mellitus is dependent upon well-
defined lesions in the islands of Langerhans. but that such
arc in no way to be considered as pathognoinonic of the
disease,

Berliner klinische W'ochcnsihrijt, January 13, igoi.

Incandescent Electric Light in the Treatment of Internal
Infections,— Dr. Krebs has umlcrtaken a series ><l investi-
gations, in f rder to ascertain the value of the incandescent
electric light in the treatment of infectious diseases He
first obser\-ed the effect of such light upon healthy mice
and guinea-pigs, and showed that upon such animals no
deleterious effects were produced by this treatment.
Some of the animals were then inocidatcd with anthrax
t>acilli. while others were maintained as controls. In a
number of experiments some of the infected and non-
infected animals were exposed to an electric light of
fifteen candle-power, while the others were not so treated.
Some of these investigations were carried on at the room,
and others at the incubator temperature. The results
sbowid 'h,Tt •hi light treatment had no eft.. • -t^ Iisserine
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the duration or severity of the infection, and the author
beUeves that, however strong the bactericidal power of
hght upon microbes under artificial cultivation may be,
it is certain that no such effect is produced when the
organisms are present in the animal body.

Relation of Angina to Articular Rheumatism, Erythema
Nodosum, Pneumonia, Scarlatina, and Measles.—In con-
sidering the I'elation from a bacteriological standpoint
of angina to these diseases, Menzer says that there is

abundant evidence to show that the tonsils normally offer
resistance to bacteria in their endeavors to gain an
entrance into the system, and that \\'hen general infection
occurs from the throat the organisms gain admission
through the mucous membrane which surrounds these
organs. So far as articular rheumatism is concerned,
there is much testimony to show that identical strep-
tococci are present both in the throat and in the affected
joint, and it is believed that here the throat has been the
portal of entry for the infecting agent. The same may
be said of erythema nodosum. A case is reported in

which a staphylococcus was isolated from both the
cutaneous lesion and the throat of the patient. With
regard to pneumonia, it may be said that the idea of
direct inhalation infection is improbable. Animal ex-
perimentation has shown that by inhalation small par-
ticles do not reach the terminal bronchi or alveoli. Pul-
monary tuberculosis, which has been demonstrated to
be due to direct inhalation infection, in the majority of

cases, usually affects the upper lobes while pneumonia
usually affects the lower. Furthermore, when we con-
sider the symptomatology and pathology of this disease,

and the fact that pneumococci are found in the throats
of pneumonia patients, it seems reasonable to suppose
that the organisms gain admission to the lungs by way
of the blood vessels, the throat having been the portal
of entry. Thus far, investigators have been unable to
find any specific bacteria in scarlatina and measles.
When we consider that in these diseases the mucous
membrane of the throat and nares is always affected
previous to the outbreak of the constitutional symptoms,
it is fairly probable that the causative agents gain entrance
to the system through these structvires. The question
now arises whether a specific microorganism is nesessary
for the production of the diseases here considered. Mod-
ern liactcriological thought is more and more drifting
away from the specific microbe to the peculiar individu-
ality of the infected person. This has been brought
about through the knowledge that certain bacteria sup-
posed to be specific for given disease may, in reality, in

different individuals, give rise to a variety of clinical

conditions, some of which are totally different in symp-
tomatology^ from the supposed specific disease. Fiu-ther-
more, organisms thought to belong to other species,

many of which are saprophytes, may produce conditions
which cannot be differentiated clinically from the specific

disease. In accordance with these facts, Menzer advances
the opinion that there are habitually present in the
throat a number of microorganisms which cause no
troiffjle so long as the insusceptibility of the individual
i"emains intact. When, however, this, from any cause,
is broken down, they invade the system and produce
disease. Now, the disease so produced may vary in

character according to the constitution, either inherited
or acquired, of the patient. The author brings forward
no tangible proofs of his theory, but merely advances
it as a hypothesis by means of which many hitherto
inexplainable facts may be made clear.

French Journals.

A Case of Myoclonus Multiplex.— Ingelrans reports the
case of a patient aged twenty-six years, who had an
attack of typhoid fever. During convalescence, muscular
contractions of the right side, which had existed before
the typhoid fever, indeed, since the age of six years,

reappeared. When these twitchings first appeared they
had been attributed to chorea. Ingelrans states that they
cannot be due to chorea nor to athetosis; they are exactly
like those produced by the electric current. He believes
that this is a case of myoclonus multiplex of Friedreich.

—

Le Nord Medical, January 15, 1902.

Latent Syphilitic Aortitis and Visceral Neuralgias.—
M. L. Renon describes a case of syphilitic aortitis which
manifested itself by very painful crises, which were
limited to the viscera, and which completely simulated
the violent pain of biliary and renal colic. The presence
of aortic insufficiency which had not existed a year before,

established the diagnosis. This was verified in a decisive

way by the institution of antisyphilitic treatment which
rapidly put an end to these painful crises. There was no
physical sign of aneurism. The cause of tlie violent

visceral pain is not easy to determine.

—

Gazette Hebdonia-
daire de Midecine et de Chirurgie, January 16, 1902.

Death by Chloroform.—Poirier reports a case of death
by chloroform. The patient, a woman of sixty-three
years, afflicted with a neoplasm of the stomach, had been
under his charge for some time. She had reached the
stage of extreme cachexia. Chloroform was given to
her most cautiously, and when she had become im-
conscious, and the operation had proceeded to the point
where the stomach was found to be adherent on all sides,
and just as the liver had been separated in order to
allow of an anastomosis, the patient appeared to revive.
A few more drops of chloroform were administered, but
the pulsations of the gastrohepatic artery ceased, and the
respiration stopped. The beating of the heart stopped
suddenly twenty-five minutes after the beginning of the
operation. The ordinary means of restoring respiration
were tried in vain, for the heart was flaccid. The cause
of death was not clearly ascertained. The anesthetizing
was well done, but the patient was extremely feeble.

—

Le Bulletin Alcdical, January 18, 1902.

Lavage of the Stomach in the Infant.—M. L. Babonneix
states that the temperature of the liquid used in this pro-
ceeding is most generally lukewarm, although it is varied
according to the condition of the patient. If there is

tendency to coUpnse and the temperature is below normal,
the hquid may be 37° or 38° C. If, on the contrary, there
is fever, the Hquid used may be cool. It is difficult to
state definitely any fixed quantity to be used, as the
process is continued until the water returns limpid. The
solutions used, also vary according to the case. These
washings are kept up every day, at least during the acute
stage of gastroenteritis; but they ought not to be indefi-
nitely prolonged. The time for lavage is at the end of
the period of digestion, that is, as a rule, two hours and a
half or three hours after a feeding. Accidents from this
procedure are very rare. The effects of lavage are
especially mechanical: evacuation and cleansing of the
stomach, diminution of the fermentations, etc. Still

more, lavage excites reflex intestinal contractions, con-
tractions of the muscles of the abdominal wall, and hyper-
secretion of all the glands of the digestive tube.

—

Gazette
des Hopiiaux, January 14, 1902.

Therapeutic Monthly, December, 1902.

Cause and Treatment of Car-Sickness.—J. N. Rhoads
believes that not every person with astigmatism has
car-sickness, but that every one with car-sickness has
astigmatism. The gravity of the case does not seem
to be proportional to the extent of the ocular defect, but
rather the reverse. Some prophylactic hints for car-
sickness are: Keep the eyes closed during the entire ride
or else sit at the end of the car, and look out of the front
or back windows, and wear very dark glasses or gi'cen

shades; the best prophylactic in steam car-sickness is to
ride backward in the rear seat of the rear coach. The
writer does not believe that car-sickness can occur in a
person with normal eyes, nor in one who is wearing properly
fitted glasses. Concurring indigestion will be cured with
the car-sickness. All cases of violent headaches should
be refracted, as well as all cases of persistent indigestion
and of car- and seasickness.

Tent Life and SimpUcity in Therapeutics as Factors
in the Treatment of Phthisis Pulmonalis.—Wm. K.
Robinson describes a colony for the tuberculous, not far
from Denver. The tents are arranged around a central
building connected by canvas vestibules. A large coal
stove in the center of the house gives facilities for dressing
and sitting room. The beds are warmed with hot-water
bottles; blankets instead of sheets are vised; pajamas
are made of heavy flannel with feet and hood. After
the weather settles the patients live entirely in their
tents, so separated that they do not annoy one another by
coughing. Cheese-cloth is used instead of handkerchiefs.
The tents have board floors and sides, two feet high.
There is always perfect ventilation, and direct sunlight
falls upon the contents by day. Fresh air and appropriate
diet and hygiene are the principal elements for the
restoration of health. Simple drugs are used, such as
may stimulate the weakened digestion and circulatory
functions; also incidental drugs to regulate excretions
and secretions, as the case may require from time to
time. There is abstinence from drugs alleged to be
specifics.

The Effect of Nitroglycerin in Vascular Disturbances
of Some Functions of the Brain, with Reports of Two
Cases.—Alfred Gordon declares that in nitroglycerin we
have a powerful drug for controlling any fvmctional inhi-

bition of the higher centers depending upon the circulation.

It should be used chiefly when a rapid effect \ipon the
vascular apparatus is desired. It quickly dilates the
arterioles, thus lowering the arterial tension, increasing
the pulse-rate, and reducing the blood-pressure. The
results are more promptly obtained from this drug than
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n.ay be practised. In more serious cases " resistance

cures " by skilled operators arc best, but should not be
practised indoors.

The Treatment of Colds.—Cor>-za. if taken in hand at

its commencement, is almost alwa>-s amenable to treat-

ment, but if neglected in the first instance, will cause

much trouble.

Some physicians recommend that the most effective

way to abort a cold is to go to bed. drink hot lemonade.

cat plenty of nourishing food, and stay in bed for twenty-

four hours.

A hot bath before retiring to rest is another remedy rec-

ommended, and in numerous cases has a beneficial result.



Feb. 8, 1902] MEDICAL RECORD. J31

J>uf0ic<il J>xiogcstiows.

Treatment of Accidents Under Chloroform .—It would

appear that sudden failure of the circulation, accompanied

by pallor of the face and accelerated or gasping respira-

tions, denotes vasomotor paralysis, and requires inversion

of the patient with pressure on the abdomen. On the

other hand, if the dangerous symptoms are preceded by
struggling, and the face is diiTused, with signs of venous

engorgement, the patient should be alternately raised to

nearly the vertical position, in order to empty the heart,

and then retvirned to the horizontal position. Artificial

respiration should be systematically persevered in in each

case. If there is actual failure of the circulation, little that

is useful can be done by efforts to raise the blood pressure

by such means as transfusion, etc.

In failure of respiration or circulation, hypodermic

injections of strychnine and the extract of suprarenal

capsule with inhalation of ether are probably the most

useful measures.

—

The Medical Presi and Circular.

Carcinoma of the Tongue.—W. H. Chambers (Co-

lumbus Medical Journal, September. 1901) concludes:

I. Sufficient experience has been accumulated to show

that the removal of the tongue in lingual carcinoma pro-

longs life and adds to the comfort of the patient, and,

further, renders a reasonable hope of a permanent cure.

2. All operations should be preceded by an effort to

secure thorough disinfection of the mouth and teeth.

3. In the treatment of continued ulcers and sores on the

tongue, caustics are to be avoided and all soxirces of irri-

tation removed. 4. Persistent sores on the tongue should

be freely removed by the knife or scissors, if they resist

treatment. 5. When the disease is confined to the tongue.

Whitehead's operation should be employed for its removal.

6. In this operation the advantage of primary ligation of

the lingual artery is not definitely settled, but the weight of

authority is against its necessity. 7. The advantage of

having one-half the tongue in unilateral disease must be

considered undetermined, but the weight of positive

experience is in its favor. In splitting the tongue into

lateral halves. Baker's method of tearing through the

raphe should be employed. 8. A preliminary tracheoto-

my adds an unnecessary element of danger in the removal

of the tongue in ordinary cases. 9. When the floor of the

mouth has become involved or the glands enlarged,

Kocher's operation should be performed, omitting the

preliminary tracheotomy. 10. Reinoval of the glands

by a separate incision after the removal of the tongue must

be considered insufficient. 11. Volkmann's method still

rests on individttal experience. Its just value cannot be

determined until it has been subjected to trial by a number
of surgeons. 12. Thorough and complete removal should

be the aim of all operations, whether for limited or exten-

sive involvement. 13. By whatever method the tongue

is removed, the patient should be up and out of bed at

the earliest possible moment and should be generously

fed.

Gonorrheal Arthritis is commonest in the knee; the

ankle and hip are also frequently attacked, while almost

any joint in the body may be attacked. It does not

occur at any fixed period in the disease, but it is most
usually met with between the third and sixth weeks.

Acute Synovitis is one of the commonest affections

of the knee and generally occurs after sprains; it is

sometimes a result of simple exposure. It may also be

associated with rheumatism, although the true rheumatic

inflammation of joints aftects the fibrous capsule rather

than the synovial membrane.

Wounds of Joints, tinless they can be kept aseptic

are among the most serious injuries we are called on to

treat; suppuration in a healthy joint not only leads to

complete disorganization of the articulation itself, but also

involves a very considerable risk of septiceemia and
pyaemia.

—

Cheyne and Burghard.

Volunteer Surgical Assistants.— If you can possibly help

it, never allow relatives or other outsiders to be present

at an operation. They are in the way, are apt to touch
instruments and dressings, and occasionally vary the

monotony of the proceedings by fainting at most incon-

venient times. If you are compelled to employ their

assistance, you will commonly find that the women of

the family make better assistants than the men.

—

Lilien-

tlial.

Synovitis of Shoulder.—Acute and chronic synovitis

witla effusion are comparatively rare in tiie shoulders, and
the condition may be readily overlooked if the distention

of the capsule be only slight; when it is considerable, the

swelling is most marked beneath the interior ridge of the

deltoid, artd the upper arm is slightly abducted and
somewhat internally rotated.

—

Kansas City Index, Octo-

ber, 1 90 1.

Traumatic Dislocation of the Knee-joint is a very rare

occurrence, as may easily be ixndcrstood from a considera-

tion of the size of the joint and the strength of the liga-

ments concerned. Very severe violence is required to pro-

duce dislocation, and hence these injuries are usually com-
plex ones, being either compound or complicated, with
fracture of the bones in the immediate neighborhood.—
Cheyne and Burghard.

Perineal Prostatectomy.—A median perineal cystotomy
is done, and the finger introduced into the bladder to

examine the prostate from its vesical aspect. An incision

is next made, commencing at the posterior angle of the

cystotomy incision, carried straight back along the median
perineal raphe, around the anus, to terminate in front of

the coccyx. The left forefinger is then introduced into

the bladder, and presses the prostate into the perineal

wound. The capsule is incised, and the prostate either

shelled out from its capsule or removed piecemeal by
cutting forceps and scissors, the method of enucleation

depending upon the flbroiis or adenomatous condition of

the gland. A full-sized drainage tube is then passed

through the cystotomy wound and secured in position.

—

P. jf. Freyer.

Urethral Calculus is best removed by cutting directly

down upon it, especially in boj^s.

Danger Signs in chloroform narcosis are sudden lividity

or pallor, dilatation of pupils, shallow respiration, rapid

and irregular pulse, or total absence of radial beat.

In Traumatic Lumbago massage and prolonged baths

are strongly indicated. Ordinary baths are just about as

useful as alkaline or sulphurous baths, but the latter may
have a psychic influence. When there is mtich effusion of

blood, it is best to avoid the use of wet cupping or leeches.

Compresses soaked in the following solution are often

beneficial;

R Chloride of ainmonium 20 gm.
Tinture of arnica 10 gm.
Water 800 gm.

—Plicque.

Medullary Cocainization has resulted in two more
deaths in Paris, and Broca says the method is not safe in the

hands of everyone.

—

Therapeutic Gazette, October 15.

Pyloroplasty is the operation of selection for simple

pyloric stricture, and gastrojejunostomy should be reserved

for cases in which the pylorus is so bound down or involved

in adhesions as to be inaccessible.

—

-Rutherford Morison.

Empyaema.—Chlorofom: is the ansesthetic of preference.

Deep narcosis is contraindicated, owing to the danger of

pus being drawn into the other lung from a ruptured

bronchus. In adults resect two inches of the seventh and
eighth or eighth and ninth ribs in the posterior axillary

line. In children, the seventh, as soon as the diagnosis

is made. Simple incision is rarely advisable.

—

J. A.

Hartwell.
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A Textbook op Medicine. Begun by the late Charles
Hilton Fagce. M D . F R C P . sometime Physi-
cian to Guy's Hospital. Completed after his death
and since revised or rewritten by Philip Henry Pve-

M D., FRS, Fellow of the Royal College of
ins. Consulting Physician to Guy's Hospital.

:. edition, in two volumes. Vol I, 1,113 pages.
i'hii.i'ielphia; P. Blakiston's Son & Co., 190 1.

In this edition quite a number of alterations have been
made. r.. "aLiy a general and more practical rearrangement

jnd the omission of old or abandoned ideas.

uch additions as recent medical progress
i The junior editor is practically respon-

sible I'.-r ihe contents throughout, since, in the fotir edi-

tions which have api)eared. most of the original text has
gradually been changed. The work is more extensive
than the majority of the two-volume textbooks, being
closely printed and containing in .small t^^x; the less im-
portant details and references to records of cases. A very
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valuable feature of the work consists in the fact that the

knowledge is generally at first hand and represents the

author's vast clinical experience with but little reliance

on the opinion of others. The description of diseases is

unusually graphic, being embellished by frequent refer-

ences to necropsy and clinical records. Like most of the
recent English books, the author has omitted to describe

the recent yellow-fever experiments; but this can hardly
be placed in the balance against the unusual excellence

and completeness of the work. The publishers expect to

have the second and final volume issued before the end of

the year.

Transactions of the Clinical Society of London.
Vol. XXXIV. 270 pages. London: Longmans, Green
& Co., 1901.

This issue of the transactions maintains the high stand-

ard set by its predecessors and proves most interesting

reading. Nearly fifty cases are reported, the vast major-
ity of which depict some unusual phase of disease, while
many are rendered exceptionally instructive by the in-

corporated illustrations, consisting of excellent radio-

graphs and some colored plates.

The main article is that by Dr. Howard Tooth, on '_' Ty-
phoid Fever Among the Troops in South Africa," with a
full report of the discussions following. It is a valuable
compilation.

Practical Medicine. By F. Mortimer Lawrence,
A.M., M.D., Assistant in Practice of Medicine, Hahne-
mann Medical College; Chief of Medical Clinic, Hahne-
mann Hospital Dispensary. Philadelphia: Boericke

& Tafcl, 1901.

The author claims for this volume its adaptation only to

students and not to advanced workers. It gives, in a
well-ordered and condensed manner, all the main facts

connected with the more common diseases, and lays spe-

cial stress on pathognomonic symptoms and diagnostic

laboratory procedures. In introducing each section on
the special systems, the main questions to be asked of pa-

tients are given as useful hints to the beginner. The treat-

ment includes most of the well-recognized procedures of

both schools of medicine.

Studies of the Internal Anatomy of the Face. By
M. H. Cryer, M.D., D.D.S., Professor of Oral Sur-

gery, Department of Dentistry, University of Pennsyl-

vania. 176 pages. The S. S. White Dental Mfg. Co.,

1 90 1.

This manual is a study mainly from a dentist's point of

view of the upper and lower jaws, the various accessory

sinuses of the nose, effects of pathological conditions in

the region of the hiatus semilunaris, impacted teeth, modi-
fications of the normal shape of the bones through abnor-

mal forces, infltience of muscvilar action and hypertrophy
of the gums and alveolar processes. It is not a compila-

tion, but represents the results of a careful study by the

author of hundreds of skulls. The typal bone is ideal, as

studied in the regions under consideration. The actual

is a variant, and it is with the latter that the surgeon and
dentist have to do. While nothing essentially new is pre-

sented, the book shows evidence of the most conscientious

study.

A Treatise on Surgery. By American Authors. Ed-
ited by RoswELL Park, A.M., M.D., Professor of Prin-

ciples and Practice of Surgery, Medical Department
University of Buffalo, N. Y. Third Edition. Phila-

delphia and New York: Lea Brothers & Co. Svo, pp.

.408.

The third edition of this, now standard, work, while hav-
ing undergone a thorough revision, is very much increased

in size. Excellent as the book is in other respects, it is

now altogether too large and unwieldy for the students'

use. As a work for ready reference for the general prac-

titioner, it would be much better if it were divided into

two volumes and more securely bound. The notable and
especially valuable additions to the new edition are those

of blood examinations as applied to surgery by Dr. Irving

P. Lyon, and the study of tumors by Dr. Harvey R. Gay-
lord, whose recent investigations along the lines indicated

have attracted such wide attention in the scientific world.

A Manual op Bacteriology. By Herbert U. Will-
iams, M.D., Professor of Pathology and Bacteriology,

Medical Department, University of Buffalo. 266 pages.

Philadelphia: P. Blakiston's Son & Co., 1901.

This little manual is designed to give the beginner in bac-

teriology an outline of the technical procedures in corn-

mon use in the study of bacteria, and to ftu-nish the medi-

cal practitioner with a summary of the facts concerning

bacteria which are likely to be of most importance to him.

A brief introduction gives some idea of the general nature

of bacteria and their place in nature. Part I deals with

elementary technique. Part II treats of classification,

physiological character distribution, the relations of bacte-
ria to disease, disinfection, antiseptics, etc. Part III con-
tains a very short summary of the chief characteristics of

thirty-one species of non-pathogenic bacteria and a mere
mention of yeasts and molds. Part IV consists of sev-

enty-eight pages devoted to pathogenic species.

The book will undoubtedly be useful to those whose
duty it is to know something about bacteria. The reader
who desires guidance concerning the relative value of

methods or aid in forming a critical judgment of the re-

sults of bacteriological research will find little help. Per-

haps this is hardly to be expected in a work particularly

calculated to be of assistance in a practical laboratory
course.

A Textbook of Surgery. By Dr. Hermann Till-
MANN, Professor in the University of Leipsic. Trans-
lated from the seventh German edition by Benjamin
T. TiLTON, M.D., etc., and John Rogers, M.D., etc.

Edited by Lewis A. Stimson, M.D., etc. Vol. I.—^The

Principles of Surgery and Surgical Pathology, with 516
Illustrations. New York: D. Appleton & Co., looi.

Tillmann's work is one of the most important of the
German textbooks on surgery, and is the most satisfac-

tory with which we are familiar. The German editions

have followed each other so rapidly that the translators

have thought it necessary to issue another American from
the last German edition. The present volume covers that
part of the subject which includes general surgery, and the
pathology of surgical conditions, which are discussed most
satisfactorily and comprehensively. As heretofore, the
book is paragraphed and arranged with the needs of the
student chiefly in mind, but it will nevertheless be found
a very useful work of reference to keep on the library

shelf. It is hardly necessary to select separate chapters
for criticism, but those on infectious diseases, and on dis-

eases and injuries of bones, will be found specially com-
mendable. This edition has been improved by the sup-
pression of some obsolete material, both text and illustra-

tions, and, as a rule, the retained illustrations serve their

purpose very well. The work of the translator is, as a
rule, good, and the making of the book is excellent. It

will, no doubt, continue to be very popular with the student
and instructor.

Trait6 de M6decine et de Th6rapeutique. Par P.

Brouardel, Membre de I'lnstitut, Doyen de la Faculty

de Medecine de Paris, et A. Gilbert, Professeur agr^g^
k la Faculty de Medecine de Paris, M6decin des H6pitaux.
Tome VIII: Maladies des Pldvres et du M^diastin.

—

Maladies de I'Axe Cer^bro-spinal. 84S pages, avec 93
figures. Paris: J.-B. BailHfere et Fils, 19 rue Haute-
feuille.

A list of well-known names indicated how wisely the
editor has chosen his contributors, and the evident care in

their presentation of the questions assigned to them in

this volume serves to keep up the high aim made evident

by the early volumes of the series.

Diseases of the respiratory system are completed in

this issue, and those of the nervous system begun. Pro-
fessor Landouzy presents a deep study of pleurisy in its

varied phases; Labbi^ treats of hydrothorax, and Galliard

of pneumothorax. The diseases of the cerebrospinal axis

are taken up first in the second portion, and Klippel brings

the subject to an end with articles on cerebral syphihs,

cerebral tumors, and cerebral abscess.

The scope and quality of the labor here presented com-
pares well with that of the seven volumes already reviewed
in these columns.

Taschenbuch der Untersuchungsmethoden und
Therapie fur Dermatologen und Urologen. Second
edition. By Dr. .'\lbrecht Freiherr von Notthafft,
Privatdozent an der Universitat Miinchen. Munich:
Seitz & Schauer, looi.

Those familiar with the first edition of this little volume
have undoubtedly been aided by the many brief sugges-

tions as to therapy and diagnosis in the realms of cutaneous
medicine and uro-sexual disorders.

Many improvements and additions are noted. The
print is small, so that there is incorporated in less than

250 pages a ma.ss of information bearing upon nutrition,

dietetics, anatomy, physiology, prescribing, pharma-
ceutics, materia medica, special treatment, examinations
of patients, secretions, and deposits, electrotherapy, and
medicated baths. German-reading specialists and general

practitioners will find in this a helpful little book.

An excellent idea and useful feature of the work is the

addition of an international directory of reputable spe-

cialists in these branches in all large cities. The accuracy

of the whole can be well argued from the few errors which
have occurred in the New York list, the most important
of which is making "Dr. J. Blake White, Professor for

Dermatology on the University Harvard."
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l>r. I'orek also relerreii to a cose of recurrent ulceratinf;

corrinoma of the hreost upon which he had done oophorec-

tomy. Shortly after the o])eration there had been a dis-

tinct reduction in the sire of the enlarged lymph nodes.

The iniprovemcnt had, however, been only temporary,

and she had died of a carcinomatous involvement of the

I'leura.

Remarkable Result from the Toxin Treatment of a

Spindle-Cell Sarcoma. -Or. William H Colky j>res<-ntccl

a veterinary surgeon, whose home was in Minnesota. He
was forty years old, and suffered from a spindle-ccU

sarcoma on the right su[>erior ma.xilla. This growth had
developed shortly after a severe blow in that region

received from a steer. Dr. Wheaton of St. PatJ had
performed a resection of a portion of the superior maxilla,

but was unable to remove all of the tumor. The oj>cration

had been done on May 7. 190J, and had been a very severe

one. The man did verv' badly after it. and his weight was
reduced from 185 to 103 pounds, and the swelling of the

part was rapidly increasing. The liver had been enlarged

for some time, and he was distinctly jaundiced. The
man himself insisted upon being treated by the toxins

of erysij)olas and the bacillus prodigiosus. At that time

his condition was so bad that it was thought he would
soon die, and after a few injections had been given, his

family physician was strongly averse to contintiing them.

However, the patient insisted upon having this treatment,

and it was continued, with the result that the patient

practically recovered in a ver>- short time, and resumed
his occupation. His weight had increased from 113 to

143 pounds. With the exception of the first few injec-

tions, which were given in the tumor, they were all made
into the ahd"minal wall—a fact of unusual importance as

:nic effect of the toxins. The speaker

all of his own cases the toxins had not

^ ..^ .. remote point from the growth, and the

result m this case was most remarkable. From the

description given him. the man's condition was such that

if he had seen him personally he would probably have
ad\ iscd against treatment with the toxins. The original

tumor was examined by Dr. Haggard, the State micro-
sci'pi.'it if Minnesota.

Operation for Intraperitoneal Rupture of the Bladder.

—

Dr. Jambs Peoersen presented a man of forty years, who.
last October, while intoxicated, had fallen out of a window,
a distance of about twelve feet. Dr. Pedcrscn had operated
alx-iut nine hours after the accident through a suprajiubic

opening, and had found a transverse rent in the summit
of the bladder, between two and one-half and three

inches in diameter. It was closed by continuous suture
of sixteen-day chromic catgut, and the rest of the wcmnd
by layer sutures. An opening was made into the mem-
branous urethra.

Removal of the Whole Omentum for Uitra-A>>domin«l

Toralon, -Dr. J. Wikskh, Jr ,
prrmrnted a young man who

had l>een sick three dayi before coiumg under obaerva-

tion with symptom! pointing to ap|>endicitis. His pulse

was too, and the trmj^rature 101° F. The patient wo*
admitted to the M-rvicc of Dr. Lilienthal with the diag-

nosis of ap|>cndiciti.H. On examination, a mass was to

be felt in the upper right quadrant of the abdomen, and
his only diagnosis In-fore opening the abH"m<-n was peri-

tonitis in the region mentioned He v. Mjxm

the day after admission, a small cxplor..' ' t-ing

made first. This revealed a deeply c<.;.^ . ... :.tum.

and led him to make a diagnosis of torsion of the omentum.
The incision was then increased until eight inches in

length. There was a little bloody fluid in the general

peritoneal cavitv. The omentum was almost black, and
was verj" freel;.

" ' '' ....<» .1 1 .„pn

After freeing ' itum

was found to I 'rans-

vcrsc colon. The entire omentum was atiected by the

torsion. There were two twists from left to right, and

a twist in the opposite direction. The pedicle was ligatcd,

the whole tumor removed, and the wound closed without

drainage. The patient left the h<.«pital four weeks after-

ward. A very interesting feature of the specimen was an

enormous dilatation of the lymphatics. Dr. Wiener said

that aliout one year ago he had presented to this section

a case of omental torsion, which he had diagnosticated

OS appendicitis. There had been only six cases of omental

torsion placed on record up to 1900.

Radical Cure of Hydrocele.— Dr. A. A. Berg presented

a man to illustrate the result of operation for the radical

cure of hydrocele. The operation had been done one

year ago. The speaker said that he had performed this

operation twice for hydrocele and twice for hernia. The
technique was described by means of a diagram, and the

comment made that when the peritoneal prolongation

was verj' thin and brittle, as was often the case in infants,

this method was particularly valuable.

Dr. W. R. Prvor, speaking of the case presented by

Dr. Torek, said that the operation of oophorectomy for

carcinoma of the breast was based solely on a clinical ex-

perience comprising forty-one cases, and had no strictly

scientific basis. Roger William had analyzed 12,000 of

Sir Spencer Wells' cases, and had found that the removal

of the ovaries increased the chances of cancer six times.

Of seventeen cases favorably influenced by oophorectomy,

twelve had received thyroid extract. Twenty-one cases re-

ceived no benefit from oophorectomy, and of these only

five received the thyroid extract. This in itself was a very

significant fact. "Thyroid extract was knowTi to improve

cancer: indeed, any agent which would markedly disturb

metabolism would exert a potent influence on cancer. It

was known that oophorectomy would check phthisis, but

certainly no one would think of performing oophorectomy

for this purpose. He hoped this new treatment would

not be followed, as it was founded on an absurd argument,

and this operation for an incurable disease carried with

it a mortality of 5 per cent.

Dr Fred. Kammerer said that the disar pearance of
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the enlarged glands in the neighborhood o£ the breast

had been cited by Dr. Torek as evidence of the improve-

ment effected, but it seemed to Irim more than probable

that this diminution in the size of the lymph nodes was
due to the removal of the ulcerated surface, and that

these nodes were not really carcinomatous.

Dr. CoLEY said that he had followed out quite carefully

all of the cases that had been reported as cured by this

operation, and had not been convinced that there had
been an undoubted cm"e by this method. Only 6 per cent,

of the cases reported as having been treated in this way
had been followed more than two years. He recalled

having seen a case of carcinoma which Dr. W. T. Bull

had declared to be inoperable, and yet the patient lived

for seven years afterward.

Dr. Robert T. Morris said that we all recognized the

fact that rapid degeneration of the whole sex apparatus

followed removal of the ovaries. Further changes, when
the ovaries were removed after the menopause, must be

put down to the removal of the " internal secretion of the

ovaries." We might reason that the rapid degeneration

of the mammary glandular tissue made that tissue an
tmfrt culture ground for the protozoa of cancer, assuming
for the purpose of argument that cancer was of protozoan

origin; but the curious fact was that the mammary-gland
tissue had already been removed in cases of recurrent

cancer that were thought to be suitable for ovariotomy,

and we were dealing with a different set of tissues alto-

gether. It was no argument against the operation of

ovariotomy to say that statistics showed that the liability

to cancer was increased six times by ovariotomy. The
homoeopathists might seize upon the fact to show that

this was in accordance with their doctrine, if we turned

about and did for inoperable carcinoma the thing that

favored its development in normal individuals. It was
true that different forms of carcinoma run a very different

coitrse without interference. It was the pathologist,

rather than the surgeon, who should give us the prognosis

in these cases to-day. Two of the forms of adenocarci-

noma were comparatively benign. We could not toss

aside the statistics of beneficial results of ovariotomy in

cases of inoperable carcinoma. They came from sources

that were too responsible, and hence we should accept

the empirical fact and proceed to reason backward. We
could not deny certain facts on the ground that they were

not in accord with a priori deductions. If some inoperable

carcinomata distinctly underwent favorable changes after

ovariotomy, then some patients should be given that

advantage. He had recently operated in two cases,

telling the patients that the treatment was largely ex-

perimental.

Dr. Torek said that he did not wish to be understood

as recommending oophorectomy whenever there was any
possibility of doing one of the recognized direct operations.

He had approached this subject with even more skep-

ticism than had been evinced by those who had just

spoken, but he had been profoundly impressed by the

disappearance of a marked cachexia in the cases reported

by him. The infiltrations in the axilla were very large and
hard, and must have been carcinomatous. He had no

explanation to offer concerning their disappearance, but

the subject seemed to be sufficiently obscure and of

enough importance to warrant surgeons in carefully

reporting individual cases.

Dr. Frederick Holme Wiggin. referring to Dr. Pedcr-

sen's case, said that he had found no difficulty whatever

in securing healing of wounds of the bladder. In one

case, already reported, the wound, although three and

one-quarter inches long, had healed very kindly after

suture and drainage of the bladder. When cystitis was

not present, he thought wounds of the bladder healed as

readily as wounds of the intestine. He was in the habit

of using two rows of stitches and bringing the peritoneum

over the line of suture.

Dr. A. A. Berg said that he had recently seen a number

of cases of epithelioma that had been subjected to the

«-ray. All of the cases of flat epithelioma of the skin had
done very well under dail}' applications of the x-ray from
a low vacuum tube, the latter being applied verj' closely.

In none of the cases had an :E-ray dermatitis developed.

In all the other cases of carcinoma treated in this manner,

a number of them being recurrent carcinomata of the

breast, it seemed to him that the .r-ray acted by producing

superficial cauterization, and at the same time stimulating

the growth in the tissue at the periphery'.

Dr. Torek said that, according to his experience, both

epithelioma and carcinoma were far more malignant in

younger than in older subjects. He could not recall a

single case in which he had succeeded in curing a car-

cinoma of the breast in a woman under thirty years of

age. In such persons the recurrence seemed to take place

very earl}'.

Dr. Martin W. Ware said that he had found three

additional cases of torsion of the omentum reported in an

article by Hussey. The mortality in these cases was
about 15 per cent. The torsion occurred in persons

having hernia. Such cases generally called for a very

large and wide incision.

Dr. J. Wiener showed for Dr. H. Lilienthal a speci-

men of torsion of the omentum, removed from a man who
had come into the hospital with symptoms of appendicitis.

Hernia, he said, did not always take place in connection

with torsion; it was simply a coincidence. This case of

Dr. Lilienthal's had no hernia. In at least four of the

cases there had been nothing in the hernial sac; in others

a portion of the omentum had been found in the sac.

In all of the cases that he had collected there had been

no mortality, and he did not think there should be an}-

in cases diagnosticated early and promptly subjected to

operation.

The Cure of Hydrocele by the Injection of Minute

Amounts of Carbolic Acid.—Dr. William B. Coley read a

paper on this subject. The carbolic - acid method of

treating hydrocele, he said, had been introduced to the

profession by Levis, in 18S1, and he had used from 30

grains to a drachm and a half of the acid. These patients

had not exhibited any evidence of carbolic-acid poisoning,

had suffered no pain, and had not been incapacitated from

attending to their usual work. Various accidents had

followed the use of both iodine and carbolic-acid injections,

and some surgeons had gone so far as to advise the open

incision method as safer and more satisfactory. From
1S91 to 1900, 2,240 cases of hydrocele had been treated

at the Hospital for Ruptured and Crippled. Of this

number, 1,603 ^''^d been in children under fourteen years

of age. Nearly all of the hydroceles in infancy either dis-

appeared spontaneously or could be cured by the applica-

tion of equal parts of tincture of iodine and tincture of

belladonna. For hydrocele in the adult, the speaker said

he now made use of small injections of carbolic acid.

Each injection consisted of two and one-half minims of

Schering's carbolic acid, with the smallest quantity of

glycerin necessary to liquefy the acid. He had found the

results just as good as from the larger injections of this

acid, and they were associated with less risk and dis-

comfort. It was of the greatest importance that the

solution of carbolic acid should be sufficiently concen-

trated. A number of the earlier cases had been treated

with the ordinary commercial carbolic acid, and the

results had not been nearly so good as when the more

concentrated acid of Schering had been used. It had

been found convenient to make use of a small double

trocar. The hydrocele fluid having been very thoroughly

evacuated through the outer trocar, the carbolic acid

should be injected through the inner trocar attached to a

hypodermic syringe. He was certain that the carbolic-

acid injection-method was the best yet devised for the

cure of hydrocele. He believed the use of this very

small amount of carbolic acid was absolutely free from,

risk, and careful examination of the thirty-six cases so-
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Dr. A. Ermbst Gallant wiid thnt hv had (cillowcl 3 \g

cues in children that had been treated in dixpriiviiry

practice with the minute injections of carbolic acid. It

was almost impo^We to inject the carbolic acid and
will. ;i stifiie of the carbolic acid

coi! incturc ofH-ninR. This, he

behi ,.-, ., ..ar, and made the sac per-

meable. It was desirable to make free u..* of vaseline on

the scrotum, in order to avoid the unpleasant effects

arisinf; from the spilling of the acid. The injections had
been followed by a good deal of soreness and considerable

pain

Or E. M. FooTB said that at the Vanderbilt Clinic he
I,...

I r„-.,>,^>,iy f^ff^ several hundred hydroceles treated,

.i> sure that many hydroceles would recur after

ri. (1. even the open method. He had seen many
rccurrinccs even after the injection of carbolic acid. He
recalled one case of double hydrocele in which one side had
merely Ih' ,,• d the other side injected. The
man ritur- afterward with a recurrence, but

only on th- . . ., :..... :.ad been injected with the acid. It

was certainly most important to secure the evacuation

of all the hydrocele fluid prior to making the injection.

Dr. CoLEY said that if the double trocar employed by
him were used, there would be no trouble from leakaf;e of

the acid. This instrument was most useful in enabling

the operator to squeeze out every drop of the hydrocele

fluid, and 1< sure that the carbolic acid was then injected

into the ^ac

A Stethoscope for Anjesthetists.— Dr. Frederic Grip-

riTH presented a simple stethoscope so constructed that

it might be kept in p>osition on the patient and in the ears

of the ana>sthetist during the administration of an anaes-

thetic, thus leaving free the hands of the anaesthetist.

A Case of Extreme Deafness with Tachycardia.—Doug-
las s- - ' - ' -• •' ' ' '

; recently

rec' nfi from
tacl.. i throat

were in iiurmal condition. The patient had not been
taking anv dni? of jmportanre. hut hnd been smoking
a vi ;,cr week.
He rhubarb
and ..: ,-.od to the

tachycardia, and a month later this wa-; greatly improved.
To the physician's surprise, the deafness had practically

disappeared, and the m.in, from looking a stupid idiot,

turned out to have very fair mental power. The question

is, what was the nature of the deafness? The account of

how it began, and the normal appearance of the mem-
branes negatived the view that it was a relic of typhoid
fever. Its disappearance on withdrawal of the tobacco

seemed to support the idea that it was a toxic deafness

similar to tobacco amblyopia.

—

The Birmingham Med-
ical Rrvirw.
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Ergot In CravM* DtoMM. —Dr R Van Samtvooiiii rea

11 (.«|--f fm lhi« •dbji^t. in wht.h hr rnllfd a<*<-nii-.n t<. t|i.

with a well

-

mrlirnl ButI

• re ret>orte<l to en

It was I

.• one time In )..i.|

used ergot in this di*eiuie, but with a wimrwhat •!

object in view. If the thyroid gland r«ni|fl lui r

to its normal size, the nort-

restored, and the nerwius p).

could practically cure th'- '
at the present lime was •

an enlargement of the ti.

formation of thyroid sccrcliuii. Lx;<i:nciicc u:cnicd t^

show that drugs which possess the power of lessening

glandular ar! - -. , ,.. .

diM-ase. If .

of blood to !';. ^ • •

this disease, and certain observers had reported

tions apparently confirmatory of this view. The
said that he had injected ergotin into the ti.

once a week for some time m such a case.

there had l>ecn sonv- ' ';» si«- . wi.. >;...ii.i

However, he prcf. : of belladonna or

atropin. or eke the ;
•

Dr. Van Santvoouu i>aiJ thai 11 ii.i.l seemed to him in

watching the last two cases particularly, the action of thi

ergot had been very iiv.: "

lessened the pulse and ..

He had given this drug ^ ^
,

... _..

without any i<lca <•{ effecting a cure.

Loud Bleating Heart Murmur.—Dr. Louis Favc^rc'
Bishop presented a colored woman, who, four ye;i-

following immediately upon a fright, had de-.

symptoms of cardi.-ic disease. These symptoms bii

tinued up to the present time. On examination, a I'

murmur was audible over the heart, and was 10 lou'i

it could be heard by the patient herself, and by the

physician without placing the ear directly against the

chest

Tenderness at the Eosiform Cartilage as a Sign of Cardiac

Incompetency. —Dr. Bishop aUo presented two cases

illustrating this sign. The first patient was a colored

woman ha\'ing myocarditis. At intei~vals the heart

would fail, and at such times the first thing noted was a

pain and tenderness below the ensiform cartilage. The
other patient was a man with rheumatic valvular discaae

of the heart. On admission to the hospital there was
acute dilatation of the heart, accompanied by decided

enlargement of the liver and marked anasarca. This

patient also exhibited tenderness at the xiphoid cartilage.

Dr. S. S. BvRT said that he had had a similar case to the

one with the musical murmur. In his case the murmur
could be heard at the distance of two feet, and the patient

had sought ad\-ice because conscious of this noise himself.

It was probable that the stream of blood had been broken

up by a band, the latter being set in \-ibration. The

murmur had diminished so that in a few months it could

only be heard with the ear on the chest. Singularly

enough in this case, the prominent point in the history-

was also a fright.

Aneurysm of the Ascending Arch of the Aorta with

Bovine Heart.— Dr. S S Bvrt presented a man with a

greatly enlarged heart. There was a soft double murmur
at the apex, which became rough at the base. At the
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second interspace a decided systolic thrill could be felt.

The aorta was dilated, and the heart was dilated and
hypertrophied. An x-Tcly photograph of the heart and

aneurysm was exhibited. Both alcoholism and syphilis

had been excluded.

Mitral and Tricuspid Insufficiency with Pulsating Liver.—
Dr. Burt also presented this case. The man had been

tapped and the fluid allowed to escape gradually from the

abdomen. In this case a small trocar was used, but he

preferred to make use of the aspirating needle. He was
compelled to say, however, that althovigh he had removed
the ascitic fluid very gradually in this way in many cases,

the fluid seemed to reacctimulate as rapidly as it was

evacuated.

A Case of Long-standing Mitral Regurgitation.—Dr.

James K. Crook presented this historical case. The
patient, a journalist, had had an attack of acute articular

rheumatism in 1864. The diagnosis of mitral regurgita-

tion was made by Dr. Austin Flint, Sr., in 1S65, and the

man was under the care of this physician as well as of

others of note, such as Dr. George M. Beard and E. Darwin
Hudson, all of whom were now dead. The patient had
been under Dr. Crook's care since iSgo, and had been

presented to the New York State Medical Society in

1897. The man had had several subsequent attacks of

acute articular rheumatism, biit there had been no increase

in the cardiac lesions. The chief point of interest in this

case was that the mitral regurgitation had lasted for

thirty-eight years, and the man was still in the perfect

possession of his mental and physical powers.

Dr. J. J. Walsh said that he had seen in Vienna a hale

and hearty man of sixty-nine years, who had had mitral

regurgitation for forty-six years.

Dr. Burt said that he had long maintained that in

many of these cases of mitral regurgitation the prognosis

was good, and he believed the life insurance companies
were beginning to realize that these heart cases were often

good risks.

Loud Musical Diastolic Aortic Murmur.—Dr. Alfred
Meyer presented a man of thirty-three years, the father

of three healthy children. His family history was
negative, and he claimed never to have had rheuma-
tism. He had been accustomed to smoke ten cigarettes

daily for fifteen years, and to take four whiskeys a day
during most of this time. The symptoms of which he com-

plained had been first noticed three years ago. Ausculta-

tion showed a diastolic murmur developed at the aorta,

and of a distinctly miisical character. In hearing such a

murmur, one should attune the ear first by listening with

the stethoscope. The murmur could be heard at a dis-

tance from two to six inches from the chest, vary-

ing with the conditions present at the time. It

could be heard down the spinal column as far as the

sacrum. There was marked pulsation in the vessels of

the neck, a distinct Corrigan pulse, and a very plain

capillary pulse, though no centripetal pulse. These dis-

tance inurmurs were quite rare even in the experience of

those who saw a great deal of cardiac disease. Perhaps

one such case in 300 of cardiac disease would fairly

represent the frequency of these distance murmurs. It

was probable that there was an enlargement of the aortic

orifice or a dilatation of the root of the aorta, thus involv-

ing the cusps of the valve in a relative insufficiency. In

order to produce a musical murmur the surface must be

quite smooth; rough surfaces did not give them. A few
autopsies seemed to support the theory just given re-

garding the causation of these musical murmurs.
Aortic Musical Murmur and Visible Arterial Pulsation.

—Dr. William H. Katzenbach presented a man having

an aortic systolic and diastolic musical, though not a

distance, murmur. The Corrigan pulse was very marked,
the " brachial tap " could be readily elicited, and there

were visible pulsations in ahnost all of the superficial

arteries. The history of heart disease dated back many
years, and the etiology was supposed to be an attack of

syphilis in youth. By the brachial tap was meant a
" water-hammer pulse," obtained by applying the fingers

lightly to the brachial artery.

Dr. Burt said that Dr. Meyer's case was the first dias-

tolic musical murmur that he had heard. He had listened

to a number of mviftical murmurs audible on placing the ear

upon the chest, but to only two musical distance mtirmurs,

and these were both systolic.

Chronic Myocarditis.—Dr. U. F. Martin reported the

case of a woman of forty-nine years, in the wards of St.

Luke's Hospital, suft'ering from chronic myocarditis. She

was non-alcoholic, and had no specific history. About
eighteen months ago, she had been suddenly seized with

dyspnoea at night. She had since then suffered consid-

erably from cardiac incompetency, and had made the

rounds of the hospitals. The heart was enlarged, and

its action was very irregular. The only cause for the

inyocarditis that was discoverable was a general cirrhosis

involving the kidneys and other organs. Such cases were *'

usually greatly improved after a few weeks of treatment,

but they were not in a condition to become self-supporting.

The case was presented as a text for some timely and
practical reflections as to the best way of caring for these

persons, without interfering with the work of the hospitals

for acute diseases.

Dr. Burt said that there should be a well-endowed

hospital for chronic heart disease in this city, just as-

there should be ample hospital accommodation for con-

sumptives. He hoped that when we got through endow-

ing libraries, something would be done for these poor

people. It was well to take care of the head, but he

thought it was equally important to look after the heart.

Dr. Meyer commended the remarks of the last speaker,

and added that there were already a number of institu-

tions for chronic invalids. The question under discussion

was akin to that of the care of the consumptive poor;

for it was not enough to have institutions for the sick,

but for the families of these invalids.

A Scientific Treatment for Deafness.—-M. Marage, says

the New York Sun
,
has lately communicated to the Paris

Academy of Sciences a scientific treatment for deafness

which is substantially as follows:

(i) Measures accurately the auditive sensitiveness by
causing the patient to listen, at a constant distance, to

the sounds of a siren reproducing the fundamental vibra-

tion of the vowel sounds. The intensity of sound being

proportional to the pressure of the air, the auditive acuity

is — when the pressure must be n millimeters in order

that the sound may be heard. The normal acuity, unity,

is that of an ear which hears the sound under a pressure

of one millimeter.

(2) Make the patient listen to the sounds of the same
siren through a tube provided with a membrane which

transmits all vibrations without introducing or suppress-

ing any of the harmonics. This is a kind of massage of

the ear, made by vibrations, which it is destined normally

to perceive. This treatment is never painful, and never

produces buzzings or increases the deafness, and has fre-

qviently produced excellent results.

India's Animal Hospital.—Europeans and Americana
boast much of their kindness to animals, and yet there

is a hospital for animals in India which surpasses any-

thing of the kind in the western world.

This hospital is at Sodepur, and was established four-

teen years ago, the object of its founders being to provide

not only a place in which sick and injured animals could

obtain medical and surgical attendance, but also a home
in which old animals could pass their remaining days

peacefully. Since the hospital was opened, thousands of

animals, birds, reptiles, and insects have been cared for

in it, among them cows, sheep, horses, donkeys, dogs,.

cats, monkeys, goats, parrots, pigeons, chickens, elephants^

and snakes.

—

New York Herald.



^38 MKDU'AL RECORD.

?l\c(Uc;il itcuii). . 1... I, I. ti,

[iVi. 8, 190a

CoaU(Uiu« DiMaM* W*«lilr Sui»ro«n(.— Kr|Mirt ol

«•• -«w« rr|K.ftctl to IU;l. : ...vui K»,>.,it L> it, K-;. J;. C
'' '"' New York i„ ,(,„ ^^. ,1^,, ^,4, (,^„.| „(j^, j^ath
«'•

1 . 1 ...

706



Feb. 8, 1902] MEDICAL RECORD. 239

posiums arranged, each to occupy one session of the

body: (i) Preventive Legislation, Embracing the Social,

Municipal, and State Aspects of Tubercvilosis. (2)

Tuberculosis in Its Pathological and Bacteriological

Aspects. (3) The Medical and Surgical Aspects of

Tuberculosis. (4) The Veterinary Aspects of Tuber-

culosis. The Secretary of the Congress is Mr. Clark Bell

of this city.

Mortality in Michigan During December, 1901.—The

returns of vital statistics of Michigan show that during

the last week of 1901 there were 2,770 deaths returned,

corresponding to a death rate of 13.5 per 100,000 popu-

lation. This number is an increase of 316 over the pre-

vious month, but is only 95 more than the number re-

turned for December, 1900. There were 387 deaths of

infants imder one year of age; 182 deaths of children aged

one to four years, both inclusive, and 853 deaths of persons

aged sixty-five years and over. The most marked in-

crease of the month was in the mortality of the aged.

There were three deaths from smallpox during the

month.

War Against Mosquitos in New Jersey.—Professor

Smith, New Jersey State Entomologist, annoimced, at

the recent annual meeting of the State Agricultural

Society, that he intended to ask the Legislature for an

appropriation of $10,000 for the further investigation

and possible extermination of the New Jersey mosquito.

Certain members, it is expected, will fight the proposed

legislation on the ground that the mosquito is beneficial

to rheumatic natives. One Assemblyman, who fought

valiantly all efforts to legislate against the New Jersey

mosquito a few years ago, declared that the bite of the

mosquito had proved a sure cure for rheumatism.

The National Health Service.—The following resolution

was passed by the American Society of Naturalists and

by the Council of the American Association for the

Advancement of Science, Chicago, 111., at meetings held

during the last week in December, 1901:

Resolved, That the Council of the American Association

for the Advancenient of Science approves of the efforts

to strengthen the administration and work of the Marine

Hospital Service by its establishment as a National

Health Service in the direction of promotion of the public

health, the furtherance of scientific investigation relating

thereto, and the securing of the cooperation of experts in

hygiene and related subjects.

Opposition to Camps for the Tuberculous.—A meeting

of a number of residents of the townships of Pocono,

Paradise, and Coolbaugh, Penn., was held recently at

Stroudsbiu-g, to organize a health association for the

Pocono region, and to prevent the location of consumptive

camps in that region. The residents of the Pocono

Mormtains, whose interests are largely centered in the

hotel and boarding-house business, have been aware

for some time that a movement has been initiated for the

establishment of sanitariums for consumptives in that

region, and they oppose it bitterly.

" Raccolta di Memorie Italiane Sulla Laringologia,

Rinologia ed Otologia."—This is the title of a new pub-

lication established in Turin under the editorial manage-

ment of Dr. I. Dionisio. It is to be a collection of medical

monographs on subjects in the specialty noted, published

at varying intervals. The articles are published in

both Italian and French. There are two memoirs in the

first fasciculus, the first by Dr. Ignazio Dionisio, on the

prevention of obstruction and expulsion of laryngeal

tubes; and the other by Dr. Adolfo Casassa, on the results

obtained by intubation with laterally perforated tubes.

Smallpox a Crime.—It is reported in the papers that

Dr. H. M. Bracken, secretary of the Minnesota State

Board of Health, in a public address delivered recently

in Minneapolis, declared that everybody of discretionary

years found afflicted with smallpox ought first to be cured

and then sent to jail for ninety days. Dr. Bracken

explained that thorough demonstration had -been given

of the preventive value of vaccination, and there was no

excuse for smallpox in civilized countries.

Filthy Lucre.—The Ohio State and local boards

of health, before ending their annual session, held recently

in Columbus, adopted a resolution declaring against the

continued use of paper money after it has become soiled

from constant handling. Dr. Thomas Clarke of Massillon

said that the paper currency of the country, after it has

been in use long enough to become dirty, is one of the

prolific sources of disease, and one of the most dangerous

carriers of bacilli in existence.

The South African Reconcentrado Camps.—A blue

book recently presented to Parliament shows an improve-

ment in the conditions in the Boer concentration camps

over those that prevailed some months ago. The report

states that in the month of December there were 117,017

whites in the concentration camps in South Africa. The

total number of deaths in the month was 2,380, being an

annual death rate per 1,000 of 244 compared with 285 for

the month of November.

A Woman House Surgeon.—A woman was appointed

by the committee house surgeon to the Macclesfield In-

firmary some time ago, and now refuses to resign, although

the entire honorary staff object to a female in that po-

sition. She pretends she is contending for a principle,

but it seems to be going rather far for a woman doctor,

however competent and wedded to science, to force her

attendance on males, especially on patients with genito-

urinary diseases.

Mortality of Alpine Climbing.—A report in the Sim

states that statistics just published in regard to the

number of accidents in the Swiss Alps during the past

year show that 119 lives were lost. This breaks the rec-

ord, and is twice as large as the fataUties in 1900. Cham-

ounix, which has been the principal death center since

the first ascent of the Matterhorn in 1850, was responsible

for the loss of thirty lives.

Philadelphia Academy of Surgery.—At the annual

meeting held January 6, the following officers were elected

for the ensuing year: President, Dr. Richai'd H. Harte;

Vice-Presidents, Drs. Henry R. Wharton and John B.

Deaver; Secretary, Dr. WilHam J. Taylor; Treasurer, Dr.

William G. Porter; Recorder, Dr. John H. Gibbon; Council,

Drs. Robert G. Le Conte and W. Joseph Heam; Business

Co.nniiltcc, Drs. J. H. Jopson and G. G. Davis.

Homesickness in the Pliilippines.—It is said by medical

men in Manila that a considerable amount of the breaking

down in health among American residents of the Phil-

ippine Islands is due to their nostalgia. The newspapers

of Manila are urging the Philippine Commission to make

an appropriation for a daily cable-news service from the

United States, thus bringing Americans there into closer

touch with their home life.

Philadelphia County Medical Society.—At the stated

business meeting held January 15, the following officers

were elected for the ensuing year; President, Dr. Thomas

H. Fenton; First Vice-President, Dr. Francis M. Perkins;

Second Vice-President, Dr. J. Chalmers Da Costa; Secre-

tary, Dr. Ellwood R. Kirby; Treasurer, Dr. Collier L.

Bower; Assistant Secretary, Dr. William S. Wray.

Drug and Food Adulteration.—According to a report

presented at the recent annual meeting of the Drug Trade

Section of the New York Board of Trade and Transporta-

tion, extensive adulteration of the essential oils used in

the manufacture of confectionery is being practised in

this city. The section decided to take steps to stop this

practice.

Jefferson College Alumni.—An attempt is being made

to secure the names and present addresses of the living

officers of each class graduated from the Jefferson Medical

College since its foundation, and the alumni are therefore

requested to send such information concerning the officers
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TUMORS OF THE CENTRAL NERVOUS SYS-

TEM—REMARKS ON NOTEWORTHY CASES.

By JOSEPH COLLINS M D
NEW YORK.

I.—Brain Tumors.—Tumors of the central nervous
system are of such frequent occurrence, and their

diagnosis is usually so readily made, that it is within

the experience of every practitioner to have encoun-
tered them. Unfortunately, they still constitute

a forlorn chapter in therapeutics, medical treatment

being of little value save in the gummatous variet3^

and it is generally agreed that only one case in

twenty is amenable to surgical interference. Judged
by my individual experience, the percentage is even
less than this. This is quite a different position to

that which every one who spoke of the subject held

a few 3'ears ago. After Godlee and Bennett and
Horsley demonstrated that the skull could be opened,

the cavity more or less explored, and the tumor re-

moved, cases of brain tumor were encountered more
enthusiastically than they are to-day, and many
reports of successfvd operation were published. Ex-
perience and time have shown that the glowing
promise of the surgeon has not been realized. The
reason thereof is not difficult to give. It is due
to the commonest characteristic of intracranial

growths, malignancy; their commonest mode of

extension, infiltration ; their frequent location in por-

tions of the brain that are inaccessible to the sur-

geon; and, finally, to inability on the part of the

physician to locate them, because of the indefinite-

ness of the symptoms and other clinical phenomena.
The question. What promise does surgery hold out

in the treatment of tumors of the spinal cord? is

quite a different matter. Although we have not as

yet had sufficient evidence to warrant a final deci-

sion, the trend of testimony is to show that the sur-

geon's field for usefulness is larger in spinal-cord

tumor than in brain tumor. It will be larger still

when the diagnosis of the former is made with

more certainty and frequency. Tumors of the

spinal cord offer much greater difficulty of diag-

nosis than those of the brain. The latter are almost
constantly attended by a symptom group, made up
principally of headache, vertigo, vomiting, hebe-

tude, apathy, staggering, spasm, or paresis of an
extremity and optic neuritis, which can scarcely

be paralleled by any other condition. On the

other hand, tumors of the cord have no such constant

clinical picture, and to make the diagnosis much
more minute observation and closer anah^sis are

called for than when the brain is similarly affected.

Although the study and report of brain tumors
do not add to our capacity to deal with them more
successfully, they may do so indirectly by contributing

to readiness of diagnosis, and thus to early treat-

ment. Such studv may materially add also to our
knowledge of the functions of the brain. Despite the

fact that brain tumor usually calls forth symptoms

that are so constant and significant that they are

called cardinal, there are many cases in which these

symptoms are absent. In attempting to localize

a new growth within the skull, we depend almost en-

tirely upon focal symptoms. Unfortunately, in not
a few cases it is found on the autopsy table that

such focal symptoms are misleading. The func-

tional topography of the brain is not so well known
as one might infer from reading hastily our books
on localization. There are still vast regions of the

brain that have no special or definitely allocated

function, and it is the trend of one school of psy-
chologists to deny that different parts of the brain are

concerned uniquely with different functions. It

may be said in passing that this teaching is steadily

gaining adherents. Careful observation of tumors
of the so-called silent regions is bound to give most
valuable aid in settling some of the questions that

are baffling the localizationists and the psychologists.

From the number of cases of tumor of the nervous
system that have come under my observation in the

past two years, and upon which an autopsy was made,
I have selected the following: Each one presents,

I believe, some feature that makes it worthy of

record. I shall follow the recital of each case with
a few remarks;

Case I.—Tumor of the Pons; Angio-sarcoma.

—

Summary; Sudden onset of apoplectic symptoms;
vertigo followed by loss of consciousness, lasting

two hours, no hemiplegia. Later vertigo, diplopia,

headache, progressive ataxia of the left side, dys-

arthria, dysphagia, nausea, and occasional vomit-
ing, the symptoms increasing from week to week.
Examination: Paralysis of both abducens, paresis

of the right seventh nerve, hvperesthesia in the
domain of the right fifth nerve

;
pronounced ataxia

of the left extremities, with progressive impairment
of strength; exaggeration of the tendon jerks, ankle
clonus, and the Babinski phenomenon (extension

of the big toe, and flexion of the small toes, with
drawing up of the thigh on irritating the sole) on
the left side, and some exaggeration of the tendon
jerks on the right side. Duration of illness, ten

weeks. Death under auspices of intracranial pres-

sure.

The patient, a married woman, forty years old;

was seen October 27, 1900, with her physician. Dr.

W. A. Seimel of Brooklyn. Her family history was
negative. From childhood until the present attack
she had been quite well, save that for the past five

or six years she had suffered from indigestion, and
occasionally she vomited after eating. There was no
history of intemperance or of venereal disease. She
had borne several healthy children, and had worked
hard in bringing them up.

The story of her attack was as follows: On the

evening of August 24, 1900

—

i.e. two months before

she was first seen by me—she went to a dance. The
night was hot. After having danced once around the

room, she experienced a fulness of the head and in-

creasing vertigo. While endeavoring to get to a seat

she fell to the floor unconscious, in which state she

remained about two hours. At the end of that time
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Most of this time she remained in bed. essaymg

occasionally to arise, but always with the same result.

For a short ttme after this the symptoms seemed to be

quiescent; she wo* about the house somewhat, but

at the end of September she had to keep the bed

constantly, the chief symptoms being headache,

dizziness, some difficulty in swallowing, with occa-

sional rejjurgitotion of fluids through the nose.

nausea, and the ataxia of the left side already men-

tioned. These were the principal sj-mptoms on

October 37, the date of the first examination; but

in addition she had difhculty in articulation, the

speech being typically inebricusc. and a sensation

as if her face was in a mask. She was troubled, also,

with palpitation. On close questioning and repeated

inquir>', the patient recalls that for some days, pos-

sibly a week before the evening of the dance, she had

some vertigo, and thought there was something wrong

with her eyes; but the symptoms were not of such

severity as to give her any concern. The following is

a transcript of the notes of the physical examination

made at the first visit:

Physical fxaminaticn.—Eyes. Paresis of both ex-

temaJ recti. Diplopia. Images side by side (to

outer side). Convergent strabismus, left pupil

larger than right. Pupils react to light and in ac-

commodation. No evidence of conjunctivitis. Sen-

sibility of the cornea seems keen. No optic neuritis.

Face,—Left facial innervation greater than right.

Right side of the face is immobile. Upper branch of

facial less involved. On emotional display same

facial inequality. Dcrmographic character of the.

skin marked (more on right). Partial loss of the sense

of touch over the left fifth nerve. Sensibility of the

right side of the face somewhat obtunded. Sense of

smell unimpaired.

Palate.—Immobile. Tongue, thickly coated, light

brown. No tremor. Moves it with effort. No
atrophy.

Head.—Large. Forehead bulging. Fontanelles

btilging. Percussion of skull, duller on the right side

than on the left. Extreme sensitiveness over the

occiput, especially on right side, and around the

foramen magnum. No disturbance of hearing.

Upper extremities.—In the left upper extremity

the motor power is markedly diminished, and the

ataxia is ver>' striking. The entire musculature of left

upper extremity is much less than the right (flabby).

The left upper extremity is flaccid, and there is no
resistance to passive motion. The left wrist and
triceps ierks are exaggerated ; those of the right side

are lively.

Abdominal reflexes cannot be elicited. The patel-

lar reflex is exaggerated on both sides, but espe-

cially on the left. Tendon Achilles reflex ditto.

Plantar reflex markedly exaggerated (with lively

extensor responses), especially on the left side.

Babinsld reflex marked on the left side, but it cannot

be elicited on the right.

-\nkle clonus very lively, especially on left side.

InfreaiMi misi«nc« to fuukive RMvemmtt in lr
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that the ataxia of the left extremities wa« now
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I opened the craiiiuin a few hourii alter death and
removed the brain. The appearance of its exterior

and its membranes was quite normal. There was no
sign that excessive intracerebral pressure had ex-
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isted, and the ventricular system was of normal
shape, size, and content, when the brain was laid

open. A cross-section made through the middle of
the pons showed that the right half of this segment
of the nervous system was almost entirely tistuped

by what seemed to the naked eye to be a cystic area,

or an area of acute softening. The left half of the
pons was apparently slightly affected in a similar

way. No further examination was made until the
brain was ready for microscopical examination, when
it was found that the apparent srjftening was an angio-
sarcoma.
The tumor occupies the lower part of the pons; that

is, the jxins proper. At about the middle (caudo
cephalad), it occupies the whole width and height of
this level, leaving only a border of about J cm. free on
all sides (Figs, i and 2). It is most extensively devel-
oped on the right side. It extends from the verj' be-
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ginning of the pons (encroaching even slightly on the
middle of the pes pedunculi), throughout its entire

length, and terminates at the oblongata at the level of

the twelfth nerve; but it does not include this level.

Both abducens nerves are taken in by the tumor.
The right facial nerve, which passes directly through
the tumor, appears entirely degenerated (brown in

Weigert, white in Pal, specimens). The left facial

nerve seems to be compressed and thin, but its

fibers take the stain deeply.

The right eighth nerve does not seem involved, or, if

so, at least only its anterior root. The left eighth
nei-ve is entirely intact.

The ninth nerves (evidently also the tenth and
eleventh nerves) of both sides are entirely beyond
the domain of the tumor, as is also the vagoglosso-
pharyngeal nucleus and the solitary fascicle on both
sides.

The twelfth nerves and nuclei are likewise entirely

spared. The spinal root and the gelatinous substance
of the right fifth nerve are wholly replaced by the
tumor mass; on the left side, they are involved to a
comparatively slight degree.

The fifth motor nuclei seem intact, likewise the
outgoing roots.

The third and fourth nerves and nuclei are intact.

The fillet and formatic reticularis, especially of the
right side, are strongly pressed upon, the right side

being much distorted, but not otherwise involved.

The tumor being most extensively developed on
the right side, the raphe is curved over to the left (id

est, with convexity to left). The mesial portions of

both trapezoid bodies are impinged upon by the
tumor. The lateral portion of the right trapezoid
is unusually thin, as if it had been compressed
upon both sides. The cerebellum, restiform body,
the superior and middle peduncles are intact.

Below the facial region, the lesion is almost entirely

confined to the right side, involving exquisitelv the
region of the anterior pj'ramidal tracts, reaching a
little beyond them. The secondary degeneration
produced in the right pyramidal tract is striking in

cross-sections of the oblongata.
The nature of the tumor is that of a sarcoma, which

is very vascular, the blood vessels forming in some
places great networks of dilated, tortuous masses,
the dilatation being aneurysmatic in character in

many places. The tumor shows a number of large

softenings, a few of them being seemingly of older

date, partly organized ; others, evidenth' of recent
date, show clearly as extensive hemorrhages. It is

interesting to note that, in the midst of the tumor

and throughout it, a large number of nerve fibers is

preserved.

The finer microscopical structure is typical of

angiosarcoma, and needs no further description. The
secondary degeneration produced in the right pyra-
midal tract is well shown by figure.

The case is of interest, not only because of the
difficulty of diagnosis which it presented, but because

of the course of the disease and the proof that it

seems to offer that the pons can be the seat of ex-
tensive disease in the shape of a tumor for a con-
siderable period without causing symptoms of any
severity. It reminds one in this respect of a case of
tumor of the oblongata that was reported a few years
ago by the writer in the American Journal of Medical
Sciences. The mode of infiltration of the neoplasm.

leaving so many fibers functionable even to the end,
and the absence of oedema account for this feature of
the case. When the patient was first seen, a diag-
nosis of acute softening in the right half of the mid-
pons was made, but the probability that it was a
tumor increased with opportunity to observe the
patient.

Tumor of the pons in the adult is a very rare

disease, and especially angiosarcoma. Tuberculous
growths in and upon the pons are not very uncommon
in childhood. The symptoms of pons-tiunor are sup-
posed to be very characteristic, because this small
segment of the nervous system contains in close juxta-
position the nuclei of the fifth to seventh nerves, the
central pathway of the eighth to twelfth nerves, and
the sensory and motor pathways for the body and
the extremities. The pathognomonic symptoms are
one form or another of so-called alternate hemiplegia

;

i. e., one side of the face (the seventh nerve, more
rarel)' the sensory branches of the fifth), and the con-
tralateral extremities, associated with inability to
glance toward one side (the side corresponding to the
half of the pons that contains the tumor) . When the
lesion is in the lower segment of the pons, the func-
tion of one hj^oglossal nerve (the one on the side
of the paralyzed extremity) is impaired up to com-
plete abolition.

A number of variations of this form of paralysis
(often called Gubler's paralysis) have been described,
but it is not necessary to mention them here.

The most striking symptom that this patient pre-
sented was unilateral ataxia. It existed from soon
after the beginning of her illness to the end, and only
for a short time before death was it associated with
paralysis. In its clinical features, it resembled the
acute ataxia that one sees occasionally associated
with anaemias and cachexias. It is an extremely
uncommon accompaniment of tumor of the pons.
Its occurrence therewith is conditioned by lesion of
certain fibers or pathways of the fillet, the central
sensory pathway. -Other noteworthy clinical fea-

tures were absence of choked discs, of reaction of

degeneration in the right seventh nerve, and of pres-

sure symptoms. It has already been suggested that
the mode of infiltration accounts for these. The
sense of hearing, which one might likewise expect to
find impaired, seemed to be intact.

Looked upon wholly as a tumor growth, one is im-
pressed with the fact that it is unlike most sarcomas
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No signs of pneumonia could be made out by
physical examination.

Autopsy, made thirty-nine hours post mortem;
The body of a fairly well-nourished man. No scars

or marks on the cutaneous surface save a slight

scar on the glans penis. Post-mortem rigidity

well marked in the lower extremities, beginning to

disappear in the upper extremities. When the
calvarium was removed, it was found to be very
thin, especially over the left frontal region. There
was some difficulty in getting it away after it had
been cut through, on account of adhesion of the

dura to the bone over the left frontal region. When
removed, the internal surface of the calvarium
showed the thinness of the bone at this point, and
gave a condition of the skull which looked like sieve-

depressions. After the skull-cap had been taken off,

a large granular-looking mass was seen in the an-
terior pole of the left hemisphere (see Fig. 6).

When the brain was removed, it was seen that this

granuloma, the size of a hen's egg, was firmly at-

tached to the dura, and usurped the substance of the
first and second frontal convolutions, extending
backward as far as a line reaching from a con-
tinuation of the ascending limb of the fissure of

Sylvius up to the longitudinal fissure. In front

and below it was nearly limited by the fronto-

marginal fissure. The remainder of the cortex
seemed to be normal. Examination of the inferior

surface of the brain showed no particular abnor-
mality. The left lobus rectus seemed smaller than
the right and somewhat flattened out, as did the
olfactory bundle of that side. The optic chiasm
was of normal appearance. The anterior perfo-

rated space was free, and bridged over by a layer of

thin pia. The pons and oblongata seemed to be
entirely normal.

So far nothing had been discovered to account for

the nuclear symptoms which this man had, ' and
which are distinctly apparent in the photograph
(Fig. 5). The case was looked upon as one of the

syphiloma of the pons, particularly on account of

the well-marked analgesia over the fifth nerve
and the ocular symptoms. Although it was
borne in mind that the apathetic condition in

which he was precluded very accurate investiga-

gation, yet it was not at all suspected that the

patient had a tumor of the frontal lobes. The varia-

bility in the knee-jerks and the accession of clonus

was thought to indicate an encroachment upon the

motor areas or fibers of the pons. It did not seem
that any other explanation save the existence of

tumor within the pons could be made to explain

the paralysis' of the right external oblique, the

slight amount of ptosis, the ana:sthesia in the area

of the distribution of the trigeminal, and the pecu-

liar expression of the face. These, taken in connec-

tion with the mental apathy, were thought to be
peculiarly suggestive. The patient's mental condi-

tion was very much like that described by all writers

on brain tumor as indicative of pons lesion (vide

Case No. i). He would lie in a more or less fixed

position for hours at a time, capable of arousing

himself or being aroused, of answering a ques-

tion, but often lapsing in the middle of the answer.

Tumor of the frontal area was not suspected for the

reason that none of the cardinal symptoms of brain

tumor were present, and because the only localizing

symptoms that existed pointed to involvement of

the basal structures. The skull had been carefully

percussed on different occasions, and nothing ap-

proaching difference in percussion note was ever

obtained over the area which was later found to

be the seat of tumor. One of the most impressive

lessons of the autopsy was that the tumor was an
extremely removable one, if we had been able to lo-

cate it. It was not of the brain substance at all, but
grew from the dura, usurping the cortex on which it

encroached. Another interesting fact is that large

(loses of iodide did not seem to have any effect on
it, nor did small doses, for that matter.

Case III.—Sarcoma of the Cerebellum in a Child.

—The male child, six and one-half years old, from

whom the specimen depicted in the accompanying
sketch (Fig. 8) was taken, was brought to my clinic

at the Post-Graduate Medical School on Janu-
ary 31, 1899, where he had been sent by a physician

to be treated for neurasthenia. It was learned from
his parents, in whom there seems to be no evidence

of disease, that when he was four years old he had
an attack of measles, followed by slight discharge

from one of the ears, which quickly subsided. After

this, he had symptoms of catarrh of the. stomach
which did not yield readily to treatment. Apart
from these he was well until the onset of the present

illness, which dated back about one year. The
history is that without apparent cause he sickened

with headache, which was soon followed or accom-
panied by attacks of vomiting. The headache in-

creased in severity for about a month, and the

vomiting seemed to keep pace with it, for it is reported

that he had from one to three severe attacks of

vomiting each day during two months. For the first

few days after the symptoms came on, he had to

remain in bed, but later he was about the house and
out of doors. After about three months the attacks

of vomiting ceased, but the headache continued. Id

addition to these symptoms the child seemed to be
very weak, and was treated for neurasthenia in a

desultory fashion. Gradually the headache got less

severe, and for a month before coming to the clinic

he had not complained. The parents said that they

brought him that he might get relief from pain ii

the hands, feet, and neck, particularly the right hand.

The character of the pains he was not able to describe.

Apparently, the pains were intermittent, the exacer

bation lasting about one-half hour. Durin this tim
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dition, even when he attempted to walk. He
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his clothes, wherever he may happen to be. Mentally.

the child seems to be all right. He answers questions

readily and correctly, and indeed seemed to have
greater mental capacity than many children of his

age and social grade.

Examination of the eyes showed an internal stra-

bismus, apparently due to paralysis of the right

abducens, which the parents said they had noticed

first five months before. The pupils were widely
dilated, and slightly responsive to bright light.

Vision was reduced to perception of large objects

held immediately before the eyes. Ophthalmoscopic
examination showed double-choked disks, the eleva-

tion of the right being somewhat greater than that

CLINICAL CHAPT.
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of the left. No disturbance* of the sense of hearing
or the senses of smell and taste could be made out.

A diagnosis of cerebellar tumor, probably vermicu-
lar, was made, and the child sent into the hospital.

His condition did not materially change for the first

few daj-5. but after about a week he began to be some-

Pio S

This was markedly in contrast with the complete
indifference with which he constantly wet and soiled

the bed. While in the hospital, it was noted that

the strabismus was by no means constant. At times

it would seem to completely di^ppear. The facial

expression, however, became more t\'pical of brain

tumor, and the slightly deficient innervation of the

right side of the face, which had been noticed on
first examination, became more evident. Two weeks
after he was first seen, he became worse, somewhat
abruptly. He vomited his breakfasts, the strabismus

became very marked, and the temperature rose to

100°. Dr. A. E. Davis, who at this time kindly

examined his eyes, corroborated the findings men-
tioned above, and reported an elevation of each
papillre of about six diopters, the veins of the fundus
somewhat enlarged, and extravasations of blood on
and near the discs. The pupils were widely dilated

and not responsive to light, and vision in both eyes

was reduced to perception of light. During the night

following this examination he was delirious, but the

following day he talked vep," sensibly and complained
of frontal headache. The following afternoon he
passed into a condition of collapse, and died late

in the day under the auspices of respiratory fail-

ure. A temp)erature chart showing the fever and
pulse variations is herewith appended, covering the

entire time during which he was under observation,

viz., from the 1st to the 17th of Februarjv It might
be said that rep>eated examinations of the urine

showed no noteworthy departures from normal, ex-

cept a rather constant high specific gravity.

The autopsy, made twenty four hours post mortem,
showed no abnormalities of the cranium, except that
it was thinner in spots than crania of six-year-old

children usitally are. The membranes and their

blood vessels seemed to be normal. The brain was
not distended, and as it lay in the skull ca\-ity it

appeared quite normal. L'pon removing it, there

was seen jwsterior to the upper border of the oblon-

gata, and lying between the lobes of the cerebellum
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a mass the size of an English wahiut or of a pigeon's

egg of irregular lobulated appearance, pinkish in

color, with numerous small blood vessels running

across its surface (Fig. 8). It had no attachment to

the oblongata, but projected from between the hemi-

spheres of the cerebellum, having its origin from the

posterior end of the inferior worm, and extended

through the vallecula for nearly an inch. The pres-

sure which it caused upon the right amygdala was
plainly apparent in the atrophy of that portion of the

cerebellum and in the postero-inferior lobe, which
causes the entire right hemisphere to look smaller

than the left. The tumor was enveloped in the pia,

and in the recent state the arborizations of the vessels

seen in the congested state were very striking. The
tumor was more resistant to the touch than the brain

substance, and to the naked eye it had the appearance

of sarcoma. This was corroborated by microscopical

examination, the shape of the preponderating cells

being round.

The case offers very little to comment upon, save

to point out the infrequency of this variety of tumor
in a child so young, and the non-characteristic symp-
toms which led to the boy being treated for neuras-

thenia. It should teach us that we must not expect

all the features of the typical clinical syndrome in

every ease, and that the diagnosis need not depend
upon the existence of the fully portrayed typical

picture.

Case IV.—Sarcoma of the Right Lateral Ventricle.

—Mrs. E. S., a Swede, twenty-four years old, was sent

to me on May 8, 1898, by Dr. F. K. Halleck, with the

request that she be admitted to the City Hospital

under my care, in order to determine the location, and,

if possible, to operate upon the brain tumor which
he had diagnosticated. The history of the patient

was that she had been in good health until November,

1897, that is, about seven months before coming
under my observation. The initial symptoms seem
to have been pain all over and through the head,

which she calls neuralgic. At one time the pain

would be most severe in the forehead, at another

time in the occiput, sometimes in one eye; but it

soon became so severe that she was unable to localize

it. This pain came on suddenly, and she recalled that

she was awakened one morning by it, and that it

lasted for about four hours and then disappeared.

After remaining free from it a few days, it reappeared,

and soon became so unendurable that she went off

her head, becoming delirious and hallucinatory. After

the pain had subsided somewhat, the delirium and
visual hallucinations would disappear. When the

headache was most severe she vomited, and she was
almost constantly nauseated, although when the pain

alleviated this would disappear. The next complaint

was of indistinctness of vision, and then it began to

be suspected by the physician who was treating her

that there was an organic lesion, and she was placed

upon iodide of potassium, although it has been im-

possible to learn the doses or quantity that she took.

There is no history of the occurrence of convul-

sion, spasm, or tremor, nor has there been any dis-

turbance of gait that could not be explained by the

progressive blindness. She has been able to use the

extremities as well as usual, except for general

weakness, which has developed gradually since the

beginning of her illness. Aside from the failing

eyesight, there has been no complaint of disturbance

of any of the special senses. Her husband states

that she has gradually lost interest in herself and
her family, and has become irritable, peevish, and
childish.

The subjective symptoms were, therefore, very

few, and consisted of (i) Headache of abrupt onset,

of unendurable and paroxysmal severity, asso-

ciated at its height with visual hallucinations and

delirium; (2) Nausea and vomiting, particularly

during the most intense headache; (3) Obscuration

of vision; (4) Dementia.
Examination revealed a fairly well-nourished

woman, whose face bore the evidences of prolonged

suffering, and at the same time a vacant, fatuous

expression. The head was hanging, the eyes partly

closed and shielded with colored glasses. She

was apparently six months pregnant. She had

made a journey of about a hundred miles the day

I first saw her, but despite this, she seemed in fairly

good strength. Objective examination revealed ab-

sofutely no departures from the normal, save that of

the ophthalmoscope.
In the left eye there is distinct choked disc with

connective-tissue formation, especially toward the

center. The right eye shows less swelling of the

disc, but greater enlargement of the veins, and the

beginning appearances of post-inflammatory atrophy.

The cranial nerves seem to functionate normally.

There is no disturbance of the motor or sensory

spheres. Muscle tonus as manifest in the knee and

ankle jerks seems to be unchanged.

A diagnosis of subcortical tumor, ventrad to the

pyramidal projections, was made, and operation,

save trephining for the relief of pain, advised

against.

The patient went to her home for a few days, but

was later admitted under my care to the City Hos-

pital. Three days after my first examination, she

had an attack of a syncopal nature while sitting at

the table taking dinner. The knife and fork which

she held dropped from her hands, and she seemed

as if about to lose consciousness. Then the face

became pale, and she was immediately taken with

a severe headache and an attack of vomiting.

Her condition while in the hospital did not ma-

terially change, except that the headaches and

vomiting ceased; but she gradually got less alert

psychically, although she answered questions cor-

rectly and with considerable readiness, providing

they required no further effort than statement of her

feelings or needs. She rarely took the initiative in

conversation with other patients, nor when members
of her family visited her. She seemed to thrive

fairly well, and there was every indication that she

would not only survive till the time for the normal

birth of the child, but beyond it. Pulse, tempera-

ture and respiration were quite normal. On the

evening of the nth of June, it was noted that she

became restless without apparent cause, and that the

temperature was slightly elevated, although there

was no evidence of inflammatory process anywhere.

She continued to grow restless and weaker, and it

was decided to deliver the child, which was done

by rapid dilatation of the cervix by means of Barnes

dilators and the performance of version. The child,

a good seven months' specimen, lived seventy-two

hours. The mother died within twenty-four hours

without attributable direct cause. The ante-mortem
temperature was 106° F.

Autopsy showed normal conditions throughout

the body and brain, save for a sarcoma about the

size of a hen's egg in the anterior, one-third of the

right lateral ventricle growing apparently from the

ependyma of the floor (Fig. 9). Both ventricles

were considerably dilated, and about four ounces

of fluid escaped when they were cut into. The loca-

tion and extent of the tumor is very well repre-

sented by the accompanying photograph.

From consideration of the symptoms and by pro-

cess of exclusion the tumor was located approxi-

mately, but there was not enough certainty about

it to warrant asking the surgeon to search for it.



348 MEOUAL REiORD. [K:. ./v>i

in '

uht'

Th--

tnc:

tV ,t ->.. K .1

:al '.en* Siic ^li.l ii.i

I place, time* with

,1 If, I . ..!tli

>1-

tc.|. The visual li.iUu-

bK?*n heretofore nr>t«<l

that can ^

of thf f:

ach-

cm.

I

Wltl;

T ::tior that I shall speak '>:'

in t:; iistnitcs the difficulty that

may Lk; cxfxrui.ctil in .^tt^•mptm^; to diaKnoslicale

the nature and Icx-.ttion of intracranial growths.

Osteosarcoma of Long Duration.— M. V. a mar-
rte«l lajy. t'ilt\ s cars old, was first spcn on Fcbruory i8,

iSg; Her history wa.s that the illness for which she

now consulted a physician was of five years' duration.

The initial s>'mptoms
were severe, darting
pains in the left side of

the head and left eye.

and (^adual loss of sight

and of hearing on the
left side. After these

sj'mptoms had existed

for about one year, she

had a convulsion. Pre-

vious to the convul-

sion, she had a number
of attacks of loss of con-

sciousness, lasting for

several minutes, and it

is not improbable that

these s>'mptoms ante-

dated the pains in the
head. After the first few
convulsive attacks she
seemed to become some-
what dull and forgetful,

and this has continued

to the present time.

It was for the relief

of the epileptiform man-
ifestations, the head-
ache and hallucina-

tions which she seemed
to have at times, that

she was brought to me.
Examination at that time showed marked pro-

trusion of the left eye, decided limitation of ocular

movements to the left and upward, some drooping

of the left lid ; immobility of the left pupil on exposure

to light; nystagmus of the left eye when looking

toward the right. Ophthalmoscopic examination of

the right shows normal papilla. Sensibility over the

left side of the face was diminished. There was no
motor paralysis and no ataxia. The patient appar-

ently understood everything that was said, and there

were no s>'mptoms of aphasia. There was a rapid

fine tremor of the hands. The knee-jerks were lively,

and the plantar reflex about normal. Persistent

tachycardia; th ' ^ .;ed from 104 to 120, the
left lobe of t: md enlarged. She com-
plains that sh<- Is warm, and the face is

often flushed. She was put upon iodide of potassium
in increasing doses up to 60 grains t. i. d., but her

condition continued practically unchanged. The
convulsions occurred from time to time, but she was
able to look after her household with a good deal of

satisfaction.

On November jj. 1898. she was seen again. The

I here II no atucsthcuia. The |>attctit wan nut

my care, and th<-r«» nr* no fiirth«'r not*^ nf ti

save that '

durtnv; the

Autopsy, ..

truston of contents of left o-

asymnietrical, due to lateral '

over left parietal region. C):

the dura is seen to be thick' •

.
:
" - .. - > -i-Sp ]p(f

J,
,^., ,

'ma, and ••

o ,1 cavity. < •
_

<'.

nght temporo-sphcnoidal lobe the brain u adherent

to the dura of the middle fossa. On the left side, in

the region of the temporal lobe, the brain is firmlw

attached to the adjacent bones by a firm growth.

This growth involves the inner one-half of the petrous

portion of the temporal bone, the adjacent body and
sinuses of the sphenoidal, and pushes forward into

the posterior pMsrtion of the left orbit, and downward
through the foramen Magendie as a fine chain-like

mass, but apparently not involving the oblongata.

The left hemisphere, which was infiltrated with

serum, was so extremely soft that it was lacerated in

manipulation. On removing the brain, the distended

left ventricle became collapsed, through loss of the

intraventricular fluid. Evidently, the growth in-

volves the basal portion of the left temporal lobe,

especially the two lower gyri. The dura was inti-

mately adherent to the pia. especially over the motor
area of the left hemisphere. The pia itself was very

adherent, and slightly oedematous. The walls of the

lateral ventncle were in apposition and seemingly

stuck together, before the ventricular cavity was

displayed by cutting into it. This ventricle seemed

much smaller than the right. The fourth ventricle
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was laid open by cutting through the vermis of the

cerebellum, and seemed normal. The base of the

brain showed no abnormality, except that the longi-

tudinal gyri were thin and narrow.

The case during life had been looked upon as one
of tumor of the base, encroaching upon the side of the

pons.

The particular interest of this case centers around
the protracted duration of the disease, no less than
seven years, and finally she did not die of it, but of

chronic Bright's disease. In reality, the case was not

one of brain tumor in the strict sense of the term, nor

did it have the cardinal symptoms; still all intra-

cranial growths must be reckoned with brain tumors.

The causation of the epileptic attacks was not dis-

closed by the autopsy. The growth did not encroach

upon the motor areas, and the epilepsy cannot, there-

fore, be looked upon as an irritation symptom. Any
speculation that one might be tempted to indulge in

regarding the possible dependency of the epileptic

attacks upon paroxysmal oedemas of the brain similar

to that found after death, particularly in the left

hemisphere, would be quite useless, for the patient

had ascites for a considerable time before death.

It is particularly noteworthy that the patient had
the subjective symptoms of Grave's disease, and the

prominent physical signs of this neurosis on one side

of the body.

LATENT AND MASKED MALARIAL FEVERS.*
ANALYSIS OF ONE HUNDRED AND NINETY-FIVE CASES.

By CHARLES F CRAIG. M D .

One of the most important duties of the medical

practitioner of to-day is the diagnosis of the various

forms of malarial fever. This is so from both a thera-

peutic and a prophylactic standpoint, for, in the light

of our present knowledge of malaria, it is most im-

portant to ascertain whether or not the disease ex-

ists in certain localities, and what forms of it are

present.

In all probability, malarial fevers will be found to

be more prevalent in the United States dviring the

next few years than ever before, due to the large

number of infected soldiers returning from the Philip-

pines and Cuba. Places never before malarious will

undoubtedly become so, for all that is needed to

spread the infection is an infected individual and
the presence of mosquitos of the genus Anopheles.

Not only will the mild tertian infections become
very numerous, but the severe estivo-autumnal

fevers will be introduced in new localities, as a very

large percentage of our returning soldiers are infected

with the estivo-autumnal parasites.

Never before in the medical history of our country

has a knowledge of all phases of malariology been

so important and necessary to the general practitioner

as at the present time, and I cannot urge too strongly

upon the profession the necessity for constant and care-

ful investigation of all irregular and obscure fevers.

The estivo-autumnal malarial fevers are protean

in their symptomology, and, unless promptly recog-

nized and treated, are very prone to become perni-

cious; hence the value of a speedy diagnosis, espe-

cially when it is remembered that malarial infection

is often present without giving rise to typical symp-
toms. In all such cases the diagnosis can be made
only by a microscopical examination of the blood,

which should be as much a matter of routine prac-

tice in cases of fever as the examination of the urine.

The subject of latent and masked malarial fevers

*With permission of the Surgeon-General of the United
States Army.

is one of great importance, and one which has been
but little investigated. While the literature de-

voted to malaria is extensive and of great value, com-
paratively little has been written concerning -this

subject. It will be admitted by all students of

malarial infections that many cases occur in which
the symptoms are masked by those of complicating

disease processes, or in which the symptoms are

atypical; and it is equally true that malarial infec-

tion may exist without producing appreciable symp-
toms of any kind. In the first case, we say that the

malarial fever is "masked;" in the second, that it is

"latent."

A masked malarial infection, then, is one in which
the malarial symptoms are hidden by those of some
other disease, or in which the malarial symptoms
are atypical; while a latent malarial infection is one
in which, while the parasites are demonstrable in

the blood, no symptoms of malaria are present.

Regarding these forms of malarial fever Marchiafava
and Bignami* say: "All physicians are aware that

there are grave, and sometimes mortal, infections, in

which the rectal temperature may be little above
the normal, or may even be subnormal. When the

blood is examined in some of these cases, we may
find many parasites. The reason for this can be
found only in special conditions of the patient's

system; just as there may be a lobar pneumonia
without elevation of temperature, especially in aged
and feeble persons, so may occur grave malarial infec-

tions without fever."

"The same phenomenon occurs when, . . . usually

after long duration of the infection, the patients

have acquired a certain degree of immunity. In

some patients we can see that, even after spon-

taneous cessation of the attacks, the parasites go on
to the completion of their life-cycle with regularity,

and even after fission and a fresh infection of para-

sites occur, the febrile attack is absent."

Regarding masked forms of malarial fever, Thayerf
states as follows: "In a certain number of instances,

malarial infections may cause distinct symptoms
with little or no fever. These instances are not in-

frequent in improperly treated tertian and quartan
infections, where the patient keeps about on his feet,

taking perhaps an occasional single dose of quinine,

enough to weaken but not to eradicate the infection.

Here the process may be kept, as it were, in a perma-
nent stage of incubation. There are, however,
other instances where, for a considerable length of

time, there may be more or less marked subjective

symptoms with little or no fever. During the abor-

tive paroxysm there may be slight flushing with a

rise of temperature to a degree or so above normal,

which may be followed by a little sweating, but usu-
ally fever is practically absent; the temperature
really being subnormal during the greater part of

the time.

"Sometimes in true pernicious cases the tempera-
ture may fall and remain normal or subnormal for

some days before fatal issue. There are, moreover,
principally in old infections, cases where the gravest
and most fatal infections may occur almost en-

tirely without fever."

In my work, entitled "The Estivo-Autumnal
(Remittent) Malarial Fevers," I have discussed

somewhat extensively the masked and latent forrns

of estivo-autumnal fever. The following quotations

are abstracted from the chapter dealing with this

.subject: "In latent and masked estivo-autumnal
fevers we include all cases in which the estivo-autum-

nal parasites may be demonstrated in' the blood, but
in which either no clinical symptoms are present, or

*Malaria. "Twentieth Century Practice," Vol. XIX.
fLectures on the Malarial Fevers.
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cam the entire human cycle of the estivo-autumnal
parasites can be folluwed."

"The tertian estivo-autumnal [larasite isi the most
ctimmon form found in such cases, although the

quotidian form is by no means rare. The only

explanation of the fact that the development of the

malarial {parasite may not, for a considerable |)erir>d

of lime, be acc(>ni{>anicd by clinical symptoms is

either that the |>arnsites are present in too small

numbers, or that the intlividual infected is very resist-

ant to the action of the malarial poison."

"The lenRth of time during which such a latent in-

fection may exist is as yet undetermined, but it is

probable that in some coses it may be for many
weeks I recall one case in which the estivo-autumnal
parasites were found in the peripheral blood for si.\

weeks before a paroxysm occurred, repeated blood
examinations being made during that time. I can
recall many cases in which the parasites were found
for from seven to fourteen days before clinical symp-
toms appe;ired."

"The masked estivo-autumnal malarial fevers

constitute the much larger class of cases, and their

recognition is of the utmost importance from a
practical point of view. Such cases more often pre-

sent no rise of temperature, and in fact the tempera-
ture is often subnormal. Ner\-ous symptoms, .such

as slight headache, vertigo, neuralgias of various
parts of the body, or symptoms referable to some
other disease, may be present, as diarrhoea, acute
and chronic dysentery.', pneumonia, typhoid fever, etc."

"It should always be borne in mind in treating

diseases in localities in which the estivo-autumnal
parasites are i)revalent. that some of the most
jjemicious forms of these fevers are unaccompanied
by definite i>aroxysms or a rise of temperature, and
that the temperature is not rarely subnormal. I

recall a fatal case of quotidian estivo-autumnal fever
in which the temperature never rose above 99° F.,

and in which the few symptoms present were those
of an acute hepatitis. Examination of the blood
a few hours before death occurred, showed large

numbers of quotidian estivo-autumnal parasites, and
the findings at autopsy were typical of death from
pernicious malarial fever."

In this discussion of the subject I gave a brief
risumi of 172 ca.ses. In this report it is my intention
briefly to analyze 195 cases which have come under
my observ-ation in the routine examination of the
blood of soldiers returning from the Philippine Islands
iluring a peri'Ki of fifteen months.
By order of Lieutenant-Colonel Girard, com-

manding ofl^cer of the United States Army General
Hospital, Presidio. San Francisco, Cal., the blood
of even.- patient admitted is submitted to the labora-
tory for examination This routine examination
of the blood has proved to be of the utmost value,
as time and again severe malarial infections have
been discovered which did not present the usual
symptoms, and many lives have been saved by the
prompt treatment of such cases with quinine. I have
divided the cases into maske<J and latent forms of the
disease, but it should be remembered that a hard
and fast line cannot always be drawn in many of the
cases which have been observed. A large number of

cases thuwiiu'
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sar>' to approximate the numlier of cases of each
class in this report. This is especially true of those

infections occurring in conjunction with intestinal

disorders.

Types of Injection.—The total : ' - ' r.xses

observ'cd during the perio<l of fif was

195 As regards the type of pa: the

cases may be divided as follows

1. Tcrlinn infrrtirm^ . 44
2. Quai- '

• : s I

3. E^ti iiifcciionii . .. 150
Ti'i .'.itumnal infections 117
Quiii;ci:.iii • s!ivi>-autumnal infectiunt ... jj
Mixed tertian and quotidian rstivo-
autumnal infections i

From the alxjvc table it will be seen that the estivo-

autumnal infections are alt'jgether the most common.
This is an interesting fact becau.se the tertian in-

fections in the Philippines are said to be the most
numerous, and as also showing that the fevers due
to estivo-autumnal infection arc much more apt to

be masked or remain latent than those due to the

tertian form. This may also explain, where routine

examination of the blood has not been carried out.

the relative frequency in the Philippines, as reported.

of the two varieties of malaria. If so lari;e a per-

centage of estivo-autumnal cases are masked by
other diseases or remain latent, it is seen at once how-

inaccurate may hv our statistics, where routine blood

examination is not carried out, of the relative fre-

quency of tertian and estivo-autumnal malaria.

All obser^'ers who have studied the subject in the
Philippine Islands unite in claiming that the tertian

infections are altogether the most numerous; but
from the examination of the blood of those cases oc-

curring in soldiers who have returned from the

Philippines, my experience has been exactly the re-

verse, the estivo-autumnal infections being alto-

gether the most numerous. But a large jjercentage

of such cases were latent or masked by other com-
plications, and would never have been discovered

from the study of the clinical reconis alone. The
relatively large percentage of estivo-autumnal in-

fections which remain latent, or are masked, also

proves how important it is that the bloo<l be examined
in every case returning from or residing in a ma-
larious locality.

Character of Parasites.—The following table illus-

trates the various stages in the human life-cycle of

the malarial parasites which were observed in the

blood in these cases.

I . Tertian infections, total number 44
Hyaline stage $

Pigmented stage. } to J grown 31
Pigmented stage, full grown and seg-
mented 7

3. Quartan infections, 1 case; parasite full

grown.
3. Estivo-autumnal infections, number of

cases 150
Hyaline ring formr ioj

Hyaline ring forms and pigmented forms 36
Hyaline ring forms and crescents 8
Crescents 4

From the above table it will be seen that the
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pigmented forms of the tertian parasite were gen-

erally present in these infections, and there was no
difficulty whatever in recognizing the parasite. This

was also true of the one case of quartan infection

observed.

In the estivo-autumnal forms, however, it will be
seen that the hyaline "ring forms" were altogether

the most common, and as these are the most diffi-

cult forms of the malarial parasite to recognize, it

will be obvious how very often such cases would
be overlooked by one not accustomed to the ex-

amination of malarial blood. While there is no diffi-

culty whatever in recognizing the hyaline forms of the

estivo-autumnal parasites, when one has had con-

siderable practice, they are generally overlooked

during this stage by inexperienced observers.

The small number of cases in which crescentic

forms were observed only increases my belief that

the crescentic forms are not nearly as common in the

blood in man as many of the writers upon malaria

would lead us to believe. Certainly, these are the

very type of patients in which one would expect to

find crescents, but only a very small percentage

show their presence. In hundreds of cases of estivo-

autumnal fever which have persisted for months, I

have failed to observe the regular occurrence of

crescents, which many writers speak of.

Xnmber of Parasites.—As regards the number
of parasites present in the blood in the masked and
latent cases, it may be said that, as a rule, they were
few in number. As we have at this time no accurate

means of estimating the number of malarial para-

sites in a specimen of blood, it is impossible to make
an accurate classification. It has been my method
as regards the nuinber of parasites present in any
specimen of blood, to speak of them as "few" or

"numerous." In this loose classification I find that

the following table represents the number of para-

sites present.
TOTAL NO. NO. OF PARASITES.

INFECTION. OF CASES. FEW. NUMEROUS.
Tertian 44 32 12

Quartan i i

Estivo-atumnal 150 130 20

The above table is very unsatisfactory in a number
of ways, but it is probably approximate!}' correct.

The number of parasites in a specimen of blood

would, of course, vary apparently upon the length

of time spent upon the examination, as the longer

the time spent the greater the number of parasites

discovered. In the above examinations approxi-

mately the same time was spent upon each specimen.

Period of Latency.—It is impossible to state

accurately the length of time during which the

malarial parasites may be present in an individual's

blood without producing symptoms, on account of

losing sight of the cases before such determination

can be made. It may be broadly stated, however,

that in some cases the malarial parasites may be

present for almost an indefinite length of time without

producing the characteristic symptoms of malarial

fever. In the few cases in which I have been able

to make examinations of the blood at frequent inter-

vals, covering a considerable period of time, I have

found that this incubation period, as it may be

called, may extend from a few days to several weeks.

In one case of estivo-autumnal fever, examinations

were made of the blood every third or fourth day
for a period of six weeks, and almost every exam-
ination showed a few hyaline "ring forms" of the

parasite. During this period, however, there were

never any symptoms which in the least suggested

the presence of a malarial infection. At the end

of six weeks I lost sight of the patient, but it is

probable that the infection existed for a much longer

time without producing symptoms. As a rule, the

patients in whom the blood showed the presence of

the malarial parasites included in this report devel-

oped symptoms within a week after the observation,

and some of them in a much shorter time, although
several went for two weeks without symptoms.

It is easily conceivable how a weak malarial infec-

tion—that is, one in which there are but few malarial

parasites present—might exist for a long time with-

out the production of symptoms, due to the small

amount of malarial poison present in the body.
From a study of the above table it will be seen that

by far the largest percentage of my cases are to be
placed in this category. The parasites, as a rule,

did not number more than eight or ten in a specimen
of blood observed for half an hour.

In cases, however, where the parasites were numer-
ous, it was much more difficult to account for the

absence of clinical symptoms. There is no experi-

mental data at hand to explain these cases. The
most that we can say is that the individual infected

is probably immune, to a certain degree, to the

malarial poison.

Clinical Diagnosis of Cases.

The following table gives the clinical diagnosis

made before the blood of the patients was submitted
for examination:

NO. CASES. LATENT. MASKED.
Chronic dysentery 55 o 55
Chronic diarrhoea 19 19 o

Pulmonary tuberculosis 14 o 14

Fractures and wounds 9 9 o

Chronic gastritis s 5 o

Amoebic dysentery 4 o 4
Acute bronchitis and pharyngitis303
Hernia 3 3 o

Chronic indigestion 2 o 2

Anaemia 2 o 2

Secondary syphilis 2 2 o
Otitis media 2 2 o
Acute melancholia 2 2 o
Insanity 2 2 o
Rheumatism 2 o 2

Paralysis 2 2 o
Abscess of the liver

Arthritis
Conval. from appendicitis op. .

Arthritis deformans
Furunculosis
Retinitis
Varicocele
Tachycardia
Cellulitis

Measles
Pneumonia
Chancroid
-Vcute constipation
Hemorrhoids
Adenitis, cervical
Diagnosis, undetermined 52 52 o

From a consideration of this table it will be seen

that by far the greatest percentage of cases of masked
and latent malaria occurred in patients suffering

from diseases of the alimentary tract, especially dys-

entery and diarrhoea. Next in frequency comes

the diagnosis of pulmonary tuberculosis.

In classifying these cases into latent and masked
infections, as I have before noted, it is sometimes

almost impossible absolutely to determine which

variety of infection really existed. Some of the

cases, from a study of the clinical charts, show a

preponderance, of symptoms in favor of the diag-

nosis made, and in these cases it is easy to class

the malarial infection as "masked." In the study

of many other clinical histories, the entire absence

of any symptoms which could be attributed to

malaria make it easy to decide that the malarial

element was "latent;" but there occur a consid-

erable number of cases in which the symptoms were

so confusing that the distinction could not be made.
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symptoms present which, taken alone, would have
suKgcsted malaria; but taken with those which are

pn-sent in dysenter>', completely obscured the m.-vla-

rial condition. 1 have, therefore, classed all the

ca.ses of malaria occurring in chronic dysentery as

masked infections.

The occurrence of "masked malaria" in cases of

dysentery originatinR in the Tropics is a matter of

great imfjortance, as the malarial element in so large

a proportion of the cases is not recognized, and
undoubtedly helps in producing the marked debility

of the patient, which is invariably present in dysen-

ten,' cases. In a large number of cases showing the

malarial parasite, treatment by quinine caused a

marked improvement in the number of bowel move-
ments, and in several cases it must be confessed that

the dysenteric symptoms were directly due to the

malarial infection, as they quickly succumbed to

quinine. Almost all of the dysenteric cases gave
histories of previous malarial infection in the Phil-

ippines, the primary infections being diagnosed and
treated. The treatment, however, was not con-

tinued, and there resulted a chronic malarial infec-

tion, presenting few typical s\'mptoms, but which
aided in the depletion of the patient's strength and
vitality. The treatment of these cases with quinine

invariably resulted in benefit.

Chronic diarrhoea: In nineteen cases diagnosed as

chronic diarrhoea malarial parasites were demon-
strated, and in all these cases the infection was
latent. Symptoms of diarrhoea were present in all.

but there was no rise of temperature, and no symp-
toms which could be interpreted as being malarial

in character. Treatment by quinine in these cases

quickly caused the disappearance of the parasites

from the blood, and, as a rule, resulted in the general
betterment of the patient's condition ; so that, while
the cases have to be cJassed as latent, on account of

the absence of S)-mptoms, the improvement in the
patient indicates that the malarial infection had
some influence in the progress of the diarrhoea.

Pulmon.ir>- tuberculosis: Fourteen cases diagnosed
;>> " t-rculosis showed the presence of
i^ ten cases being due to infection

w:;.. .... — ..utumnal parasites, and four with
the benign tertian. From a study of the clinical

histories and temperature charts in these cases, the
infection in every case was masked by symptoms
which suggested pulmonary- disease. Perhaps in no
c]n- "' " '• is the diagnosis of pulmonan.' tuber-
c ;© often as in cases of malaria showing
q' vations of tem;>erature. Such cases are

often iK' • •
' ' ' ••'
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present in coniiulerable numhrm. and trratment by
quinine showed in a few day* that the iiifrction was
purely malarial. The examination of the nputum in

these cases for the tubercle )>.-icillus always resulted

negatively.

Fractures and Wounds In all coses diojpUMed M
fractures and wounds the conditions itiai'nosed wen
present, the malarial infection 1"

Chronic gastritis: Five cases : is chronic

gastritis showed the presence of malarial parasites in

the blood, and in all thear cases the malarial infection

was latent, as shown
'

.
. •reatment with

quinine did not reli'- Uagnoted. In

all the cases chronic „.. .. 'jnt, and in all

of them a history of previous malarial infection was
obtained.

Amoebic dysentery: The four cases diagnosed as

amoebic dysentery were severe forms of that disease,

numerous amoeba being present in the ficces. The
malarial infections, so far as any symptoms shown
by the clinical histories, were masked. The occur-

rence simultaneously of the malarial parasite and the

amoeba, both protozoan organisms, is of interest.

Treatment by quinine of these cases resulted in

benefit. But, as cases of amoebic dysentery are also

benefited by quinine, it is impossible to say how
much actual benefit was derived from the elimination

of the malarial element. It is a fact, however, that

all of these cases improved much faster after the

treatment for malarial infection than they had pre-

viously.

Acute bronchitis and pharyngitis: In the three

cases diagnosed "acute bronchitis and pharyngitis."

the malarial infection was masked. All three cases

were infected with the estivo-autumnal parasites,

and the symptoms present were those of bronchitis

and pharyngitis. Treatment with quinine in these

cases eliminated the malarial element and also the

bronchitis, but did not improve the pharyngitis;

so that it is safe to say that the bronchitis present

was due to the malarial infection, the pharyngitis

occurring as a complication.

Abscess of the liver: The case diagnosed as

"abscess of the liver" presented, from a study of the

clinical history and the temperature charts, all the

symptoms which are said to be classical in this dis-

ease. The man gave a history of having suffered

from amoebic dysentery in the Philippines, but on
arrival at the hospital presented no evidence of

dysentery. Examination of the blood showed numer-
ous estivo-autumnal parasites of the tertian variety,

and treatment with quinine restilted in the disap-

jjearance of all the symptoms.
Other diseases: In the two cases diagnosed as

"indigestion" the infection was "masked;" in the

two diagnosed as "anaemia" the infection was also

masked by profound anaemia, which was at first sup-

posed to be pernicious; in the case diagnosed "ar-

thritis" the infection was masked by this disease.

This was also true of the cases diagnosed ftinmcu-

losis, rheumatism, cellulitis, measles, pneumonia,
chancroid, and acute constij>ation. In the cases

diagnosed as hernia, secondary- syphilis, otitis media,

acute melancholia, insanity, arthritis deformans, retin-

itis, varicocele, tachycardia, paralysis, hemorrhoids,

and cervical adenitis the malarial infection was latent.
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there being absolutely no symptoms pointing to such

infection.

Undetermined diagnosis: In the fifty-two cases in

which no diagnosis was made previous to an exam-
ination of the blood, the malarial infection was
"latent." In most of these cases quinine was imme-
diately given, so that it has been impossible to ascer-

tain how long the infection would have persisted

without producing some symptoms. In none of the

cases was there any suspicion of malaria, as a careful

investigation of the clinical histories and temperature
charts demonstrates.

Most of the cases were soldiers who had returned

from the Philippines, having suffered there from
long-continued dysentery or diarrhoea, and were
returned to this country because of their debilitated

condition. Active symptoms of the diseases from
which they had suffered in the Philippines were not
present in any of these cases, the chief symptoms
complained of being general weakness, which pre-

vented them from doing the duties of a soldier. I

have taken considerable care to inquire into the

medical history of these cases, in order to find

out, if possible, whether or not the infections were
masked by existing symptoms or were actually latent,

and in every case, from the history obtainable and
the present condition of the patient, the infection

would have to be classed as latent. Most of the
cases gave a history of having suffered from malarial

attacks either in Cuba or in the Philippines, but
considered themselves as rid of malarial infection.

Source of Injection.—In the 195 cases of masked
and latent malaria the source of infection has been
traced in 180. Of the 180 cases, 120 suffered from
their first attack of malaria in the Philippine Islands,

while sixty gave a hi-^tory of having had their first

attack in Cuba.

Of the sixty Cuban infections, it was found upon
inquiry that these infections occurred during the
American invasion at Santiago, and had persisted

irregularly up to the present time.

In the case of the Philippine infections, the time
during which the patients had suffered from malaria
varied from six months to two years.

The history of all the cases showed exacerbations
01 the malaria at irregular intervals following the
primary attack, but all of them gave a history of

not having had an attack for at least one month
before arrival at this hospital.

During the fifteen months in which I have kept
records of masked and latent malarial cases there

have been a few instances, especially in the cases

which were latent, in which no previous history of

malaria could be obtained. Most of these cases had
been in camp at the Presidio, California, for some
weeks. They had never sufi^ered from malaria either

in Cuba or in the Philippines, so that I have been
compelled to consider San Francisco as the locality

in which these patients became infected. Up to

within a comparatively recent period, San Francisco
has not been considered as a malarial region, and it

has been denied by competent investigators that the
estivo-autumnal type of malaria ever originated in

San Francisco or the country immediately surround-
ing it. From ray observations in the cases just

spoken of, I am satisfied that cases of estivo-autum-
nal fever do occur, and have probably been imported
by infected individuals returning from the Philip-

pine Islands. As stated in the opening paragraphs
of this report, all that is necessary to establish a

malarial infection in any locality is an infected ir di-

vidual and mosquitos of the genus Anopheles. I have
repeatedly found mosquitos of this genus in the

miHtarv reservation at San Francisco, and it can

easily be seen how, with the large number of infected

soldiers returning from the Philippines, malaria may
become endemic in this locality. The following case

of estivo-autumnal fever is of interest in this con-

nection:

The patient, a young girl, was referred to me for a
blood examination by the physician attending her.

She had been suffering for some time from slight

fever, accompanied by chilly sensations at irregular

intervals, and by marked ansemia. She had never
suffered from malaria previously, and had not been
out of San Francisco within a period of two years.

The attending physician suspected malaria, and the

blood examination showed numerous "ring forms"
and pigmented forms of the tertian estivo-autumnal
parasite. Upon careful inquiry as to the source of
her infection, the following facts were elicited:

Patient lived in a locality situated between two
Chinese vegetable gardens. The water used for irri-

gation is obtained from sunken wells, which are open
and filled with stagnant water. The mother of the
girl stated that the people living in this locality were
greatly troubled by mosquitos; and upon inquiry
of people living in the vicinity, I was told that mos-
quitos were plentiful and very annoying. I also
learned that nmnerous cases of malaria had occurred
in this locality. This case proves conclusively that
estivo-autumnal malaria may originate in this city,

and also shows how important it is to trace out the
source of infection in malarial cases. By the careful
use of kerosene in the wells, which are evidently the
source of the mosquitos, it is not too much to believe
that malarial fever may be entirely eradicated in
the locality spoken of.

Post-mortem Findings m Latent and Masked Malaria.—-Of the 195 cases of latent and masked malaria, five

proved fatal from the diseases which complicated
them. Three cases of masked malaria died from
chronic dysentery, as well as two cases in which the
infection was latent. All of the cases showed estivo-
autumnal parasites in the blood.

In a future communication I shall give in detail

the gross and microscopical pathology of these cases,
at the present time only touching upon the con-
ditions found.

In the cases of masked malaria, the liver, spleen,
and brain showed marked pigmentation, and upon
microscopical examination showed all the conditions
of malarial infection. The capillaries of the brain
contained numerous estivo-autumnal parasites, much
pigment, and numerous pigmented leucocytes. This
was also true of the capillaries of the liver. Sections
of the spleen showed large numbers of hyaline and
young pigmented forms of the estivo-autumnal para-
sites, a few crescents, many pigmented leucocytes
and an immense amount of free pigment.

In the two cases in which the malarial infection
was latent, the chief pathological changes were found
in the spleen and liver. Both organs were much
pigmented, the spleen being considerably enlarged.
Sections of the liver showed considerable free pig-
ment within the capillaries, but no malarial parasites.
Sections of the spleen showed an immense amount
of pigment, numerous pigmented leucocytes, and
comparatively few hyaline and pigmented parasites.
No crescents were observed in the sections of the
spleen. The condition of the sections of the spleen,
as compared with those in which the malarial infec-
tion was masked, seemed to be one sim.ply of degree,
the masked infections showing a much greater pig-
mentation and many more parasites than the latent
infections.

These cases, especially those which were latent, are
of great interest, as the pathological conditions found
]
rove that the evolution of the malarial parasite may
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of the rose* of estivo-autumnal matana is es[)eciiilly

important, as it is this form of the disease that may
become at any time pernicious, and may cause death
within a few hours.

I cannot urjjc too strongly upon the profession

the immense importance of a knowledge of malaria

sufficient for an accurate microscopical examination

of the blood. If by such examination only one life

IS saved, it «nll more than compensate for the expense
and labor involved in becoming familiar with the

appearance of the various forms of malarial parasites

in the blood and the prop<T mo- ,.f r)i.> microscojK-

AUTOINTOXICATION AND DISEASK FROM A

PRACTITIONERS STANDPOINT
Br BBVBRLEY ROBIN'SON U D.

Miw TOas

Autointoxication of neurotic origin is not considered

at the present time to be usual, if we are to be strictly

guided by the tenor of the medical press. That of

gastrointestinal origin is alluded to quite frequently

and dwelt ufxjn at times, and very prop)erly, as being

of great pathological importance in many directions.

No one probably more than Professor Bouchard of

Paris has thrown light upon the various obscure

problems involved in this subject. Even now, de-

spite the researches of numerous careful investigators,

the matter is acknowledged to be a many-sided one,

and many questions regarding it are still sub judice.

One thing is pretty surely affirmed, however, and it is

that depression of the general ner%'Ous system—

a

marked undertone—is essential to the development

of many and various diseases. Does the nervous

system play a primary riSle in causation ? About this

there is no absolute answer. At times it does unques-

tionably; again, it is evident that the response from

the nen-ous system is only what we should expect

where the entire organism and all its functions are

implicated to a slight or '
'

'
' "t-e. The

usual view, with respect . is. that

the toxins present are cith<: economy
or come from the outside. Among the latter causes

of disease, syphilis and alcohol, notably, rank easily

first. Among the former we find acute miliary

tuberculosis at times, and where it is obviously occa-

sioned directly by pus absorbed from degenerated

glands, or a similar foctis situated elsewhere. Very

frequently, the autointoxication comes from the

gastrointestinal tract, including the mouth, as witness

certain cases of pernicious anxmia, and produces well-

known forms of nervo\is derangement, organic or

functional, viz., general p>aralysis, epileps)', melan-

cholia, netirasthenia, etc.

The specialist in ner\'ous diseases and the general

practitioner have different standpoints, each being

correct in his interpretation, according to the case in

band.

•Read before the New York Clinical Society.
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and wtticr. Oi ctjuriw:, the >p«x'uiluit« u»c uther means
than mere antiseptic medication to restore their

patients. The lil>cral in put of water, masaage, rest,

good diet, hydrnthcrapy, electricity, systemic exer-

cises, are all mentioned, and somc'"'"-^ ii>tivt,..i n.w.n.

On the other hand, the general
;

-s

too much stress is laid u{x>n gastriJ :- '.i-

tions as directly and primarily causative.

Here is only an element, not an entirety. The real

thing is "wear and tear" i.f modem life, and espe-

cially in men and women near or past middle-life.

-Anx-mia, menstrual irregularities, late hours, faulty

education, particularly in young girls near puberty,
are mainly responsible for many physical break-
downs of the sort I am studying. With the boys at

the same age, overwork at school or college, dissipa-

tions, improper food, etc., work out their own
wretched physical infirmities.

The chemist tells us that in many such cases he finds

an excess of indican in the urine, or other by-products,
in the intestine, of faulty protcid malassimilation.

To this indicanuria, or indol, in a 1

'
' " ':ii

too much importance may easily ':

s

it be quite constantly present and :;i>

great prognostic significance, and its precise poisonous

quality is not accurately known. Gout, rheumatism,
diabetes, no doubt, result in great part from faulty

metabolism, and when they are established, it is not
long before the nervous system becomes affected

functionally or organically. A lowered tone of the

nervous system renders the economy an easier prey
to microbic infection, which, if the body were in a
healthy state, would not take hold and produce
diseases of different surts.

The great s>Tnpathetic nerve is oftentimes finally

affected, and is the near cause probably of many
dynamic disturbances; «. e., flushings of face, passing

erjthemas, etc. We recognize this notably with
women at the menopause. .\t this period, we have
also cases of gastrointestinal disturbance with
physical signs of dilatation, or even a pronounced
gastroptosis and enteroptosis.

A \'icious circle is now formed, and on the one hand
we have the gastrointestinal tract as a cause of

intoxication of the nervous system, and on the other

hand we find a depressed state of the nerves, which
also tends to produce autointoxication, especially if.

as it frequently does, it localizes its action in the

stomach or intestines. From any point of view, the
latter condition, if admitted, makes the economy
more receptive to morbid effects of microbic infection,

and brings on rapidly a pressing state of pathological,

omnipresent imminence for both stomach and bowels,

and indeed all organs.

How should one treat such cases ? First, and above
all, use projjer saline purgatives to wash out intestines.

Then make a judicious and well-ordered app>eal to the

proper intestinal antiseptics that are in solution, and
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will not effect stomachal revolt. These antiseptics

seem to neutralize or destroy, at least for a while, all

injurious by-products of defective digestion. What
these products are precisely it is most difficult, at

least practically and clinically, to state positively.

In the same way, it is equally difficult to say which
are the really poisonous products. Too many in-

stances of sudden and fatal poisonings at church
festivals and wedding feasts prove this, where later

no pathological lesions of definite value could be found,

and where unknown "ptomains" were the sole

explanation afforded by the most careful inquiry and
research on the part of our best skilled observers.

Finally, the general nervous system must be toned up
with iron, arsenic, strychnine, iodide of potassium,

especially if syphilis is present, or arterial tension is

exaggerated. In this manner the progress of degen-

eration of the nervous system may be arrested occa-

sionally, and that already produced may be favorably

influenced, as numerous instances demonstrate. The
•disappearance of passing symptoms in tabes dorsalis,

I.e., the squint, the'fulminant and girdle pains, the

Argyll Robertson pupil, gives evidence of it indis-

putably. In rheumatism, I have seen one notable

case of ocular paralysis, wrongly referred to syphilis,

and seemingly permanent for many months, thus

cured. It is also shown, as I believe, that the careful,

wise clinician should always think seriously of, and
examine carefully for, gastrointoxication in nervous

diseases, even though local pain and other apparent

symptoms of impaired digestion are not readily dis-

covered. This statement is particularly emphatic

with respect to cases in which alcohol and syphilis and
metallic poisons as causes cannot be found.

I would add that while autointoxication from the

stomach and intestines as a source of disease presents

numerous difficult and obscure clinical data, it is

nevertheless far more satisfactory and certainly truer

in etiology of morbid changes than to repose in the

idle assumption, as formerly, of cold, fright, exposure,

over-fatigue, as efficient and direct causes of nervous

affections.

It has been claimed by some writers lately (Chapin,

Postgraduate Magazine, September, 1901, editorial,

Medical News, September 29, 1901) that, despite

frequent laudation by numerous physicians, so-called

antisepsis of the intestinal tract through treatment

is of questionable value. This is said to be true of

adults and children. It is also stated that many
antiseptic drugs upset stomachal and intestinal

-digestion, and are direct irritants of the mucous

membrane lining these organs. Again, it is stated

that whatever inhibitory action may be exercised

by them over the development and power for harm
of certain bacteria, this inhibition is exercised even

more upon the healthful action of the viscera affected

-

and this is greatly to be deplored. After all, they say

we can only hope to attain really useful results through

restoration of normal nutrition, and other means,

-therefore, should be employed in preference to drugs

which interfere with this desired object. I am dis-

posed to recognize the force of this argument about

several drugs which I have tried and found wanting.

There are three, fortunately, which my personal

experience would support with unqualified praise in

numerous cases. The first, already mentioned, is

creosote, properly combined and in minute, repeated

doses; the second is wood charcoal, and the third, the

subnitrate, and perhaps other salts of bismuth.

In certain instances, especially those where lowered

nerve tone of different origin is primarily causative,

I obtain frequently better curative effects from the

use of the mineral acids than I do from any so-called

antiseptic drugs. I have found dilute phosphoric

acid particularly useful, and believe it may be properly

combined with one of the simple vegetable bitters as
quassia, calumba, or gentian.

Besides checking intestinal fermentation and
decomposition directly, in many instances phosphoric
acid is a tonic and a useful one to the nervous system,
and without apparently detrimental effects upon the
kidneys, although continued in moderate doses for a
long while.

In patients who are languid, depressed, intro-

spective, almost melancholic at times, I have seen a
moderate temporary course of static electricity to be
highly beneficial. Where, as I sometimes find, mani-
festations of rheumatism, due to autointoxication,
hang around a patient and defy seemingly rational
drug treatment, faradism applied through water,
as we have it given in the electrical bath, is curative
in great degree. Those who have a torpid, engorged
liver, due to alcohol or over-eating, are the patients
who derive most benefit, and without being invidious,

I would call attention to not a few of our stockbrokers
et id onme genus.

I do not believe that any amount of flushing the
intestine is very valuable, unless a suitable piu-gative

be employed in the beginning of treatment of tox-
asmia of intestinal origin; and when the bowels have
been thoroughly evacuated, I rely more upon the
drugs just mentioned than I do upon repeated flushing

of the colon. Occasionally, without doubt, and
particularly in those instances where the large in-

testine is the great and immediate source of trouble,

the use of Kemp's tubes, or the ordinary funnel and
long-rubber tube, as for stomachal lavage, may be
signally valuable. But these are the exceptional
cases at best, and we should not be misled to make
use of irrigation of the bowel and abandon the other
means upon which, as a rule, the well being of the
patient, in greater measure, depends. Of course, I

do not wish to decry intestinal irrigation; but I do
wish to give it a proper place in therapeusis, and not,

as now, exaggerate its importance through undue
praise, because of its being somewhat of a novelty.

This opinion, I know, is at variance with that of a
distinguished foreign observer (Boas), who holds that
intestinal lavage is only second in great importance to

purgation. For several writers to-day favor the use
of antiseptic drugs, by lavage of the bowel, rather

than through the mouth, and they go so far as to

affirm that no results of any permanent value are

obtainable by the administration of antiseptic drugs
after this manner.
To my mind, as I have stated, this is a far too

radical statement, and while I recognize the im-
portance of opposing in a measure the perhaps too

positive statements of Bouchard and Beaumetz, I

would not abandon what is true clinically: and that

is, that many fermentative intestinal disorders are

helped obviously b}' taking drugs through the mouth.
None of these methods, however—purgation, the use

of intestinal antiseptics through the mouth, lavage of

the large bowel with sterilized water, or deci-normal

salt solution sterilized, electricity—are complete in

their good effects unless frequent judicious massage
is employed. No doubt, muscular power is thus

evolved, and in consequence increased motility of

stomach and bowels is obtained. While the use of

purgative remedies should only be occasional, if we
are to anticipate the most favorable effects, proper

massage may be employed once or even twice daily

for long periods of time with great success, as I have
repeatedly observed.

The question which now arises is in regard to food-

stuffs, their proper most judicious selection, and the evil

effects which may result from their fermentation or de-

composition. Finally,the questions. What are the in-

jurious products which are absorbed, and when are
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ireful inquiry and cimsidcration.such conditions

>t be corrected, or at least there is no reason-

.kbli- hope of this correction, why operate upon such

cases? I doubt not that many hospital operations

—

' •
•' - private practice— arc success-

es are concerned, but when wc
itorcondition of such patients,

the question arises, arc they jaermanently benefited'

In my limited experience, I should say, no. I should be

willing to affirm, with what daU I possess, that the

knife is of more than doubtful value. The way, of

course, to settle this question, like many others, is to

follow up such cases closely after operation for many
months, or even years, and thus to find out and
'letermine accurately what measure of temporary
ir permanent benefit has resulted. I am told by one

'1 surgeon that the after-date of many
r.itions is sadly deficient with us, and we

\
•'! recur to foreign statistics, especially the

German, to furnish us with a basis of honest solid

con\nction. WTiy this is, I am not altogether pre-

p>ared to affirm. I suspect, however, it is mainly due

1 1 To the fact that its importance has not been

sufficiently recognized ; (a) Because it is very difficult

to follow up patients closely after they leave the

hospital, and obtain from them full and reliable per-

sonal data; (3) The number of private cases of a

jjarticular operation by any one surgeon are tistially

•
• : -.' of more than a kind of individual

r than settled belief, as regards an

This interesting and important topic might be

•.;re,it!y enlarged upon. Its elaboration I prefer to

• ,1 .
. • ur hands. At best, 1 have been and can te

•ive. For mv little effort I crave vour

•Fortunate y, since writing this paper, a distinguished
.\nu ri. ai. ; hysician (Dr. R. H. Fitz of Boston) has sup-

••. the deficiency referred to (Medical Xrus.
•cembcr 18. 1901). In my judgment, every

- would do well to read this vauable and
timciY I', i.'.nbution

Dr. LeonidAS H. Laidley has been appointed Medi-

cd Director of the Louisiana Purchase Exposition, or

World's Fair, to be held in St. Louis in 1903. Dr.

I^dley is a graduate of the JefTerson Medical College

f i868. and the Bellevue Hospital Medical College

ot 187 J, and has practised in St. Louis for the past
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cal everyday work, we may assume that healthy

urine is free from sugar, and when the ordinary

copper tests persistently and rej>eatedly show the
presence of sui;ar. we must a.<»ume that diabetes

" - ^-

' '"ly

re-

was
not due to KUgar. Any changej even frum blue to

green, demands further inv»~;»i'»n»ion r.f the case, e»-

jiecially by filtering the through
animal charcoal, which • ;>-ing sub-

stances except sugar ami 'gar reac-

tion. Alimentary or ph :na exists

in certain individuals aft<

:

1 an unu-
sual quantity of sugar. At tiii.cs, lactoburia occurs
in pr(>gnant and nursing females because milk stigmr

IS formed in the breasts in excess, and reabsorbed into

the circulation. In these ca-st-s of alimentary glyco-

suria, it is imjxirtant to consider whether the condi-

tion is a precursor of diabetes mellitus. J. Strauss*

would answer this question in the negative, but it is

a matter for careful individual decision.

Toxic glycosuria may be set up by the ingestion of

many substances other than sugar itself. Alcohol

causes glycosuria in many cases, not only by inducing
disorder of the liver and of the nervous system, but
by the effect of the alcohol itself. The combination
of chronic gastritis, chronic alcoholism, and chronic

hepatitis furnishes by far the largest number of cases

of non-diabetic glycosuria. Remedial agents which
are stated to produce sugar in the urine are ether by
inhalation, amyl nitrite, mercurj', hydrocyanic acid,*

sulphuric acid, alcohol, strjxhnine, glycerin, nitro-

benzol, and others.

Pathological and traumatic glycosurias are met
with in injuries, derangements, or diseases of the
nervous system. Portal thrombosis, acute yellow

atrophy, and p>erhaps phosphorus poisoning will set

up glycosuria. Depression of sugar assimilation oc-

curs in hepatic fibrosis, in certain obese individuals,

at times in digestive derangements, rarely in diseases
of heart and lungs, and sometimes in the aged. When
this function of sugar assimilation is depressed, the
sugar taken as food appears temporarily in the urine.

Many of the infectious diseases are attended with, or

followed by, glycosuria. Diabetes insipidus, inter-

stitial nephritis, gout, and early svphilis may have
temp>orary glycosuria as an epiphenomenon.
The majority of these cases of transient glycosuria

present no other symptom than the presence of sugar

in the urine, and must be carefully distinguished

from true diabetes mellitus. The one is merely a

jjerversion of function, readily yielding to treatment,

and not accompanied by severe symptoms. The
other is a disease, the severer forms of which are in-

curable, and the symptoms thereof distressing. Cases

vary so much that an exact definition of the disease

is difficult. F. W. Pa\-y* would differentiate cases

of diabetes into two classes, alimentary and compos-

*Read before the New York State Medical Association,
New York County, January 10. 1902.
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ite. In alimentary diabetes, the essential condition

consists in a faulty power of assimilation within the

system of the carbohydrates taken with the food,

giving the abnormal presence of dextrose in the urine,

but not the color reaction with ferric chloride. In

composite diabetes, we have not only defective car-

bohydrate assimilation, but also abnormal tissue dis-

integration with the production of sugar in associa-

tion with other abnormal degradation products.

These products are represented in the urine by beta-

oxybutyric acid, diacetic acid, and acetone, indicated

by the appearance of a wine-red color on addition of

ferric chloride. Under the morbid influence of com-
posite diabetes, the tissues melt down, emaciation

develops, and life is often terminated by coma, the

result of a true autointoxication. Alimentary may
pass into composite diabetes, especially in early life,

in neurotic individuals, as a result of hereditary tend-

encies, and when the individual is under great men-
tal strain.

True diabetes mellitus is a frequent disease in this

city, and its frequency would seem to be increasing

under the factors of our strenuous life. Among chil-

dren, school competition; with professional men,
keener striving for supremacy in intellectual advance-

ment; with business men, the accumulation of for-

tunes which would have been considered unattaina-

ble by previous generations; with working people,

the difficulty of keeping pace with inventive machin-
ery and foreign cheap labor and capitalistic combi-
nations. All these causes are hurrying us on in a

mad whirl to premature decay of tissue. Of 202

deaths from diabetes in New York City (Manhattan
and The Bronx only) in 1899, fifty-four occurred in

Jews and fifty-one in people of Irish nativity or par-

entage.^ These figures are striking and suggestive,

but my personal experience does not bear out the

idea of the compiler, that the cases result from "breed-
ing in and in," but rather that they result from the

struggling earnestness of both peoples. Heredity,

however, does play an important part in the causa-

tion of diabetes, especially in the cases developing

in childhood.

Males are affected more frequently than females,

in the porportion of 3 to i, except in the case of chil-

dren, where, curiously enough, girls are more frequent-

ly affected than boys, and the children of the richer

class oftener than those of the poor.

Among occupations, those which involve continued

and excessive mental application and nervous strain

furnish the largest contingent of cases. Muscular
activity, without worry, is both preventive and cura-

tive of diabetes. Dietary indiscretions, especially

when gout or obesity coexists, will produce transient

glycosuria and, if persisted in, may lean to permanent
diabetes, probably by exhausting the liver by over-

work. The excessive use of tobacco may produce
the same result".

Grief, fright, joy, anger, or anxiety, when intense or

protracted, also exert a marked influence.

The relation of lesions of the nervous system to

diabetes was first noted by Claude Bernard, and
since his time, cases have been reported by many
observers, covering a wide range of associated organic

and functional nervous diseases, and embracing a

voluminous literature. Some authors have gone so

far as to claim that all cases of diabetes originate in

affections of the nervous system.

The association of insanity with diabetes is so

marked as to be more than a mere coincidence. E.

C. Spitzka presented a paper before the New York
Academy of Medicine on January 20, 1898, showing
parental diabetes as an etiological factor in forty-six

cases of insanity.''

The relations of gout with glycosuria are so intimate

that they may be considered as convertible condi-

tions, the symptoms of one often distinctly alternating

with those of the other. But gouty glycosuria is

more or less persistent, and it should always be borne
in mind that it is liable to pass into the graver condi-

tion of true diabetes mellitus.

Diabetes occurs more frequently in the obese. It

is thought that the obesity masks the diabetes, and
that before the obese individual shows sugar in his

urine, it has already existed in excess in his blood, and
has been converted into fat. In the majority of cases

this "lipogenous diabetes," or " diabetogenous obes-

ity," yields to treatment; but in some both the fat

and the diabetes persist, while in others the grave
form of diabetes, the "composite" diabetes of Pavy,*

develops, and actual emaciation sets in.

In 1877, Lancereaux called attention to the causa-

tive relation between certain cases of diabetes mellitus

and lesions of the pancreas. These cases were marked
by rapid progress, with loss of strength, great thirst,

polyphagia, violent epigastric pain, wasting and loss

of sexual desire, with, at first, diurnal, and afterward,

also, nocturnal polyuria. Anatomically, atrophy of

the pancreas and partial atrophy of the pancreatic

duct, with phthisis developing at the apices of both
lungs, were found. Death occurred with a low
axillary temperature. Hansemann*' ' studied the

cases in Berlin from this standpoint, and concluded
that complete destruction of the pancreas in man may
be assumed to cause diabetes mellitus; that destruc-

tion of the pancreas does not produce any special

form of diabetes, and that pancreatic diabetes has no
relation to the sex or age of the individual. On
the other hand, extensive lesions of the pancreas

have been observed without diabetes, and diabetes

occurs without lesion of the pancreas. It has been
ascertained, by experiments on animals, that it is

not the loss of the pancreatic juice proper upon
which depends the production of pancreatic diabetes,

because this secretion may be diverted from the

intestine through a pancreatic fistula without causing

diabetes. It is thought that certain cells in the

pancreas secrete a supposititious "something" which

is absorbed into the circulation, and which has a

glycolytic, or sugar-splitting, property in the blood. ^ °

The removal of this glycolytic ferment from the blood

deprives the tissues of the power to convert glucose

into glycogen, or to store it up as fat. This consti-

tutes the pancreas theory of the pathogenesis of

diabetes.

Acute diseases, to which diabetes has been con-

sidered to be a sequel, are malaria, influenza, measles,

and others. The direct causative relation here is open
to question. Syphilis has been brought forward as

a frequent cause. Diabetes has also been observed

in connection with a great variety of other unclassified

conditions, but a causal relation in these has not been

established.

Notwithstanding the vast amount of work which
has been done, the pathogenesis of diabetes mellitus

is still unknown. Many theories have been advanced,

and each theory has been well supported. The
principal theories relate to a perverted glycogenic

fvmction in the liver, to perverted metabolism in the

tissues generally, to alterations in the pancreas, and
to trophic disturbances. The liver theories are two
in number. The first supposes that the liver cells

are unable to convert the digestive sugars brought to

them by the portal vein into glycogen, and that, in

consequence, sugar accumulates in the blood. The
other theory supposes that the liver cells cannot

hold the glycogen after it is formed, but allow it to be

transformed too rapidly into sugar,which accumulates

in the blood.

The perverted metabolism theory supposes an
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Tt ' ! the tmnsmission of diabetes from
one person i«> another hving in intimate association

with the diabetic was raised by R. Schmiti' ' in 1890;

but a critical review of 4.389 diabetic patients showed
its otcurrencr in only forty-seven married couples, or

1.07 |»er cent., a number so small that it seems prob-

able that the occtirrence is only accidental.' "

Although the existence of diabetes is favorable to

the development of various microorRanisms, none

has yet been shown to bear a causal relationship.

Phloridzin, a ulucosidc obtained from the bark of the

root of apple and cherry trees, so changes the renal

epithelium as to destrf)y its normal power of keeping

back sugar, and to cause it to seize greedily upon the

stigar held in solution in the blood.

Phloridzin jKiistming. therefore, determines a form
of glycosuria which is dependent upon disease of the

kidneys. It is jwssible that there are other poisons,

gaining access to the human organism in some man-
ner' unknown to us, which may protluce similar

changes in the kidneys. '

'

BIBLIOGRAPHY

I. Saundby, Robert, British Mtdicat Journal, April 14.

1900, p .M<9.

a. btrauss. J., Brrlinrr klinisch* Wockmschrijl, March
»7, i8(x). p. 176.

3. C'llt-nian, Warren, "American System of Practical
Mcdiciiu-." Vol. 3, p. S]8.

4. Pavy. F. \V., Lanctt, June 16, 33, and ^o, 1900.

5 Stcrri. Hcinrich, Medical Record, November 17,

1900. p. 766.
6. Stem. Heinrich. Medical Record, April 27, 1901.

p <'46

7. Ri'}>ort in Medical Record. February 5, 1898,

p 20>
8. Ztttsckrtfl far khntsche Alediiin Berlin, Bd. 16, p.

191. and
9. Amfncan Journal Medical Scitncts, March, 189;.

P i'»
10 Williamson, R. T. " Diabetes UcUitus and Its Trrat-

mmt." Macmillan. 1898.
II. Schmitz. R., btrltntr klinischt Woclu-nschrift, May

19, 1800. p. 419.
11 Von Noordcn. Carl. "Twentieth Century Practice,"

Vol II

13. Dou|;las. Carstairs, Glasgou: Medical Journal, Jan-
uary-. IQOl.

No. 41 E*rr Twixtt-kikth Stubt.

faetofy If work cannot br Iniiatrd on. tryrhninr in th«

ni uUting due
• ' to Gout

of t),r t,.

.,n,pl

,<€ wiM u*e

For tey-
' ^v be

. I of

:!wn.

wbu, in kpilc •>< lliric App<:«iit<ii.c, lUc ulicii puufly nouf-

%thr<\ Pattv («k1> arc thp nuMt pflrclual Chloral

Insomnia in Eretydajr Practice.—Darid Inglis holds

that no treatment of insomnia is likely to be successful

which does not recognize the fact that all of our nervous
processes are adjusted to periods of alternating activity

and repose Sleep by night presupposes activity by day-

It sometimes seems severe to make a man already de-

pressed work like a hired man. but if by doing so he can

fall asleep on the spot like a hired man, the result is satis-

dunng the day. with a cloublr doir at bcdume In the

tniomnia of old agr a mixture of {>aregoric and aromatic

(pints of ammonia i« often very cfTicacioua.— Th* Pkyti-

cian and Surgfon.

, Carbolic Acid; Its Use and Abuat.—Grorgr W Sargent

finds pliinr>l a salisfac ton,- ncrnt for the treatment of

indolent uUrr after unhral''- -1 ''•• > - .- been

removed, used in a os-pe' irlace

turns white. Ninety-five-i 't<pli«d

till the normal color of a clean gruiululiii); nurluic oppean.

It it serv-iccable in mammar\-. tub«T<-uI(m« and other ab-

scesses, in erysipelas, ivy-p 'i.-ingitis that

occurs with infected wok- -iimation in

caked breast. The dangt : : , ^ nid always be

home in mind Death has resulted from abeorption

through the skin. Strong acid on fingers or toes may
result in gangrene If followed by alcohol, there is

probably no danger In poisoning eases, several patienta

apparently moribund have recovered after the use of

alcohol. Whether alcohol acts as an antagonist or aa a
solvent is not certainly known. In {joisoncd cases, wash

the stomach out with alcohol, then give whiskey hypo-

dermically with the idm of neutmltring the acid in the

blood Other heart -.ired. Alco-

hol is the most p<:- I the most

handy antidote to ;
.m-m — Th*

Tlurapiulu- 6>;r<-/(<

The Relative Importance of Disease of the Heart Muscle

and the Heart Valves.—Louis Faugires Bishop calls atten-

tion to the fact that there is no condition which requires

more careful diagnosis thim disease of the heart muscle,

for it is easy to mistake functional disorder for the symp-

toms of serious disease. Moreover, the loud murmur may
be of little importance compared to the commencing dis-

ease of the heart muscle, detected by the slight alteration

of rhythm and small variations of force of the heart beat.

Dilatation is capable of producing murmurs as marked as

endocarditis: when wc add to these the so-,

murmurs and the anonymous murmurs bear

cla\*icle and various other places, it becomes .•.

to diagnose a cardiac murmur as due to deformity of valve

segments requires careful examination and prolonged

observation. Signs of failure of the heart muscle are

more grave than the development or existence of leakage

of the valves

—

PcJiatrics.

Traumatic Tetanus.—Guido Baccelli holds that anti-

toxic serum is more of an immunizing agent than it is a

curative one His preference in tetanus is for the carbolic-

acid treatment This acid is analgesic, reduces tempera-

ture, and diminishes spinal reflexes, and all three of these

actions arc called for in tetanus. A patient referred to

by the author received in all 106 hypodermic injections

(one every three hours), which, beginning with small

doses, finally reached 4 centigrams a dose—in all 3 grm.

The patient should be warned of the injection, otherwise

the slight pricking may bring on a spasm. Phenacetin

combined with camphor can be added to the treatment.

—Gamia Mrdica dt Roma.
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BARBER SHOP HYGIENE.

We must extend our congratulations to the New
York Board of Health for taking up seriously the

question of how to make the work of the tonsorial

artist less dangerous to the health of the community.

The subject is by no means a new one, and readers of

the Medical Record will recall how long ago the

plea for a clean shave and a safe hair cut appeared

in its pages, and how the "menace of the barber

shop" has from time to time been pointed out, and
suggestions made for decreasing the various dangers.

Some years ago we advanced the opinion that, while

our city was very slow in the matter, and decidedly

behind many others in instituting reforms in this

direction, when any steps were taken here they

would in all likelihood be the more radical and
eflficacious because we would have the experience

of and the mistakes and difficulties encountered by
others to guide us in laying out a plan of action.

This quasi-prediction, it is to be hoped, will prove

correct.

In the advance guard of the Board's crusade

we find a banner inscribed: "Don't use a sponge

on the face; don't use a powder-puff; don't use an

alum stick; don't .use a towel more than once."

These suggestions to the barber it is proposed to

post in every shop. They are good so far as they go,

and make an entering wedge; but the greatest care

becomes necessary in the proper treatment of the

brushes, combs, razors, towels, and the operators'

hands. It has been pointed out in these pages that

subjects of farus, ringwortn, and other dangerously

contagious diseases receive not alone the usual and
ordinary ministrations of the barber, but that in

some shops, especially in the down-town, crowded

districts, such cases are actOially treated by epilation

and other measures over long periods of time. The
great danger from such a practice need not be dwelt

upon.

Impetigo contagiosa is perhaps the commonest dis-

ease transferred from one person to another by way
of the barber's chair. The great majority of adult

males presenting this affection probably contract it

in this way.

The matter is simple enough when we consider

the extreme contagiousness of the disease; its asso-

ciation with pediculosis capitis, especially in children

who often go for a hair cut at the time the scalp

begins to itch and break out. The man who is

"next" gets the full effect of the germs as, with

unwashed hands, the lather is rubbed into his face;

for even in the best shops it is rarely one sees the

barber wash his hands between customers, and

though manicuring may be done on the premises, it

is seldom practised by the barber on himself for

the customer's good. While there is probably little

danger from the blade itself, still the razor, along with
all else, should be kept clean. The greatest danger
from lues lies in the use of epilating forceps and
tweezers in extracting ingrowing hairs, and in rub-
bing pimples and cuts with the alum stick, which
holds upon its surface blood, pus, and germs from a
predecessor.

Another great disseminator of germs is the clipper.

After use, it is usually wiped and laid away in a
drawer, and considered clean, according to the bar-

ber's interpretation of the term cleanliness.

The Board has a task before it in the educa-
tion of the barber, but if, as it is hoped, the public

will aid as teachers, much may be accomplished.

There are many educated, refined, and cleanly barbers

to whom our criticisms do not apply, and these would
gladly aid in instituting such general reform measures
as they already carry out in their own establishments.

The realization, however, would probably be slower

than if urged from the outside. Still, the united co-

operation of the guild would be highly desirable.

They could make a rule among themselves that

children with sore heads (which would include farus

and ringworm) should be excluded from the shop ; that

subjects of active syphilis should be advised to learn

to shave themselves, or that extraordinary precau-

tions be taken in all suspected cases. They could

further agree that it is detrimental to the best inter-

ests of their calling that any member should attempt
to encroach upon the more learned calling of medicine

by treating such scalp diseases as are caused by germs,

and most likely to spread disease in their legitimate

clientele.

Another very important agreement among them-
selves would be that when a member of the craft is

himself sick with a disease in a contagious stage or

form, he should absent himself from work. The
entire armamentarium should unquestionably be
maintained in a safe state of cleanliness, and to this

end brushes, clippers, combs, etc., should be boiled

or sterilized in some other way. A method which
does not injure the instruments can be carried out

by placing them for four hours in a closed receptacle,

in which forty-five grains of paraform are evaporated

by heat for each cubic meter of space.

Many cities have found it practical to inaintain

barber shops fairly free from danger to the commun-
ity, and it is sincerely to be hoped that New York is

at last in a fair wav to follow in their lead.

THE CONTROL OF HEMORRHAGE IN SUR-
GERY OF THE HEAD AND NECK.

The prevention of hemorrhage has always been one
of the most important considerations in the surgery

of the neck, mouth, and head, and many plans have
been suggested by which this may be accomplished

more or less completely. In a recent publication,

"Problems Relating to Surgical Operations, 1901,"

Crile of Cleveland has, after a series of experiments

upon animals, devised a method which seems to have
acted exceedingly well in controlling the blood supply

of the parts during extensive operative work in the

region under consideration. A number of cases are

reported after a description of the experiments

which led to the adoption of the procedure. By a
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In the coses in which closure of the carotids has

been pr.irtiscd in the human subject, the tightening

of the clamps has been followed by imme<liatc

blanching of the head and neck, but the dant;cni of

too sudden a fall tii cervbrul blixxi pressure have been

obviated by keeping the patient in the TrcndelcnburR

position. This is an im{>ortant matter, since tyin;;

both carotids simultaneously has frequently been

followed by symptoms of serious cerebral disturb-

ances. The cases rciwrtcd by Crile, however, cer-

tainly show that, with the carotids clamped, there

is enough collateral circulation to maintain the func-

tions of the important ner\'c centers at the base of

the brain, especially when advantage is taken of a

favorable ptosition of the patient's body, and when

atropine is given before the op>eration to counteract

any possible inhibitory vagus action on the heart.

Many observations have been recorded which show

without doubt that if the blood supply through the

common carotids is shut ofl permanently, cerebral

softening of greater or less extent will ensue; but

this need apparently not be feared any more, when
the closure is for one or two hours, th.in is gangrene,

when the Esniarch bandage is applied to a limb to

keep it bloodless during an o;H;ration. A number

of very extensive operations are reported, in which

the control of bleeding has been very perfect, and

it seems that we may consider the method as of

great value when carried out with propier precau-

tions. When the time comes for the removal of

the clamps, the screw should be loosened slowly so

as to allow a gradual resumption of flow through

the clamped vessels. The form of the clamp is

important, and that suggested by Crile seems to

piossess all the requirements for the safe control of

the vessels.

THE NATURE OF HERPES ZOSTER.

Varioi;s theories have been propounded as to the

nature and origin of herpes zoster, but according to

Van Harlingen {American yoiirnal 0} titc Medical

Sciences, January, 190a. p. 141), the simplest and

most plausible theory of its production considers it

as due to a propagated netiritis. By the designation

herpes roster is to be understood a s{)ecific infectious,

and possibly contagious, exanthem, characterized

in its invasion by lassitude, general malaise, chills,

elevation of temperature and more or less digestive

derangement. In the sequence of these symptoms
neuralgic piains develop in the distribution of certain

nerves or metameric areas together with enlarge-

ment of l\-mphatic glands, .\fter the lap>se of

several days the characteristic exanthem makes
its appearance and passes through a fixed cycle of

development, acme, and decrudescence. The general

symptoms, particularly the neuralgic fiains, may

continue dunnK thu period, or they may diminuih

in seventy, usually, however, disap|ie«nnj{ with the

advent of the eruption. In some intiancas. por-

ticuUriy in elderly perBona, the neural|;ui may con-

stitute a pcrikistcnt feature. Karclv. visceral com-
plications arc preMrnt, such u ut motor

or sensory nrrvrs, and pleural. articular

n- ' - ' - 'L-imniAtions. Tin- ; ..•mm (sensory)

.i.ril and the Gavsrrutn ganglion are

...... u( the morbid proce** Fnim these,

inflammation and degeneration may extend along

the nerve trunks and fibers. No other lesions have

been discovered after death, although it is probable

that further investigation will result in tracing

the disease in the various membranes and viacem

when its presence has been clinically noted. The
numerous examinations of the cutaneous lesions

and such blood examinations as have been made
have not thrown any light upon the nature of the

disease. Zosteroid eruptions are not infrequently

observed in coses of poisoning by coal-gas, after

the ingestion of arsenic, following injuries of nerves,

as a result of mental shock or profotmd emotional

disturbances, in association with hysteria and prob-

ably also under other conditions. These should,

however, be distinguished from true herpes soster

as described in the foregoing.

THE PREVENTION OF OPERATIVE WOUND
INFECTION.

It happens not rarely that in spite of the utmost care

on the part of the surgeon with regard to cleanliness

of instruments and of hands, as well as in the prepara-

tion of the field of operation, and in the successive

steps of the operation itself, he is chagrined by the

development of infection and suppuration in the

wound. Such a result, investigation has shown, is

to be explained by the practical impossibility of ren-

dering sterile the skin of both patient and operator.

The infecting agents are lodged not alone upion the

surface, but also in the cutaneous ducts and glandu-

lar structures, so that they cannot be entirely removed
by any of the methods in common employ. As a

matter of fact, the functional activity of the sudorif-

erous and sebaceous glands must constantly result in

the extrusion of bacteria upon the surface of the sldn.

In order to overcome this difficulty so far as possible,

Mr. Ernest Maylard (Annals of Surgery, January,

I90J, p. i) has adopted two procedures—the one
applicable to the operator, the other to the piatient.

The first consists, following the usual ablution, in

immersing the hands for from five to ten minutes

in water as hot as can be borne. By this means, dila-

tation of the capillary vessels is brought about, with

increased secretor\' activity on the part of the sudorif-

erous and sebaceous glands. The soddened super-

ficial epithelium, together with secretions, is finally

removed by first rubbing one with the other in the

water, and then using ordinary soap, and finally

rinsing the hands in warm carbolic lotion (1-40),

and also repeating this throughout the course of the

operation. The second procedure consists, after

cleansing in the usual way with soap and water and
alcohol and turpentine, or ether if necessary-, in

anointing the skin freely and widely with 20-per-cent.

of mercury oleate in hydrated wool fat. rubbing this

in for about ten minutes, and covering the surface

with a piece of lint besmeared with the same prep-
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aration, the latter being left in place for twelve hours,

when the inunction is repeated, and the application

is continued for twelve hours more. The lint is

removed when the patient is placed upon the operat-

ing table, and the superfluous ointment is rubbed off

with a piece of sterile gauze. Although chemical
examination failed to disclose the presence of mer-
cury in small bits of tissue removed from the wound-
edge at operation, bacteriologic investigation showed
that the preparation employed possessed bactericidal

properties, and that the skin subjected to its action

contained fewer bacteria than skin treated by other

methods of sterilization. Finally, and of greatest

importance, is the fact, that the clinical results of

the method fvilly sustained the theoretic expecta-

tions of its usefulness. The simplicity of the pro-

cedure, together with its safety and its promise,

would seem to commend it to the favorable con-

sideration of surgeons.

Medical Schools to Be Put on a German Basis.

The Germans are credited with leading the world
in education, although a patriotic Scotchman would
doubtless claim that honor for his own country.

The system of education in Germany is paternal,

that is to say, that the schools, including the medical
schools, are supported by the government. The
professors at the universities receive their salaries

from the State, and in addition get a percentage
according to the number of their students. This, to
some extent, explains Germany's reputation in the
medical world.

Such a scheme in its entirety would be impossible
in the United States, but one part of it might be
adopted with advantage.

Professor Victor Vaughan, dean of the Medical
College of Michigan University, is chairman of a
committee composed of representatives from the
leading schools of the United States to place these
schools on what is termed the German basis. That
is, to make it possible for a system of credits to be
standardized in all these schools, so that a student
in any one of them may transfer to any other without
loss of standing.

This portion of the German system, if introduced
into the United States, would be favorable to a
thorough medical education. It would enable stu-

dents to take courses under the best teachers in

the country, and would also act as a stimulus to the
professors themselves.

The colleges represented on the committee are as

follows: University of Michigan Medical School,

Harvard, Pennsylvania, Johns Hopkins, New York
College of Physicians and Surgeons, Western Reserve.

Geographical Distribution of Anopheles and
Malarial Fever in Upper Palestine.

Mr. John Cropper contributes a paper on this

subject to the Journal of Hygiene for January.
It appears that malarial fever is most prevalent

in Upper Palestine from June to November, reaching

its maximum in October. The disease is almost

unknown in the elevated villages, but rife in the low-

lying and marshy lands.

Mr. Cropper and party used a tent for protection

during the day, sleeping always at night in the open,

with no other protection than that afforded by
mosquito-netting. Water was drunk freely when
there seemed to be no danger of surface contamina-
tion and with no ill results. None of the party took

quinine, and all escaped malarial infection.

The anopheles identified were A. annularis; sub-

species, pseudopictus Grassi, so common in Italy;
A. Maculipennis, Meigen, and superpictus Grassi.
The frequency of infection among children was

observed, agreeing with the observations of Chris-
topher and Stevens in Africa.

In the Khudecrah district, 2,000,000 eucalyptus
trees had been planted; but in the opinion of Mr.
Cropper, these trees have not done the slightest good,
and perhaps only harm.

Natives suffer much less from malaria than the
emigrant Jews, and hardly at all from blackwater
fever.

The colony of Tantura is now deserted on account
of severe malaria and blackwater fever.

With regard to the use of quinine, Mr. Cropper
says: "If ever this drug had a good trial among a far
from savage people t is in Upper Palestine ; to persons
ill of blackwater fever, 20 grams in a single day
and 129 grams per day for a week have been given,
with subsequent recovery.

The following conclusions were reached:
1. That malaria is rife in every part of Upper

Palestine, where anopheles represents the majority
of the mosquitos present in the native dwellings.

2. Malaria occurs mainly but not entirel)' among
children, and these show definite signs of infection
in enlarged spleens and fever.

3. Malaria occurs sporadically, or not at all, in
places where an unsuccessful search was made for
anopheles.

4. Blackwater fever only occurs in the most mala-
rious districts and chiefly among Europeans.

5. Estivo-autumnal fevers, greatly predominate,
though quartan, a few tertian, and mixed infection
also occur.

Dissemination of Anopheles by Wind and Ships.

Whether the malaria-bearing mosquito is carried
considerable distances by air currents is as yet "non
proven." The evidence in support of this view is

insufficient to convince.

Dr. G. F. Nuttall and Mr. Arthur Shipley have been
contributing to the Journal of Hygiene valuable
studies of the anopheles mosquito.

In the first number of that journal the modes of
dissemination of this species was touched upon, and
in the current number the subject is continued.
Howard says that he is incredulous regarding the

supposed long flights of mosquitos, since he has had
occasion, in many cases, to observe that mosquitos
breed close to localities where their breeding places
had not been suspected.

Fermi and Lumbao, referring to culicidse in Sassari,
state that the females do not travel far, because they
obtain sufficient food from sucking the blood of man
and animals.

In Public Health Reports of U. S. Marine Hospital
Service, August 9, 1901, two communications are
published by members of the service. Dr. P. C.
Kalloch writes from the Gulf Quarantine Station "that
the captain of the ship America, arriving in quar-
antine July 24, stated that mosquitos came aboard
the vessel on the previous night, at a distance of at
least ten miles from land, the nearest point being
Chandaleur Island. The opinion prevails in this
locality that mosquitos are blown by southwest winds
from the Louisiana marshes to this island, a distance
of ten to twenty miles, and the experience of this

summer seems to accord with the opinion. Mos-
quitos were very few in number until middle of July,
when, after several days of southwest winds, the num-
ber was vastly increased. At that time there was no
other local condition to explain the sudden increase."
The second communication is one by Dr. H. C. Gum-
ming, regarding the presence of mosquitos on board
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Sir Hbnky Thompson om Dirt.

> , !i..t,rv i"li...r.!.>a>n, in his day the best known
gt- ..n in Great Hritnin. has just

put diet. Sir Henry has long held

deiiUcJ views on this matter, as well as bcinf; the

champion of cremation.
.\* •' • • ••• two. thirty years ago, he became

a • account of sutTermg from dys-

pt-j -ism, and received f^cat benefit

from the pursuauct of Ux-loUlism. Five yejtrs a^'o

he, as an experiment, drank two or three K'asscs of

claret a day. but. as the dys|x:ptic symptoms and

pains in the joints returned, he has abstained from

alcohol ever since.

Sir Henry Thompson declares that after abandon-

ing alcohol entirely the joints lost their stiffness, and

ultimately became as supple and mobile as they

were in youth, and continue so to this day. More

than half our bodily ills, he believes, are due to

improper feeding, and holds that the older one gets

the less nourishment one needs.

In his opinion, the head of many a family is verita-

bly killed by the mistaken kindness of his wife in

stuffing him with delicacies he cannot digest on the

plea of keeping up his strength.

The martyr to his wife's solicitude is persuaded

to swallow all kinds of patent foods, so nutritious

that his gastric juices arc unable to do their duty.

The English surgeon is not an absolute vegetarian,

but thinks that three-fourths of our fcKxi should be

vegetable. Such a diet, he contends, renders the

brain clearer and more active, inspires wit, and tends

to preser\-e an equable and placid temjierament.

The person w^ho thus eats wisely but not too well

does not make himself obnoxious by snoring in his

armchair, as is so often the case with those who
fill themselves to repletion with meals and highly

flavorc'l foods. Indigestion is unknown to a man
who is strictly temperate in diet, and he is in every

way best fitted to tight well the battle of life.

Vaccination and Smallpox in London.

The Statistics Committee of the London Metro-

politan Asylums Board issued their report a short

time ago. which must be regarded as a great triumph

for vaccination.

The report says that during the first part of the

year there were but few cases of smallpox in London.

At the end of August, however, the disease appeared

in epidemic form in the large parishes of Man,-leb<-ine

and St. Pancras. whence it spread to everj' one of the

thirty-one parishes comprising the Metropolitan

Asj-lums district. The grand total of cases that

occurred in 1901. and have already terminated in

complete recoverj- or death, was 1,017. Of these,

347 cases ended fatally, giving a percentage of 24.28

per cent.

These figures are then di\nded into the vaccinated,

doubtful, and unvaccinated classes, and show a re-

ntiuiuible vindicatiun of the |{ood e0cct« u( v*c-

( iiiAtion

Tha uUlivui'ins are *• (ollowa: Vaccui.tlrd cuvit.

760; death*. 108. percentage, 14.11. I)

6%; dcAtha, 41. }jcrcmLatfe. 6f.oS. I 1

'om th«-c »hn» »h^ mort.iHtr am-»ng

. ...i

m. the mor-

r (ubdivi«iijn

under twenty
years

It

children ,i'il y

I 87 per cent , ti

cent.; <->f til '

(iijc, who h '

f.Uity rate v '.

These latt«r li^urck uxu « kiru»g air^uinent in favor
i>f revaccination.

Th.

])r<.t. i

after •

elusion, that the facts set forth m it confirm the report
iif the special committee appointed after f h" ^tithr^.nk

• if 1870-72. which strongly advocated r^

it is al.so pointed out that cases, the T' >

which is not yet complete, have not been w.viu.i. .i in

the tables. Their inclusion will ultimately reduce
the [>crcentagc of fatal terminations.

All statistics bearing upon vaccination and small-

|K)X should be published, as they provide an extremely
valuable object lesson to the doubters. Figures are

ilitTicult things to deny, and although the anti-vac-

cinationists have ofttimes proved themselves past

masters in juggling with them, and converting them
to serve their own purpose, yet sensible persons can-

not fail to be influenced by the striking testimony
which statistics have given in favor of the benefits of

vaccination.

The opponents of vaccination have exhibited mis-

guided but very active zeal in spreading their profMt-

ganda; the disciples of Jenner must display no less

strenuousness in controverting such biased and
prejudiced vie\vs.

Smallpox in Spain.

Smallpox is still extremely prevalent in man\-
parts of the world, and esp)ecially in those places

in which the laws regulating vaccination and re-

vaccination are not stringent, and are not strictly

enforced.

Germany provides a splendid object lesson on the

matter; there, as in no other country, vaccination

and revaccination at stated jx^riods is efficiently

carried out. the consequence being that smallp »x

has been almost completely vanquished.

Spain has no enviable reputation as regards her

health laws, and an American is apt to associate

with Spaniards slipshod and careless methods of

preventing disease.

However, if the municip>al authorities of all Spanish
tovi-ns issued as drastic proclamations for the sup-

pression of smallpxjx as has the alcade of Valencia,

several American cities might with advantage take

example from them.
According to United States Marine Hospital Serv-

ice Public Health Reports. Januan.- 24. the city ruler

of \*alencia has given notice that the following

regulations must be complied with:

1. Vaccination and revaccination of all the inhabi-

tants not already vaccinated declared compulsor>-.

2. To facilitate compliance with this order, without

expense or trouble to the inhabitants, all the sanitary

p>osts and relief stations of the city shall be perma-
nently ojjen.

3. All municipal doctors shall make known to the

families of the sick p>oor whom they visit that they



Feb. 15, 1902] MEDICAL RECORD. 26.^5

can only assist and supply medicine gratuitously on
condition that they get vaccinated within twenty-
four hours.

4. All schoolmasters, both of public and private

schools, shall require certificates of vaccination from
their pupils, and hold the same to be shown to

municipal doctors charged with sanitary inspection

of schools.

5. Laborers employed by the municipality will not
receive wages unless they present medical certificates

of vaccination.

6. Directors and owners of factories and workmen
of all classes shall exact from all their employees
certificates of vaccination luider penalty of fine if

they admit any one without such certificate.

7. The directors of penitentiaries, hospitals, alms-

houses, homes for the invalids, asylums, sanatoriums,

or similar establishments shall proceed immediately,
if they have not done so already, to vaccinate or

revaccinate all those under their care, and refuse

admittance to visitors not furnished with vaccination

certificates.

8. In the shelter sheds and casualty wards for

paupers no admission or assistance will be given to

the unvaccinated, unless they submit to vaccination

on the spot.

Q. The charity tickets distributed on feast days by
.sub-mayors will not be honored unless accompanied
by certificates of vaccination.

10. All applications for stalls and booths in

public markets must be accompanied by such cer-

tificates, or no notice will be taken of them.
1 1

.

No name shall be inscribed on the parish poor
list of any unvaccinated person.

12. Sub-ma)'ors shall visit and inspect all houses
in their respective districts, beginning with those in

which cases of smallpox exist, and shall insist upon
the immediate vaccination of all those who have not
already complied with the order, threatening with
summons and fine for disobedience to constituted

authorities and endangering public health if they
refuse to get vaccinated within twenty-four hours.

13. Proprietors of hotels and lodging houses shall

refuse to admit any one without proof of recent

vaccination.

The infraction of any of the foregoing articles will

be punished with a fine of fifty pesetas.

The preceding regulations appear to cover the

entire ground, and to allow no loophole of escape
from vaccination. These have been quoted at length

to show that so far as enforcing vaccination, Valencia
in benighted Spain requires no lesson from any town
in lands considered highly enlightened.

An Unsuccessful Experiment.

A dispatch from Appleton, Wis., under date of Jan-
uary 29, tells of the incineration by an infuriated

mob of the house of a medical crank who took upon
himself the responsibility of proving a new theory.

Under ordinary circumstances mob-violence is to

be deplored, and attack upon the property or person

of a physician is to be deprecated. In this instance,

however, it would seem almost too bad that the "Doc-
tor," unless he can otherwise prove himself insane,

was not at home at the time the brand was applied.

If the report be true, this gentleman held pro-

nounced and advanced anti-vaccination views, and
to prove that he was right smeared smallpox virus

over his hands and started out on a week's trip from
town to town to show that the disease is not con-

tagious.

The people now attribute a severe epidemic to his

peregrinations with unwashed hands.

mcxtTS Df the ^mceU.
College of Physicians of Philadelphia.—At a stated

meeting, held February 5, Dr. David L. Edsall read

a paper entitled "A Remarkable Case of Coma, Ap-
parently due to Acid Intoxication sui generis." Dr.

F. X. Dercum exhibited "A Case of Adiposis Dolo-
rosa in the Male." Drs. S. Weir Mitchell and Simon
Flexner read a paper entitled "A Recent Research
on Snake Poisons." Drs. Chas. K. Mills and W. J.

Heam, together with Dr. G. E. Pfahler, read a paper
entitled "Brain-Tumor Localized by Clinical Study
and Demonstrated by the Rontgen Rays; Partial

Removal by Operation; Death with Autopsy." The
ocular conditions present in the case were discussed

by Dr. G. E. de Schweinitz.

University of Pennsylvania.—Dr. George E. de
Schweinitz has been elected professor of ophthal-

mology in succession to the late Dr. Wm. Fisher

Norris.

Typhoid Fever Still Increasing in Philadelphia.—
Despite the expenditure of large sums of money
for the construction of filtering plants and the pro-

vision of subsiding basins, the work progresses but
slowly. Contracts are awarded to favored con-

tractors, notwithstanding that their bids are not
always the lowest, and often are the highest, so that it

has become necessary to ask for more money in addi-

tion to that which has already been appropriated,

and which at the time was said to be ample. Mean-
while taxpayers are sickening and dying in increased

number from typhoid fever, while high officials and
leading politicians are becoming opulent through
division of the blood money. According to the

report of the Health Officer, 254 cases of typhoid
fever were reported to the Bureau of Health for

the week ended February 8, and thirteen deaths

from the same cause.

To municipal inefficiency must be charged also

the persistent increase in the number of cases of

smallpox, of which 100 were reported for the week
ended February 8, together with twenty deaths

from this cause. The number of cases of diphtheria

and of scarlet fever is smaller, being 68 and 50, re-

spectively, with fourteen deaths from the one and
five deaths from the other.

Other conspicuous causes of death were pneumo-
nia, 115; pulmonary tuberculosis, 72 ; nephritis, 49;-

heart disease, 34.

To Prevent the Spread of Smallpox.—The Phila-

delphia Board of Health has decided to supply milk

dealers, who serve milk to houses in which smallpox
exists, with quart and pint tin cans, distinguished

by a yellow ring. The quarantine officer at each

house will receive the can from the milkman, and
empty its contents into a pitcher belonging to the
quarantined family.

Professor Virchow, who had a painful fall some
weeks ago, is reported to be improving slowly, being

now able to pass several hours each daj' in an arm-
chair. In the latest number of Virchow's Archiv is

an address by the editor expressing to all his friends

throughout the world his thanks, which it would be

impossible to extend individually, for their congratu-

lations and good wishes in celebrating his eightieth

birthday, on October 13, 1901. On that occasion he
received eight hundred telegrams, and many more
letters and gifts, from all parts of the world. He
gives a list of all these messages from individuals,

societies, cities, and governments, and dwells upon
the pleasure they gave him and the gratitude he feels.

He had at first deprecated any such celebration, but

had to yield to the insistence of his friends, and, of

course, has now no regrets for having done so. The
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Health of the Anny in the Philippines.— SurKr«jn-
.tnrr.i! Strni)>rri" h.i* ri-i.-iv<-.| a ri-jxirl ffm I.ifM? -

< ..I H F J' :. ..I the Dr.
I'hilipjiinrs :;i-alth of ti

>• • '- ' - H show..

which Col. I'ojK- siiys

:.»vornblc in view of the

'.>t\ii i.!i:tn:u.ini.i- ui llic r.iiiiy wnson and the nctivr

militarv' o|>erations in Sntnar and Batani;a». The
* • '

' ' ' ' *'•< is M'venty-scvrn '^

month Eleven -^

in notion and si\'

irwwiirtl. There wi-rc a.437 cases of sickness. The
tn-npth of the command beinjf 39,040, the perccnt-

•> the command was 6.31. Then-
the number of cases of tyj>hoi(l

r, an increase of intestinal antl j;as-

tnc diseases. but>onic plague has rcajipeared in the
city of Manila and the Board of Health is conductinj;

an active campai^ against rats, with a view to pre-

venting a spread of the plague. So far no such cases
have appeared in the army.

The Needs of Bellevue and the Subsidiary Hos-
pitals.—The .\ew York County Visiting Committee
for Bellevue Hospital and other public institutions

declares in its annual repots, just issued by its Presi-

l^nt. Dr. George G. Wheelock. that larger quarters
re needed in the Harlem and Fordham Reception

': -.J in the City lodging House. Bellevue.
• e reports, needs repainting throughout.

...iirs. new plumbing, a system of electric

.jhting and elevators, though an entirely new build-
ng would be better. The Harlem Hospital needs a
i.cw site and building. In the present hospital the
bathing facilities are wholly inadequate. Fordham
" - ••

' leased property, and the buildings
the city. Building operations in

: have made it ver>- uncomfortable
•r the patients, and there is no ward for children, of

Ahom many arc received as patients. Nor has the
hospital any crematorj-, the used dressings being
burned in a vacant lot. Another feature of the hos-
pital's service which the committee criticises is the
' 'ng distance over which patients are transported.
Nime of them have to be carried seven miles, and in

• mergency cases this has at times resulted in death.
i he committee therefore recommends the erection
t a small emergency hospital in the eastern part of

The Bronx. It is also recommended that female
•lurses be employed in preference to men. with
rderlies to assist them in the heav>- work of caring

for the patients.

A Senseless Attack on Cats and Dogs.—The au-
thorities (f PK-mouth. Pa , have declared war on

" '
• .ind a number of

whose trust it is

• n the streets. The
anitnais are being killed because it is believed they
are responsible for the spread of smallpox, of which
there are several cases in the township. Here is an
t pfxKrtunity for the antivivisectionists. or some other
anties. to make, for once, a sane protest in opposing

the '— i.-i.---. ,4 theac town «uthi'nii««. who lerm
nr\

'

heard uf vaccination aa a pitit«ctiun

ag.. x

Cancer Cultures.— It i« dated in a I»ndun daily
pajK-r th.it I>r Kom of the Indian Medical Service
haa xuccredcd in cultivating the grmu of cancer,
and has pn>ducrrl n malignant nr<iplasm by irtocu*

lating .1 guinea |>i>; with the culture

A Site for the Woman's Hospital han tx^cn pur-
chanecl on iioth utreet. near Anmterdam avenue, the
preaent hospital vroundu in 4«>th «trr«?t having been
•olil to r1 '. It it pro-
{Mjsed t< . lelected
in an art : , years ago.

Smallpox.— Re|x<rtB received by the Marine Hos-
pital .Service for the week ending February 8 show
that there arc now 12.121 ciiaes of sniall|.M)X in the
United States, as compared with 4.354 at the same
perictd in 1901. The number of deaths from small-

pox for the week was 390, as compared with fifty-five

fi>r the same week of last year. In
"' very

effort IS being made by the authoritu • the

citizens by vaccination, and the folio • „ .; icci-

nation stations, in addition to those at the bepart-
ment Headquarters, at Sixth avenue and Fifty-fifth

street, and the old headquarters in BrcKjklyn, have
been opened: 68 lilm street, Manhattan; 1337
Franklin avenue. Borough of The Bronx; 38 and 40
Clinton street, Brooklyn ; comer of York avenue and
Richmond Terrace. New Brighton. Borough of Rich-

mond, .and 372 and 374 Pulton street, Jamaica,
Borough of Queens. It has been decided to remove
all smallpox patients in Brooklyn in future to the
Contagious Disease Hospital in Kingston avenue
instead of the hospital on North Brother Island, so

as not to ex{x>sc them to the long trip up the river.

The force at the Kingston avenue hospital will

probably be increased. The Board of Trustees of

Bellevue and allied hospitals have issued an order

to the effect that all patients received at Bellevue

and the allied hospitals should be vaccinated on their

reception to the institutions, except where the con-

dition of the patients is such as to render the opera-

tion inexpedient.

Parting XipbopagotiS Twins.—The cable annotinces

that an oiKraiion was jx-rformcd by Dr. Doyen, on
Sunday last, in Paris, dividing the Hindu twins,

Hodica and Doodica, two young girls who were

united in a manner similar to the Siamese twins.

The children were suffering from tuberculosis, and
it was thought their chance would be better if each

could fight her own malady. It was found that the

connection between the two was most intimate, and
several large vessels passing from one body to the

other had to be ligated. The different steps of the

operation were cinematographed.

The Responsibility for Unhealthy Schoolrooms.

—

A girl recently sued, through her guardian, the Ben-
ton Harbor. Mich.. School Board for Sto.ooo dam-
ages because of an illness alleged to have resulted

from sitting in an unhealthy schoolroom. The Court
decided, however, that schools are not liable in

private action for injuries sustained through the

negligence of school officials.

Dr. James E. Mead Commended.—Surgeon Gen-
eral StemlxTg has recommended that Contract

Surgeon James E. Mead have a commission as Cap-
tain and .Assistant Surgeon of Volunteers on account

of gallant conduct and {jrofessional zeal in the Phil-

ippines. This action is taken on the recommenda-
tion of First Lieutenant Louis Van Schaick. Fourth
Infantrv. indorsed bv Gen. Chaffee and Lieut. -Col.
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B. F. Pope, Chief Surgeon of the Division of the

Philippines.

Tetanus Following Vaccination.—Dr. Joseph Mc-
Farland, Professor of Pathology and Bacteriology

in the Medico-Chirurgical College, Philadelphia,

writes that he is engaged in a critical analysis

of cases of tetanus following vaccination, in the

hope of determining their etiology, and desires to

secure all the data possible, and will therefore be
greatly obliged to any who may have had or know
of cases of tetanus following vaccination if they
will communicate with him concerning them.
The End of an Unnecessary Isolation.— Dr. Louis

Knapp, who, five months ago, took leave of the world

and shut himself up with a Chinese leper in St. Louis,

is reported to have tired of his isolation and his studies

of the disease, and to have resigned h's charge and
returned to his family. There is no apparent reason

other than the timidity of the officials, why he cannot
continue his investigations into the Chinaman's
disease without depriving himself of the society of his

family and friends.

Obituary Notes.—Dr. M. L. Herr died at Lan-
caster, Pa., on February 8, of paralysis, at the age

of sixty-three years. He was appointed a medical

cadet while a student at Jefferson Medical College

during the Civil War, and assigned to the army as

an assistant surgeon. He remained in the army
until 1867, when he completed his medical studies

in Nashville University. He organized the Lan-
caster Pathological Society, was its first president,

and was president of the Lancaster County Medical

Society at the time of his death. He was a frequent

delegate to the meetings of the State Medical Society,

and he was in 1890 delegate of the American Medical

Association to the International Medical Congress

held at Berlin, and in 1894 to the Congress held at

Rome. It was largely through his influence that

the Lancaster Board of Health was organized, and
he was president of that body for some time. He
was chief surgeon to local hospitals, and lecturer on
anatomy and physiology at Franklin and Marshall

College.

Dr. Samuel S. Engle died at Ephrata, Pa., on
February 3, at the age of sixty-nine years. He was
ordained a minister in the Lutheran Church in 1869,

but he subsequently entered upon the study of medi-

cine, receiving his degree in 1875.

Dr. Adam Trau died at Philadelphia, on February

7, of paralysis, at the age of sixty-two }'ears. He
was a native of Germany and a graduate of the

University of Heidelberg, subsequently receiving

his medical degree from the University of Penn-
sylvania. He served in the Army during the Civil

War, and was also a surgeon in the United States

Navy. He was chief consulting physician to the

German Hospital, with which institution he had
been connectfed for twenty-five years, and of whose
medical board he was for many years president,

and, at the time of his death, president emeritus.

Dr. William Murray Weidman of Reading, Pa.,

died suddenly of heart disease on February 8, at

the age of sixty-five years. He was a graduate of

the medical department of the University of Penn-

sylvania in the class of i860. He served in the army
medical department through the Civil War. He was
an ex-President of the Pennsylvania State Medical

Society, of the Medical Society of the County of

Berks, and of the Reading Medical Association, and

was consulting physician to the State Asylum for

the Chronic Insane at South Mountain and St. Luke's

Hospital, South Bethlehem.
Dr. Edwin Wollaston Pyle of Jersey City died

on February 7 of pneumonia. He was born at

Unionville, Pa., in 1849, and was graduated from the

medical department of the University of Pennsylvania
in 1873. He began practice in Jersey Citv that
same year, devoting special attention to diseases of

the ear, nose, and throat. A widow and four children,

the eldest also a physician, survive him.
Dr. Bowman H. Shivers died at Haddonfield,

N. J., on February i, at the age of sixty-five years,

as a result of pneumonia and nephritis. He was
graduated from the medical department of the
University of Pennsylvania in 1858.

Obittuivij.

PAUL FORTUNATUS MUNDE, M.D., LL.D.
NEW YORK.

Dr. Paul F. Mund6 died at his home in this city

on February 7 of disease of the heart. He had been
seriously ill for about two months. Dr. Mund6 was
bom in Dresden, Saxony, on September 7, 1846,

and when three years old was brought to this country
by his parents, his father being a political refugee.

He was educated at the Boston Latin School, and
then began the study of medicine at Harvard.
During the Civil War he served for a time as a medical
cadet in the army, and at the close of the war re-

sumed his studies, being graduated from the Harvard %
Medical School in 1866.

The same year of his graduation Dr. Munde went to

Europe, and entered the Bavarian army as volunteer
assistant surgeon in the Austro-Prussian, or "Seven-
Weeks' War," and received the cross of civil merit at

its close. He then went to Wurzburg and took up
the special study of obstetrics, being for three years

clinical assistant to Professor Scanzoni in the Lying-
in-Hospital, and for two years tutor to the School of

Midwives. He completed his obstetrical studies in

Vienna, where he obtained the degree of Master of

Obstetrics in 187 1. Prior to that time, however, the

Franco-German War broke out, and he again entered

the Bavarian army, being attached as battalion

surgeon to the Second Corps. At the siege of Paris

a shell from the French artillery set a German field

hospital afire. Dr. Munde, who was a man of great

physical strength, rushed to the hospital and carried

out a number of the wounded. For this the Emperor
decorated him with the Iron Cross. At the close of

the war he took his discharge, receiving the service

medal, and also the medal for non-combatants.
After completing his studies in Vienna, Dr. Mund6
visited the schools and hospitals of Heidelberg,

Berlin, Paris, London, and Edinburgh, and returned

in 1872 to this country, beginning his practice in this

city. For several years he was Professor of gynae-

cology at Dartmouth College, whicli gave him the

degree of LL.D. Later he held the same chair at

the New York Polyclinic.

Dr. Mundd was editor of the American Journal

of Obstetrics from 1874 to 1892, was president of

the New York Obstetrical Society from 1886 to

1888, and president of the American Gynaecological

Society in 1897 and 1898. He was an honorary
fellow of the Edinburgh Obstetrical Society, and
honorary president of the International Congress of

Obstetricians and Gynaecologists in 1897 and 1899.

He was for a time assistant surgeon to the Woman's
Hospital, and since 1881 was gynaecologist to Mt.

Sinai Hospital. He was also consulting gynaecol-

ogist to the Mothers' and Babies' Hospital and the

Skin and Cancer Hospital, and consulting obstetrician

to the City Maternity Hospital. In addition to

numerous articles contributed to the American

Journal of Obstetrics, he was the author of the article

on "Obstetrics" in Johnson's Cyclopedia, and pub-

lished two works on "Obstetric Palpation" and
" Minor Surgical Gynaecology."
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There wo» a rather serious debate on the housing ques-
tion, w-ith a futile attempt to shelve it by the promise
o( a committee

The Local Uovernmcnt Board has appointed a com-
• mittce on the nursing of the sick in workhouses. Many
of the smaller ones find a dilViculty in obtaining ctTicient

nurses One reason is that they are often overworked
and yet underpaid. In some cases the dietary is com-
plained of. and in others the sleeping accommodations.
Not seldom these are both inadequate. These and other
alleged grievances will doubtless be investigated by the

committee, which can hardly fail to find room for im-
provement.

Only seventeen cases of smallpox were notified yester-

day, but there were thirty-five the day before, and thus
the epidemic goes on with the usual variations in the

daily records. Some other towns have been infected

by visitors or tramps. Against the latter the government
board has warned the locaJ health officials.

The criminal recklessness of some persons would be
humorous were it not so dangerous. Thus a man being
told by a doctor at Brighton that he had symptoms
resembling smallpox, instead of seeking further advice,

to<.>k the train to another town, where, fortunately, his

appearance excited the fears of his landlady, who sent

for her medical man. He found her lodger had the
disease, and had him conveyed to the isolation hospital.

There is an outbreak at Liverpool which has been traced
to some cattlemen from your side. Eighteen cases are

in hospital, but it is believed the outbreak is well in

hand.

Some city people ore insuring against smallpox at
Lloyd's f'olioies are issued for twelve months for £50
upwards. The present premium is ] p>er cent, for those
•

. ently vaccinated; J per cent, for others.

I,a.«t night there was quite a little breeze in the House
:' • 'he government lymph being restricted

: The president of the local govem-
: .D.ooo tubes had been issued for the
: ..>.^itl othcials. but he could not supply

•loners. In reply to questions. Mr. Long
i. . that the government were aware of the
in. :',ii 'i .-.iiiallpox near Purfleet. He thought the
Asylums board were doing everything in their power
for the reception and care of patients, and looking at the
large number of cases, he did not at present projxKC to

interfere with their discretion. He was not aware that
further legislation was necessary on account of the
epidemic.

The authorities of the government departments seem
to ha'.-r been awakened by the meeting of Parliament to
tl. r.f the ejiidemic, and have requested their

c: -c revaccinated. Even the war office has
I- riCicn.

Tht
'

-crical has before it a resolution in favor
of the V rnph being supplied to all practitioners,

and ur' 'c done, testing imported lymph and
inspecting the processes of production employed in

this country. The resolution will be considered at the

adjourned discussion on vaccination next week.

Last week I ga%'e vou an outline of a discussion at the
Clinical Society on Mr. Mayo Robson's fiaper on "In-
testinal Obstruction. " This he followed up three days
later with a paper at the Medical Society on " Obstructive
Jaundice Resulting from an Experience of over 300
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Mr. Morgan aK" ^i.^k'- . ( ihr- Kr.i.ort.nui- of rapidity
in alxlominal ' nson. Jr.,

demurred to tli the lower
aMomi-n had!-- '

„ : section of
intestines by suture and gyii.i..oi.jgn;uJ op<.r*lic»ns.

Mr. Barker was in favor of celerity, and ttrged tbr
necessity of keeping patients warm and eliminating delay
by careful preparation beforehand. He also alluded to
cases which had recovered, after exploration, though they
appeared malignant.

Mr. Eve supported exploratory operation in doubtful
cases, and Mr. Spencer thought the duration of the disease

a point in diagnosis, as rapid couise suggested the head
of the pancreas as the seat.

Mr. Robson in his reply, said that in his experience of
twenty-four cases of cancer of the head of the pancreas,
operation was of no benefit, and the mortality was 50
per cent. Rapidity was less important in the lower
abdomen, as there was much less shock in those cases.

On Wednesday, at the meeting of the Senate of the
University of London, it was announced that the Drapers
Company would be responsible for the debt of University
College to the tune 01 ^Tjo.ooo pn>vidcd the college be
incorporated in the university by September, 1903 An
anonymous donor is also prepared on the same condition,
to devote ^{Ji.ooo a year to the college—a sum redeemable
by his executors at ]r3o,ooo. A committee was appointed
to confer with a committee of the college. Tne latter

body seems to be imitating the coy maiden, for there is

a tajk of appealing to the public for funds to enable it to

negotiate with the university on a better footing. I

doubt if the public will respond, and would advise the
maiden to accept the dowry without demur.
The treasurer of St. Thomas' Hospital has issued an

appeal for funds on account of increased expenditttre in

recent years without ;iiiv iti. r. ase to its ftermanent in-

come. Nearly XJ'o-o" balance the account.
A "renovation and ;

' for Guvs Hospital
was started at the M.i- n the istt inst. The
Lord Mayor appealed t-j the c;tiicns to make good the

deficiency of aoout £35.000 a year. It is estimated that

£180,000 will be requir.-.i f r the new works, of which
sum between £60.000 • .is been promised.

Mr. H. G. Phmmer Hospital has been re-

quested to act on the : r investigating cancer
appointed by the German government. There is some
taljc here of the Royal Colleges undertaking researches

on this disease, but to do so they would need an adequate
endowment, and where is the donor'
Dr Caylcy. senior physician to the Middlesex Hospital,

has retired after a service in various positions of thirty-

five years. On the 9th inst. he was entertained at

dinner by former house physicians, and presented with
a loving cup amidst enthusiastic expressions of esteem.

In memory of Dr. Walter Myers, whose death you will

remember occurred from yellow fever while investigating

that disease for the Liverpool School of Tropical, his

father has endowed a traveling studentship in the

University of Birmingham.
Colonel' Sir T. J. Gallwey is to go to India as P MO. in

succession to Surgeon-G*neral Taylor, who has become
director-general

.
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The Boston Medical and Surgical Journal, February 6, igo2.

A 7 Plan for the Municipal Control of Tuberculosis in

Boston.—Agnes C. Vietor suggests that an unpaid munici-
pal tuberculosis committee of men and woman be appomtcd
with sub-committees on air and light in tenements and
other buildings; on cooking and savory serving of food on a
large enough scale to give the poorest a chance to be well
nourished; on employment; on dust and noise; on nurs-
ing and disinfection, and so on. A model sanatoriiun
should be erected in each section of the city, as a practical

•example of the method of living which cures. To these
sanatoria selected patients should be sent for short periods,

to learn the lesson by actual experience; returning to

their homes, they will themselves be teachers to ever new
and widening groups. In such organized work alone lies

any hope of eradicating the scourge of tuberculosis, since

the extermination of the bacillus outside of the body is

impossible, its strong entrenchment being in the bodies of

people in a condition of lowered vitality; and the great
sources of such lowered vitality being (a) insufficient food,

(b) insufficient air and light, [c) overwork, (d) worry.
Therefore the fundamental factor in the existence and in-

crease of tuberculosis is the health of the mass of the peo-
ple. The only definite decrease in tuberculosis yet re-

corded is in (a) cures effected in patients who adopt some
modification of open-air life, with superfeeding and free-

doin from overwork and worry; (6) improvement in New
England statistics, the only changed factor of general
•extent being the use of the bicycle and recreations in-

creasing open-air life; and (c) the decreasing statistics

•of tuberculosis in German villages where tuberculosis
sanatoria are established, the villagers consciously and
unconsciously imitating the example of the sanatoria
patients in their mode of living.

journal of the American Medical Association, Feb. 8, 1892.

Primary Sarcoma of the CEsophagus and Stomach.—
W. T. Howard, Jr., has found eleven cases of this rare

.affection, and adds an additional case. His patient was
3. man aged fifty-one years, suffering from vomiting and
dysphagia, who died of exhaustion a few weeks after coming
under observation. The autopsy findings were as follows:

The cesophagus was of normal size and appearance from its

beginning to within 12 cm. of its cardiac end. At this

point its wall was much thickened, and its mucous surface
was the seat of irregular ulcers, covered with grayish
necrotic material. The surface was irregular, bvtt there
were no polypoid masses projecting into the lumen. On
section the wall was rather thicker than usual, firm and
•dense in consistency, and pale in color. The cardiac
•orifice of the stomach was narrowed, but admitted the
little finger with ease. The stomach was of ordinary size,

and appeared normal throughout, except for the thick-

ening of the cardiac orifice above described, and for the
presence near the latter of a nodular tumor, 7 cm. in its

greatest diameter. On section this mass was seen to be
beneath the mucosa. It was dense and firm, and on
section was glistening in appearance. Some of the Ij^mph
glands near the stomach were enlarged. There were no
other metastases.

The Problems of Heredity.—J. G. Kiernan states that
the mother is the great factor in heredity. Paternal
heredity is a prophecy of what may not be a destiny.

A healthy mother may offset the paternal defects of a
generation. There can be no doubt that maternal shock
exerts an influence on the foetus. The question, however,
as to the fact of this influence, method of action, and
results must be determined by an analysis of the period

of pregnancy at which the shock is experienced. Un-
favorable surroundings act similarly. Hence the sig-

nificance of the fact that 92 children bom in Paris dviring

the siege of 1S70-71, 64 had slight mental or physical

anomalies; the remaining 28 were all weakly; 21 were
weak-minded, and S were subjects of moral imbecility.

In Berlin the financial crisis of 1875-80 was followed by
an increase in the number of idiots born. The nutrition

of the mother may thereby be so disturbed as to result

in a partial toxaemia, which tends to disturb. development
of the foetus in utero. Thus a nexus of cause and effect

can be traced. Early involvement of the germ is shown
in the fact that somatic malformations in the hereditary

psychoses often affect the body elsewhere than the nervous
axis. The stigmata of heredity—defective development
•of the urogenital system, deformities in the face, skull,

irregular growth of the teeth, misshapen ears and limbs

—owe their grave significance to this fact. Like deformi-

ties of the brain, these anomalies are also more marked
and constant with the lower forms of the hereditarily

based systematized perversions of the mind than the

higher.

Autotozsemia as a Factor in the Neuroses.—G. F. Butler
points out the relation between autotoxajmia and certain
conditions, such as scorbutic disorders, fatigue fever, etc.,

and then studies some of the neurotic states caused by
the same toxic factors. There arises a prolonged neurop-
athy with suspicional and anxious tendencies. This
condition mimics all the chronic neuroses, and is often
mistaken for them. So, also, we may have a condition
simulating acute confusional insanity or melancholia, and
occasionally emotional exaltation, creating a suspicion of
paretic dementia. In many cases charged to mental
shock autointoxication is the dominant cause. A similar
explanation will account for certain cases of transitory
frenz\f, with wild, brief, unremembered violence. Exam-
ples of the foregoing or similar states are seen manifesting
themselves through atiral, nasal, laryngeal, and pharyn-
geal states. The predisposing cause, however, in the
latter class may remain to set up recurrence of auto-
toxa?mia and its consequences if untreated. The pure
type of autotoxaemia underlying many of the so-called
reflex states was formerly known as fecal anaemia. The
obvious deduction from all the foregoing is constantly to
bear in mind the fact of possible autointoxication in
cases which baffle us, so far as concerns the determination
of the exciting cause. The therapy of this class of cases
will naturally depend on the type. A change of sur-
roundings, regulation of diet, use of mineral waters,
exercise, massage, and hydrotherapy are all useful. The
bowels must be carefully looked after. In old people
salines must be used cautiously. Electricity is a valu-
able adjuvant. The author calls special attention to
the pseudo-angina frequently accompanying autointoxi-
cation, stating that it has received less attention than
it deserves. Sometimes, albeit very rarely, death has
occurred from this. This condition is due to the pri-

marily increased inhibition of the heart, succeeded by
increased power of the excitomotory ganglia of the heart
with resultant irregvilar action. From this often results
the emotional exaltation, depression, and suspicional
states found in autointoxication of brain and heart.
It is readily comprehensible how these irregularities tend
to increase each other. Independently of the condition
just described, cardiac irregularities occur in autointoxi-
cation from arterial tension, due to the character of the
blood. Inevitable renal and hepatic disturbances occur,
whence the temporary albuminuria and glycosuria.

Neiv York Medical Journal, February 8, 1902.

What Shall We Do with the Consumptive?—A. Fanoni
recommends the following measures for the abatement
of tuberculosis: (i) Marriages of consumptives should
be avoided; (2) Children of consumptives should be
so brought up as to strengthen their systems against the
invasion of the tubercle bacillus; (3) The public should
be educated to realize the fact that consumption is cur-
able in its initial stages, i. e. when mixed infection has
not yet taken place; (4) An early diagnosis is the secret
of cure. Let us drop the word "cold" as a term for a
little cough and a subnormal temperature, and the word
"malaria" for cough accompanied by chills, and let us
examine the patient carefully in each case. When ques-
tioning the patient it must be borne in mind that the
consumptive, fearing to hear the word "consumption,"
often tries to disguise his symptoms, and that it is in such
cases that the skilful physician proves his ability; (5)
Every case of pulmonary tuberculosis should be reported
to the local health authorities so soon as the diagnosis is

made; (6) Every consttmptive should be isolated until
cured, or until the disease terminates fatally.

Closure of the Abdominal Incision, with Remarks upon
the Cause and Prevention of Ventral Hernia.— I. S. Stone
suggests the following principles as those that should
guide lis in wound closure, asepsis being, of course, prem-
ised: (i) Remove all excess of peritoneal flap. Also
remove all loose pieces of muscle or fat, as these bits of
tissue may become necrotic; (2) Bring peritoneum,
muscle, fascia, etc., together to meet similar tissues of the
opposite side, without space between layers for collection
of serum or blood, and yet without strangulation. The
sutures to be placed in such manner as to make pressure
as much upon the fascia, or tissues in the center of the
circle made by the suture, as at the peritoneal or skin sur-

faces. The interrupted sutures will answer these require-
ments in nearly every respect ; the exception being its

non-absorbability, and also its inability to bring like sur-

faces together accurately. This method may be used
with entire satisfaction when supplemented by additional
buried sutures, preferably of some absorbable material,
in the fascia. Finally, Stone believes that layer sutures,
as generally used, make unnecessary pressure upon the
entire wound surface, and prevent proper blood supply,
while they are not more effective in preventing dead spaces
than the interrupted suture.
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Halnre of Typhoid Fever.—Eugene Wasdin states that

there must be a colonial devclonmcnt of the organism
other than in the intestinal canal, as shown by the con-

stant presence of the bacillus in the blood before its

presence in the intestinal contents, its presence in the

stools only at the end of the first week, in small numbers.

Its rapid increase to the maximum by the end of the

second week, and the presence of the diazo-react ion at

this time most frequently The non-presence of the

organism in the blood current until after the advent of

toxic s>-mptoms. together with the const.int presence of

more or less marked signs of colonial development in
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A Case of Cerebral Bulbar Palir, with a Study of tb«
Localization of the Tongue and Lip Centers. -Charles L.

D.-ina draws lh<- frillowin^; mni liiM^ns In the human brain
the lip and tongue centers are clos<!v •• •>.

.
•..! mrl .nr^e

or less identical One group of cr: is

in relation with the articulatory i; : s.

and another with the movemi-nts 0:
,

:.^:ig

and shutting the mouth, and deglutition The .irea for

the excitation of movements of the tongue is a wide one,

being associated probably in its lower '•"' •"•>' the

articulatory movements, and in the upp" • •he

masticatory movements The centers li' of

the pre- and post-central convolutions. of

the tongue and. to some extent, of the '. 'Vn

a one-sided cortical lesion, and may perli.. -.cd

by the fact that in many individuals tli' tic*

accustomed to use only one center in •he
movements of these parts When this cct 'ed

there is for a time a paralysis of the mov. ; .'.hen

the center upon the other side l>ecomcs awakened to its

capacity, it takes up the movements, and the paralysis

disappears. This tneor>' may cy.'-'--- ''• the very
frequent occurrence of difficulty ir. ind often

in articulation, in many cases of 1. to ordi-

nary cerebral hemorrhages. Thai .. j.. ..,...:.. .-u bulbar
palsy can be caused by a cortical lesion of one hemisphere
IS dotibtful. and. if it occurs, must be considered rather

.•us an anom.nlv

A Case of Cerebellar Tumor.—James Hendrie Lloyd and
T. Perceval Gerson report this case. The patient was a
man twenty-one vears old. He was admitted to the
hospital in a semistuporous condition There was no
histor>- of traumatism The patient had contracted gon-

orrhow, but there was no histon.' of s>-philis. There had
boon intense headache for some months The patient

was utterly oblivious to sound. His speech showed cere-

bral incoordination. There were no scars on the head.

There were several spells of vomiting, one of which was
distinctly projectile in character. Towards the end the

respirations assumed the Che>-ne-Stokcs type, the pulse

became vor\^ rapid, and the temperature rose from the

normal or subnormal range to 10,1. 8". .\ulopsy revealed

a verv large tumor l\-ing upon the vermifomTprocess of

the rpr»-hcllum just below the tentonum This tumor
' ^helled out of its bed. It had <-•'- '•"'itcst

• with the brain substance. ' ^u-

. had sprung entirely from thi It

n.iu r.l u-ncd and entirely destroyed tht .., ,
. ...^i.^t of

the quadngcminal bodies, and the vermis of the cere-

bellum. The aqueduct of Sylvius was pen-ious. The
tumor was very vascular On section it presented the

appearance of a sarcoma There was no infiltration of

•sarcomatous tissue in the neighborhood The ventricles

were much distended. There were large Pacchionian
^<^<lics along the course of the longitudinaj fissure, deeply

imbedded in the vault of the cranium.
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The Lancet, February 1, 1902.

Notes Concerning a Native Remedy for Blackwater Fever.
—The remedy mentioned by D. K. O'Sullivan-Bcare is

a decoction made from the roots of a Cassia which grows
in equatorial East Africa from the sea level up to an alti-

tude of 800 feet. The particular species seems not to

have been described before, and has been na:ned, in honor
of the author, C. beareana. The plant is figured in the
article. To prepare it, the natives chop a portion of the
root into pieces, each about one inch in length, and of

those pieces they boil about one dozen in a gallon of water
for half an hour or so. The result is a red-colored fluid,

of which the patient suffering from blackwater fever is

given to drink, either hot or cold, as often as he feels

thirsty. Apparently it is non-poisonous in its action,

and may be consumed in unlimited quantity. In cases
where the patient does not suffer from marked thirst, the
decoction is administered in doses of about a teacupful
every couple of hours. The natives employ the same
remedy, and they claim for it specific virtues also in the
treatment of that simple form of hcematuria

—

i. f. unac-
companied by febrile symptoms—which is so prevalent
amongst the negroes of East Africa. The only portion

of the tree, other than the roots, employed medicinally
by the natives is the bark, which they powder and apply,
as a dressing, to ulcers, apparently with goud results.

!• Ultra-Violet Light from a Rapid Oscillation High-
Tension Arc in the Treatment of Skin Diseases.—Hugh
Walsam describes and figures the apparatus he has used.

He has applied the remedy to cases of lupus vulgaris and
1. erythematosus. The former do better than the latter.

The time of exposure has been from ten to fifteen ininutes.

Special stress is laid on compression. Cases in which this

can be efficiently applied (as, for example, lupus on the
end of the nose) improve much quicker than cases in

which the compression is more difficult. At the present
time it is somewhat hard to tell whether a given case of

lupus will do better with the %-rays or the ultra-violet

rays. IVIany observers appear to regard the treatment
by ,T-rays and by light as something quite different. When
we consider, however, in how many ways ultra-violet

and the .v-rays are alike, the distinction between the two
almost vanishes. Both act chemically, both produce
fluorescence in bodies, both discharge the gold-leaf elec-

troscope. The action on the skin is, however, somewhat
different, although they are both capable of producing
dermatitis and pigmentation. In the case of the light

treatment, dermatitis supervenes after some hours,

whereas with %-rays it may require even weeks to produce
it. Again, the dermatitis produced by the ultra-violet

rays soon resolves, but it is well known that the .r-ray

form may take weeks, or even months, to heal. It is true

that x-rays have more penetration, but in passing through
a body, they generate secondary rays, which have a great

analogy to ultra-violet rays. It is probable that second-
ary rays are Rontgen rays very slightly penetrative, and
possibly intermediate between the rays from a soft tube
and extreme ultra-violet rays. There is, according to

current belief, a great difference in their action on bacteria,

the .T-rays being said to stimulate their growth, while the
violet and ultra-violet rays are known to kill. In fact,

we may say that the only absolutely sure ground on which
we may build is that the ultra-violet rays will kill bacteria

outside the body. Other observers are treating cases of

lupus with the static breeze and the Tesla condensing
electrode. The Tesla electrodes have been used with
success in the department, and it appears to ine in all

these various methods of treatment that the only one point

they possess in common is the ultra-violet ray. It has
been found that all materials used as compressors or heat
arresters obstruct many of the bactericidal rays. Ice,

however, has so many advantages, both from a theoretical

and practical point of view, that it has been adopted in

nearly all cases. These advantages are so important that

it may be well to enumerate them: (i) It is hard enough
to cause efficient pressure; (2) It adds to this effect by
increasing the anaemia by cold; (3) By its transparency it

allows the individual lupus nodules to be clearly seen ; and

(4) It is transparent to the violet and ultra-violet rays

of the spectrum and opaque to the red and infra-red.

A Case of Recurrent Sarcoma with Apparently Spon-
taneous Cure and Gradual Shrinking of the Tumor.—The
case is reported bv A. L. Watson, whose patient was a

strong, healthy woman of thirty-six years, who came under
observation simplv because a swelling on the back was
annoying her, and she wished to have it removed. This

tumor was large and pendulous, being attached to the

left side of the laack by a base nine inches wide and rather

less than four inches in vertical measurement; the apex
hung down for almost four inches below the lower margin
of its attachment to the back, while the upper margin
was just below the inferior scapular -angle. It was soft,

but not fluctuant, slightly nodulated, and had the appear-

ance of a lipoma vmdergoing degeneration ; the skin cover-

ing the dependent portion was of a dark reddish color. The
tumor was regarded as simple, partly because of its char-

acter, and partly because its history went back to the

patient's childhood, though it had grown considerably in

recent years. It was removed without difficulty. After
the operation, hemorrhage was so free that the dressings

had to be frequently changed in the first few hours; there-

after they were left for tour days untouched. On the

fourth day it was observed that the dressings had become
tight, and on exposing the back the tumor was found to

be almost as large as before operation. In the expecta-
tion that this might be due to accumulation of blood-clot

beneath the flaps, a portion of the wound was opened
up, but no blood could be expressed, even when a director

was introduced and worked about inside the wound. It

was therefore concluded that the swelling was due to a

rapid re-formation of the tumor. The original specimen
had been accidentally lost, but at the time of re-formation

a piece was removed and pronounced by two microscopists

,

working independently, to be a mixed round- and spindle-

cell sarcoma. A week later the margins of the operative

wound began to ulcerate, but when a second operation

was about to take place, it was seen that the tumor had
attained such a size and was so diffuse in its margins
that further radical interference was considered out of

the question; the ulcerated edges were therefore cut away,
and the wound was again stitched up. During the re-

maining days of her residence in the infirmary the patient

looked and felt very ill and weak. A bad prognosis was
given and she was dismissed. To the surprise of all,

however, she greatly improved, and the growth dimin-
ished in size. One year later, the patient was seen, and
the following facts noted: The general health was excel-

lent. The tumor was much less prominent, and hung
like a loose sac, as if almost all its contents had been
evacuated. There was slight lividity at the margins, but
no pain, except an occasional stinging like neuralgia in

damp weather. The tumor covered about the same area

as at the time of dismissal, but consisted of httle more
than loose skin. The scar of the operation wound was
perfectly sound and firm. No pain was caused by free

manipulation, and the clothes were worn without dis-

comfort.

British Medical 'Journal, February i, 1902.

Case of Abscess in the Neck, with Signs of Vagus Irrita-

tion.—J. Basil Page reports this case. His patient was
a boy aged thirteen years. He went in swimming one

day for several hours, and the next day had a sore throat,

and was sick and feverish. The tonsils were enlarged,

but there was no idceration and no membrane. A swell-

ing developed on the left side of the neck, which rapidly

increased, and fluctuation was present. Incision was not

permitted. Six days after the first symptoms of illness,

something burst in his throat, and he brought up a large

quantity of blood and matter through his nose and mouth.
The next day he began to vomit, and later had a little

diarrhoea, and became extremely collapsed. Ordinary
remedies were of no avail. He was very restless, his

face was livid, but his breathing was quite easy. The
heart was beating at the rate of thirty a minute; its

action was regtilar; there was no murmur. Two days
later he died. The writer beheves that this may have
been a case of irritation of the vagus.

Oophorectomy in the Treatment of Cancer of the Breast.

—H. Atwood Beaver raises the query whether in this

treatment of cancer of the breast the administration of

thyroid extract has not a large share in causing the good
results. He reports a case of a woman aged fifty-one

years, who was suffering from uterine cancer. The case

was so far advanced that the only indication was to

relieve pain. A month longer of life seemed more than

could be expected. Thyroid extract was begun. The
dose at first being five grains daily, but this was qtiickly

increased to twenty grains. The results were wonderful.

In about two months the patient was up and free from
pain. The various growths were much reduced in size,

and the patient was rapidly gaining weight.
^

Some
months later she was quite well, and was following an

active life. There was nothing abnormal to be felt in

the pelvis. Although not arguing from a single case,

still the writer thinks that thyroid extract should always

be used in this class of cases before more heroic measures

are adopted.

Recurrent Carcinoma Treated by the Rontgen Rays.—
G. B. Ferguson reports a case of recurrent scirrhous

growth, of the size of a hen's egg, on the manubrium of

the sternum. The growth was immovable, apparently

growing from the bone. There was below it a hardened

ulcerated surface two inches square. The left arrn w;as

much swollen, and there were extensive deposits in the

axilla. The patient had been operated on three years
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Psoriasis and Glycosuria.—Walther Pick considers the
relation of glycosuria to psoriasis. In order to deter-
mine whether or no psoriasis is associated with or depend-
ent upon a reduction of the power of the body to assimilate
sugar, he selected fifty psoriasis patients and tifty with
other >:k:n di>:c.ises. and obscrv'cd tncir relation to alimcnt-
ar\ Of the psoriasis patients only two rc-

ai t to the test, while of those with other
cui.. ions three under these conditions showed
§lut.-< m tlu- urine. He beheves, therefore, that a rc-

uction in the power of sugar a.-;.siinilation is not character-
istic of psoriasis, and that when glycosuria occurs in this

ilis«ase it is merely an accidental coniplic.ition

Transmission of Syphilis from Parent to Offspring.

—

\V Fnedl.inder reports the study of the infection of an
entire family with syphilis, and brings out several in-

teresting points in tins connection. The father became
inoculated with the disease while his wife was in the fifth

month of pregnancy. He immediatelv began mercurial
treatment The child was l>om free from syphilis, and
the wife did not contract the disease at this time. Shortly
following this the father discontinued treatment, the
symptoms of the disease having disappeared. In about
a year syphilitic manifestations returned and he again
began the use of mcrcun,-. FollowHng this the wife again
became pregnant, and in due time was delivered of a
healthy child She likewise showed no signs of syphilis
The father now again discontinued treatment, which was
never resumed. One year thereafter the wife developed
syphilis, .ind the two children subsequently came down
with the disease. Fricdl.indcr ascribes the development
of the disease in the children to direct contact with an
infected father and mother. These cases illustrate how
a syphilitic father, under the influence of mercury, can
procreate healthy children and not infect his wife, so long
as he continues the use of the drug

Muttthfiit-r itifdiitniiihe Woihciischrijt, Jjnuary ji, 190 j.

Treatment of Severe Anemia of Gastrointestinal Origin.— F. Penitz draws attention to this form of an.T;mia and
reports a case, the favorable termination of which illus-

trates the advantages to be derived from systematic
irrigation of the stomach and intestines, together with
appropriate alimentation. The diagnosis of the con-
ditions rests upon the examination of the blood and
stomach contents. The acidity of the latter is much
below normal, and want of proper functional acti\-ity
of this organ is plainly evident Every rooming the
stomach should be washed out with a normal saline solu-
tion, and at night an enema of one quart of chamomile
infusion should be administered. In this manner two
objects are obtained: (i) The removal of obnoxious
prodticts of decomposition, and (j) Stimulation of the

u|>on Ixnling. The unne taken '1 • !
a milky white color, and when l»' •

solid, but simply dej>o«ited an . ; f

Microscopical examination showed 'T
was imparted by the pres<-nce of nun .,. •

Cursor.' chemical examination showi.i u,.ii tn. %«• were
probably albuminous in nature The third ca»c wa»
one of ur.Tmia, in which the tirine w.'i« nUf t.'ik»-n shortly
l>cfore death It wa.s ' ' .uter to
that ol>served in the c.i .| An
extended chemical v\:f .d that
the globules making up tin- ( ir.uiM.ii u< r< 'i .m .dbumin-
ous composition. Cramer thinks that this "emulsion-
albuminuria" is not of infrequent occurrence, although
no other cases have been reported In all of his rases
this condition was only present dunng coma. It i»

unusual to examine urine in this stage rif the di-.ra«:.

As all of his cases proceeded to a fatal t< r he
author is inclined to think that "cmulsinr
necessarily means a fatal prognosis. Wh- •>

or not can only Ix- <letennined by continur.l .!, . r .1' 'ii

This is much to l>e desjre<l

Relation between Diabetes Insipidus and Diabetes MeUi-
tus.—^Ph. Kuhn thinks that diabetes insipidus and
mellitus arc closely related conditions, and are not to be
considered as entirely independent diseases, as is the
custom in many quarters. Numerous cases of diabetes
millitus have l>ecn recorded in which the sugar perma-
nently disappeared from the urine, •.vhilr tli-- polvuria
remained, thus transffjrming them ir' 's

On the other hand, the transformati' r is

into mellitus is only very rarely " -• i-

cases of this character have hitherto Ikui ri>^.<rdc<l

Kuhn now adds another to this list The patient, a
woman fifty-eight years of age, presented .1 • .ir. nKinia
of the breast, for which a successful ex' r-

fonncd. Following the operation, the u- • d
markedly in quanlitv, and became of low -] ^ )\y

(i.ooj to 1.003). ^o sugar was present. Theie char-
acteristics of the urine continued, and the diagnosis of
diabetes insipidus was made The general health pro-
gressively deteriorated, and after about nine months the
patient became confined to bed Eight days before
death sugar appeared in the urine, and remained present
until the fatal termination Thus a transformation from
diabetes insipidus to mellitus took place. At autopsy.
amongst other lesions, the pancreas was found to be
atrophied, and small metastic growths were found in the
right suprarenal capsule. The uterus was entirely want-
ing, and it is supposed that the same had been previously
removed on account of carcinoma. This fact, however,
had been concealed by the patient. After considering
several hypotheses to account for the diabetic condition
and the transformation from the "insipid" to the "mel-
litus" form, the author concludes that the most reasonable
supposition is that the same was dependent upon the
carcinomatous growths.

French Journalf.

Hypertrophy of the Tonsils.— Ed. Laval thinks that it

would seem logical to treat in the same chapter of path-
ology h>-pertrophy of the tonsils and adenoid vegetations.

These attcctions often occur in the same subject Hyper-
trophicd tonsils fall into two groups, clinically, viz . those
which are greatly hypertrophied. and those which are en-
larged to only a moderate degree. The very large tonsils

may be either hard or soft VSTien the tonsils reach the
size of a large hazel-nut they are generally hard. The
only treatment of any avail in these cases is ablation It

should always be remembered that no operation is to be
undertaken till the inflammation has disappeared After
the operation, only soft food should be taken for a week,
as the wound must not be irritated .Mthough. as a rule.



Feb. 15, 1 902

J

MEDICAL RECORD. 271

very large tonsils are firm, white, and sclerotic, now and
then they are soft, congested, and red. In such cases the
only treatment suitable is cauterization. In cases of
moderate hypertrophy, treatment ought to begin with
curettage. If this is not curative, cauterization ovight
to be tried. General treatment should always be re-

sorted to, consisting in the administration of cod-liver oil,

in exercise, and in open-air life.

—

Bulletin General dc
Thirapeutique, }a.nua.Ty 15, 1902.

.The Journal of Tropical Medicine, January 15, 1902.

The Best Method of Administering Quinine as a Pre-
ventive of Malarial Fever.—Edward Henry Read concludes
from his experience that the best way of giving quinine as
a prophylactic is the following: (i) For male adults in

good health, tabloids in 15 gr. doses every fifth day; for

those in poor health, the solution used in the same way,
or 15 gi-. powder in a tablespoonful of porridge or milk;

(2) For female adults, 8 gr. should be given instead of 15;
pregnant women may take 2^ gr. daily, in either of the
above ways, from the beginning of pregnancy; {3) Chil-

dren of either sex under one year, ^ gr. of the powder
every third day in a spoonful of milk, followed by a spoon-
ful of jam or honey; those from one to five years, i gr.

every third day; from five to ten years, 2 gr. every third

day; from ten to fifteen years, 3 gr. ; above fifteen years,

the ordinary adult dose, taken in the same way.

The Duration of the Latency of Malaria.—A. Sims be-
lieves, from observations and counts made at the Seamen's
Hospital , that about 400 fully-grown parasites to thee.mm.,
or the presence of about two billion adult parasites in the
body, is the lowest level of parasites to be borne without
clinical symptoms. The duration of initial latency de-
pends upon the number of transstellated sporozoites.

Malignant tertian has the shortest latency, next tertian,

and quartan the longest. As to latency after a first fever,

the explanation of the period (always lengthening) be-
tween the attacks of fever is as follows; Each attack
confers a temporary immimity; this is lost after the in-

creasing periods mentioned, and the person regains im-
munity after the parasites have been killed down. There
is no absolute limit to latency while a person is subject to
reinfection, but there is a strong tendency for the infection

to wear out. The interval is variable. Qviinine taken
in fever, or prophylactically, will help to keep the para-
sites at a low level, and therefore comparatively harmless.
Plehn maintains that by giving half a gram every fi\-e

days he has increased the apyrexial periods, or latency,
to about twelve to fourteen months on an average, in-

creased the possible length of service of officials, and
lessened the frequency, intensity, and fatality of the
febrile attacks.

Revue de ^Icdecinc, January :o, 1902.

Researches into the Nature of Tuberculosis and Its

Bacillus.— I. Fcrran hokls that he has discovered a new
bacillus, which he calls phthisiogenetu, because of its action,

or spermigcnetic, because it produces spermine, which he
considers to be the true agent in the diffusion of tubercu-
losis. It can be cultivated without the use of a culture
oven, and in any of the nourishing media used, which
would account for the extreme difftisibility of tuberculosis.

The author holds that tuberculosis is invariably preceded
by parenchymatous or interstitial phlegmasia, and that,

indeed, no tubercles ever form without this phlegmasia.
Injections of dead cultures of the new bacillus confer
immunity against the phlegmasia, and hence against
tuberculosis. To obtain a truly antituberculous serum,
animals must be hyperimmtmized with tuberculous pus,

all living bacilli in the pus having been destroyed. The
serum thus obtained is positively tuberculous antitoxin.

Contribution to the Study of Nervous Troubles Due to

Indigestion.—It is not of the habitual disorders following
chronic dyspepsia that Ch. Fere writes, but of the episodi-

cal troubles occurring in different forms of indigestion.

The eight cases which he reports are, briefly, the following:

Syncope following indigestion ;
paralysis agitans and

syncope; incoercible vomiting, anorexia, pain in various
parts of the body; pain at the seat of an oid fracture,

occurring during indigestion; acroparaesthesia and motor
impotence; acute deliritim: infantile convulsions, slight

asymmetry, contracture of the left leg cured by vomiting;
general paralysis in a syphilitic patient, with local sweat-
ing, epileptic attacks, prostration and death following

specific treatment. The author gives details of all the
cases, and cites reports of other authors. Disorders
occurring late and of a lasting nature may be attributed
to an intoxication, but early and acute troubles, ter-

minated brusquely by an evacuation of the bowels, are

probably of reflex origin.

Scleroderma Without Arteritis.—D. Goldschmidt de-
scribes a case which was a typical one of diffuse sclero-
derma. Macro- and microscopic examination of the
sympathetic and of many cutaneous nerves showed them
to be perfectly normal. There was also an absence of
vascular lesions, so that the theories of a nervous or
vascular origin of scleroderma would not seem to hold
good. The thyroid gland was normal, in opposition to
the view that scleroderma is due to Basedow's disease.
Various writers have suggested that the affection was
connected with the extraordinary proliferation of con-
nective tissue found in these cases, and the author states
that the microscopic findings in his case bore out this view.
But the origin of this proliferation is shrouded in dark-
ness. The author is inclined to think that scleroderma
is due to bacterial infection. The action of a toxic agent
would account for the variations foiuid in the localization
of the lesions in different cases, for this is characteristic
of infectious diseases, as toxins do not always affect the
same organs, but usually attack those which are in some
way weakened. Several of the data in the case reported
seem to point to an infection of some kind.

Febris Innominata.—J. H. Preston gives this name to

a group of fever cases, fifteen in number, occurring in

Tennessee, none of which had any of the clinical signs

of typhoid fever, except the continued temperature, which
did not follow the cyclic course of typhoid. None of

these patients had diarrhaa, tympanites, or rose spots;

neither did any of them have delirium or any great nerv-

ousness, and all of them recovered except one, whose
fever ran fifty-two days. None had the prostration and
muscular tremor, or subsultus tendinum, observed in

typhoid fever. Neither was there a red or brown and
dry tongue at any time present. In other cases of the

same type the author has noticed in fatal instances what
seemed to be a striking difference in the manner of

approaching dissolution. In typhoid fever there is

greater prostration, the patient seems to pass away with-

out knowing or caring whither he goes, a peaceful ter-

mination of his long-continued state of lethargy, unless

he dies from intestinal perforation and resultant peri-

tonitis. But in nearly all deaths seen in the class of

fever under consideration, there has been a clear mind
up to death's door, with a watchful and anxious interest

by the patient in the outcome of his case, with the fre-

quent query, "When will I get well?" etc., and at the

last there is a great restlessness that it seems impossible

to quiet by any means whatever. The aull;' r says he^

has never been able to explain the condition, unless it

be that the nervous system had succumbed to the intox-

ication to such a degree that it was impossible to get

further elimination, becaijse the patient does not seem
to die from asthenia, but is simply overcome by some-
thing. From the paper it does not appear that the Widal
test was employed.

—

Memphis Medical Monthly.

Enlargement of Bronchial Glands in Children.—D. McM.
Officer calls attention to the large number of children who-

are affected with enlarged bronchial glands, which are so

often the starting point of tuberculosis. In the diagnosis

of the condition, if it be found that there is definite en-

largement which persists for more than a fortnight or so,

it should be assumed in the majority of cases that it is-

tuberculous, and the patient should be treated by open-

air, forced feeding, careful attention to hygiene, and
guaiacol, and cod-liver oil internally. For the spasmodic

jerky cough, the author uses thirty drops of creosote, with

or without menthol, burnt on a hot shovel in the patient's

room at night. At any time during treatment, sudden

dissemination may take place, such as pulmonary infec-

tion, or even a general tuberculosis. Caseous glands have

been known to rupture into a bronchus, with perhaps im-

mediate suffocation from caseous material aspirated, or

by hemorrhage into the bronchial tube. The author pleads

for early recognition of a pathological process which has-

been largely overlooked in children, and which has an im-

portant and lasting effect on their lives.

—

Intercdoniat

Medical Journal of Australasia.
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Primary Sarcoma of tba Pancraaa. -Dr Edwako
^ IX, u ! li ;r. .-nr.-.l a kpccimrn "( j>nnj«r>- aarcoma in

' rraa. taken from a patimt whohail
< bv I>r. M. S KakcU Thii wa* the

' — rd The pT
'

. and the

i:dmg a tuni. •

Icidncy. i he tumor was found to be inoperable, and the

abdomen wai closicd. The mcnenterir Ivmph node* wrre

enlarged, but these were the only ciil . in the

boily The hver was enlarged, firm, .i- The
,;,:...... .. ,,: 'i!nimi»hed m mic, and il;. ::iiklcd

! \ ere also smaller than norni.il. and the cortex

1- and mottled. There was a large, ioft

• iinur in the tail of the pancreaa, the surface of which pre-

nted firm nodules These prove«l. on microscopical

examination, to be lymph nodes incorporated in the

growth. Sections were made from various parts of the

tumor, the pancreas, the left kidney, and the spleen. The
left kidney and spleen showed no involvement by the

neoplasm. Although there was almost complete destruc-

tion of the pancreatic tissue, it was interesting to note

that no sugar was found in the urine.

Dr. M I. Kkapp referred to a case of tumor of the

pancreas that had recently come under his observation.

Dr. M. S. Kakels said that he had l>een able to find

in the literature only twenty tumors of the body of the

pancreas, and only four tumors involving the tail of this

\'iscus. It was exceedingly difficult unless there was a

palpable growth to make a diagnosis of tumor of the

pancreas This was well exemplified in the case under

disctission, which he had diagnosticated as a sarcoma of

the kidney, and had performed an exploratory laparotomy.

The patient had been ill six months, and although the

urine was repeatedly examined, no sugar was found in it

at any time

Diabetes MeUitus ; Etiology and Pathogenesis.—Dr. C. E.

N'ammack read a paper on this subject, the opening one

in a symp<->sium on diabetes. (See page J56.)

Surgical Aspect of Diabetes.— Dr. Arpad G. Gbrstbr
was the author of this paper. He said that it was well

known that dogs and rabbits, as compared with man.
offer a remarkable immunity to infection by staphylococci;

yet. when the pancreas was removed from these animals

and experimental diabetes thus set up, the wounds rarely

healed properly. In culti%-ating pyogenic bacteria. Theo-

bald Smith of Boston found that these bacteria throve

best in media containing between .2 and .5 per cent, of

sugar, a percentage almost exactly that found in the blood

of diabetics. The surgical importance of the so-called

latent stage of diabetes could hardly be too much empha-
sized. The products of faulty assimilation circulating in

the blood of diabetics greatly devitalized the tissues, and
led to a condition akin to premature senility, thus lca\'ing

the tissues especially susceptible to the invasion of

microbes. While wounds generally healed kindly in

most indix-iduals, it was well known that all sorts of

wounds in a few persons showed a tendency to suppurate.

It was possible that these persons were the subjects of

1. ' . ' . -{.yj^ which would
sis and carbuncle

^'

•

ijs. When excess-

ive sweating and furunculosis were found in diabetics, one
would ustially be able to detect sugar in the perspiration.

Furuncles and carbuncles were most commonly obser\-ed

in middle-aged persons ha\nng glycosuria—in other words,
in f>ersons who were not very ill and did not live on a
restricted diet. 'The favorite location for carbuncle was
on the dorsum. He had seen m a diabetic an enormous

carlnincle extending from the ••
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gangrene of a whole extremity was seven times more
frequent in the lower than in the upper extremitiea. In

the non-infectious form of gangrene the determining

factor was to be found in the existing artenoacleroai*

An early sign r.f '
- ' •'

' —.!. was the

occurrence of i. eniuition.

coming on aft< r Mme. and
disappearing again on moving about. °i hu evanMcent
limping in a diabetic almost invariably pointed to the

approach of gangrene. Gangrene of the extremitim wax
about four times more frequent in men than in women
Nearly one-half of these patients succumbed, death often

resulting directly from the occurrence of diabetic coma.

In non-infectious cases of necrosis of the toes and of the

leg, when there was no fever, the Umitation of the gangrene

was to be sought for by an elevated posture and the main-
tenance of a dry state as long as possible. When the

period of demarkation was well established, no operation

should be undertaken without stringent necesnty Often

a large part of a toe. or even a whole toe. wotild be cast

off. The degree of arteriosclerosis present must guide the

surgeon as to the point for amputation, when this opera-

tion was indicated. In infectious cases another factor

must be considered, i. e., the necessity of avoiding contact,

infection proceeding from the festering and gangrenous

area. In such cases the surgeon was often forced to

F>erform a high amputation.

Dangers of Operations on Diabetics. -The first danger

in operating upon diabetics was from the aniMtbetic.

The next was the super\"ention of diabetic coma. The
surgeon should scrupulously avoid infection, and be care-

ful not to starve the patient by waiting until the afternoon

before doing the operation. The operation should be

performed in the morning after the usual physiological

fasting of the night. Before and after the aiuesthcsia. the

patient should be given two drachms of bicarbonate of

soda and ten grains of the bicarbonate of potassium. 1 1 had
been proposed to operate on diabetics under local or

infiltration anaesthesia, but Fntz Grossman had observed

a sp>ecial tendency to diabetic coma after cataract opera-

tions done under cocaine anaesthesia. In amputations on
diabetics the best results would be obtained from the use

of short flaps and an open wotmd.

Prognosis.—The speaker said that the experience of

all surgeons, his own included, indicated that more than

one-half of the patients dying in diabetic coma had only

moderate quantities of sugar in the urine. The main
factor in the prognosis was. therefore, not the quantity

of sugar in the urine, but the degree of acidity of the

blood. The records of the Mount Sinai Hospital for the

last ten years showed thirteen cases of major amputation

in cases of advanced diabetes. Five of these died in

coma within three or four days after the operation, and
three others died some months later of coma, but ap-

parently there was here no connection between the coma
and the operation.

Diabetic Affections of the Eye.—Dr. S. Busbv Allen*

took up this subject. He said that one of the earlier

symptoms of diabetes invol\-ing the e>'e was a loss of

power of the octilar muscles. The mtiscles innervated

by the third nerve were the ones most often affected.

These paralyses were generally partial, and sometimes
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disappeared, only to return after a time. They bore no
constant relation to the severity of the disease. Paresis

of the accommodation usually occurred early, and was
partial. If occurring in a person under thirty-five years

of age, and progressing rapidly, it . should lead to the

suspicion of glycosuria. There was no marked difference

in the appearance of a diabetic cataract and an ordinary

senile cataract. Of course, cataract occurring in very
young persons, ripening within a few weeks and appearing

simultaneously in both eyes, would be almost certainly

diagnosed as diabetic; but in those of middle age the

progress was slower, and the diagnosis could hardly be

made without examination of the urine. Diabetes was
the only toxic disease which produced cataract, but no
hypothesis had yet been advanced which would satis-

factorily explain this fact. The retinitis of Bright's dis-

ease resembled very closely the retinitis of diabetics, and
the two were often associated. In diabetic retinitis the

papilla was not usually affected, but there was an optic

retinitis due to glycosuria. It was an early complication,

and was one of the causes of diabetic amblyopia, a grave

symptom, often a precursor of diabetic coma. A com-
plete loss of vision was very rare, but there would be a

central scotoma, particularly for red and green. This

amblyopia resembled in all respects that produced by
the excessive use of tobacco or alcohol. In operating for

cataract in diabetics, the operation should be done at

a time when there was a lull in the disease. A simple

ulcer of the cornea in diabetes, as in nephritis, might lead

to the speedy loss of the eye.

Prognosis and Treatment of Diabetes.—Dr. Abraham
Mayer discussed this part of the subject. He said that

.

the prognosis of diabetes depended upon the degree of

disturbance of metabolism. When the disease began in

a severe form with the abundant formation of acetone,

the prognosis was bad. When there was a good tolerance

for carbohydrates, the prognosis was better. The more
advanced the age of the patient at the commencement of

the disease, the more favorable was the prognosis. Such
complications as tuberculosis and gangrene were decidedly

unfavorable. So also when arteriosclerosis complicated

the disease. More favorable was the traumatic or syphi-

litic origin of the disease. Briefly stated, the following

were the favorable symptoms: (i) Advanced age at the

commencement of the disease; (2) Long duration of the

disease without serious complications or much wasting;

(3) Traumatic or syphilitic origin
; (4) Freedom from the

disease in other members of the family; (5) The occur-

rence of the disease in connection with obesity, the uric-

acid diathesis and gout; (6) The existence of a mild form
of glycosuria with fair tolerance for carbohydrates; (7)

Rapid excretion of sugar with increasing tolerance for

carbohydrates; (8) Favorable conditions of life, allowing

of thorough dietetic and hygienic regimen, and (g) The
occurrence of the disease about the time of the meno-
pause. The unfavorable symptoms were: (i) Develop-

ment early in life; (2) Early loss of flesh and strength;

(3) Severe gastrointestinal symptoms; (4) The occurrence

of diabetic gangrene; (5) The occurrence of the disease in

other members of the family; (6) Phthisis as a complica-

tion, especially with a cessation of the glycosuria; (7)

Large excretion of acetone and increase of ammonia;

(8) Unfavorable conditions of life, and (g) Organic disease

of the pancreas.

Treatment.—To-day, the speaker declared, the diet of

a diabetic could be made so varied and palatable that

the majority of these patients were, content to remain on

the proper diet. When syphilis or neurasthenia was the

cause, special treatment for these conditions would be

instituted. Our chief aim, however, should be to increase

the power of the system to assimilate carbohydrates. No
method which excluded dietetic treatment was of any

.avail. He was a believer in the efficacy of medicines in

disease; to the dietetic management they were important

adjuncts. The patient should be placed at first upon

a rigid diet. It contained albumin, fats, and a very
little alcohol. If the disease were ^n a mild form, the

patient would become sugar-free in the course of a few
days. In the more severe forms, it might be necessary
to reduce the nitrogenous elements of the food. In the
very severe form it was possible for the organism to

produce sugar from its own elements. There were two
axioms worth remembering, viz.: (i) When a weakened
function is rested, it recuperates and regains its original

normal condition, and (2) Overtaxation of a weakened
function produces a permanent diseased condition. Thus,

when the diabetic continued to excrete sugar for some
time, the function became permanent, and his tolerance

for carbohydrates was diminished. Again, if a diabetic

were kept sugar-free for a considerable time by a strict

diet, it would be found that tolerance for carbohydrates
rapidly increased. According to his experience, diabetics,

when on a restricted diet, suffered most from the exclusion

of bread. He had found that some diabetics were greatly

pleased by giving them walnuts in place of bread. From
100 to 150 grams of bread were equal to go or 100 grams
of milk. The diabetic patient's mind should be kept
at rest, and his surroundings made as cheerful as possible.

He should be wannly clad. Sea baths should not be
taken, btit carbonic - acid baths would be found very
invigorating. In the mild forms of the disease, a journey

to some of the spas, as, for example, Carlsbad, might be
advised.

Medicinal Treatment.—That opium and its alkaloids

had a beneficial effect on the thirst and on the patient's

general condition could not be gainsaid. It improved
the assimilation of food, allayed the nervous irritability,

and the annoying pnu4tus. Half a grain should be given

at first, three times a day, half an hour after meals, and
this amount should be cautiously increased, the constipat-

ing effect being overcome by the use of cascara or rhubarb.

There was a great tolerance for opium in diabetes. The
solution of arsenite of bromine was often efficacious.

The Bacterial Theory of Diabetes.—^Dr. Mayer said that

some years ago he had propounded the bacterial theory

of diabetes. The idea was that bacteria from the intestinal

tract might easily infect the pancreas and give rise to

such changes as might lead to glycosuria. Acting on this

theory, he had administered certain bactericides, notably

the bichloride of mercury. It should be given directly

after meals with a large draught of water. This had
given him better and more lasting results in suitable cases

than any other medicinal treatment.

Dr. J. C. BiERwiRTH of Brooklyn said that he had been

deeply interested in diabetes for a number of years. The
name diabetes mellitus conveyed to one's mind a certain

clinical picture—chiefly polyuria and an increased specific

gravity of the urine. According to his personal experi-

ence, however, there were many cases of glycosuria in

which there was no increase in the quantity of urine, and

no increase in the specific gravity of this fluid. He had
just seen a case in which only fifty-seven ounces of urine

were excreted daily, and the specific gravity was 1,018,

yet the urine contained 3 per cent, of sugar. This was
particularly important to remember, for it was the prac-

tice of very many physicians to take the specific gravity

of the urine, and if it were not above 1,020, they would

not think of examining for sugar. These were the cases

which the surgeon should be on the alert for, because they

were liable to give him an unpleasant surprise in the shape

of an unexpected development of a diabetic coma. He
was not so sanguine as Dr. Mayer in regard to the treat-

ment. When a case had reached that stage at which

thirst and polyuria were present, and betaoxybutyric

acid was present, there was very little that the physician

could do; but a great deal could be accomplished if such

cases came under treatment quite early. This presup-

posed an early diagnosis; and in order to make this, the

physician should make it a rule to ask a new patient for

the urine for twenty-four hours, and examine it for sugar.



MKDU Al. RECORD. (Feb. 15, 1903

1(1 Irw ra ir|>iitli-il III

in th*- hit'

NEW V(JKK ACADEMY UP MEDICINE
tkCTIoM OS (l»ITBTIIICi AND OrNRCOUMr
s/jW StfttiHt, Htlii January »(. ir;oj

A ltii>itiirii(, MI), CiiAiUMAN

InUntilUI S«lpiii(itl* and Scl«ro«ta oi Um Tub*. I>r

A. H. GoBLkT prcarntcd a >|M<ciinrn u( intmUUal Mil|jtn-

pili*. which hifl Jf>n«> on »n »«1.t>"i« "f nil <( J>"«h tiitir*.

nhowril little or no incrriuc in the quantity

.\ ily <•( th* urine.

Ut N b BaiLi. ui<l that a year agu E. L. Opic o( thr

Jf»hn« H>'|>km< Hi«pitnl ^h"wpf| n rlirrrt rrlntinn«hip

1-

Kl\i.<»una woulil ntit ntvur. Dr. E. Libman of New
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•; culture media, had divovercd that when the per-

<•( sugar was the same as in diabetic blood, i. t.,

: • X per irnt . the hactrria grown on such media

immediately preiipitaled the peptones. This might

indicate that bactena aNmnding in the bluod might

precipitate the |»-ptones and account for the frequent

occurrence of thrombosis and funinculosis. The speaker

snid that he couUI not accept the rationale given by Dr.

Mayer concerning the action of bactericides in diabetes.

b«xause it had not yet Ix-en substantiated by pathological

research There had never been a case reported in which

suppuration of the pancre;is had been followed by diabetes.

Bichloride of mercury was certainly scrv-iceable in some
cases of diabetes, but so far as his experience had gone,

only in the syphilitic cases of diabetes.

Dr Alexander Lambert said that as peptone was only

found m the portal vein, he thought thot the theory just

propounded conceniing the precipitation of peptones in

the Mood was purely fanciful.

Dr E Mayer asked for experience regarding the use

! potatoes as a food for diabetics.

Dr Nammack said that he had perhaps not laid sufficient

tress upon the coexistence of arteriosclerosis. The
general practitioner had been too prone in the past to be

satistied with determining the quantity of sugar in the

urine, ignoring utterly the dangerous acids found in the

ttnne in diabetes. He wished to emphasize the great

value of muscular exercise as an adjuvant to other

methods of treatment. He was in the habit of encourag-

ing the taking of sufficient exercise by offering an addi-

tional ounce of French roll for every mile walked in the

open air. The statistics that he had quoted showed that

the suppAsed contagiousness of diabetes existed in only

I per cent , and when one recalled the similar conditions

tinder which the same members of a family lived, this

•1 to be of much importance. He was
the use of potatoes in the dietary of— - try dangerous practice.

f>r A. Mater said that exercise was imperative, but it

-hould stop short of fatigue He had found in a large

number of cases that in very nearly 8 per cent . which
he had investigated, the condition of husband and
vife was diabetic He w,-is a firm believer in the

•ntagiousness, and even the infectiousness, of diabetes.

'.Vith regard to the use of potatoes, it should be re-

.embered that in 100 grams of potatoes, as 75 per
• ent was made up of water, there was really very httlc

lit In the cases of diabetes, in which
•'v a bacterial origin, he was sure that
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in the decidual cells, and (j) The theory, held by the

majority of German writers, that they are the restJt of a

proliferation of the epithelial layers covering the chorionic

villi, hence were epitheliomata The histology and pa-

thology of this disease were still f.ir fron- ••' '- the

light of our pri-sent knowledge, the t. -nii

inalignum" seemed to be the best The v; hm-
could l>e no doubt that these cases had »icurre«l much
more frequently than the records showed, but had l>ecn

entirely overlooked, or had been designated by other

terms.

The case reported was that of a woman of nineteen,

bom in Austria, and married a year and a half. She had
had one child in the spring of 1900. About the middle of

July she began tf> complain of pain in the lower part of

the abdomen. Al>out the end of that month there was
a hemorrhage, and an escape of clear fl-- ' ' -^ith

blood. She then l)egan to cough and ex; ly

fluid, .\bout this time a severe uterine :
•».-

curred at night, and required tamponade ut the utenu.

Dr Freedman. who w.-us in attendance, removed half a

pailful of hydatids. She was then sent to the hospital,

and was curetted, irrigated, and packed. She was dis-

charged on August 13, 1901. She returned on Sep-

tember 5, complaining of pain over the uterus, and
examination showed the uterus to be enlarged, and
slight bleeding present. She was given ergot an<l tonics,

and was directed to take douches. Another curettage

shortly afterward brought away very little On the

night of Octolx-r 3 she was again seized with a sevirre

uterine hemorrhage, and was sent to Dr. Ladinski's ser%'ice

at the Gouvemeur Hospital. Examination showed the

presence of bilateral ovarian cystomata. about the siie

of cocoanuts. The os was patulous, and there was mode-

rate hemorrhage from the uterine ca\-ity. The uterus

was not soft as in subinvolution, but was hard

like a hyperplastic uterus. On dilating the uterus,

and making a digital exploration, the endometrium
was found smooth except at the posterior wall near

the left comu. Here there was a small nodule, which

could not be separated or lifted up from the endo-

metrium. It was soft, friable, and spongy, and bled freely

when touched. On manipulation, the finger easily broke

through its surface. This examination confirmed Dr.

Ladinski's provisional diagnosis of dcciduoma malignum
The next day. under ether anesthesia, he did an abdominal

pan-hysterectomy, having first separated the ccr\nx from

the vagina. The patient made an uneventful recovery,

and the cough had greatly improved since that time Dr
F. M Jeffries, the pathologist of the Polyclinic Hospital,

reported that the uterine growth was of a deep red color

and smooth surface, and that on vertical section through

the growth and the endometrium, the former was found
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to have penetrated to nearly half the thickness of the

uterine wall. In the uterine structures around the

neoplasm was a small cell infiltration and other evidences

of secondary inflammation.

Dr. Ladinski said that he had been able to collect from
the literature 135 cases. Of this number, ten had been
reported in this country, eight in England, and most of

the remainder in Germany. Pregnancy was an absolute

precursor of deciduoma malignum: it preceded the disease

in all of the cases reported except in one doubtful one.

In 128 cases in which the nature of the pregnancy was
recorded, fifty-one followed hydatid mole pregnancies;

forty-two followed abortion; twenty-eight followed labor

at term; four followed premature labor, and three fol-

lowed tubal pregnancies. It was probable that death
of the embryo was the cause of hydatid mole, though
Marchand rejected this view on the ground that if it were
correct, mole pregnancies would be more frequent. From
SL microscopical study of eight hydatid moles, three of

which were followed by deciduoma malignum, the con-

clusion was drawn that hydatid mole was not always a

benign growth. Some recommended that if an atypical

growth of epithelial cells were found there would be every

reason to suspect malignancy, and hysterectomy should

be done. In thirty-three cases of mole pregnancy, the

a\'erage duration was four months, and malignant degen-

eration occurred most frequently when the mole pregnancy
terminated in the fourth month—in other words, the

average duration of such a pregnancy. It was evident,

therefore, that the duration of a mole pregnancy bore no
relation to the development of deciduoma malignum.
The average age of the patients in 134 cases was thirty-

two years, which differed materially from the average

age of the development of ordinary malignant disease of

the uterus. The largest number of cases occurred in

women having two or three children, or in those having
a very large number of pregnancies.

Symptomatology.—Hemorrhage was almost invariably

present, and was usually the first symptom to attract

attention. It appeared without apparent cause, and
was very characteristic. The bleeding from a deciduoma
malignum, moreover, did not respond to the usual means
of treatment. The discharge was commonly bright fluid

blood, though in the more advanced stages it was dark

and of a foul odor. The uterus had been found enlarged

in all cases, so much so that in a number of instances there

was a suspicion of retained placenta. It was important

to remember that the consistency of the uterus was that

of chronic hyperplasia. The os was usually patulous.

In the early stage of the disease there was anaemia, which
was generally attributed to the loss of blood, though it

was usually more intense than could be accounted for in

this way. Metastases had been found in the lungs in

forty-seven cases, in the vagina in forty, in the spleen in

thirteen, in the kidneys in thirteen, in the ovaries in

ten, in the intestines in eight, in the brain in seven, in the

broad ligament in five, in the pleura in four, in the mesen-
teric glands in two, in the pancreas in two, in the heart,

stomach, pelvic and lymphatic glands each in one case.

The cough and bloody expectoration were important,

and probably pointed to the occurrence of metastases

in the lungs. In this disease, much more than in incipient

carcinoma of the uterus, the microscopical examination

should not be solely depended upon for the diagnosis.

Particular attention should be paid to the clinical signs

and symptoms. In every case of mole pregnancy, scrap-

ings from the uterus should be examined microscopically

at regular intervals subsequent to the removal of the

mole. Owing to the patulous dilatation of the os, it was
usually easy to make digital examinations of the uterus in

these cases, and under these conditions the diagnosis

could often be made by direct examination of the uterus

before it could be determined by microscopical examina-

tion of the scrapings.

Prognosis.—Deciduoma malignum was the most fatal

of all neoplasms, because of its rapid recurrence and the
formation of metastases. In forty-seven cases death
had resulted from metastases, and in twenty-one it had
been caused by hemorrhage and exhaustion. The average
duration of Hfe after mole pregnancies was six months,
after abortion five months, after labor at term, four

months.

K Treatment.—As soon as the diagnosis was made, the

only treatment should be complete extirpation of the

uterus. In every case of mole pregnancy the uterus

should be emptied as soon as the diagnosis was made,
and if microscopical examination pointed to inalignancy,

there should be no delay in resorting to hysterectomy.

Pathology.—Dr. Otto H. Schultze presented this

subject by means of a series of photomicrographs pro-

jected on the screen. Photographs of normal tissue

were first shown as a means of comparison with the

pathological ones. The author discussed at length

the various theories as to the origin of the syncytium.
The theory of the maternal origin of the syncytium, he
said, had been based upon observations on the placent:e

of animals.

Dr. H. J. BoLDT said that whereas a majority of those

who had studied this subject maintained that decid-

uoma malignum was produced entirely by the products

of conception, there were some very competent observers

who had given good reasons for their belief that it origi-

nated from the maternal side. One case that he had
himself observed, and which was supposed at first to be

a placental polypus, showed nothing abnormal under the

microscope. The hemorrhage having recurred in a short

time, the uterine cavity was explored, a new growth
found, and then the uterus extirpated. It was deter-

mined subsequently that this growth was a deciduoma
malignum. In another case, first observed by him, and
subsequently by Dr. Brothers, the hemorrhage was so

profuse as to prevent microscopic examination being

made at the time. The disease showed itself soon after

an abortion, and the growth was looked upon as an un-

usual form of sarcoma. In some cases it was not at

all easy to make the correct diagnosis by the microscope

alone. '

A Historical Case.—Dr. Brooks H. Wells referred to

a case that had occurred in the practice of a well-known
gynecologist of this city about a year and a half before

Sanger had reported his first case to the Obstetrical

Society at Leipsic. The patient, eight or nine weeks
after a delivery at term, began to flow and to pass spongy
masses from the vagina of a reddish-purple color. The
case was thought to be one of retained placenta, and
accordingly the uterus was thoroughly emptied, but

this only caused a cessation of the bleeding for a few days.

A week or two later, the woman was again bleeding and
passing these spongy masses. The speaker said that

happening to be in the laboratory when Dr. Charles Heitz-

mann was examining the tissue. Dr. Heitzmann remarked
that it was something new to him, and that if he were

asked to give it a name he would call it a "malignant
deciduoma. " Indeed, this was the diagnosis that he

gave to the gynecologist ; but the latter would not accept

such a strange diagnosis, and in consequence the case had
not been reported.

Dr. S. W. Bandler said that he saw no reason for pain

being a prominent symptom in these cases, and as for

the enlargement of the uterus and the patulousness of the

os, these signs were not characteristic, but were a natural

part of a condition associated with pregnancy. The
large cells described by Dr. Schultze were possessed of a

wonderful power of wandering, and for this reason they

were often mistaken for decidual cells, though they had
nothing to do with the decidua. A better name than

deciduoma would be "chorioma." The syncytial cells,

which grew into the capillaries, were at all times during

pregnancy given off into the circulation, and were claimed

by some to be the cause of the convulsions of eclampsia.
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The Mental State op Hystericals. A Study of Mental

Stigmata and Mental Accidents. By Pierre Ja.set,
Litt D . M.D Translated by Carolinb Rolli.n Cor-
son. 5j8 pages. New York and London: G. P.
Putnam's Sons.

This l-ok, which has been for some years familiar to
student-; of neurologv and jwvchology, will be w^elcomcd
in .•- i • •'->. r(r.><. Ti,o Ute'Mrs. Co'rs"" -'- '"=l.ited
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London: \V. B. Saunders & Co., 1901.
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and Webster has practically changed the earlier views
There is a valuable tabulated chronology of development
appended to the text.

The Medicinal Plants of the Philippines. By T. H.
Pardo de Tavera, Doctor en Medicina de la Facultad
de Paris, etc. Translated and revised by Jerome B.
Thomas, Jr., A.B., M.D., Captain and Assistant
Surgeon U! S. V. Philadelphia: P. Blakiston's Son &
Co., igoi.

This is a very timely and important contribution, coming
as it does from one whose ability to do the work was
recognized by a government commission. The author,
himself a native, spent two years collecting data bearing
upon the uses made by the Filipinos of their plants.

Works already piiblished have been largely consulted and
drawn from. The author believes that native physicians
would do well to employ many of their indigenous plants,

which, he states, patients usuall)- prefer to exotics.

Instructions are given as to modes of procuring and pre-

serving these drug-plants, which are not, as a rule, kept in

the pharmacies. The translation of this work, which
was originally written in 1892, has for its aim to facilitate

the study of plants by medical officers stationed at small
posts in the Philippines. With this end in view the
plants have been more definitely described when possible,

and the English name given. No attempt has been made
to give a strictly modern botanical classification. As it

stands, the work should prove useful and an incentive to
further necessary study in a most promising field.

Phototherapy. By Professor Niels R. Finsen, Copen-
hagen. Translated from the German edition, and with
an Appendix on The Light Treatment of Lupus. By
James H. Sequeira, M.D., Lond., M.R.C.P., Der-
matological Assistant and Medical Officer in charge
of the Light Department at the London Hospital.
London: Edward Arnold, igoi.

This is a work of considerable interest at the present time,
coming direct from the pen of one who has done so much
to make the light treatment what it is. It is disappoint-
ing, however, in its brevity. There are three essays, one
on "The Chemical Rays of Light and Smallpox,"
another on "Light as a Stimulant," and a third on "The
Treatment of Lupus Vulgaris by Concentrated Chemical
Rays." These were written in i894-'95 and '97, re-

spectively. The appendix by Sequeira contains but four
printed pages and some illustrations. Seventy-nine pages
of large print, exclusive of many good pictures, complete
the volume. The subject would stand a work several
times this size, and the " Finsen" treatment is worthy of
being written fully to date. •

A travers la Medecine. Par Docteur H. Guimbail,

Paris. A. Maloine, Editeur, 190 1.

A series of short monographs, written under date between
July I, 1900, and June 15, 1901, and including, under
twenty-one headings, a variety of topics, which are treated
in an easy literary style.

The Rontgen Rays in Medicine and Surgery. As an
Aid in Diagnosis and as a Therapeutic Agent. De-
signed for the Use of Practitioners and Students. By
Francis H. Williams, M.D. (Harv.), Graduate of the
Massachusetts Institute of Technology, Visiting Physi-
cian at the Boston City Hospital, etc., etc. With 391
illustrations. New York: The Macmillan Company;
London: Macmillan & Co., 1901.

It is so comparatively early in the history of the x-ray
that one would scarcely expect an exhaustive, finished and
complete expose of the subject at the present da}\
The rapid strides making in therapy alone would render
any work only preliminary, or, as the author states, a
"report of progress."
From the clear and interesting manner in which the

writer has gone over every department of the subject,
giving from first to last personal experience based upon
years of practical work, it is safe to say that the task
has been undertaken by one thoroughly competent, and
brought to a most successful issue.

The author's experimental work dates back to 1S96,

and during the whole progress of the book's construction
improvements in apparatus, methods, and practical
application of a personal nature have been incorporated
in the pages.
The therapy of the Rontgen ray is still in an experi-

mental stage, and though many things point to its becom-
ing viseful in several directions, still the reports here
reproduced are not over-convincing. Internal forms of
cancer are not discussed, but for the external varieties

the ray appears to succeed as well as the Finsen light.

There is some repetition in different portions of the book,
especially concerning directions in the use of apparatus
and like matter. The table of 635 cancer cases on page

442, as it catches the eye, is apt to mislead until the text
is carefully read to show that they have nothing to do
with x-T&y treatment.
Many of the photographs of cases are poor, giving an

entirely inadequate idea of the lesions.

Two hundred and ninety pages are devoted to chest
examinations, freely illustrated.

A chapter on a:-rays in dentistry deals mostly with
deformities of the jaw. etc. The 658 pages are filled

with interesting data of all kinds pertaining to the sub-
ject, and any one engaged or interested in a;-ray work
can scarcely afford to be without the book. The pub-
lishers' part has been attractively done.

International Clinics. A quarterly of clinical lectures
and especially prepared articles. Edited by Henry W.
Catlett, A.m., M.D., Philadelphia. Vol. Ill, Elev-
enth Series. Philadelphia: J. B. Lippincott Co., 1901.

Among the contributors here listed one finds such
names as Abercrombie of Charing Cross, Bie of the Finsen
Institute at Copenhagen, S. S. Cohen, Deaver, Edebohls,
Eyre of Charing Cross, Fagan of St. Vincent's, Dublin;
JuUien of the St. Louis, Paris; Landolt of Paris, Pick of
Prague, Routh of London, and Withington of Boston.
These and other writers present an interesting series

of articles on phototherapy, sera, spas, corningization,
convulsions, heart disease, goiter, pancarditis, inebriety,
nocturnal epilepsy, appendicitis, and numerous other
diseases and their treatment.
The Finsen light treatment is illustrated with pic-

tures of apparatus, with the light being applied, and
portraits of patients before and after.

A very important subject is that discussed by Professor
Jullien

—"Gonorrhoea and Marriage." He regards gon-
orrhcea as one of the most serious pathological conditions
that afllict the human race. Lilienthal has a fine illus-

tration of gallstones in his excellent article on "Some
Acute Affections of the Gall-bladder and Its Associated
Ducts."
The papers are generally up to the high level established

by this periodical.

The Standard Medical Manual. A Handbook of
Practical Medicine. By Alfred S. Burdick, M.D.,
Editor of the Medical Standard; Junior Professor of
Practice of Medicine, Illinois Medical College, etc., etc.

Chicago: G. P. Engelhard & Company, 1901.

The author disclaims at the outstart any intention to
have this work regarded as the standard. The name has
been borrowed from the journal in whose management
much of the material which constitutes the text has been
gathered. Brief considerations upon etiology, pathologj',
and symptomatology are given, but especial stress is

placed upon treatment. The work is "in large part a
compilation," and the author's effort to present the facts in

as few words as is consistent with reasonable clearness has
been realized. The articles are arranged alphabetically,
and minor ailments as well as severe diseases receive due
recognition. An epitome of the national formulary has
been reclassified according to the therapeutic theses. An
appendix contains the usual tables of drugs, doses, poisons,
etc.

Diagnostik der Harnkrankheiten. Von Prof. Dr. C.
Posner in Berlin. Dritte Auflage. Berlin: August
Hirschwald, 1902.

This third edition of Professor Posner's excellent work,
presented as an introduction to the pathology of the
urinary passages, comes eight years from the publication
of the first.

In this interval important advances have been made
in methods of diagnosis^ and these are duly reflected in the
present volume. There are fifty-four illustrations, and. as
an appendix, there is presented a short symptomatology
of the usual affections of the urinary organs.
The subject-matter is arranged in the form of ten lec-

tures, and due attention has been paid to endoscopy,
cystoscopy, and other advanced methods of exploration.

The Physiological Action of Drugs. An Introduction
to Practical Pharmacology. By M. S. Pembrey, M.A.,
M.D., Joint Lecturer on Phvsiology in Guv's Hospital
Medical School, and C. D. F. Phillips, M.D., LL.D.,
Examiner in Materia Medica and Therapeutics in the
University of Aberdeen, etc. London: Edward Arnold,
igoi.

This is an elementary work of one htmdred pages, describ-
ing experiments in such a way as to make them available
for the student, and which are limited to such as can be
performed upon a brainless frog. Nearly a hundred ex-
periments are described with a great variety of djrugs of
importance in medicine , and charts are freely interspersed
in illustration of the effects produced by injection.

At the end is a table comparing ordinary and lethal
doses in the frog and in man. The work is one based



37« Ml.DUAL RKCORD. (Pfl>. 15. 190*

rrurn tu practical much clinical driail, but th« book coauiiu matter of
led in the action o( i-oiwiderablr intrrr«i.

Tni r«*i TK At M '
' • or Ybaii BooKi, I'ndrr

f r„ s,,M , r llrAi.

K1.INIK DKR Vr*DAUrNcit-K«AMKIiair*N. von Ptor
!) C A EwAi.D III Die Krankheitcn <lr> liamu

' ''•» MauchtclU. Berlin: VerU| von A Mirtch-

lupr: ll,. . f th,

luuc* of a iene* to roinpriie ten

111 rrvicw 8cncra>
B Muq.hy. Thr

Auiitcnt Jcr

Die Chronisciibs- NicmbnbntzOndunobs' is iiirek
EiNwiRKL's-c Avr DIB BlutplOssiokrit und dbrbn
HkIIANDLI NT. ViiN PRIVAT DoCK.ST Dr. H. StRAI'&S.

Ill Med Univrrsil&tsklinik <u Berlin
Ihr. li«..;.!, I.,-.-

•in the
• upon
hscrva-

Thc l^^ntm(^^t
• ntions and cxprri-

. ..I'.a carefully workrd
IS made of a most pains-
the questions involvcil

....^ .. ... upon the samt- lines an-
lie that in prosccutinR his original
r has paid due regard to the invest i-

^..... —... ,. ;;iniittcd to literature, which the present
loiitnbutiun lends to enrich.

Hanubvcii OCR PiivsiKAM<;riirs- Tiierapib. Hcrausgc-
Srben von Dr. A. C 1 a. o. Professor in

erlin. und Dr Paul • Decent in Berlin.

Tell I., Band 11. Lcr. von Georj; Thieme,
IQOI

.Vbver before in the history of medicine has it been pes-
ible to prtxluii- -.ich 1 \tii.sivo writintjs upon the purely
physical asj • ally considered.
bany met

;

• ccly sanctioned or
admitted wc r .ion. are now placed
upon a firm La^;;.. w;tl. results wJuch must carry con-
viction.

TIu- iT< M rit large octavo of 535 pages, profusely illus-

•71; cuts, contains a wealth of information
m all its aspects. g>-mnastics from many

•
., Swedish movements, mechanical ortho-

;
i treatment by light. The list

i:id contains names known and
r if thr medical world. The
I fin producing a

vorth dealing with
! left to the irreg-

ular ur cuii-^ujIi!.Lii pratl:".iuin.r».

Etudes sur la Tuberculosb bt son Traitbmbnt:
Tuberculoses Chirircicale. Pl-lmonaire. Intes-
TiNALB. Par Le Docteur G P. Coromilas. Chinu"-
eien Honorairp df L'Hfipital Peau k Pans Paris:
A y. ' '" ' • ' - --}.

raph has done a large amount of
i.Tl'y srirjrical. and now presents

have already been

The ..

work i:

some ot !.!•

discussed ir.
'

part of the
;

cases of bone .1!

of which no startli:

suppr^rrH Thr.i-;

at Paris. A large
' n up to reports of

in the treatment
'•cen carried out or
'T.: has been along

r of cases he
. . "mcnt. The

favorable
.s the treat-

stiUation of

a specially
. nr.j^'c .\ r,\!i;:. -

and the method ' :

The results arc :

tio !tw IT US to draw any dcnni'e c<-r.c:u5:r r..5 A.i is

frequently the case in foreign publications, there is too

.iiiiin.:i!i'iii

appendicitis li:

No distini t a'

patient. !

tunes in

the navi
.it inter-

trouble
a,.,.I„-l

tl..

ti.

. of

>led.

the
ine-
n of
V or
tinal

the
M of
lally

' tbu
can

• 'my
the
itu.

nlly
iture

:n a
' lan
ok.

• for

i. :

ICw.ilJ'b u...rk ijii till-- ii.t. bt;!)!.

written. It is not overburdened I

.mil therefore not cumbersom,-
liKid manner. We do not
will delight in reading anil

and will certainly dcnvc t:

himself and his patients.

Katiokal Hyorotiibrapy. .\ Maniiai "f thi

ical and Therapeutic Efl.

and the Technique of Ti
inenl of Disc.i By T

':'

the British i-

the Battle 1

pages. Phil.i

The promise indicated by the comprehensive title of this
book has been amply fulfilled. The rational \ivs of water

'^ and
rac-

vcTe
the

1. iH the
:ih hydro-

a con-
de-

.!f a
weU

.111' I bane
were in

.iolog-

lire*.

n-at-

rof
•- of

"93
1901.

in disease find, m this goodly •

painstaking exposition from cvcr>
titioner. Part I is devoted to Ihi

of hydrotherapy. The America-
accept the statement that "half
much nearer the front of this lint

present time." The author's ear!

cau.scs of his strange confusion of i.

therapy. Hydropathy, indeed,
sidcrable extent in America, anil

voted to these measures were 1

century ago. The medical prof.

that these "institutions" have bet

of rational hydrotherapy Their
the main crude, heroi'- and omrirical. and their quackery

measures

minv years of such
excellent treatise will

apy.
n America, the author

so estranged XV

earnest labor .1

be required to :

In his history m nyu.-

displays a marvelous indifiference to the contributions of
his contempraries in this field

Part II • ,. . ,_ .-.1-
,,-_-.Y,ie,

and ther .;cn-

cral ml' of
va!- '

'

-.vci a- lir the
vt ;rsive. Part III

dc • with excellent

ilh: " -V needless
mi :own from
th' Indeed.
rcdur.ii.r v m-i:: • t

-
'. k By pruning

among i r-.al (for instance, disquisitions on
diet, ma,- t y. stm-bath formuLx for converting
thermometer s. ,-i;cs ftc.) and changing the large tj-pe and
margins to those more customary in medical books,
this pondcrotis volume could be reduced to less repellent

size. A summary of experimental work, a copious index,

and bibliography conclude this handsome book.



Feb. 15, 1902] MEDICAL RECORD. 279

^ctUcal %tzm3.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from cbntagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending February i, 1902:

Measles
Diphtheria and croup.. . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases. Deaths.

891
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Sirictur* of th« Urathra in a Female, Complicated with

Entiraaia, DUaiation o( the Bladder, Urelare, and KJdnajn.

—The patient nf I, H Tui-WriTinian wiuin girl of live ycara.

who bail ' 111 raiimi* The brrakinfc

of prrput: mc rchrf On one occaaion

ahe was s:.
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proximal end oi the urrUir<t ihc Uttor was gradually

dilated, the chief resutance remaining at the neck of the

bladder The subsc'iucnt histor>' of the- •• of

continuous residual unnc though the p.i' : 10

have good control over the bladder A ; , .ise

of acute symptoms was followed by death. At pott mor-

tem the entire urinary tract was found to contain pus.

The bladder was dilated with greatly thickened walls, and

a small cavity containing pus existed within the bladder

wall ot the fundus. Both ureters were irregul.irly dilated

throughout their whole extent, and hkcwisc the pelvis of

each kidney, the ca%nty encroaching on the substance of

the organ itself. The child had suffered from much oAic

and constipation alternating with diarrhoea, and this was

partly explained j>crhaps by an anomaly of the ascending

mesocolon, which was continuous with the mesentery and

allowed as free movement of the ascending colon as of

the small intestine itself.

—
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Poptilation of Canada. —The population of the province

of ^ucImx It growing at the rote of 9 per cent, in every

ten ycani, while that of Ontano u increasing only j) per

cent in the uinic time

Parka of London.—The City of London keep* up t<-i.

parks Epping Forest is the largeat; it contains S-5S'
acre*. The smallest is St. Paul's Churchyard, one acre in

extent.

Health Reports. —The following case* of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General. L*. S. Marine Hospital Service,

during the week ended February 7, 1901;
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The Treatment of Pneumonia with Creosote.—H. W.
Cumniings comiiu-nds this rcnicdy. t'lmhng that of twenty

consecutive cases (all ending in recovery) in fourteen the

crisis occurred on the fifth day. He found also that after

he began the use of creosote the (ever did not run so high

as usual, nor did it fall so suddenly at the end of the disease,

as to leave the patient prostratcrd, accompanied by the

profuse sweat, but rather that the fever declined more

gradually Only one patient showed any alarming

symptoms at the crisis, and she had just recovered from

a severe attack of grippe when taken with pneumonia.

Thus she was quite weak at the l>eginning. Again, he

found that the use of : :ud, to a great degree,

the severity of the C' and his patients re-

quired but little mcdK.;- , .ucc rest or sleep. Not

one ever vomited or suffered with nausea while the medi-

cine was being administered. Cummings uses the car-

bonate of creosote, beginning with ten drops every three

hours, and increasing the dose five drops daily until

twrr — •
I- - 1 — ;,-p given for an adult.

Wh 1. he gives the remedy

at ; -e hours. In all cases

he ustrs slrychnine as a sUniuiaiit, beginning with str.all

doses during the second stage, and incrc:asing the dose

as the patient approaches the crisis

—
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cur^'ature in the different meridians of the cornea may
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GONORRHCEAL INFECTION OF THE
PROSTATE.*

By JOHN VAN DER POEL, M.D..

NEW YORK.

Although within a comparatively recent date, investi-

gation and studies by genito-urinary surgeons have
been particularly drawn toward gonorrhoeal infection

of the prostate, yet, due to its very frequent occur-

rence, inflammation of this organ has for years

attracted the attention of medical men. Zeller, as

early as 1700, and Littr^ and Warren, in 1711, were

of the opinion that all gonorrhoeas represented disease

of this gland. Swediauer, in 1728, and Girtanner, in

1803, gave it as the cause of chronic clap, and the

latter claimed that in most every case, acute or

chronic, it was more or less involved; and that from
that time on it constantly increased in volume and
hardness, until the opening from the bladder was
finally obstructed.

These ideas were later reiterated from time to time

bv various writers, until more recent studies have
proven that prostatitis does occur as a complication

of both acute and chronic gonorrhoeal inflammaticyi

of the urethra, the result of a direct extension of the

infection from its posterior part.

Anatomical studies show that the mucous mem-
brane of the posterior urethra is in close connection

with the prostate, and that it is but a short distance

by wa}' of the ducts to the glandular structure itself.

Gonorrhoeal inflammation of the posterior urethra,

on account of these anatomical relations, unfortu-

nately does not remain superficial or stationary; but
the gonococci, advancing, penetrate rapidly into the

prostatic glands, and sometimes into the parenchyma,
as shown by Bumm, von Crippa, Finger, and others,

and as the last says: "Exactly as they invade the

glands of Littr^ and the lacunse of Morgagni during

the first days of an anterior urethritis, so in the pos-

terior urethra they extend in all cases to the orifices

in the prostatic urethra, "
i. c. the ejaculatory ducts,

the prostatic utricle, and the openings of the glands

lining the mucous membrane ; for although these

latter are not as abundant in the posterior as in the

anterior urethra, where they are invariably involved

in chronic inflammations of that part, yet they are

present nevertheless in large numbers, as shown by
Albarran, who had demonstrated two principal

groups: one at the vesical neck, partly in the urethra

and partly on the vesical trigone bordering on the

neck (see Fig. i in cut), these not being constant,

and one at about the middle of the prostate, at the

veramontanum, opening into the urethra, or into the

cavity of the prostatic utricle ; and it is this latter

group which, becoming infected, -form a focus for

extension directly into the prostate. The former,

when involved, would seem to be the cause, or partly

*Read before the New York State Medical Society,

Albany, January 28, 1902.

the cause, of increased desire to micturate, and play

a prominent part in the etiology of hypertrophy of

the middle lobe.

How far infection can take place through the

vessels and lymphatics is. as yet, undetermined,

though we know that a prostatitis can occur from a

general infection (as in variola, shown by Guion;

parotiditis by Guterbock, and pneumonia by Beck),

although rare; as also through the lymphatics (as

in rectal and perirectal inflammations).

Statistics as regards the frequency of posterior ure-

thritis vary according to different observers : from one-

sixth of all the cases by Leprovost to 93 per cent, by
Dind. Finger states that in his experience it occurred

more frequently in dispensary patients (82 per cent.)

than in private practice (63 per cent.), but still less

when patients were obliged to remain quiet in bed.

Frank found it in about 2,7, per cent., and among 191

'.' Z

3

^^

cases, dispensary and private, which I have observed

within the past twelve months, it was present in

seventy-six, or 39.7 per cent. This variance, as Finger

mentions, is probably due to the different meth-
ods used in examination. The test known as the

"Thompson two-glass test," where the patient is

allowed to empty his bladder into two successive

glasses, and where not only the first, but the second

should contain cloudy urine, if the posterior urethra

be affected, is not, in a large number of cases, suffi-

cient, as a small amount of secretion may remain
in the posterior urethra, and, not being sufficient to

flow backward into the bladder, does not contaminate

the whole amount passed; but remaining, would be
washed out with the first gush of urine, as well as that

of the anterior urethra; and not only this, but the

first urine passed is sometimes not sufficient com-
pletely to wash out the anterior urethra, and part

of its secretion may still be found in the second

glass.

Still I think that, in the majority of cases, if most
of the urine be passed in the first glass, and but the

last few drachms in the second, where the bladder is

at least moderately ftdl, and that if this last should

contain filaments or be cloudy, it is sufficient proof

of a posterior urethritis, and will answer all practical

purposes. However, at times it may be thought

necessary to resort to the "irrigation test," the

washing out of the anterior urethra as thoroughly as

possible, before micturition, when, if threads or

cloudiness are still present, the strong probability is

that they came from the posterior part ; or, perhaps

as advised by some, to use a colored solution for this
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Prank report* ninety-six out of 310 ca.ses as early

as the sixth day. and BierhofT ai per cent, within

the first week, and 38 jK-r cent, within the first two
weeks, tht'Uj;h the hitter's figures include a large

number of Frank's cases. Among my seventy-six

cases, twenty occurred within the first week, 1. c'. 26

per cent., and of these, five were found on the fourth

and one on the third day. The test accepted was
cloudiness of the second urine, meaning the last few

teas|)Oonfuls, sometimes accompanied by frequent mic-

turition, but more often not (phosphates and urates

being excluded). Statistics as regards the occurrence

of a posterior urethritis are apt, I think, to be some-

what misleading, as a number of cases will not only be

found to have had previous gonorrha-as. but a small

percentage will give a histon.- of previous posterior

trouble, as shown by frequent micturition or epididy-

mitis. Among my twenty cases occurring during

the first week, nine had jjreviously had one or more
claps, and of these, one had had an epididymitis, and
one a so-called "inflammation of the neck of the

bladder." while several hail had increased desire to

urinate, the present attacks evidently being a re-

infection or stirring up of the old seat of trouble.

The case which occurred on the third day, »'. e.

examined fifty-six hours after the first symptoms
were noticed, was a first gonorrhcca with an incuba-

tion of two and one-half days, the patient being

intelligent, and with no reason for disguising the

facts. He at the same time had pain and a beginning

adenitis in the groin, and gonococci were found in

his prostatic secretion, a prostate evidently the seat

o; '' glandular catarrh, as shown by
re

I r. that posterior urethritisdevelops.

or IS present in at least one-third of all cases, how
often may we expect prostatic infection to follow or

to accompany it? Sigmund. in 1858, thought that

ever>- case of clap of several weeks' duration was
accompanied by a swollen prostate. Montagnon. in

1885. and Erard, in 1886. gave 70 f>ercent. as the num-
ber involved, and for Finger every posterior urethritis

without exception is accompanied by a prostatitis;

while Frank's recent statistics go toward confirming

tV.
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date, is not a small one. L'i>on :

either one or several softened s; a

general softening or doughy condition, wiil very

probably be found, indicating a pre-existing state

of simple glandular and follicular catarrh.

If these softened sjjots in a non-gonorrhoeal caie

are massaged, the fluid expressed will * - '••••' r<>

contiiin, besides the constituents of pr^ !.

more or less epithelia and, as a rule, pus

strating the presence of catarrhal foci. If there

has l)een an inflamed or conpcsted condition of the

posterior part of the i '
' •' -'.k

with HierhofT that the t

to extend to this par'.

Likewise in the prostate itscii, as we may consider

that a gonorrhrjcal prostatitis always succeeds to a

^sterior urethritis, though often in a mild form, a

pre-existing congestion of that organ favors extension

of the process, and much more so the presence of

catarrhal inflammation, usually the result of excessive

venerj-, masturbation, or withdrawal.

The Pathological ConJilums, caused by gonor-

rhocal infection (best described by Ghon. Schlairen-

haufer. Finger. Jada.ssohn. and AlbarTa: • n.

first, the glandular catarrhal; second, •
r.

a variety of the catarrhal ; third, the pan ' i-.,

simple or developing into abscess: fourth, the peripro-

static phlegmon, and fifth, chronic prostatitis.

The first three forms are more closely concerned

in the limits of this paper. They are not, as a rule,

sharply defined, the one from the other, but are more
or less intimately associated, one following the

other, as the parench\Tnatous from the follicular, and
the latter a complication of the glandular. These

follicles or "pseudo-abscesses" of Jadassohn are

either a s< " ' '•• catarrh, or an infection

of a pre-t .1 diverticulum, or gland

mouth, h;i-. Tucted with mucus, pus.

and epithelium, stagnation takes place within the

gland of secretion which contains gonococci, and
which, incr '.aping,

if left to some-

times rupt... -....;. ........... .. ...... through

the natural opening, or near to it. This author

reports a case of obliteration of the ejaculatory duct,

caused by the cicatri.x of one of these pseudo-

abscesses. Sections made from the cadaver have

shown gonococci. not only within the cavities, but

also in the surrounding tissue, showing a beginning

parenchymatous inflammation, though this latter,

according to Albarran. may occur primarily. When
present, the parcnch>-ma becomes infiltrated with
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leucocytes (Finger), and per rectum the gland is felt

much enlarged, and may be, as shown by Velpeau
and Sallemand, riddled with the pseudo-abscesses,

thirt}'- having been counted in one case post mortem.

The swelling may rapidly subside at the end of a

week or ten days, or go on to abscess formation,

point and empty in almost any direction; and, as we
know, that into the urethra being the most frequent.

In the 114 cases given tiy Segond, there was
recovery in seventy, death in thirty-four, and urinary

fistula in ten. "Some recoveries end apparently in

complete resolution, others in an induration which
gradually leads to prostatic hypertrophy." (Finger).

Periprostatic phlegmon is in eight cases out of ten

consecutive to a prostatic lesion (Campenon), and, as

a rule, non-separable from true prostatic abscess.

It so generally involves the cellular tissues in the

posterior and lower aspect of the organ that the term
ordinarily implies inflammation of that particular

part. Rectal examination is not satisfactory, a

general swelling masking the true character of the

trouble, which Albarran compares with periurethral

septic inflammations, and in which he has demon-
strated—at least in one case—the presence of an

anaerobic bacillus.

Symptoms.—Gonorrhoeal infection of the prostate

•may, in some cases, develop gradually, or be present

in spite of the absence of subjective symptoms, and
in spite of the clearness of the second portion or

urine (Frank).

In the greater majority of cases, however, the

signs and symptoms of a posterior urethritis are

more or less marked, though often but slightly so,

or so gradual in their onset that they may at first

escape observation, with but a slight turbidity of the

second urine, and accentuated, though not pressing,

desire for micturition.

When well marked, when the second urine is

decidedly cloudy and thready, with the desire for

micturition -frequent and urgent, with more or less

•strangury, and possibly some blood with the last

•urine, symptoms referable to the prostate, a sensation

of weight, pain, and tension in the perinasum, with

sensitiveness and pain upon digital pressure per

rectum, are also apt to be present, though the prostate

may or may not be enlarged, depending upon the

degree of previous trouble. Other cases of a more
powerful infection may commence with a chill and
fever, with perhaps mechanical obstruction; a

•small stream, twisted or in drops, or even, perhaps,

complete retention. This is associated with intense

pain in the deep perineal and anal regions, exagger-

ated by the slightest movement, or by defecation or

micturition. Rectal examination, which is painful

even without touching the gland, shows the prostate

much increased in size, elastic and tender. The
seminal vesicles are also usually involved, and may
"be likewise tender and swollen. This acute condition

can last for a week or longer, depending much upon
the treatment, and then resolve and form the initial

stage of a chronic prostatitis, or go on to suppuration,

prostatic or periprostatic.

Diagnosis.—The lighter catarrhal, as well as

parenchymatous, forms may, as said, escape observa-

tion, especiallj' in the sub-acvite and chronic varieties;

a good rule, therefore, in all cases where the disease

has reached these stages, as also in every case of

acute posterior urethritis, is, first, to make a rectal

exploration, and, secondly, an examination of the

massaged fluid, as only in this way can we discover

by the finding of pus cells and gonococci the true

condition. As a rule, the gland will be found more

or less changed even in the lighter forms, as

-there are, I think, but few prostates which have

-not been the seat of a previous simple catarrh, and

where areas of softening, or even a generally soft

surface, will not be found. If parenchymatous,
there is usually uniform enlargement, though some-
times only unilateral. Especial care is necessary
in examining for gonococci, that we may be sure that

those found in the massaged fluid at the meatus are

really from the prostate and not from the urethra;

hence, before the examination is made, a thorough
washing and irrigation of the meatus, anterior and
posterior urethra, and bladder should be done, imme-
diately after which the examination is made. Wiping
out the posterior urethra with sterile cotton through
an endoscopic tube, and collecting the expressed
fluid as it exudes from the prostatic ducts, is probably
a more accurate method, but in many cases not
feasible, and I think scarcely necessary if we are

careful to wash thoroughly.

In acute cases the gonococci are not, as a rule,

difficult to find ; but in long-standing cases or chronic
trouble they may be, and repeated search is sometimes
necessary before we are successful, especiall}' in finding

them intracellular, which is necessary for a diagnosis,

unless Gramm's decolorizing stain is used, and until

we have, after repeated search, been unable to demon-
strate their presence, we are not, I think, justified in

concluding that this part of the genito-urinary tract

can be eliminated.

The ordinary methylene blue will in most instances

be sufficient, but a better i-nethod, and one quite as

simple, is that of first "fi.xing" the slide for 10-15

seconds in methyl alcohol (to which has been added
a few grains of alcoholic eosin, if a double stain

is preferred), which fixes the preparation without
shrinkage of the leucocytes, as is the case when we
"fix" by heat over the spirit lamp; and then either

the ordinary methylene blue or Goldhorn's poly-

chrome methylene blue may be used. The body of

the pus cell is thus stained a pinkish hue, while the
pus nuclei and gonococci are stained blue or purplish.

In doubtful cases it will be necessary to resort to

Gram's method of decolorizing. That gonococci

may remain dormant in the prostate for years is

shown by Frank's case, where five years after mar-
riage a wife, without previous trouble, became
infected, and where no urethral discharge could be
found in the husband ; but where, after careful massage
of the prostate, gonococci were found in the massaged
fluid.

When preparing a slide or cover-glass for examina-
tion, it is important to remember not to express the
fluid from the meatus or urethra, as by so doing
gonococci, which may be contained in the urethral

glands or lacunse, might be dislodged. Sometimes,
and not infrequently, the expressed fluid flows into

the bladder instead of through the cut-ofif muscle;
in this case, if the patient be allowed to pass the few
drops of urine which have again collected, and this

if necessary centrifuged, there will be no difficulty in

securing sufficient for an examination.

After massage the irrigation should be repeated,

to avoid possible further infection, or a re-infection of

the urethra in chronic cases where there is no longer

any urethral discharge. The presence of many leuco-

cytes in the massaged fluid is evidence of a prosta-

titis and seminal vesiculitis, even where the bacterio-

logical examination is negative (Frank) ; other

bacteria which maj' be found, such as staphylococci

or colon bacilli, are evidence of either a previous ca-

tarrhal trouble, or of a so-called "secondary infec-

tion" in a subacute or chronic case, which condition

may persist for years, and may be the cause of

sterility.

Treatment.—As all modern treatment of urethritis,

acute or chronic, anterior or posterior, together with
their complications, depends upon the presence or
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A le. therefore, the quicker we
can I... nterior int!ainmatif>n, the less

the chances are for iniiHrtion of the posterior urethr.-*

and the prostate; and if the extension backward can

be preventctl only in a certain nunilwr of cases, we
can therebs- at least diminish the frerjuency of pros-

tatitis. Th ••" i>lace their faith in the older

meth<ids <: with internal medication by

means of .1 • in the first stajie, with or

without hand injitUuns of astringents, followefl by

the resins and hand injections in the later stages,

are iH-coming fewer in number. Yet, on the other

hand, it must be borne in mind that many of the

so-callecl mcKlem abortive methods of lavage have

not. as a whole, resulted in the most brilliant suc-

cesses, although they have certainly guided us in the

right direction. Still, on account of non-success or

:.iilures. cither from faulty technique, or from not

itient sufficiently early, or from disaj,'ree-

laces in the use of too strong solutions

ri-nt remedies in vogue, or from compli-

catu)ns overlooked which are impossible to cure

without resorting to other measures, such as pros-

'..itic infection, from which, as a focus, from time to

time, upon slight provoc.itiMn, a fresh urethritis is

... ,..,
f,i._ perhaps, because the older methods, being

' >f application and less troublesome, many—we
sav. conservative practitioners—have either

abandoned or have been loath to employ the so-

called radical methi>ds. Still, my experience has

led me to believe that, with the proper use of the

miMli-ni i:on<->coccidal remedies, we will be enabled

to diminish the percentage of inflammations of the

osterior urethra and prostate, and the unfortunate

• . insequences which are so apt to follow. The list

f drugs which have been used as injections is almost

.IS long as the pharmacojxpia itself (at tirst. vegetable

substances, after which the metallic salts, the prin-

cipal one of which, nitrate of silver, was used first

in America by Johnston and Bartlett, and subse-

quently in Europe by Carmichael in 1818; and it

was this drug which was first employed in an abortive
' - •- • solutions, however).

;,'h in much prominence
.irly as Hunter's time, in

• hs of I to I .boo. but overlooked . and only again

,ht forward, since the discovery of the bacterial

r.atvire of the disease, by Cameron in 1884. Van der

I'oel in 1886. and Brewer in 1887. in weak solutions

i.f I t" ."^.ooo to I to 60,000. but used by the two
;.i-- ' x: • rimenters in large quantities as irriga-

ti. I.- t; ' M'.^h into the anterior urethra only, and as

an "abortive" treatment.

More recently permanganate of potassium has be-

come ver>- prominent, used in the same manner, at

first by Reverdin in iSqi. and then more thoroughly

worked out and exploited by Janet in strengths of

from I to 400 to I to 4.000. Janet, however, who
irrigates directly into the bladder, though not at the

..!f

, . . , ..;..:inn.

arKonin. iargin. proiarKol, and albannn have come
into tiw. nnd have had their trial, w-ith varAMnR

ii« which I havi huv
1. but recent <

> •• ith

...>., Ix-en ence.uragi; iu>t

S" with the ftimuT, a si! "ii-

t.'ir ( jier cent. «if silver. i
• ln.w-

cver, iu> htiible a preparation as might be desired

—

at least that which has been put u|>on the market
in this c()untr>-; an<I it is. therefore, desirable that
fresh s<i1utions lx> frequently made, «. f. every forty-

eight hours, a practical way being to make up a few
ounces of a lo-per-cent. solution at a time, best dis-

solved in a small amount of glycerin, before the
water is added.

Care and gentleness in treatment are at all times
n<-' ' ! imjHirtant. and traumatism from too
f": 'ns IS esjH'ci.-illy to be avoided. It is

q>'.
•

--.ary that the meatus he tinged with
any bloo^i alter the treatment is finished. Instru-

ments or catheters should never be introduced into

the urethra as long as a purulent discharge is present.

The prfKcdure which I have found to give the best

results is as follows:

After the patient has been allowed to void his

urine, nature's method of irrigation, the meatus is

cleaned with a } to i solution of protargol, that being

the strength used in the irrigations, and then, best

in the horizontal p<.>sition, the anterior urethra is

filled with a } or } per cent, solution of cocaine, usually

ten to fifteen grams being sufficient, which is held

from three to five minutes.

In sub-acute and chronic cases the cocaine will not
ahva\s be found necessarj-, but in acute trfjuble it

is imjiortant to ana-sthetize the mucous membrane
on the face of the cut-off muscle as much as {xjssible,

to diminish the spasm of this muscle (which occxirs

when foreign bodies are introduced into the urethra),

and thus avoid over-distention and traumatism.
The protargol is then injected directly into the

bladder, best by means of the large sterilizable

urethral s>Tinges holding about 150 gms., to which
soft-rubber or porcelain tips can be attached. This,

I think, is preferable to the irrigating apparatus, as

with it we can much better manage the force neces-

sary', the amount of pressure being under direct con-

trol of the finger or thumb. The amount used varies,

as sometimes patients will complain of a full bladder
with loo grams, which sign, however, is not a good
one to be guided by. as this sensation may be absent

until the bladder becomes over-distended ; usually

from 200 to 400 grams are employed when the

patient is allowed to voi<i it.

This procedure is rcjieated but once in twenty-four

hours, with no intermediate hand injections, by the

patient himself. Alkalies or salol are used internally

when scalding is present, and the usual obser\-ations

are made as regards rest. diet, and keeping the ali-

mentar>- canal free, as a concentrated urine is irritat-

ing. If our efforts are to be successful in. so to

speak, aborting the disease, upon the second day the

discharge will not only be less in quantity, but the

microscope will show fewer leucocytes and fewer

gonococci ; and upon the third day but few gonococci,

sometimes none, and fewer leucoc>tes. with an
increase in epithelia and mucus, in a discharge which

is distinctly mucoid in character, and decidedly

lessened in amount. Upon the fourth day (seventy-

two hours after treatment has been commenced), no
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gonococci should be present, and but few leucocytes,

sometimes with no apparent discharge at the meatus,

when it is necessary to centrifuge the threads and

flakes passed in the urine for examination.

Although the discharge may now have stopped, it

is still desirable to continue the irrigations for several

days longer, for although much less virulent, there is

apt to be a recurrence. If this recurrence is of a

true gonorrhoeal nature, or if the discharge has still

continued, our efforts have not been successful,

though the same treatment is continued until we
have the so-called "aseptic" stage, with no bacteria,

or the stage of "secondary infection," with other

cocci and extraneous bacilli. In case of secondary

infection, the irrigations are changed to bichloride

of mercury from i to 30,000 to i to 15,000, dimin-

ishing the strength as the discharge disappears,

and this is to be remembered especially in the sub-

acute and chronic types; but in these latter cases

we will probably have to look deeper for the cause,

namely, in the prostate; though in saying this I do

not mean to exclude the soft infiltrations of the

urethral mucous membrane, with involvement of the

glands and lacunse, where endoscopy and dilatation

with the Kollmann dilator come into play, but where
the same rules for irrigation apply. Should no bacteria

be found, and the secretion be "aseptic, " astringents

are indicated, used in the same manner as nitrate of

silver from i to 20,000 to i to 10 000, or the so-called
" Ultzmann Solution" (one part each of carbolic acid,

alum, and zinc sulphate to 1,000 parts of water).

In order that an abortive treatment be successful,

certain conditions, however, are necessary: First,

the disease must be limited to the anterior urethra,

and, if possible, treatment should be instituted within

the first twenty-four to forty-eight hours, as every
hour after the onset lessens our chances of success.

Second, there should be no infection of the para-

urethral glands, as these cannot be reached by the

solutions.

This—we might say—prophylaxis, as regards infec-

tion of the prostate, is not absolute, and does not

always stop the progress of the disease sufficiently-

early to make the abortive principle a success, perhaps

on account of too quick and deep an invasion of

great virulence in non-resisting tissues; however, even
though successful only in a certain number of cases,

we are, I think, justified in making the attempt, and,

not only this, but where the discharge has not been
absolutely stopped within the time limit, the symp-
toms should run a much milder and shorter course,

dryness not being infrequent within the first week;
and when this happens, it is difficult to draw the line

between such cases and those stopped at an earlier

date, provided there is no posterior infection. Should
the second portion of urine at any time become
cloudy, should symptoms of prostatitis develop, or

should this be present at the first examination,

irrigations alone are not sufficient, as they do not

reach the diseased gland, and other measures will

be found necessary, i. e. massage of the prostate.

Instrumental massage is not to be recommended,
as it is not only unnecessary, but dangerous, and
the work can be much better and more intelligently

accomplished with the finger. Gentleness should be

remembered in all cases, the amount of pressure em-
ployed, varying; as a general rule, that in acute cases

should always be lighter than when the trouble is

chronic, and careless and unskilful work may quickly

bring on other acute complications, such as epididy-

mitis. Nevertheless, it should be complete, however
gentle, until the affected part or parts have been

emptied of their contents, following which the ante-

rior, posterior urethra, and bladder are to be thor-

oughly irrigated with protargol, in the same manner
as when treating the urethra alone.

Fever and tendency to pus formation are contra-

indications, and when present, all handling of the
parts, excepting with the irrigations, should be
avoided until either resolution has taken place, or

the abscess has ruptured or been opened. In very
acute cases, where the parts are hypersensitive, daily

massage is inadvisable, every second or third day,

according to the sensibility of the patient, being
sufficient; and where we have a generally enlarged

and painful prostate, indicating parenchymatous
inflammation, with or without the small pseudo-
abscesses, conservatism is the best policy.

As all parts of the prostate cannot be reached by
the finger, especially in the anterior part and middle
lobe, the use of the faradic current has been added
and combined with the massage, by Hogge, Janet,

Guiteras, Frank, and Freudenberg, thatof Freudenberg
being an arrangement by which the faradic current is

passed through the finger of the operator as one pole,

the hand at the same time being insulated. If the

mouths of the glands and ducts have become plugged
with inflammatory products and constricted by sur-

sounding inflammation, the results of treatment will

be less rapid. Rest, though always to be borne in

mind as advisable, and in very acute cases as abso-

lutely necessary, can be disregarded in the mild
forms, excepting to guard against undue exertion

or exercise. As to the application of heat or cold

in acutely inflammatory conditions, I prefer the latter

either by rectal douche, or better by the rectal cooler

or psychrophore, once or twice in twenty-four hours,

from ten to twenty minutes at a time.

Later, heat apparently acts better than cold, and
in chronic cases, catarrhal or parenchymatous, espe-

cially those of a neurasthenic type, alternating heat

and cold at the same sitting seem to act as the best

stimuli to the circulation, combined with judicious

massage. The instrument which I have recently

employed for this purpose is a modification of that

of Lewin of Berlin (shown at the last Naturforscher

Versammlung in Hamburg). It can be used with

the patient in a sitting posture, and can be controlled

by him, the entrance and exit of the water when in

situ, being in front of the perinEeum and within easy

reach.

ONE-HALF ACTUAL SIZE.

As regards the chance of epidid3rmitis arising,

either in connection with the irrigations or with the

massage, one certainly gains the impression that it

is of much less frequent occurrence than formerly,

and even when it does occur during a course of treat-

ment, it cannot, with any certainty or justice, be laid
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Thf Fn^gnosis of the lighter forms of gonorrhocal

prostatitis is. as a rule, good; severe parenchymatous

inflammation, however, may lead to such severe ct>ii-

sequences that a guarded outlook is necessary.

The earlier a case is seen and treated, the less chants

for extension and for involvement of the parenchyma,

and the less the chance for extension to the epididy-

mis. True parenchymatous prostatitis is apt to be-

of long duration, and when there is abscess formation,

as is well known, the point of rupture and involve-

ment of neighboring tissues determine the danger

of the case. ^___

AN EIGHT-YEARS' EXPERIENCE IN THE
RADICAL CURE OF MOVABLE RETROVER-
SIONS OF THE UTERUS BY ALEXANDERS
OPERATION.*

Bt LE ROY BROUN M D..

NIW TOUC.

AsuiTurr *D«oioN wohan'> aotriTAL.

To bring before you such a trite subject should

almost call for an apology. We are, however, all

interested in this or any other method by which

patients complaining of a certain common class of

troubles can be relieved, and it is in this spirit that

I bring this subject before you to-night.

It is a common experience to meet with patients,

both single and married, who seek our assistance for

relief from an almost constant backache, often asso-

ciated with pain over one or both sides, and attended

bv some derangement of the menstrual function.

A local examination frequently reveals a retroverted,

heav^• uterus, with no disease of the appendages

•A further investigation may show that the uterus is

not adherent, but can be replaced. When it is kept

in position, the symptoms are relieved within a short

time. If the patient is single, and the uterus refuses

to remain in position, she shrinks from wearing a

pessar\-, and from the manipulation necessary for its

after-care. If she is married and has borne children,

there is frequently found a relaxed condition of the

vulval orifice, preventing a proper fitting and keeping

in place of the instrument. These two classes of

patients are those of whom I wish especially to speak

in this paper.

Local treatment alone gives only temporary relief.

A well-fitting pessary, if desired by the patient, does

relieve. These instrument* however, require a long

practice, attended by patience on the part of the

•Read before the West End Medical Society of New
York Citv.
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During the eight years ending January, 1900, then-

have been done on the service of Dr. Cleveland at

the Woman's Hospital ajo of these operations. Of
this number I>r Cleveland has jK-rformed 100; th«-

writer, 108, and the rest h.i ' '
'

"

hou.sc surgeons. Of this nr

two deaths. In one there v..

adhesions. The abdomen was opened, adln

severed, and Alexander's operation done Tb- •

ticnt died of septic peritonitis, which in 11

be charged to the character of the ojx :

except in so far as opening the alxlomen v. : .

such an occurrence possible. In the other, the oi-r.i

tion was Alexander's, accompanie<J by some jilastn-

work on the vagina. The cause of death was tetanus,

after a duration of a few days. It occurred in January.

1895, at the time when there were three other ca-sos

of tetanus in the hospital, and of which we lost two
In this particular instance the death was sudden

and unexpected, I having seen the patient a half-hotir

before and found her pulse and temperature excellent.

The sujjposed direct cause was an embolism. The con-

dition of the wounds wjts excellent.

Neither of these deaths can be attributed to Alex-

.-inder's o|»eration, hence it can be fairly said that the

death rate from this operation is nothing. In the

words of Alexander himself, " I would as soon expect

a death from an amputation of the finger."

When proi)crly done, the union is invariably

primary, and the anatomical and clinical result in my
hands is all that the most sanguine operator could

wish for.

It is sometimes a surprise to me to hear the varying

opinions expressed concerning Alexander's oi)eration.

even at this late date; many have as their basis a lack

of familiarity with the subject, and the class of cases

for which it should be done; other adverse opinions

are well grounded, yet in the light of my own experi-

ence I cannot but think they arise from contact with

operations {xwrly done, and in many instances on

improp>erly selected patients.

The chief field of this operation is for the correction

of backward displacements of the uterus, associated

with or without a coincident displacement of the

adnexa. It is a prerequisite that the uterus shall be

free of adhesions; can be easily replaced in its normal

position, the bladder having previously been emptied :

and that it shows no tendency to return to the mal-

position so long as the patient remains quiet upon
her side on the examining table. If the adnexa of

the uterus shovdd have adhesions about them, and

this condition be attended by a retroverted uterus,

the patient will not be benefited by Alexander's opera-

tion unless these adhesions have been previouslj'

divided.

In this class of cases there will be found almost

invariably adhesions existing between the uterus and

the adjacent structures.

To one trained in pelvic examinations it is, however.
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in most instances an easy matter to determine the
mobility or fixation of a backwardly displaced uterus,

and to detect any abnormal condition of the appen-
dages. If there is any doubt existing, especially in

cases of fleshy women, recourse can be had to an ex-
amination under an anjEsthetic^by which all doubtful
points can be settled.

Such is the method of determining in each case
whether Alexander's operation will be of benefit.

During the last eight years, having followed, as
closely as it is possible to do, the after-results of this

operation in all patients from our service at the
Woman's Hospital, and being thoroughly conversant
with the after-results of those in my private practice,

I am convinced that in my hands no other operation
for a like condition will yield the same constant ana-
tomical result and the satisfactory clinical relief.

A backward malposition of the uterus is usually
associated in multiparous women with a laceration of

the cervix, and a tear in the floor of the vagina. There
is also, as a result of the deranged circulation, an
endometritis. A repair of the torn cervix and vaginal
wall, together with the curettage, is done at the same
time that the Alexander operation is performed,
the order being curettage, repair of cervix, Alex-
ander's operation, and repair of vaginal floor.

Technique of Operation.—After using various :neth-

ods of doing this operation, each differing from one
another in minute detail, the following course, as
devised by myself in 1896, has been adhered to since

this date, and has given a uniform anatomical re-

sult.

By this method the operation is changed from one
of difficulty and uncertainty to one of perfect ease,

and an absolute assurance of obtaining a large healthy
ligament amply able to perform the function desired.

In my entire personal experience I have never
found the ligament absent, nor have I found it

emerging elsewhere than through the external
abdominal ring.

The method is as follows: In the ordinar^^ way, an
incision of one inch to an inch and a half is made
parallel to Poupart's ligament. The lower angle of

the incision extends a fraction of an inch below the
pubic -spine and the greater length above.

This incision is continiied rapidly through the skin
and superficial layer of fat, no attention being given
at the time to the capillary bleeding, which occasion-
ally is quite free. If this does not stop within a few
seconds under pressure, torsion is applied to the small
vessels persisting in oozing.

The wound being dr^^ a portion of the tissue near
the bottom is caught up with a pair of hemostatic
forceps. A similar portion is picked up by another
pair opposite to the one in place. By drawing on
these very lightly, the intervening tissue is put on
sufficient tension to divide it rapidly and easily with a
sharp knife. The forceps in place act as light retrac-

tors, and while being thus used the tissue at thebottom
of the now deeper wound is again caught up by a
similar set placed opposite each other. The first pair
applied are now removed, and the tissue between the
second pair is divided as before.

Continuing in this way, each time applying the
forceps deeper down, the tissues are rapidly divided
throughout the length of the wound down to the
aponeurosis of the external oblique. This is readily

recognized by its glistening, large white fibers. Dur-
ing this dissection any persistent bleeding should be
checked by torsion since the surrounding tissues will

become stained and prevent a ready recognition of

the aponeurosis, the desire being not to injure this in

any way.
In the process of dissection I desire to call attention

to the superficial fascia. This varies considerably in

density, and is found midway between the aponeuro-
sis of the external oblique and the skin. It is sepa-
rated from the aponeurosis by a layer of fat of varying
thickness. This fascia is the point of stumbling of
most operators not thoroughly familiar with the
operation. If the underlying fat is not abundant,
the external ring can be easily felt through the thin
layer. The operator cuts down on what he believes
to be the fascia lying between the pillars of the ring.
He is rewarded with the protrusion of the knuckle of
fat so often spoken of. As he has been directed, he
seizes this with his forceps, expecting to withdraw
with it the ligament. He fails, and continues to search
without success. He either gives it up or finds, after
much search, his error.

This mistake may arise also from this overlying
fascia being imusually dense, and resembling to a
degree the aponeurosis. Especially is this possible
when there has been free and obstinate oozing, color-
ing the surrounding tissue and preventing an accurate
recognition of the layers.

The possibility of this error being borne in mind
and avoided, the aponeurosis of the external oblique
is exposed throughout the length of the wound. The
side walls of the incision being lightly retracted, it is

usual readily to recognize the external ring by its

white pillars, the intervening space being filled m by
a membrane (intercolumnar fascia) of a more delicate
structure and hence darker shade. At times the
pillars of the ring are so little separated, or the inter-
columnar fascia is of such density, that to the eye
there is no apparent ring. Here the sense of touch
will often assist the operator.

First locating the spine of the pubis, or where it

should be, with the finger, gentle pressure just above
and beyond this locality will, in almost every instance,
give at this point a slight feeling of weakness in the
fascia. If this difference in resistance is not per-
ceptible to the touch, a knowledge of the anatomical
position of the ring above and obliquely to the other
side of the spine is all that is necessary for an easy
finding of the ligament. In this instance the small
incision through the fascia should be made just be-
yond the spine, the cut being directed parallel to
Poupart's ligament. The intercolumnar fascia, or the
space between what should be the pillars of the ring, is

cleanly cut through. The underlying structures are
grasped with smooth-jawed forceps and drawn up-
ward. While held in this position, the parts between
the jaws of the forceps are separated from the
adjacent parts by tearing aside the connective
tissue.

At this stage there is almost always foundj to the
outer side of the tissue elevated by the forceps, the
genital branch of the genito-crural nerve. If not
here, it is within the tissue grasped by the forceps.
Near this is the accompanying small vein. Care is

taken not to injure this nerve, or to include it in the
sutures to be afterwards placed. To accomplish this,

it is isolated and temporarily held apart by the loop
of a ligature.

The tissue between the jaws of the forceps, con-
sisting of the round ligament and some fat, is grasped
by the fingers, or a pair of smooth-jawed forceps, as
the operator may fancy, and firm traction exerted.
A few fibers of fascia become prominent by their
thread-like tension. These are severed. In most
cases the ligament is then readily withdrawn to the
point of the cuff of the peritoneum, reflected over on
it. This is stripped back until the ligament ceases to
be withdrawn any further.

In cases where the ligament is not withdrawn with
ease from the canal, the cause is due to some mus-
cular fasciculi between the ligament and canal. By
a continued steadily applied force to the end of the
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If the intervening fat between the aponeurosis and

skin is of some dejjth. it is my custom to coapt the

sides with a running suture of fine catRiit, in order to

oblitcnitc dead spaces. This precaution is not, how-

ever, nccessiin- in the majority of cases.

The skin is coapted by three or four fine black silk

sutures.

A spica is snugly applied and not disturbed for

forty-eight hours. The wounds are then dressed daily

with sterile gaure. On the fifth or sixth day the skin

sutures are removed.

The patient remains in bed for three weeks.

Anahmtical Result.—The chief agents maintaining

the uterus in its natural for^vard position are the

utero-sacral ligaments and intra-abdominal pressure.

The utero-sacral ligaments, by their attachment,

draw the lower segment of the uterus in a backward

direction toward the sacr\im. Thus it is that in

vaginal examinations the finger comes first in contact

with the anterior lip of the cervix. The body of the

uterus, on account of the backward position of the

cervix, now assumes a forward direction.

In this position intra-abdominal pressure (resulting

from the erect position, breathing, etc.) is directed

against the posterior wall of the uterus, pushing this

organ still more forward, and with the utero-sacral

ligaments maintaining it in this position. The broad

ligaments and the included round ligaments act more

as guys to the fundus of the uterus, preventing too

great a motion backward. Especially is this true of

the round ligament, which is made up largely of

muscular tissue.

It is then reasonable to shorten these ligaments

(take up the slack, so to speak), when it is desired to

restore to an anterior position a uterus that has he-

come displaced backward.

When the uterus is thus restored to a forward posi-

tion, the intra-abdominal pressure and the utero-

sacral ligaments are given an opportunity to exert

their restraining influence, the former at once and the

latter as soon as these ligaments have regained their

tone. The broad ligaments also regain a tone that

had been lost by the malposition of the uterus.

The object, then, of replacing and retaining a

uterus in an anterior position by shortening the round

ligaments is that, while thus placed, the anatomical

structures, naturally holding this organ forward, are

given an opportunity to regain their normal tone,

after which they will exercise their natural functions.

Aj striking example of this has recently come imder

my notice. It is as follows:

In February, 1898, a Mrs. H. came under my caie
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jwisition by the uter ; ... ; ,. ;. •..at had
regained their lone, and by the guying influence

of the round and broad ligaments.

I shall have occasion to refer to this most instruc-

tive case later, in connection with the apfteorance
of the ti.ssues around the in' immediately
after the shortening of tli' at the first

operation and their apix-arai.- , ; .. , . ..rs after.

When the uterus is hcM forward by shortening

the round ligaments, the correction of the malposi-
tion is thoroughly satisfactory. The uterus is

brought to a fom-ard position, not antiflexed. yet
resting in a natural position, which, when the patient

is staniiing. is made still more forward by the intra-

abdominal pressure.

It is my custom after the ligaments are withdrawn
for the usual length of four inches, to assure myself
of the correct position of the uterus before proceeding
with the operation. This is done by an assistant,

catching the uterus between two fingers in the vagina
and the other hand on the abdomen.

Preference is given to this method over that of the
sound, since one can intelligently push back the
intestines, which not infrequently obstruct the up-
ward and forward motion of the fundus of the uterus
by their presence above and in front of it.

Surgical Result.—As I have stated, the invariable

result is now a primarj' union. The line scar of only
an inch to an inch and a half is soon covered by the
growth of hair natural to this locality, and within

a few months can only be found under the closest

inspection.

Suppuration, so often spoken of as a result of this

operation, is a condition now rarely ever encountered.

During the first three years of the time included in

this paper suppuration did occur at times. Its oc-

currence is now directly traceable to the method
of operating at that time, necessitating not infre-

quently a search for the ligament of considerable

duration, and a laceration of the surrounding tissues

in the process of locating and isolating it. I cannot
urge too great a care in avoiding laceration of tissue

in this operation.

The withdrawal of the ligament through a clean-

cut incision will never be followed by suppuration,

imless through septic ligatures.

Permanence of Result.— I have, wherever possible

followed with care all of the 230 cases operated on

at the Woman's Hospital, up to Januan.-, 1900. as

also those done in my private practice.

I am aware of only one in which the uterus has

resumed its backward position. In this instance the

ligaments were anchored with chromicized catgut.

A subsequent operation was done on this patient for

appendicitis. The uterus was found to be free and
the appendages healthy.

From this expterience, and on account of the un-

certain time that chromicized gut will remain intact.
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I have never used it in this operation since the above
occurrence.

Sutures.—The suture preferred to fix the ligaments
to the pillars of the ring, is fine black silk of the size

ordinarily used for intestinal , work. This should
be freshly boiled, and allowed to remain covered
by its boiled water until used.

Clinical Result.—The relief from symptoms fol-

lowing this operation is, in the large majority of cases

most gratifying to the patient as well as the operator.

The distressing bearing-down pain in the back
ceases almost at once. The pain over the scars, so

often complained of as following this operation, does
not occur when the nerve emerging from the ring

with the ligaments is carefully isolated and not
included within the anchoring sutures. This has
been done for the last five years.

Previous to this my custom was the same as that of

other operators, to sever this nerve, since it interfered

with the easy withdrawal of the ligament from the

canal. I have only seen trouble arise from it in three

instances, all of which were in thin women when the

suprapubic fat was poorly developed. In each case

its color rendered its removal very easy. I formerly

used chromicized catgut. It was abandoned on ac-

count of the uncertainty of the length of time it would
last. At present we are using kangaroo tendon
through the ligament in place of the silk; the knots
are, however, so large that I personally prefer the
silk.

Separation and Preservation of the Nerve.—I regard

this as a most important part of the operation.

Up to five years previous, my custom was to sever

this nerve whenever it presented itself, the object

being to permit the ligament to be easily drawn out.

This was the accepted technique. We had, as others,

not infrequently to face a more or less annoying pain

over the cicatrix complained of by the patients.

This pain was frequently obstinate. I became con-

vinced that the pain was due to the severed nerve

being caught in the cicatrix. Since adopting the

method of separating it and placing it beneath the

suture, the annoying neuralgia complained of has

ceased to be noticeable.

Relation to Child-Bearing.—There is an enormous
amount of statistics on this subject, and in no instance

has there been reported any complication in pregnancy

or delivery as the result of shortening of the round
ligaments. As the uterus through the months of

pregnancy enlarges in size, and the fundus ascends

towards the diaphragm, the round ligaments keep

pace and become larger, longer, and more vascular.

Being made up of the same involuntary character

of muscular fibers as the uterus, it retracts with the

uterus at the time of labor, and subsequently under-

goes involution in connection with the uterus.

When pregnancy follows this operation, the same
increase in size and length occurs, and the same sub-

sequent retraction. The non-interference of this

operation with the progress of pregnancy is beauti-

fully illustrated in a unique case done by myself

some time since.

In July, 1898, a Mrs. P. was brought to me by a

member of this society. I was aware of her local

condition, hence did not examine her as I should have
done. The object of her visit was to arrange with me
a day on which the Alexander operation could be

done. When under ether and ready for the opera-

tion, it was seen that the patient was about two
months pregnant, the uterus being retroverted in the

hollow of the sacrum. Neither the patient, nor her

physician, nor myself had suspected this condition.

After consultation, it was decided to shorten the

round ligaments and omit the operation on the cervix

and perineum for a later date. Two very vascular.

thick ligaments were withdrawn with ease. They
were almost a half of an inch in diameter, twice the
size of a normal ligament, and abundantly supplied

with blood vessels.

The pregnancy was uninterrupted and the con-
finement was normal. The uterus is now in excellent

position. I will have occasion to refer again to this

patient under a different head.

Hervia Following.—It is recognized that inguinal

hernia does at times occur after this operation under
certain conditions.

Among the first few operations, as done at the

Woman's Hospital, I ain aware of two such cases

occurring. Since then, though having made every
effort to keep in touch with all of the Alexander oper-

ations, there has come under my observation onlj- one
instance of this kind following work done by Dr.

Cleveland or myself. The causes of hernia following

this operation are twofold:

1. At the internal abdominal ring.

2. Some fault of operation at the external ring.

I regard that both of these causes, predisposing to

hernia, can be controlled by the operator.

1. At the internal abdominal ring the round
ligament passes into the inguinal canal. If the

abdomen has been opened for any purpose, and at the

same time the round ligaments shortened, the opera-

tor can note the following conditions about the peri-

toneal aspect of the internal ring. As this ligament
is withdrawn from the canal, it will be observed that

the peritoneum, transversalis fascia, and interposed

layer of fat. forma series of small ridges (puckerings)

,

arranged somewhat in a concentric manner closely

around the internal round ligament as a center.

If this ring is of the ordinary natural size, these

puckerings will encroach upon this opening, and
really present a barrier to the formation of a hernia.

If, on the contrary, the ring is unusually large,

these folds spoken of will, when the ligament is with-

drawn to its fullest extent, be partly drawn into the

gaping opening, causing a depression at this point of

a slightly conic shape.

If now the peritoneal cuff along the ligament is

stripped back as far as can be through the external

ring, and the ligament afterward allowed to recede

about a half of an inch within the canal, relieving

thereby the tension, the depression spoken of as oc-

curring over the internal ring will be obliterated, and
in its place will occur the folds of fat and fascia men-
tioned above.

It will be readily seen from the above that the pos-

sibility of hernia, as far as the internal ring is con-

cerned, is in proportion to the extra size of this open-

ing. It is also seen that, to avoid the possibility of

this condition, the ligament, after the peritoneal cufT

is stripped back to the fullest extent, should be al-

lowed to recede a short distance to obliterate this

cup-shaped depression, and incidentally to relieve

the tension on the fibers of the ligament. When
thus allowed to recede, the large internal ring is re-

enforced by the puckerings of tissue round about

it, and the tendency to hernia would be even less

than existed before the operation.

2. Faulty Operation at the External Ring.—If

the ligament is withdrawn from this opening through

a clean-cut incision, and without injuring the apo-

neurosis of the external oblique, this opening is

strengthened rather than weakened.
This is evident when we remember that the liga-

ment in the canal forms adhesions with the surround-

ing walls, and at the external ring fills up the space

between the pillars, becoming closely attached to

these and the muscular floor.

On the contrary, if the operator is forced to con-

tinue a long search for the ligament, and in doing so.
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Two months before preparing this pajxrr for your

society, I completed the oj>oration on the patient

mentioned before, on whom Alexander's operation

was done while two months firegnant. the operation

on the pelvic floor and cer\'ix being left for this

later date.

The local condition after this two-years' lapse of

time was most instructive. The uterus was receiving

no support from the vaginal column, since the

pelvic floor had been badly torn in previous labors.

The position of the uterus was forward, but had
fallen to a lower plane in the pelvis than that normally

occupied. The round liganii-nts had retained the

uterus in an anterior position unassisted throughout

the involution following the confinement, and only

through the lack of support from below had it sunk

to a lower plane in the pelvis.

INTERMITTENT CLAUDICATION (INTERMIT-
TENT LIMPING), DUE TO OBLITERATING
ARTERITIS.

Br CHARLES L DANA M D
r*Ori««0>OrHUITOUt DISKASB«.COU<ltL VNiraiUITT hkoicai.coluiob

•raw TOKK

Mrs. L., widow; aged seventy-eight years, was a

patient of Dr. F. A. Burrall, and seen by me in

consultation with him. Family history, negative.

Father a very healthy, long-lived man; lived to

be eighty-six years old. Prcvio\is history presents

nothing of importance. She has been a healthy,

active woman all her life up to within recent

years. There is some tendency to gout in her family

history and her personal histor>', but it is slight. She

has one or two Heberden nodules on her fingers. Six

years ago she had a slight attack of right hemiplegia.

There was no shock or cerebral disturbance at the

time, and she seemed to have recovered completely

after a few months. Since then she has been reason-

ably well imtil her present illness came on.

One month before she was seen by me she had
rather suddenly, during the da>-time, a sensation of

coldness in her left foot ; this was combined with s<;)me

objective coldness, and with some pain, stiffness, and
weakness in that extremity. She went to bed, and
was imder the care of her ph>'sician. Dr. Burrall.

•Read at meeting of Practioners' Society. January 3,
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defective innervation of the right side of the face, a

relic of her old hemiplegia. The fingers of her krft

hand felt cold and moist, but she did not feel any
sensation of coldness herself. There was a very sh>;ht

octlcma of the arm. The grip of the left hand waa
forty and that of the right was fifty, showing some
appreciable weakness. There was no disturbance of

sensation objectively in the hand and no tcndemes--

The pulse in the left arm could not be felt either at th'

wrist, in the axilla, or at the elbow; the pulse in the

right arm was easily distinguishable, rather full and
rapid, being 90° F.

The left leg looked normal and was not swollen,

though it had been. The power of the left leg was
slightly diminished. There was no ana?sthesia and
no tenderness, nor did it look particularly different

in color from the right leg. The knee-jerks on the

right side were exag^jerated, the plantar reflex of the

right side was exaggerated and of the flexor type.

The knee-jerk on the left leg was diminished and the

plantar reflex absent. It was impos.sible to feel the

pulse in the foot or the popliteal space on the left side,

though the pulse was distinctly present in the right

leg. There was no blueness or discoloration of any
kind upwn either extremity

The heart was beating rapidly and without inter-

missions; there was a decided systolic bruit at the

base. Carotid pulsations were distinctly felt on
each side of the neck. There was already some
improvement in the condition of the left arm over

the previous twenty-four hours. The patient had no
trouble with the rectum, bladder, or digestion. Urine

was normal; low specific gravity, but no albumin or

sugar.

The patient's general picture was that of a slight

left hemiplegia with paresthesia of the arm and leg,

and pallor and coldness and slight oedema of the jjart.

The diagnosis was a stoppage of the large arteries

of the extremities, either by thrombosis or by spasm
or both. The case appeared to me to belong among
those described by Charcot, Erb, and other writers,

as intermittent claudication.

The patient remained, as I am informed by Dr.

Burrall, about the same for several days. She then

suffered from nausea, became more depressed, and
finally died in her sleep.

"Intermittent claudication," or limping, is a term
first used by Charcot in 1854.' to describe a condi-

tion characterized by sudden pain, stiffness, and
weakness in one leg, brought on by walking, and

disappearing after a few minutes' rest to return when
walking is resumed. His first patient was a man.
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fifty-four years old, who subsequently died, and was
found to have an aneurysm of the iliac artery', which
partly cut off the blood supply to the leg. He re-

ferred to the condition as a "paralysie douloureuse,"

and called attention to similar phenomena observed

by veterinarians in horses (Bouley, Rademacher,
Bother, and others), and dependent on an obliteration

of the aorta or of the iliac or femoral. In 1886- he
reported two other cases. In one of these the patient

had for three months attacks of intermittent limping,

followed ultimately by gangrene of the leg. In 1887^

he reported another case in a man suffering from
diabetes. In one of his cases post mortem showed an
obliterating arteritis. Finally, in 1891,* he reported

another case in a syphilitic. Further contributions

were made by Sabourin in 1873, "These de Paris;" by
Delaunay in 1890, "Th&se de Paris;" by Magrez in

1892, "These de Paris;" by Levet in 1894, "Th&se de
Paris. The literature to date of other cases was given

by Bourgeois in 1897, "Th^se de Paris." This in-

cluded the description of a case involving the arm,
reported by Nothnagel {Berliner klinische Wochen-
schrift, 1867, No. 51, p. 536).

In Germany, Goldflam first studied the subject

exhaustively in an article entitled " Ueber Inter-

mittent Hinken (Claudication intermittente Charcot's)

in Arteritis der Beine." Deutsche nicdizinische \\ o-

chenschrijt (Intermittent limping), 189s, No. 36.

The whole subject was again reviewed by Erb in an
article entitled " Ueber das intermittente Hinken und
andere Storungen in Folge von Gefasskrankheiten,"
Deutsche Zeitschrift fiir Nervenheilkunde, XII, 1898,

p. I ; and Goldflam supplemented his first article

with new cases and deductions in the Neurologisches

Centralblatt, March i, 1901, p. 197.*

There is a general agreement as to the character-

istics of typical cases. The patient while walking is

suddenly taken with pain, stiffness, weakness, and
paresthesias of the leg. He is obliged to rest, and in

fifteen or twenty minutes is able to walk again, but
with a return of the symptoms. There are also vaso-

motor disturbances, associated with the condition, and
the arteries of the foot, and often of the popliteal

space, cannot be felt to pulsate. This latter is con-

sidered the diagnostic point. Erb examined the foot

arteries (dorsalis pedis and posterior tibial) and found

that pulsation could be felt in 99 per cent, of 700

patients, and Goldflam examined 200 with about the

same result. There are variants from the ordinary

type, in which the symptoms are not intermittent,

and in which there it no paralysis, only paresthesias

and vasomotor disturbances. The absence of the

foot-pulse here determines the diagnosis.

While Charcot attributed the trouble more to

disease of the large arterial trunks, Erb takes the view

that it is usually an obliterative arteritis of the end
arteries, and that vasomotor spasm is an element in

causing the attacks. The trouble usually occurs in

the later periods of life, and has been associated with

exposure, diabetes, alcoholism, excessive use of

tobacco (Erb), and syphilis. Goldflam, however, says

that in his cases tobacco, syphilis, and alcoholism

played little part, and that the malady occurs oftenest

in neurotic persons. The symptoms may improve or

cease to progress, but they are sometimes the fore-

runner of gangrene of the extremities. They may end

in a condition resembling Raymond's disease, per-

sistent acroparesthesias, or erythromelalgia.

I have examined over fifty hospital patients with a

view to determine the frequency of the presence

*A few other cases have been reported in the last three

years, notably one by Grassmann (Deutsches Arch. f. klin.

'Med., Vol. LXVI, 1899, p. 500), who proposes to call the

affection "Intermittent muscular paralysis, due to

arterial sclerosis."

of this foot pulse. I could always find the posterior

tibial, but the dorsalis pedis was sometimes absent,

or, at least, beyond my power of detection. This is

about the experience of Goldflam. Very little has

been written about this subject by American physi-

cians, and hence it seemed worth while to report my
case, which is not of the classical type, but which

certainly belongs, pathologically, in the group of

motor and sensory troubles of the extremities due to

obliterating arteritis and vasomotor spasm. In ray

case, I could exclude embolism, but I cannot say that

there was not thrombosis. This, however, is in

accord with other reported cases.

Summary.—There is a group of symptoms charac-

terized by intermittent or temporary attacks of

paralysis, usually of one leg, accompanied with pain,

paresthesia, stiffness, and vasomotor disturbances,

and absence of pulsation of one or both foot arteries.

It is chronic in course and may lead to gangrene,

or symptom.s resembling erythromelalgia or Ray-
mond's disease. It affects oftenest one leg, but may
attack both, and may affect the arm. It occurs in

middle-aged people of neurotic temperament, is due to,

or associated with, exposure, alcoholism, gout, diabetes,

excessive use of tobacco, and syphilis.

It is due to arterial sclerosis, causing obliteration of

the smaller arteries, also to disease such as aneurysm
of the large trunks.

The trouble has been called painful paralysis, inter-

mittent claudication, intermittent limping, and, per-

haps most appropriately, intermittent muscular

paralysis, due to arterial sclerosis. The diagnostic

points are the absence of the foot pulse, together with

the symptoms above enumerated.
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UNILATERAL RIGHT-SIDED VENOUS THROM-
BOSIS, ASSOCIATED WITH CARDIAC DIS-

EASE; AUTOPSY.*

By JOHN WINTERS BRANNAN, M.D ,

NEW YORK.

The case is that of a woman, forty years of age, ad-

mitted to Bellevue Hospital, November i, 1901. The
family history was negative. The patient herself had
been a steady and heavy drinker of beer and whiskey.

There was no venereal history. Five years ago she

had suffered from acute articular rheumatism and
was confined to her bed five months. Since then

she has had many attacks, accompanied with cough,

dyspnoea and swelling of extremities. During the

past two weeks she had grown steadily worse. Ten
days ago the right arm and side began to swell, and
the patient became delirious. On admission to the

hospital the temperature was 100.2°, the pulse 96,

the respirations 36. The patient looked very sick

and lay in a drowsy state, answering some question

intelligently when roused, but soon relapsing into

unconsciousness. There was marked dyspnoea, and
the lips, ear-lobes, and nose were very cyanotic. There

was general oedema of the whole body. The right

arm and shoulder, and right side of the neck, and the

right side of the body, front and back, as far down
as the umbilicus, were greatly swollen and oedema-

tous. The swelling of the right breast was so great

Read at meeting of Practitioners' Society, January 3,

1902.
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marked trace of albumin and a ' casts

Examination of the blixxl k!»vc 1;.i... ,,- . .;. jj jh-t

cent., red cells 4,352.000 to the cubic millimeter,

leucocytes 13.300, increased one week later to

18.000.

On the day followinK admi.ssion, the right side of

the chest was aspirated and about three pints of clear

straw-colorctl serum obtaine<l. DurinR the next few

days the uxlema of the lower extremities diminisheil.

but the general condition of the p.itient ptsw worse
There was slight fever, the teni|)crature r.mping from
99° to 100.6°. The physical signs in the chest re-

mained the same and the cvdcma of the right upj>er

extremity persisted. It was evident that there was
obstruction of the venous circulation of the right side,

but there was no clue as to its cause. I was myself
inclined to attribute it to pressure from an enlarged
mediastinal gland. Others thought a new growth
more probable. ( )f aneurysm there was no sign. On
November 9 the patient died.

The following is the report of the autopsy, made
by Dr. E. L. Dow: Body fairly well nourished. Skin
very white. Moderate cedema of all of the subcu-
taneous tissues with considerable straw-colored fluid

in all of the serous cavities and with a disproportion-

ate, excessive cedema of the ti.ssues of the right arm,
axilla, and forearm.

Dissection down to the large blood vessels in the

right axilla showed the right subcla\'ian and the right

axillary veins and their small tributaries to be the

scat of a firm, white and red thrombus, and the right

brachial vein to be filled with a finn dark clot. There
was no thrombosis of the jugular veins. The corre-

sponding arteries were apparently normal. No gross

evidence of local traumatism or inflammation was
present. The thrombus ended abruptly at the be-

ginning of the right innominate in a rounded end.

The superior vena cava was free from any thrombus,
but the right auricle contained a firm pink thrombus,
especially marked in the appendix.

The tricuspid, aortic, and mitral valves were the

seat of an acute endocarditis, showing many small

red bead vegetations on their edges. The mitral

valve was also somewhat thickened and contracted
by old fibrous tissue growth. The heart muscle was
pale, firm, and somewhat hN-pertrophied. All of the

cavities were much dilated, especially that of the
left auricle.

The aorta, coronary, and other arteries showed
nothing of importance.
The lungs showed moderate brown induration with

oedema, and one recent hemorrhagic infarct in the

middle lobe of the right lung. The bronchial lymph
nodes were somewhat enlarged and deeply pigmented,
but apparently had no relation with the thrombosed
veins. The right pleural cavity contained about
three pints of clear serum.
The liver and spleen showed only chronic passive

congestion.

The kidneys presented an extreme degree of a sec-

ondarilv contracted white kidnev.

4 the uterus was fille<l with a small

-hIv mucus
1 he Kiuiiiuch and intciktines gave evidence of •

mfKlT.-it"" rhnmir iniici>u« inllanimation.

ined, as no permission

' III, mastoidiiM, or any
i!i: . iix.

: the thrombosed veins

guve n>> c\,idcii(.c of phlebiiik, and showed the throm-
bus to be non-orKanisecl.

WeUh- ' - - - --''
' i-aed

the su) . seaae

that I rding

this addiiionui cu.sc. The situation ot the thrombus
is of intcre.st, being on the right »i<lf Rlon*". whereas
in twenty-two of the twenty-four c.i • 1 by
Welch, the thrombosis affected the left

side. I'crhaps pressure from the Uir^ ..ilion

of fluid in the right pleural cavity may have been a
factor in the unusual lrx:alir.ation of the thrombus.
It is unfortunate that no bacteriological examination
was made in this case, as Welch believes that bacteria

arc in all probability the immediately exciting catise

<•{ the thrombosis, apart from the question of locali-

zation.

THE MANAGEMENT OF CRITICAL CASES OF
RUr^URED EXTRA-UTERINE PREGNANCY.
WITH THE REPORT OF A CASE OF COM-
BINED INTRA- AND EXTRA-UTERINE
PREGNANCY.

t

By J W.ELLIOT. M D .

The following observations are based on an experi-

ence of twenty cases of my own of extra-uterine

pregnancy, in all of which recovery took place after

operation, and of cases seen in private consultations,

and with my colleagues at the hospital.

As such patients are not afllicted with a disease

or an infection in the first instance, but are suflfering

only from an accidental rupture of a blood vessel,

they present the most favorable opportunities for

surgical successes. At the present time we have
little doubt about our ability to stop hemorrhages,

and our aseptic precautions should be perfect. The
only seemingly insurmountable difficidty has been

that we are frequently called to operate on patients

who are exsanguinated and pulseless. Such patients

almost invariably die during the operation, or soon

after. The proper management of this difficulty is.

therefore, of the utmost importance; for if such

cases can be successfully operated on, the mortality

of ruptured extra-uterine pregnancy should be very

low indeed.

In one of my early cases (Februan.- 11, 1893) the

patient was suddenly taken with weakness and vom-
iting, and a severe pain in her left side. The pulse

became rapid, and she was soon in a critical condition.

When she arrived at the hospital the next day she

was very pale, \vith sunken eyes, and a bad ex-

pression; abdomen swollen and tympanitic; pulse

very {XKjr. I felt certain that she could not live

through an operation, and waited to tr)' the effect

of twenty-four hours' treatment with stimulants. On
the following day the pulse and general condition had
so far improved that I was willing to operate, and

"Transactions of the Association of American Physi-

cians," Vol. XV.. 1900, p. 441.

tRead before the Obstetrical Society of Boston. De-
cember 17. lf)OI.
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did so with a good result. I was so much impressed
by the rapid improvement of this patient that I have
never risked an operation in an extra-uterine preg-

nancy until my patient had gained a fairly good
pulse, and I am astonished to find that none of them
have died while waiting for the rally. My experi-

ence has been so favorable that I now confidently

expect them to rally, and I am sure I have had my
share of desperate cases. Let me quote one or two:

On March g, 1900, Mrs. E. G. entered my wards
at the hospital with a typical history of rupture of

an extra-uterine pregnancy. "She was very pale and
blanched, presenting everj' sign of hemorrhage.
Pulse rapid and almost imperceptible; respiration

feeble; extremities cold. She was manifestly unfit

for operation." Dr. Mumford saw her and confirmed
this opinion. She was stimulated during the night

with brandy and coffee, and with hot salt solution

per rectum and small doses of morphia. In twenty-
four hours her condition had improved very much;
her pulse had come down somewhat, but was still

very weak. I therefore waited another twenty-four
hours, and her condition gradually and steadily im-
proved, so that in forty-eight hours she had a still

less shaky pulse, and began to look better. I then
operated, finishing with a pulse weak and rapid,

but she soon rallied again and recovered.

Another case was seen with Drs. Sabine and
Houghton in Brookline, on April 28, 1900. Dr.

Houghton had been called to the patient because
she had collapsed with a sudden pain and fallen on
the bathroom floor. He found her ashen in color,

and with absolutely no radial pulse. When I saw
her she was ghastly white, unable to speak, and
almost pulseless, with cold nose and extremities.

The abdomen was moderately swollen and tym-
panitic. Although her condition seemed hopeless, I

gave a hopeful prognosis, saying that in my experi-

ence such patients usually rallied enough to make
a favorable operation possible. She was treated with
stimulants and salt solution under her breasts and
small doses of morphia. In twenty-four hours she
had notably improved, and in fifty-four hours she
looked better, and had a pulse between 130 and 140.

Fearing there might still be oozing from the ruptured
tube, I took this opportunity to do a rapid operation,

and finished with the patient in a critical condition.

She was very feeble for two days, but gradually

improved and made a good recovery.

On the other side of the question, you are doubt-
less familiar with the fatal results which attend these

operations on patients in a collapsed condition. On
looking up the records of the Massachusetts General
Hospital for the last five years, I find that seventy-

five cases of extra-uterine pregnancy have been oper-

ated on, with three deaths, a inortality of 4 per cent.,

which, I think, is a good record, considering the fact

that unfavorable cases are frequently sent there as a

last resort. On looking over the records of the three

cases that died, I find that they were all operated

on soon after entrance, and all were in a more or less

collapsed state.

Case I.—Patient very weak and of a yellowish

color; entered the Massachusetts General Hospital

August 27, 1897; temperature 101.4°. There was
great prostration, with a very weak pulse. An infu-

sion of two pints of salt solution was given in the

arm. Brandy and strychnias were given during the

night. Operation was performed the next morning
after the patient's entrance. The abdomen was washed
out and left full of salt solution, with a wick in the

pelvis. The patient was infused with salt solution

during the operation. She died the next day—sepsis ?

Case II.—The patient entered hospital October

II, 1899. Temperature 102°; pulse 132. Patient

cyanotic, with cold extremities. Operation imme-
diately after entrance. Abdomen washed out; wicks
in pelvis. Pulse 180 during the operation. Died
next morning.
Case III.—The patient entered September 2 7 , 1900;

temperature 100°; pulse 120; in very poor con-
dition; immediate operation under little more than
primary etherization; abdomen washed out; pa-
tient infused and given strychnia during operation;
died soon after operation.

In the last report of one of the large American
hospitals I find in the table of surgical operations
cases of ectopic gestation with six deaths. The
deaths are accounted for as follows:

1. Exhaustion, four days.

2. Exhaustion, hemorrhage, five days.

3. Shock, hemorrhage, forty-eight hours.

4. Shock, hemorrhage, twenty-four hours.

5. Shock, six hours.

6. Hemorrhage, three days.

Waiting and stimulating could scarcely have failed

to have improved these results.

One rarely hears of a person dying of extra-
uterine pregnancy without the assistance of a sur-
geon, but we constantly hear of persons who have
not rallied from the operation.

Beside finding by experience that it is a better
practice to wait for a rally in these critical cases,

I think I see other reasons for waiting. After
reading the records of twenty or thirty of these
cases, it becomes apparent that they run a chronic
or a subacute course after the first collapse. The
histories usually read something as follows: The
patient suffered a sudden severe pain in the left

side, and fell down in a faint; pallor, feeble puLse,

and a critical condition for several days; up and
about in a week; after ten days or two weeks
another attack like the first, perhaps more or less

alarming. This sort of history runs on from ten
days to three or four months. The hemorrhage in

these cases then has a marked tendency to stop and
to recur. Perhaps it stops on account of a weakened
heart stroke. We usually find on the top of the pelvis

a mass of intestines matted together with firm adhe-
sions, which must offer considerable resistance to a

rapid pouring out of blood. Moreover, this blood is

not wholly lost to the patient, but is more or less

reabsorbed by the peritoneum.
When a patient begins to rally from the severe

prostration of one of these hemorrhages, it is no
easy matter to decide when the operation should
be done. If we wait too long, the bleeding may
begin again, or we may conclude that there is a
steady ooze which does not stop. It requires the best

kind of surgical judgment to choose the most favor-

able moment for operation. In view of the above
argument, I feel sure it is always safer to wait than
to operate in a doubtful case.

The operation should be done quickly and accur-

ately, without excessive handling. I usually scoop
out enough of the clotted blood to enable me to find

the uterus. I then quickly pass a ligature around
the uterine end of the affected tube; this sometimes
stops active bleeding, and is a useful handle to pull

the tube into view. I next pass a ligature around
the other end of the tube and remove the tube from
between the ligatures. I never wash out the abdom-
inal cavity or try to clean out the clots, because the

blood in the abdomen is just what the patient needs,

and the manipulation required to remove it takes

time and produces shock. Washing out also requires

time and more apparatus, and, therefore, adds to

the danger of errors in aseptic technique. I almost
always close the abdomen without drainage.

A Case of Combined Intra- and Extra-Uterine Preg-
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which caused her to turn white. A jihysiciun wah
called, who injected morphia. sayinR that she was
having a miscarriafre. She remained in bod five

da)'S. Two days later, January 37, Dr. Maurice
Clarke was called, and found her flowing and in

severe pain She ^o* up the next day, and was
fairly well during the next week, when Dr. Clarke

sent her to me, thinking she might have an extra-

uterine pregnancy. She came to my office on Peb-
'i-n I fiiund the uterus somewhat enlarged

!. 1 also noticed that the left ovary was
'

y enlarged, but she said that I had told her

that the ovary was enlarged several years before. I

wrote to Dr. Clarke that I thought she was pregnant,

but could not be certain whether it was an intra-

or an extra-uterine pregnancy, and adxHsed careful

watching. On February 9 she had severe pain and
flowing, and on February 1 1 she passed a piece of

membrane as large as two thumbs, which was exam-
ined by Dr. Benson of Haverhill, and found to con-

tain chorionic villi; later a small fcetus was found in

this membrane. Two days later Dr. Clarke curetted

the uterus on account of a slight odor of the discharge

with some rise in temf)eraturc. She seemed to do
well for several days, but during the next two weeks

she suffered from gas and abdominal pain. At last

she sat up in a chair, and this brought on a very

severe abdominal pain, which required morphia.

The pain and gas continued in spite of every eflort for

relief. I was called to see her on Februar>' 25, and
found her so very white and sallow that I immediately

susp>ected internal hemorrhage. The pulse was some-
what accelerated, and the evening temperature had
been running up to 101°. The abdomen was swollen

and tympanitic, and a large mass could plainly be

felt extending up from the pelvis half way to the

umbillicus. It seemed to be a typical case of rup-

tured extra-uterine pregnancy, except for the fact

that she had already had a miscarriage. We also

had to consider the possibility of the pelvic tumor
being an abscess due to infection from the miscar-

riage, but her pallor and a moderate mobility of

the mass were signs in favor of extra-uterine preg-

nancy ruptured. The question was a difficult one.

and I operate without being perfectly sure which

it might be.

Operation. February 26.— I found the pelvic tumor
consisted of a large mass of dark blood clots, which
I partially turned out; the left Fallopian tube was
much enlarged, ruptxired and bleeding; the uterine

end was normal in size and appearance; it was
cut away between two ligatures, and the bleeding

entirely ceased; the clots were partially wiped out,

and the abdomen closed tightly without washing or

club ex' Mun
• if the > x.im-

ination luiictl i<> rcvi-ul ihc prcM^n«.« ui koy other
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well marked, it was estimated to he somewhere
in the neighborhood of two and one-half to three

months. The exact stage of the chorion villi in the

tubal specimen could not Ix- ab»r>1utely determined
beyond that it was \cr\ nc.irly th' ' •- inth.

If other chorion villi were found in -vith

this embryo, it show^ that there • l»cen

a double pregnancy, one intra- and the uthcr extra-

uterine, for there docs not .seem to be any marked
loss at the place where the villi are adherent to the

wall of the tube."

Points o f Minor Interest.—A constant pain in the

left side, lasting for several years, dating from a

miscarriage, was due to a chronic endometritis, and
was cured by curetting. A sterility of seven years

was cured by the same curetting. A conservative

ojx^ration on a small cyst of the ' • — made
pregnancy j)ossible. An extra-uteri- •. fol-

lowed an old endometritis and a var:' • 'Kical

experience. Pallor and moderate mobility oi a rap-

idly growing pelvic tumor led to th<» hN-jiothesis of

another pregnancy (extra-uterine) a

^

jielvic

abscess due to infection from a rcc< •

;rc.

I have found accounts of seventy. ; cases

of combined intra- and extra-uterine pregnancy. One
interesting case is recently rejwrted by Mrs. Boyd,

M.D. (British Medical Journal, October 5. 1901.)

In this case the doctor found the uterus enlarged and
softened, and Douglas fossa filled with a mass.

When first seen the uterus was the size of an ordinary

extra-uterine pregnancy, but on ftu^her observation

it was found that the uterus was increasing in size,

while the mass decreased. Abdominal section was
done, and the right tube, size of an orange, was
removed and found to contain chorion villi. The
patient was later delivered of a healthy child.

Unusually High Death Rate.—Although fewer

cases of typhoid fever and of smallpox are reported

to the Philadelphia Bureau of Health for the week
ended February 15, the total number of deaths was
unusually large—namely, 6oa, as compared with 581

for the preceding week and 522 for the corresponding

week of the previous year, and with 503 for the cor-

responding week of two years earlier. A round

hundred of deaths were due to pneumonia, while

sixty-four resulted from pulmonarj* tuberculosis;

forty-seven were due to nephritis, thirty-eight to

diseases of the heart, twenty-eight due to typhoid

fever and also to gastritis and enteritis, twenty-three

to apwplexy (not including ten due to paralysis),

nineteen to smallpox and also to old age, sixteen to

diphtheria. Twenty-one deaths are attributed to

"inflammation of the brain." The number of cases

of typhoid fever for the week was 157, of smallp)ox

74, of diphtheria 671, of scarlet fever 62.
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A PRELIMINARY NOTE ON THE PREVENTION
OF NAUSEA AND VOMITING FOLLOWING
ETHER ANESTHESIA.*

By RALPH J. HESS, B S., M.D..

BELLEVUE HOSPITAL. NEW YORK.

Since the discovery of the use of ether as an anses-

thetic by Morton, in 1846, there has been a continued

attempt to rid ansesthesia of one of its most disa-

greeable, if not dangerous, features, viz., nausea and
vomiting following anesthesia. No part of the ordeal

of undergoing a surgical operation is more distasteful

to the patient than are the retching, nausea, and thirst

which are suffered in post-ansesthesia cases. The
danger of vomiting is so well recognized to-day that

every surgeon insists that the patient shall have no
food for six to eight hours previous to the operation.

Anaesthesia statistics show an appreciable death-rate

from inhalation pneumonia, which is the result of

inspiring mucus and vomitus during vomiting.

The literature on this subject shows that numerous
investigators have endeavored to solve the cause and
apply the proper remedy. Hewett believed vomiting

to be a characteristic effect of the drug, and advised

the use of pure ether. Webster and Blumfield as-

signed the cause to the quantity of mucus swallowed
during the commencement of anaesthesia. Others

have thought vomiting to be due to the action of the

ether circulating in the blood on the vomiting center

of the medulla. Golden thinks it more frequently

the result of improper preparation of patients and
improper methods of administering the anaesthetic,

rather than to the result of the drug itself.

A long list of remedies has been proposed as

preventatives and cures for post-an£esthesia vomiting.

Kappler recommends the application of an ice bag
over the stomach. Hewett noted that a draught of

hot water often relieved vomiting. Hare advises

the use of atropine, in doses of i-i ,200 of a grain, given

just previous to the anesthetic. Snow used brandy
and water in small doses, given after the operation.

Arongon used a cloth wet with vinegar applied to the

nose after anaesthesia. Camphor monobromate, sodi-

um bicarbonate, and cerium oxalate are drugs in

common use, which are given with the hope of les-

sening vomiting after anaesthesia. Hirschman of

Detroit has recently published a paper in which he
urges the use of chloretone in doses of ten to twenty
grains, given one hour previous to the anaesthetic.

Several surgeons use the method of spraying the nose
and pharynx with a cocaine solution before anaes-

thesia.

When I first started to work on this subject, I

believed that gastric irritability was due to swallowed
mucus and ether, so I endeavored to stop vomiting
by washing out the stomach after etherization. This
practice lessened, but did not stop vomiting. I found
on washing out the stomach after anaesthesia that the
stomach contents contained traces of ether. This
led me to think that it might be possible that ether
is excreted from the blood into the stomach and,
acting there as an irritant, causes all of the phenomena,
of gastric irritation and subsequent acute gastritis.

The experimental proof that ether is excreted by
the mucous membrane of the stomach, I have en-

deavored to obtain in the following way : I selected

cases which did not get up bronchial irritation with
excess of mucus, and withdrew the stomach contents
of these cases with a stomach tube, shortly after the
anaesthetic was stopped. Ether was found present
in sufficient quantities in these cases to give a distinct

odor to the specimen, but time did not permit me to

*Dr.*Hess' death occurred before this MS. was sent for
publication.

use the usual chemical methods for determining the
actual amount of ether present.

In a later paper on this subject, I shall publish the
results of some experiments on animals, by which I

hope to demonstrate that ether is excreted by the cells

of the mucous membrane of the stomach, and that it

produces there, pathologically, an acute gastritis.

Such experimental evidence, coupled with the results

of the microscopic examination of the kidneys of

animals which have inhaled large quantities of ether
vapor, will show, I predict, that ether is capable of

producing definite and well-marked lesions during
the excretion.

The clinical evidence in support of this theory can
be seen in the everyday routine of ether cases. The
use of small quantities of ether in short operations
causes little gastric disturbance, and the patient feels

well again in a couple of hours. The use of the closed
inhalers—as those devised by Bennett, Clary, and
Goldan—has shown that by lessening the quantity
of ether used patients do better in every way.
Acting on this theory that ether is excreted into

the stomach, I have endeavored to find a treatment
for other cases which would do three things : Accelerate
the excretion of ether, prevent its irritant action in

the .stomach, and reduce the quantity of ether used
to a minimum.
The excretion of ether, as well as the excretion of

any other poison, is facilitated by saturation of the
patient with water. Such a saturation obtained by
giving water freely up to the very minute anaesthesia

is begun, gives the kidneys, lungs, stomach, mucous
membranes, and skin a chance to excrete ether
rapidly. The treatment of ether cases in vogue to-

day does exactly the opposite, viz., as much fluid is

extracted from the patient by means of cathartics,

salines, and enemas, before anaesthesia, as possible;

added to this is the fact that many surgeons forbid

the patient to take fluids for several hours previous
to the operation. Such treatment sends the patient

to the operating table with a dry skin, parched lips,

small pulse, excreting urine of a high specific gravity

(1,025-1,040), in fact, in no condition to excrete a large

amount of an irritant poison. A century ago Claude
Bernard proved that ether acted on each tissue of the
body, and we believe this to-day, but still do not pro-
vide for the excretion of such an irritant.

Preventing the irritant effect of ether on the stom-
ach requires simply the dilution of the ether as it is

excreted. A glass or so of water drunk at the com-
mencement of anaesthesia serves to hold in solution

considerable ether (ether being soluble in water in the
proportion of i-io).

The limiting of the amount of ether used in all cases

is, I believe, a most important factor. The use of

closed inhalers has done much to aid this. By means
of an inhaler, such as has been devised by Dr. Bennett,
with the inducting of anesthesia by means of nitrous

oxide, the amovmt of ether actually needed for any
surgical operation can be greatly reduced by proper
care and skill. Comparing my ether statistics when
I used the ordinary Allis inhaler with the results

obtained with the Bennett inhaler, I find I use one
ounce now where I used eight to ten ounces then.

A better type of anaesthesia is obtained, and the
safety to the patient is greatly enhanced.
The question of preventing an excess of secretion of

mucus in the larynx and bronchi is important in this

connection. Such mucus, if excessive, is swallowed,

and adds to the gastric irritability. The cause is too
strong ether vapor. Ether vapor, concentrated
enough to cause spasm of the glottis, gagging, and
resistance of the patient, is strong enough to cause
irritation of the respiratory mucous membrane with
excess of mucus. Spencer proved by experiments on
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1'a»b 1.— K. U.. ajjitl twenty, curcllnKc January
14 iT'i ?^ix ntmccs of water were given immedi-
at" rig the an.Tsthctic. An.Tsthcsia

wr ether. Bc^an 3.15, under anxs
th«-i:i t>y ; i .-<

. ni^nition Ix'gan 3.48, ended 4 o'cI'kW,

quantity, f js. I'atient recovered 4.15; patient urvjccl

to drink water by nurse as soon as conscious. .\'u

nausea or vomiting.

Case II.—M. S., aged eighteen, perineorrhaphy.

January 15, 1901. Six ounces of water were Riven
before the anw«thctic. An.Tsthesia with NO and
ether. Began j.io, under 3.1 a; operation began j.js,

ended 1.45 ; 3 j. Patient recovered 2.55. and was given

r X water. Result, no nausea or vomiting.

Case III.—M. F., aged twenty, post-partum curet-

tage, January 18. 1901. Si.\ ounces water given

immediately before beginning the ana-sthetic. An-
esthesia with NO followed by ether. Began 2.10,

uniier anxsthciic j.12; operation began 2.30, ended
a.40; recovered 2.58, \ ji water was given as soon as

patient was conscious. Result, no vomiting.

Case IV.— L. M.. aged twenty-five; post-partum
curettage, January 18. 1901. Six ounces water given

before the ana-sthetic. Ana-sthesia by N<^ and ether.

Began 3.05, under 3.01 ; oj^eration be^an 3.20, ended
3.50; recovered 4.10; ; jss. water given freely after

operation. Result, no vomiting.

Case V.— N. J.. H. H.. av;ed twenty-three; ctu-et-

tage and packing February 1, 1901. Preparation of

patient same as in Case I. Aniesthesia with NO fol-

lowed by ether. Began 1.59, under 2.03; operation

began a. 30. ended 2.50; patient recovered conscious-

ness 4.05. Amount of water given freely after

operation ; ether, ; ji. This case had, entirely against

orders, taken solid food previous to the operation.

Patient vomited once before consciousness was
regained.

Case VI.—S., aged twenty-one; double salpingo-

oophorectomy, February- 4. 1901. Same patient given

3 vj water just before anaxthetizing. Anaesthesia
with NO followed by ether. Began 2, under 2.01;

operation began 2.35, ended 5.00; 3 jv. ; patient re-

covered 6 P.M. Saline infusion vmder breasts. 7.30
c.c. given at 5 o'clock. Patient did not vomit.
Case VII.— R. H., Belle\-ue Hospital, aged twenty,

February 8, 1901; case of post-partum curettage.

In preparation for operation patient was given 2 c.c.

pills at night . followed by 3 ss of Rochelle salts at 5
o'clock the following morning. No breakfast allowed
other than a cup of coffee. Patient was given ; \-iij

of water before beginning the ana^thctic. Anes-
thesia with NO followed by ether, using the Bennett
inhaler. Began 2, under 2.02; operation began 2.30.

ended 2.45. Patient recovered consciousness 2.45.

No vomiting.

Conclusion.— 1. Post-ana^thesia vomiting is a

•ouree of danijcr and k^^** diaconifort to (wticnt. and
it prrvrntable.

1 1 1 u due tu excretion uf ether into ctomach, wit I

result — •'••^
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of p> 't'ng

4. ' '<-t.hiiique o( pre|>anitiun of patienU
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•
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and the Htrrngth of ether .
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bronchial imtntion with cxi- i-.

6. The combined u»e of NO iiiul cihcr gives the be«i

results.

7. In antici{tnTi • ' 'nr irritation, give one to

two gla.<i»es of w.'i' n- l>cginning anesthetic

DiafnosU of Aortic Aneurytm. .\ K Edward* nun
tionx, ainoni; the variou^ ilini-rmtial p<iints, the (ol

lowing: Diffcrmtiolion from Kolid t\iriK>n« rest* uptm
their propogntr«l nnn-4>xpnn*ivp piiU;iiiriti. th«r more

rapid dcvcl• "1
ry»m, the 1-.

stasis or fr' :.. . '.; ;. -.:.-al

the ancur>-sm. Their enlargement is much more fre-

quent, however, in mediastinal tumor, and continued

increase argues directly for neoplasm. Pain, recurrent

paralysis, dysphagia, are common to all tumors: vascular

or ncopla.stic venous ectasia is more - - —

.

\ few rare instances of coincidence of
'

>

are ubsorvcd. The pul.<«ition in car.

a.s.sociat('d with a "back stroke" in the duutulc, but this

is feeble if present. The bruit in tumor is usually «\'«-

tolic, while murmurs arc not rarely abstiit in an> ;:

Tugging is present in both. The lime clement is

tant, ancur>'sm running a much more protracted 1.^-;.'.-.

Exploratory puncture and diagnosis ex fufanlihui with

iodide arc also difTcrcntially important. Finally, differ-

entiation from other causes for pulsation, a throbbing,

aortic regurgitation, beating in aortitis, pulsation in

pneumonia (Graves), in tumor of the lung or pleura, in

serous or purulent pleurisy, is usually made when all

symptoms and signs are carefully weighed.

—

Illinois Med-
ical Journal.

The Action of Quinine on the Malarial Parante. -

.Vchillc Capogrossi concludes, from experimentation, that

the presence of quinine in solutions, added to preparations

of malarial blood, is not in direct rela'
'

pulsion

of the parasites from the red corj ich as

this may l>e produced by solutions ' .'.^aloids.

and by other fluids. Neither is this expulsion obtained

with constancy under identical conditions, but appears

to depend on various other factors, such as the dis-

coloration and swelling of the corpuscle. If quinine

be added to malarial blood under conditions which

prevent this swelling and discoloration, the expulsion

will not take place. The curative influence of quinine

in malaria can, therefore, not be due to its expelling th-

parasite from the cell.—// Policlinico.

A Case of Acute Gastric Catarrh Simulating Ulcer of

the Stomach. —G. Jacontini was called to see a patient

suffering from intense pain in the epigastric region,

with incoercible vomiting, which had been a symptom
for some time, and which was frequently bloody, and
from a general condition of depression. Everything

pointed to ulcer of the pylorus. The course of the

disease, however, showed that this was not the cause

of the trouble. The author does not describe the treat-

ment adopted, but the pain and vomiting disappeared,

and in about twelve days the patient was cured. The
conclusion is reached that it was a case of unusually

intense and acute gastric catarrh

—

GiornaU InUrnittiofiale

(tfUe Siiense MeJiihf.
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WHAT CONSTITUTES SUCCESSFUL VACCINA-
TION.

Between efficient vaccination and successful vac-

cination there is a great difference. The operation

may be performed efficiently and yet not be successful.

In o; der to confer immunity to smallpox upon a per-

son several contributory circumstances must be

taken into account—the condition of the lymph, the

thoroughness of the vaccination, and the state of the

individual's health at the time.

Dr. Durgin, Chairman of the Boston Board of

Health, writing in the Boston Medical and Surgical

Journal, January 30, says: "To secure full vac-

cination, I believe that a child should not only be

vaccinated when very j'oung, but that the physician

should feel called upon to exhaust all susceptibility

to smallpox by repeating the operation until it will

no longer take effect." The same writer, referring

to vaccine, says: "The difference between human-
ized and bovine lymph in the Republic of Mexico is

shown by the fact that for ninety-seven years in that

country they have used almost nothing but human-
ized lymph. They never revaccinate, neither do

they have smallpox among the vaccinated." The
success of these methods in Mexico so greatly im-

pressed Dr. Durgin that at the last meeting of the

American Public Health Association he prevailed

upon that body to appoint a committee to investi-

gate and report upon the respective immunizing

power of human and bovine lymph.

The Boston physician, with regard to the technique

of the operation, says: "A scarification one-eighth

to one-quarter of an inch in diameter is ample. The
use of a shield on the whole is a nuisance, but care in

rubbing on and drying in the lymph is important.

The physician should always see the patient at the

end of a week or ten days, and tell him whether or

not there is a typical vesicle, and if it is not, should

repeat the operation."

Dr. Sidney Coupland, at a recent discussion of the

Royal Medical and Chirurgical Society, in London,

on vaccination, said, concerning what might be re-

garded as efficient vaccination, that since the puri-

fied lymph might give rise to such a small amotint of

scarring, the size and area of the scars could no longer

be considered as evidence of effective vaccination,

and reliance would have to be placed rather on the

number of scars than on either their depth or area.

It was a well-recognized fact that those persons with

more scars were better protected than those with

fewer scars. With regard to the protective value of

a previous attack of smallpox, he said that out

of 250 people who had been stricken in child-

hood, ten contracted a second attack when exposed

to infection. With regard to the protective value
of vaccination, he said that about one in four per-

sons who had been vaccinated in infancy contracted

.smallpo.x if exposed to infection in later life.

Revaccination conferred absolute immunity, and
even in a patient who had had smallpox the immu-
nity could be prolonged by vaccination. In chil-

dren under ten years of age who had been vaccinated
in infancy, the liability to contract smallpox when
exposed to infection was one in twelve, while in those

who were unvaccinated the liability was two in three.

Dr. Coupland did not consider all even recently

vaccinated persons were absolutely immune, owing
to their vaccination with various strains of lymph,
some of which might have become inert.

Dr. Copeman considered that the same amount of

vaccination was necessary in the child as in the adult

,

and, as a rule, the vesiculation was less severe in re-

lation to the amount of vaccine used in the child than
in the adult. With regard to inert lymph, he said

that when it was suspected that a vaccination had
failed because of inert lymph the patient should not
at once be revaccinated, but should wait a month for

a certain amount of local immunity sometimes pro-
duced even by an apparently inert lymph. It was
generally assumed that the glycerinated lymph was
less patent than the older form of lymph. This he
did not think was the case, for in the preparation of

the calf lymph the epithelium in which the vaccine

organisms were supposed to be was scraped off.

whereas in the lymph obtained from the vesicles only
the fluid was taken.

The definition of a successful vaccination, pre-

sumably, is that by means of the method conducted
efficiently, an individual is rendered immune to small-

pox for a period or throughout his life.

There is, however, a certain amount of difficulty

in deciding when a person is thus free from the in-

fection of the disease, and the advice of Dr. Durgin
"that the physician should feel called upon to ex-
haust all susceptibility to smallpox by repeating
vaccination until it will no longer take effect," would
seem to be based on soimd premises.

As to whether humanized lymph possesses the
remarkable immimizing qualities attributed to it by
Dr. Liccada of Mexico is a point which certainly
calls for investigation.

In order to perform vaccination thoroughly under
present conditions, pure and fresh lymph is the first

essential; strict aseptic precautions must also be
used, and a sufficient area must be operated upon
for the purpose of vesicular absorption.

Revaccination must also be practiced whenever
deemed necessary. By following such methods vac-
cination will attain its greatest possible success.

THE TREATMENT OF TUBERCULOUS
PERITONITIS.

Many collections of statistics and many reported
cases of tubercular peritonitis have seemed to confirm
the dictum that the operative form of treatment holds
out the best prospect of curing or ameliorating this
form of tubercular infection. During the last few
years, however, the disease has been studied closely,

and observers have come to recognize that there are
several more or less well-marked varieties which
pursue different clinical courses, and are amenable to
treatment in different degrees. The clinical differ-
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Or
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who fccrin* to ! , ,
:ii * very

utMfartory manner, ami to have nut'le aome valuable

•uju^mtionH Ikith thrw writers ai;ree with mont

other* in r*c»)j{ni«injt three varielie* of the dineaw

a »uppurative (onn. a Mroiu exudative form, and n

form characteri«<n| by the formation of adhesion*

It i« easy to ico that the |x>Mibihtie« and outcome

after oficnition. in ca*e« of these different clavw-s,

woutil J>e inrtucnce<l by the extent and character .if

the jviith.
'

' ' ' 'TIC of the diMrrepan-

cic« in t'. lly depend upon nn

im|>erfeci i. . ..-. - - ..iU-rences, which must

often have Inrn inanifesi at the time of operation.

thouRh their siifnificancc may frequently have been

misunderstoo<l The form of the disease character-

ized by the accumulation of quantities of cawous

matter amony the coils of intestines, which are more

or less adherent, naturally offers much greater sur-

gical difficulty than a case without adhesions, in which

the peritoneum is studded with miliary tubercles, and

in which there Ls a collection of clear or turbid serous

fluid. The caseous matter, in the first type of case,

is verj' prone to disorjjanization into a purulent fluid,

much like that found in tvibercular joints. The
form of tubercular jxrritonitis, in which the formation

of adhesions is a prominent condition, is, as might be

supposed, not favorable for operative treatment, but

it is comparativel;' uncommon.
With these diffirences in patliolog>' before us, it is

easy to understand how operators have had variable

experiences in attempting to benefit patients by

opening and washing out the abdomen. Those cases

without adhesions, and with a collection of serous

fluid in the abdominal cax-ity. have been those in

which the best results have naturally been obtained.

When there have been adhesions with collections of

tubercular purulent matter in various parts of the

abdomen, the cvacxiation of one or two such, imme-

diately in the line of the incision, can obviously have

no effect upon those which are remote. The opinions

of observers upon the best plan of treatment, when

adhesions arc extensive, are contradictory and incon-

clusive. Some believe that, in many cases, benefit is

accomplished by incision; but most, and among these

Fenger and Borchgrevink, think that no good can be

thus accomplished. There is. without question,

considerable danger of causing a fecal fistula by
operating upon such cases, and this is a serious and

unpleasant complication, and the chance that the

tubercular pr<.>cess can be thus stopped, is very small.

It is a safe general rule to say that, when a patient's

general condition is good, and he is free from fever,

laf>arotomy will prove beneficial, unless some unex-

pected intra.ihdominal complications are met with.

When the tuV>crcular process is a progressive one. as is

manifested by fever and other symptoms, the opera-

tion %vill cause a serious drain on the resources of the

patient, and much better results can be attained by
medical and dietetic treatment. The prospects are

not. however, alluring. The writers whose views we
arc discussing say, in conclusion, that tubercular

peritonitis is a condition which the surgeon must hand

back to the physician, admitting that his best efforts

havr U'cn uiiitvuilinK, to render it rcoaumtbly amen-

able t'l Kurx'ital trratmrnt. except in a few cates

..iiig in a pretty well -defined divwion of the

t

, ..t rnd!< -ti ..i-Ti.tx.nd which have been otlrrni>t»'d

ujKMi IuIk!' ;ti the i>erit<»neum hovr jir . r |

uniformly .! ' -'y.- ""d attempt* to cure the

diacate by luch nnaiiu are not justififtble.

THK DKSTRUCTION BV TIIK PANCREAS OP
A SUIJSTANCK INHIHITl.Nf, GLYCOLYSIS.

TiiK rel.ition of the p..- - " " ' ';.i-

l)eteH li.is iK-en the sul'

l>]'ine and lioulud. at 1..^ Ic

Mciletiiie of May 7. 1900. a; .c

succc<-.|e.l in extracting fn.v -.i*

with dialietes. and from that oi patieniA with pneu-

monia, a cn,'«talline substance, which, injectol under

the skin of a guinea pig. or intnxluced into the jugular

vein of a dog. protluce<l glyct»suria in these animal.s

Further researches along the same line, conducted

by the authors mentioned above, were reported in

a recent number of Lyon MrdUal (January- j$, 190*).

lyipinc and Houlud have j>erfecte<l the process of

extracting the cr>-stalline substance which pro<luce«

glycosuria, and have tried to find in what way it

cau.scs the ai)pearance of sugar in the urine. They
added a small quantity of this substance to 100 cc.

of the normal (Icfibrinatcd blood of a dog, and found

that, after standing for an hcnir at the temperature

of 38° C, this blood had lost but ver>- little of its

reducing power antl of its fermentable sugar, while

under the same conditions normal blood shows a

strongly marked diminution of the reducing power,

and an almost complete disappearance of the fer-

mentable sugar. In this manner they established

the fact that ver>- small quantities of this substance

impede glycolysis in the bl<x>d.

They next added a few centigrammes of this crys-

talline substance, obtained from several litres of

urine from pneumonia patients, to a litre of the normal

defibrinated blood of a dog. After having convinced

themselves that this amount of toxic subsUncc was

sufficient to inhibit glycolysis, they passel this blood

through a large portion of a dog's pancreas, which

they isolated in the living animal for this purpose.

Collected from the principal vein, immediately after

its passage through the pancreas, this blood was

found to have recovered its glycolytic power. The
authors conclude that these experiments demon-

strate:—(O That the crystallizable substance ex-

tracted by them from the urine of patienU with various

diseases impedes glycolysis; (i) That this substance

is destro\ed during its passage through the ves.sels

of a living pancreas; (3) That, therefore, in addition

to its other functions, the pancreas exercises an anti-

toxic faculty, which is of the greatest importance.

The pancreas favors glycolysis in the tissues, by

destroying the substance which inhibits the decom-

position of glucose.

The corollar>- to this conclusion, although it is not

stated by the French authors mentioned, would nat-

urally be that an>thing that disturbs the functions

of the pancreas, be it faulty diet or disease, will affect

unfavorably its action of promoting glycolysis in the

tissues. It would be of great interest to determine,

if possible, the exact chemical nature of the crystalline

substance isolated by Lepine and Boulud, and the

conditions under which it is produced in the body.



Feb. 22, 1902] MEDICAL RECORD. 299

Home Treatment of Tuberculosis.

Dr. Lawrence F. Flick of Philadelphia has been for

long a voluminous writer upon, and an energetic advo-

cate of, the home treatment of pulmonary consump-
tion.

By home treatment he means treatment of the

disease at the place where it was contracted, in con-

tradistinction to treatment in a climate selected for

its curative qualities.

He further divides home treatment in two divisions,

one of which is known as closed treatment and the

other as open treatment.

Dr. Flick, in a pamphlet reprinted from the 'Journal

of Tuberculosis, gives the result of his experience with

regard to these forms of treatment.

By closed treatment is meant such as is obtained in

a sanatorium, in which the patient is shut off from

the world, and is subjected to strict discipline. By
open treatment is meant that at the patient's home,
among his relatives and friends, with possibly some
occupation and with considerable liberty.

Naturally, Dr. Flick is of the opinion that the closed

treatment possesses many and manifold advantages
over the open treatment, but taking into considera-

tion the undoubted fact that the latter is the only

treatment which is practicable at the present time

for the average case, his paper is restricted to an ex-

position of his views with regard to the care of the

consumptive at home.
In the first place, the need of an early diagnosis is

emphasized, and the general practitioner is advised

to be a little more on the alert in looking for tuber-

culosis than he has been in the past, and the various

physical and other symptoms denoting lung trouble

are briefly enumerated.

The food question is dealt with at some length, and,

except in cases of poor digestion. Dr. Fleck favors

forced feeding, although, perhaps, not to the excessive

extent insisted upon in most German sanatoria.

With respect to fresh air, the views expressed are

in line with those of the majority of modern authori-

ties on the treatment of tuberculosis.

Absolute rest is recommended if the disease be in

an active stage, but moderate exercise if incipient or

if activity has been arrested.

Medication, thinks Dr. Flick, is an important factor

in the successful treatment of tuberculosis, if the

drugs are judiciously and intelligently used.

The iodine compounds used in solution as inunc-

tions are especially praised, and various drugs are

advised; to be administered, however, with due re-

gard to the individual's idiosyncrasies and condition.

Opiates and antidiaphoretics find no place in the list.

The following table will show the result of Dr.

Flick's open treatment:

Cured 18 per cent.

Disease arrested 10 "

Very much improved 26 "

Temporarily improved 19 "

Not improved 27 "

Open treatment of pulmonary tuberculosis must
be the one relied upon, until sanatoria are far more
plentiful than now. And it is well that a good
knowledge of such treatment should be widely dif-

fused by means of intelligently-written articles on
the subject.

The fact that climate does not exert the prepon-
derating influence, formerly attributed to it, upon
tuberculous patients, is now thoroughly understood.

In some cases those rationally treated at home will

make a more favorable progress than others who
have been despatched to a highly vaunted health

resort.

The assertion may be made that the consumptive

at the present time stands a better chance of re-

gaining health than ever before, and the outlook for

the future is yet more promising.

The Race Question in the United States.

The increase of the colored population of this

country provides a fruitful theme for discussion, and
is viewed by many able writers through very different

spectacles.

Some think that the importation of negroes to
America has been in every way a most deplorable
circumstance, and that if it were possible to banish
the entire community of black people, that the white
inhabitants would greatly benefit by such an expul-
sion. Others hold that the remedy lies in educating
the negro, and teaching him to become a useful

member of society.

Mr. R. P. Brorup has recently published a pamphlet,
in which he treats the subject on somewhat novel
lines. He commences by denying that any real bene-
fits are conferred upon the civilized world by teach-
ing savage or pagan nations, methods whereby they
are enabled to prolong life, and points out that Hol-
land has, by the brains of her civilization, doubled
the number of adherents to Mohammedanism in the
island of Java in less than thirty years ; while England
has achieved nearly as much for Egypt in a like space
of time.

This doubling of population of various kinds may
be conceived of, says Mr. Brorup, as achievements
more splendid in the process than the final results.

The ability to do it may be a matter of boasting, but
a far-sighted policy would rather shrink from the
responsibility, both as a matter of self-preservation,

and in view of the possible effect on the world's best
interests.

The writer then turns his attention to the situation

as regards race in the United States, and delivers him-
self as follows: "The native Americans have suffered

in the struggle with foreigners for numerical suprem-
ac)^; physically their strength and endurance has
proved unequal to the contest. Their superior mental
qualities, instead of helping their own race, are at the
service of their competitors for the possession of the
country; they will invent, plan, and direct, and by
their intellectual activity give the latter that chance
for growth and expansion of which, with their superior
physical endowments, they are able to take full ad-
vantage. Thus we have the sociological phenomenon
of a people of a country, after being overcome in

a struggle for existence on the ground of brute
endurance, helping its competitors by its intellectual

activity and accumulation of capital to complete
the conquest.

From the foregoing quotations it will be gathered
that Mr. Brorup does not so much fear the negro
population as the constant influx of cheap alien labor
from abroad, and thinks that regulation and restric-

tion of immigration in favor of nationalities kindred
to our own race, and capable of assimilation, would
seem an obvious measure if the interests of our civiliza-

tion are an object of any concern.

There is no more complex problem, and no one more
difficult to solve than this of immigration. It is,

however, a sociological rather than a medical ques-

tion, and yet, in a measure, it bears upon the health

of the population of the United States as a whole.

The old stock native-born American is inclined to

brain development at the expense of physique, and
needs the infusion of fresh blood to produce the

mens sana in corpore sano.

Nevertheless, it cannot be doubted that a large

number of immigrants make undesirable citizens in

every way, and should be discriminated against as far

as possible.
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SciBSTiric WuHK IN Amrhica

Ur. C*rl Snydrr» artulc in the Janunry number
:»f th« (Vorlli /liM/-rt. ,111 Hrfirw. in whi»-h hr df^lArral

cvrr, o< the |>.i{>rr« wnticn to rrtute t! t

have prriuilicrd their own caic by the '. .1

thrir nrKiiinenta, and err quite n% much uii ihc udo
o( cxajn;rrati"n a* did the article which rauacd their

protest*

Dr. Simon Newconib. in the North Americait

Rntnu, February, gives a (air and dispaiucionatr

pmentution of the present conditions of acientiric

work on this continent, and shows that Mr. Snyder's

picture is now not true, whatever it may have been
in the |>.'i.st

I)t Ni-wconib points to the munificence with which
private individuals have endowed our institutions for

learning and research as a proof of the high appre-

ciation with which our jieople regard the acquire-

ment of knowledge, and urges that this alone is a

sufficient answer to the ch.irge brought by Mr. Snyder
The eminent scientist claims that it is in our failure

to estimate the individual scientific investigator that

we stand sn far behind other enlightened nations,

and clinches his argument with several prominent
examples drawn from the list of distinguished men
of learning and science of Europe and of this countrj".

Again, the treatment of national scientific organi-

zations of Euro|>e and of America is cited as an
evidence that the Government of the United States

displays no keen interest in advancing the cause of

science or of scientific men.
Dr. Newcomb thinks that the cure for these con-

ditions is to introduce the academic element into the

political atmosphere of the capital, and considers

that the most effective way to bring this about would
seem to lie in the establishment of a great university

or other scientific institution, having as little connec-

tion with the government as possible, yet not so

foreign to it as to be of no interest to the authorities.

He is of the opinion that great things may be hop)cd

of the Carnegie Institution as a coming agency of

reform in this direction.

The fact is certainly to be deplored that so little

has been done to advance science and to encourage
its disciples in the past, but, at the same time, there

.ire undeniable signs that all branches of learning,

and espiecially that pertaining to scientific research,

will be paiil due regard in the future.

An Osteopath's Defence op His C.vlli.ng.

In the New York Sun, Februar>" 9, is a spiecious

.ilbeit plausible defence of osteopathy, by a professor

of that art.

The gentlemen in question feigns that he is sad.

because the ordinary citizen is ignorant in regard to

the nature and claims of the science, and forthwith

proceeds to enlighten him on the subject. He
deprecates the general idea that it is something to

do with the bones, and is only an emphasized massage,
and claims that it is really what its name implies, a
species of bone healing, and remarks that an extra-

ordinar>' thorough knowledge of anatomy and phy-
siology- and a remarkably educated sense of touch are

the great essentials for the osteopath.

As an example of the possession of this knowledge,
and of this educated touch, and the capacity to put
them into practice for the treatment of disease, the

writer instances the following case

:

"One woman came here with rheumatism or neu-
ralgia. She had suffered for a long time with pain in

her side, and had tried all sorts of treatment.

"I found, upton examination, that one of her ribs

h.nl in vrrir w.-jy hern f. rrr.-J .lut if normal |>o«ition.

I ' ing on the local

IK

on. II .%.!. MH- I..MU1P.II HUM- iii-atinent? To get

the rittn biuk into place vou aayl Well, that'i what
I did'

"This iH her la»t vimt. She is cured What waa
the u«c of giving her medicine for her bl'iod and
ner\'es, while the source of nerve irritation waa not
removed.

"

However, osteopaths do nut confine themselves
to the cure of complaints like rheumatism or neu-

ralgia, by such simple meth'xls as the foregoing,

but declare that diphthena. and even cancer, can be
cured by r>steopathic treatment, skilfully performed.

The ' ' -' '• " • - •- --
own jx

for ost' • :• i' .

regular physicians ha<l pronounced the trouble cancer,

and said that operating was the only course. The
cases were cured by osteopathy.

"The patients went back to the doctors, and in

«-ach case were told that the trouble had not been
cancer, because if it had, osteopathy could not have
cured it. Mind you, I am not stating that osteopathy
is a sure cure for cancer."

The expert in osteopathy concluded by denying
that it was not so true as once, that the standards
lur admission into his profession were low, and
brought forward the schfxil over which Dr. StilJ

presides in supfiort of his assertion.

In the Medical Record. January »s, the curri-

culum of a typical osteopathic college was given, and
it remains only to be said that if, with such a course

of training in anatomy and physiology, the graduates
go forth into the world possessed of the extraordinary

thorough knowledge of anatomy and physiology,

claimed by the writer in the Sun as the great essentiaJs

of an osteopath, either the osteopathic students

must be singularly gifted individuals, endowed with

a marvellous facility of acquiring proficiency, in the

above-mentioned subjects, or that there must be but
very few real osteopaths.

The medical profession does not object to osteo-

paths pursuing their calling within legitimate lines,

but it does stoutly object to these men infringing

upon its rights and requiring to be placed upon the

same plane, with the same privileges, as those who
have earned their position by test examinations.

We, therefore, hastily agree with the argxmient of

the writer in the Sun that the general public should

become acquainted with the situation in all its

bearings.

I.SSTITUTIONS FOR SCIENTIFIC RESEARCH.

The gift of a national institution to the United

States by Mr. Carnegie for the encoiuagement of

"investigation, research and discovery" has certain

points of similarity to another splendid offering to

this country many years ago.

It was in i8ig that an Englishman named Smith-

son, who had lived much of his life in Italy, left by
will the sum of $500,000 to foimd at Washington
an establishment for the increase and diffusion of

knowledge among men.
These two gifts to science are not exactly parallel

cases, for whereas Smithson was, in a manner of

speaking, a foreigner, Mr. Carnegie, although bom in

Scotland, has lived his working ife and amassed his

wealth in this country, and may, therefore, be re-

garded as a true citizen of the land of his adoption.

The work done by the Smithsonian Institution is

known in ever>- country, and has advanced the cause

of science in many different directions.

The National Librar>-, the Weather Bureau, the
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Geological and Coast Surveys and the Fish Commis-
sion all owed their inception to jthe Smithsonian In-

stitution, while the National Museum, the Bureau
of American Ethnology and the Zoological, still re-

main imder its care.

The great need in America at the present time is

an ample endowment for the purpose of carrying on
scientific investigations, and this want the Carnegie

Institution will, to a considerable extent, supply.

The scientific men of other large countries, con-

spicuously of Germany, are not hampered by pecu-

niary reasons from devoting their lives to the solution

of scientific problems, and thus are enabled to gain

renown for themselves and to shed luster on their

nation.

Here a man who may develop a special aptitude

for research in laboratory work, in writing or in both,

finds that he must take up some other pursuit by
which to earn his daily bread, and consequently can

give but a part of his time and energy to his labor

of love.

What wonder then that many become discouraged,

and that only a few have the pluck to fight against

adverse circumstances, and under the most unfav-

orable conditions to fairly wrest the secrets locked in

the bosom of science.

The rich men of America have shown of late that

they are beginning to appreciate the situation, and .

have evinced this appreciation in a practical way.
The institution founded by Mr. Carnegie will

greatly aid in placing America in the position, with

respect to science, to which, by her wealth and brains,

she is entitled.

Christian Scientists in Germany.

The cult of Christian Science, a product of Amer-
ica and of modem civilization, and which has flour-

ished so exceedingly in the land of its birth, has
within the past year or two, by means of its disciples,

been doing missionary work in the old world.

In Great Britain the efforts of the propagators of

this hybrid religion have been attended with some
measiire of success, particularly among the members
of the leisured class, who are ever avid of something
new, and which may tend to break the monotonous
sameness of a life of pleasure.

In Germany the Christian Science movement has

also made considerable progress with people who
probably find in its tenets a similar attraction as

their British brethren.

In Berlin the followers of the sect are said to be
increasing at a rapid rate, and their numbers have
aroused the ire, not unmixed with alarm, of the

Kaiser.

The Emperor of Germany, together with the Ca-

thedral Chaplain and Superintendent of Morals for

Berlin, have, expressed their determination to use

their utmost influence to prevent the further spread

of Christian Science. The law will not be invoked

to bring about this result, but the Imperial frown
will be the fate of those who continue to abide by
the teachings of Mrs. Eddy, and this means much
in Germany.
The announcement has been made officially that

the Kaiser has issued directions that all persons who,
contrary to his express wishes, will not cease from
practising the Christian Science rites shall hereafter

be excluded from the Court.

The Emperor of Germany is often severely criti-

cised for his autocratic actions, but he has frequently

shown that many of these are characterized by a

sound and patriotic policy. His views with regard

to Christian Science are an evidence that the moral

and physical well-being of his people are matters

near his heart.

Mexo& 0f file W&icth.

A Possible Convert to Vaccination.—A certain

Dr. Immanuel Pfeiffer of Boston, who is apparently
considerable of an anti, has long inveighed against

vaccination—a vile operation to which he was cruelly

subjected in infancy, but to which he has never con-

sented since he arrived at years of discretion. To
prove something or nothing, he recently sought per-

mission to visit the Pest House on GuUup's Island,

and the health officers, for some inscrutable reason,

granted it. On his return he announced that he had
exposed himself as much as possible to the disease,

and, although he had not been vaccinated for sixt}'-

five years, said he had no fears of being stricken. The
Board of Health put a watch on him and kept track

of him for a while, when he dropped out of sight.

After some time the representatives of the Health
Board discovered him in bed at his home in Bedford,

suffering from a very severe attack of smallpo.x.

It was thought he would die, but whether he did or

not we have not heard.

Sudden Death of a Medical Student.—Mr. Leopold

J. Koehler, a student in Cornell Medical College, fell

dead in the entrance hall of the college one afternoon

recently on returning from lunch with several com-
panions. He was a senior, standing high in his class

and in the esteem of his associates, and was to have
been graduated next June.

Death of a Giant.—A man died a few days ago in

Brooklyn who was over six feet tall and weighed 689
pounds. He was the son of a physician who retired

many years ago. The cause of his death was pneu-
monia.

Smallpox and Politics.—Owing to the prevalence

of smallpox, the City Council of Des Moines recently

decided to close all churches and theaters, and to pro-

hibit all public gatherings. The decision put a sudden

stop to a bitter congressional campaign which was
raging in the district, as well as to the campaign for

municipal officers.

Death of One of the Separated Xiphopagous Twins.—
One of the little Hindoo girls, whose connecting band
was severed a short time ago by Dr. Doyen of Paris,

died a week after the operation, the cause of death

being tuberculosis, from which both children were
suffering at the time of the operation. It will be
remembered that one of the Brazilian xiphopagous
twins, separated about two years ago, also died, the

operation being, in her case, the direct cause.

Influenza is prevailing extensively in London, the

number of cases having taken a sudden leap upward
within the past week. All classesof the community are

affected, and all parts of the city are equally invaded.

Fatal Accident to Dr. Traxell—Dr. T. S. Traxell,

of Gallatzin, Pa., was killed on February 8, by being

struck by a shifting engine on the railroad. He was
a member of the Cambria County Medical Society.

Philadelphia County Medical Society.—At a stated

meeting held February 12, Dr. George Erety Shoe-

maker delivered "The Address of the Retiring Presi-

dent" and Dr. George B. McClellan made a demon-
stration of "Anatomy in Its Application to Medicine,

Illustrated by Lantern Slides and the Living Model."

Western Ophthalmological and Otolaryngological

Association.—The seventh annual meeting of this

society will be held in Chicago, April 10, 11, and 12,

1902, under the presidency of Dr. C. R. Holmes of

Cincinnati. The secretary is Dr. William L. Ballenger

of Chicago.

The Harrisburg (Pa.) Academy of Medicine.—At
the annual meeting of this society, held January 31,

the following officers were elected: President, Dr.
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HukIi trail. iM.n rrr.; Vtct.l'fttuUnt. Dr. J. W«Ii«t
I»«r .1/. I)r I) S Punk; .SVff*-

id' rt-amrtr. Dr. V.. H. |Ainr«;

T' ' , „

Dr ..l;

5<M -

The Atlantic County (IV. J.) Medical Sodety.

At .1 ! (.(i!,,: ..( thi« nocicty. hrM February 5. ilir

fol' '-r* were elected: PrttiJtmt, Win,

I'M. .
Viit-l'Tfiidmi. T. Senaeman; S*<.rf-

lary :> : i'. i\urtr. I'Mwnrd Ouion; litpotlfr, A. H
Shimcr.

The American Congre« of Tuberculoeis.~lliis

connri-M will \tc licM ftt the Hotel Miijcstic. this tit .

,

on May 14, 15, nn<l «6, 190J The Honorary Pnn-
dfHt M Dr. A N Hell ..f Hr.-.klvn: the l'rtii<Unt, Dr
Menrv- D. Holtun of HrnttlclM.ro, V't ; the Stcrttary

and TfcMiMfrr. Mr ' "f New York. The
executive oflicers w • to name Vkt-Pri-st-

dents from each Stai' . . .
jirovincc, or county,

at least three from each, and selected as far as prac-

ticable from both professions of law and medicine

More than seventy-five of these have been already

selected. There will also l>e one or more honorary

vice-presidents from each State, province, and county

It is hopeij to orfjanizc a museum of objects related

to the study and cure of tuberculosis.

The Harvard Medical Society of New York City.—

At the a!Hiu;il incelinR of this society, held at the

MetroiMslitan Club on January' 24, the following

officers were elected: President, William B. Coley

;

ri'.v-/'r,-5i<yi-n/, Myron P. Denton ; .'^fcrr/ary, J. Hilton

Watcnnan; Treasurer, Joseph A.. Kencfick.

The Cincinnati Obstetrical Society.—At the annual

meeting of this society, held in January', the following

officers were elected: President, Dr. Julia W. Car-

penter; Vice-President, Dr. Wm. Gillispie; Secretary.

Dr. Magnus Tate; Corresponding Secretary, Dr. E. L.

McKcc; Treasurer. Dr. C. D. Palmer.

The Jefferson County iN. Y.> Medical Society.--

At the annual meeting of this s<xricty, held in January,

the following officers were elected: President, Dr. C.

S. Drury, Natural Bridge: Vice-President, Dr. John
A. Bamette. Watertown; Secretary-, Dr. F. R. Calkins,

Watertown; Treasurer, Dr. C. M. Rexford, Water-

town.
Christian Science in Germany.— It is reported that

EmixTor William has had his attention called to the

spread of the Christian Science cult and various forms

of quackerj- in Germany, He has had long confer-

ences with the chiefs of police for the purjwse of de-

vising measures to counteract the campaign there of

the Christian Scientists, who have followers in the

higher cirelcs of Berlin society. It is the opinion of

many persons high in authority that the treatment

of the sick by the adherents of Christian Science

should be made illegal in Germany.

Change in the Management of the Paterson Hos-
pital.^Thc control of the Paterson General Hos-

pital was formally transferred on February 6 from
a board of lady managers to one compwsed of forty

of the business and professional men of the city.

The ladies built up the institution from a little frame

structure on a side street thirty years ago to a large

modem brick building. But the increase of the

plant necessitated such a large current expenditure

that the ladies found it difficult to raise the money,

and they decided to call in business men to take

charge of the finances. They will still retain their

interest in the institution .is an advisory board.

Gifts to Kings County Medical Society.— Dr. Henn.-

A. Fairbaim has presented $1,500 to the Medical

Society of the County of Kings, of which he is presi-

dent, as a memorial to his father, the late Rev. Dr.

Robrrt nrinkerhofT Pairbaim A like amount w.i

pTr»rnii-l to the nocicty by Dr. Calvin P Harber it»

a iiiriiKiriiil to hi* father, the late Dr Uuac Henry
Earlier Another gift of %if,o i« from Dr. .Nathan
T. Hrcr». Jr.

Consolidation of Medical Journals in Cleveland.—
Plans f'>r the atiialv;ainiilion of the CUitlar. i iournal

of ,\/.-,/i.iM.- und the ' - : ' " '^vc
been brought to a ru< >

190J. wa.H held the ' -de

Clevrlund Medical Journui O'tiipuny. which ui cuot-
fxiu-d id phvsirinnu int«»re«t«-d in thr twnoUl ioumala.

iransierrcd in their entirety to the new company
that will publish the Cleveland Medical JourHOl,
which, acconling to the announcement made, "is

to Ik- an independent and free professional institu-

tion, conducted for the good of •'
' ' ";•

munity. with no idea on the part • s

that they shall ever look for div: . is

meeting a temporary organization was lormed con-
sisting of Dr. Marcus Rosonwasscr, President; Dr.

William IC. Bruner, 5rfrt'/<jry; and Dr. Joseph P.

Hobson. Treasurer. Dr. P. .Maxwell Foshay was
elected liJiti-r, and Dr. Edwartl S. Louder, .Associate

Editor.

The Orange County iN. Y.) Medical Association.—
At the annual meeting of this sf>ciety, hchl at Middl.

town, on January 15. the following oflirers wer-

elected: President, Dr. M. C. Conner; Vice-Presi-

dent, Dr. F. W. Dennis; Secretary and Treasurer, Dr.

C. I. Redfield; Delegate to the American Medical
Association. Dr. E. D. Woodhull.

Wills Eye Hospital, Philadelphia.— Dr. McCluney
RadcIitTc h;is l)een appointed Executive Medical

officer, a newly created position.

Obituary Notes.

—

Dr. Henry Corsos of Forest

City, Pa., died on February 7, at the age of one hun-

dred and eight years. He was bom in Camden, N. J.,

March 15, 1794, and at the time of his death was
the oldest person in the State of Pennsylv.inia. He
began the practice of medicine in Philadelphia in

1802, and he was engaged in practice in Susquehanna
county for seventy-five years.

Dr. Thos. N'eall Penrose, Medical Director

United States Navy, retired, died at the United States

Xaval Hospital at Philadelphia on February 13, at

the age of sixty-six years. He was graduated from
the Medical Department of the University of Penn-
sylvania in 1858, and at the breaking out of the Civil

War entered the army as assistant surgeon. He
ser\'ed throughout the war with the exception of a

few months when he was absent on sick leave necessi-

tated by hardships endured in a rebel prison. He
entered the regular army in 1861. He was located

at the Washington Nav\' Yard until February. 1862,

when he was ordered to the United States Steamer
Harriet Lane, which became attached to Farragut's

fleet. He was under the immediate command of

Commodore, afterward Admiral, Porter, and passed

through the hottest battles of the Gulf. At one time

all the other officers of the ship were either killed or

wounded and he was taken prisoner. After a period

of imprisonment at Alexandria, Va., he was ex-

changed, and was later ordered to the United States

supply ship Massachuse'ts. After the war he saw
continuous service, visiting all parts of the world.

From 1872 to 1874 he was at the Naval Hospital in

Philadelphia, and in 1893 he was in command of the

Naval Hospital at Norfolk. For several years he

was a member of the Board to examine applicants
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for entrance to the service and to examine junior

officers for promotion. He was commissioned passed
Assistant Surgeon in 1866, Surgeon in 187 1, Medical
Inspector in 1889 and Medical Director in 1896, being
retired in 1897.

Lieut. -Col. Benjamin F. Pope, Deputy Surgeon-
General, U. S. A., died at Manila, on February 14.

from Bright's disease. Col. Pope was a native of

New York, and first entered the military service as

Assistant Surgeon of the Tenth New York Heavy
Artillery, July 18, 1864. He was made acting Assist-

ant Surgeon in the Regular Army in 1867, and pro-

moted in the same year to First Lieutenant. From
1882 to 1886 he was in charge of the Record and Pen-
sion Division with the rank of Major. He was sta-

tioned in the Department of the East when the

United States declared war on Spain, and was pro-

moted to Lieutenant-Colonel and Chief Surgeon of

Volunteers and ordered to Cuba. He was Chief

Surgeon of the Fifth Army Corps at Santiago and
returned to the United States in August with the

troops going to -Montauk Point. From that time
until last April he served in the Department of the

Lakes and the Department of California. He was
then made Chief Surgeon of the Division of the

Philippines, and on January i was promoted to the
rank of Lieutenant-Colonel.

Dr. Thomas Neall Penrose, Medical Director,

U. S. N., retired, died on February 13 at the United
States Naval Hospital in Philadelphia of heart and
kidney trouble. He was sixty-seven years old. Dr.

Penrose was born in Philadelphia and was graduated
from the University of Pennsylvania. At the be-

ginning of the Civil War he entered the army as

Assistant Surgeon and served throughout the war.

From 1872 to 1874 he was stationed at the Naval
Hospital in Philadelphia, and in 1893 was in com-
mand of the Naval Hospital at Norfolk. He was
retired in 1897.

Dr. Jesse Meyer of Kingston, N. Y., died on
February 16, at the age of eighty years. He was a
graduate of the New York University Medical Col-

lege, in the class of 1844.

Dr. John L. Million died at his home in Spring-

field, Ills., of pneumonia, on February 14, at the age
of seventy-five years. He was a graduate of the

Missouri Medical College, St. Louis, in the class of

1851. During the Civil War he was Surgeon of the
Thirty-first Illinois Infantry under Gen. John A.

Logan. He was a member of the Board of Pension
Examiners, and for thirty years had been Chief

Medical Examiner of the Ancient Order of Workmen.
A widow and two sons, one a phj'sician, Dr. Edward
A. Million, survive him.

Dr. James H. Hine died at his home in New Mil-

ford, Conn., on February 11, at the age of sevent)'-

nine years. His death was the result of injuries

inflicted by a fall about a inonth ago. He was a

graduate of the New York University Medical School,

in the class of 1847, a-nd practised continuously in

New Milford up to his retirement a few years ago.

Dr. Henry Baker of this cit}' died on February

14, at the age of sixty-two years. He was a graduate

of the New York University Medical School in the

class of 1866, and had practised continuously in this

city.

Dr. Henry Corson of Forest City, Pa., died on
February 8, at the reputed age of 108 years. It is

said that he was the oldest person in the State. It is

stated in a despatch from Scranton that he was born
near Camden, N. J., on March 15, 1794. He first

practised medicine in Philadelphia and later at

Montrose, Hartford, Susquehanna and Forest City,

all in Pennsylvania. He continued the practice of

medicine up to a short time ago.

OUR LONDON LETTER.
I.\ PARLIAMENT THE EPIDEMIC—-STREPTOCOCCAL GAS-

TRITIS—PNEUMOCOCCIC GASTRITIS CLINICAL EXHIBITS
THE "heart of the CHILD" NATIONAL HOSPITAL

LONDON UNIVERSITY—SOME "ASPECTS OF FRANCE."

London, January 31. 1902.

I.Ni Pariiam'ent only a few items of medical interest have
transpired. The War Minister has promised that the new
Royal Warrant for the Royal Army Medical Corps will
shortly be published. An explanation has been offered
as to the vessel with smallpox on board, which signalled
"all well," but it was not stated that the commander
would be prosecuted. The proposed scheme for organized
research on cancer has been inentioned, but no promise of
government aid has been elicited. The Home Secretary
is to be asked next week if he will consult the law officers
of the Crown as to the legality of the Medical Council, in
their action as to medical aid societies.

The slight decrease I mentioned in the numbers of small-
pox cases has been succeeded by an increase fully justifying
the anticipation I expressed. Last Saturday the Chair-
man of the Hospitals Committee of the Asylums Board
announced a decrease of 114 in the number of admissions
during the preceding fortnight, a slackening of the rate
of progress, which he calculated at 20 per cent. Monday's
newspapers were accordingly jubilant, but the next day
they had to change their tone in the face of fifty-three
fresh cases, and the Asylums Board was congratulated on
not having relaxed its efforts to cope with the epidemic.
After I reported that the cases under treatment had
reached the ninth hundred, they dwindled down to 867, at
which they stood on Friday; but they began to rise again,
and have continued to do so daily. Yesterday there
were nearly 1,100 in the several hospitals, and seventy-
eight fresh cases were notified. Thus yesterday showed
the largest number of admissions, as well as the most
patients under treatment. There is, accordingly, a sharp
reaction from the optimism of last week, and many are
predicting that the epidemic will be worse than that of
1884-5.
The Mile End Workhouse was invaded on Saturday,

and out of some 450 inmates forty-two had been attacked
by Wednesday, and yesterday seven more were added,
including two nur.ses employed in the Infirmary. At this
East End Workhouse the majority of the patients have
been women, and it is thought that the disease was intro-
duced by a woman lately admitted.
Among extra metropolitan outbreaks, one at Dartford

—

where twenty-five cases have been notified—inust be
regarded as serious, as the infection seems to have been
taken to the shore from the hospital ships near. More-
over, there are numerous factories in the district.

Chickenpox is now made notifiable under the acts.

The King has not only expressed a wish that those
employed by him should be revaccinated, but has set them
the example, and, of course, many previously careless
people are imitating his Majesty.

Dr. Cayley related to the Pathological Society a case
of phlegmonous gastritis, due to streptococcus infection.
On admission, all the symptoins of acute general perito-
nitis, with dilated stomach, were present. At the post
mortem the stomach was found dilated, its coats thick-
ened and infiltrated with pus from the mucous membrane,
which was intact, to the peritoneum. The purulent ex-
udation from the submucous coat showed a niuuber of
bacilli resembling the bicoli, and a few chains of strepto-
cocci; other organs normal. Dr. Cayley thought that the
streptococcal infection was primary, and the bicoli a
secondary effect. He said two conditions were necessary,
the virulent organism and a state of membrane permitting
their penetrating. As to the latter, it was remarkable
how large a proportion of the patients were intemperate.
He was not aware that any fatal case had been diagnosed
during life, but Dorbeck claimed to have recognized a case
which recovered, mainly from pus inthe vomit.

Mr. Foulerton followed with a paper on pneumococcic
gastritis. The symptoms in the case related were those of
septicaemia with cutaneous petechice. At the post mor-
tem there were numerous petechial hemorrhages into the
subcutaneous tissue, "mulberry spots," on the face and
neck; petechial hemorrhages on the epicardiiim and into
the liver and kidneys, and acute fibrinous exudation over
the surface of the stomach. Cultures of diplococcus pneu-
moniaa were obtained from the exudation, the mulberry
spots and an interstitial hemorrhage into the right lung.
A section of the wall of the stomach showed an exudation
membrane and extensive necrosis of the glandular layer.

The only similar case was Dieulafoy's case of pneumo-
coccic ulceration of the stomach.

Dr. H. Spitta described and showed lantern slides of a
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that serum acts chemically in the cure of disease. The
formation of the new substances in the blood may be ex-
plained by the "lateral-chain" theory of Ehrlich. This
theory presupposes that the stimulating substances in-

troduced into the experiment animal have the power of
combining with certain groups of molecules in the pro-
toplasm of certain cells in the body, for which they have
affinity. The combination is succeeded by a regeneration
of the lateral chains, which appear in a quantity slightly
in excess of that existing before the stimulation of com-
bination occurred. When more of the combining sub-
stance is now injected into the animal and the combining
lateral chains again consumed, another still more copious
regeneration occurs, and so on mitil the particular lateral

chains are present in great excess, pass out of the cells into
the blood where it is known to us as antitoxin. The
chetnical theory is supported by the following evidence:
(i) The action of antitoxin on toxin always takes place
in fixed proportions without relation to the quantity
employed; (2) The separation of antitoxin and toxin
when once mixed under proper proportions is prob-
ably impossible; and (3) The occurrence of the reac-
tion in vitro is one of the best proofs that it does not
occur through some indirect action of the body cells.

Metchnikoff found that the introduction of any land of
cellular tissue into the body increases the ability of the
blood to act destructively upon that kind of tissue. Thus,
if blood of one animal is injected into another, its serum
becomes haamolyticall}' active. If comminuted epithelium
is introduced, the serum becomes ebitheliolytic in its

tendencies, etc. Here we find an entirely new reaction,
with an entirely new sphere of usefulness. Unfortunately,
it is still too new to predict what may be the value, if any,
of this phenomenon in practice. The possibilit)' of thus
attacking cancer at once appeals to us. How desirable
it would be to produce a serum whose activity would be
to inhibit the growth of epithelium and hasten the de-

struction of epithelial cells!

.Yczc York Medical Journal, February i; 1902

The Eye, Ear, and Throat Sequelae of Typhoid Fever.—
L. D. Brosc gives several clinical histories illustrating

respectively retrobulbar optic-nerve inflammation, loss

of vision through hemorrhage into the vitreous of both
ej-es, paralysis of the muscles of accommodation, middle-
ear inflammation, with involvement of the mastoid, and
paralysis of the laryngeal muscles, all of which were ob-
served as sequete of typhoid fe\"cr.

How to See Stomach Curvatures with the Naked Eye.—
M. I. Knapp gives the following rule: The patient lies

on a table in the usual dorsal position, with abdomen bare.
The examiner stands at the side or at the shoulder of the
patient, brings his eyes on the same level with the promi-
nence of the patient's abdomen, and watches abdominal
respiration with one eye or both. The patient breathes
in a normal way, and the examiner follows certain lines

which he sees move up and down with the respiration on
the abdominal surface. The curvatures of the stomach
will be seen distinctly as very fine lines moving under the
skin with the respiration. After watching these lines for

a few respirations, the obsei-ver notes where they stop
each time, and marks the lines with ink. These are the
lines produced by the curvatures. To corroborate, per-
cussion is made in the following way: The closely ap-
posed index and middle fingers of the left hand are placed
on the abdomen, so that the ink line, representing the
curvature, is between the two. Now the examiner per-
cusses, very gently, over each finger, without separating
them and without removing them from the place. If

the line marked on the abdomen exactly corresponds with
the curvature, the difference in the percussion resonance
over each finger will be heard. As very gentle percussion
is required, the use of the stethoscope will be found of
material value. For that purpose the stethoscope does
not necessarily have to be placed over the stomach, but
can be placed anywhere on the abdomen. When there is

a doubt as to the identity of the organ over which per-
cussion is made one must resort to inflation of the colon.

The Management of Cerebral Hemorrhage and Its

Abortive Treatment.—W. Browning advocates the use
of powerful quickly-acting muscular and vasodeprcssants,
such as gelscmium, acotiite, and veratrum. These are,

of course, to be used at the time of the seizure. Gelsemine
is now pretty generally available, and is more convenient
as well as, presumably, more exact. The author begins
with a dose of from one-tenth to one-eighth of a grain, and
continues in one-twentieth of a grain doses. Aconitine
is his next alternative, and is efficient. His initial dose
is from the one-hundreth to the one-fiftieth of a grain,

the latter dose being usually required at first. For the
headache he gives one of the coaltar analgenis in small
doses. He adds the following "Don'ts." Don't give

stinudants. Their use in such cases is most repre
hensible. So often we see them freely given, notably
the alcoholic. The patient is prostrated, and the lay
mind naturally turns to tonics and bracers—about the
worst thing that can be done. Don't resort to saline in-

jections. During the acute stage, a limitation of fluids is

in order. Don't use the depressant diaphoretics, such as
ipecac, pilocarpine, or apomorphine. They tend to
nauseate, an inclination otherwise too common, and,
in the degree of attempts at vomiting, most undesirable.
Don't prescribe digitalis. He has repeatedly seen it bring
on another attack. It is a dangerous drug in any indi-

vidual with a liability to apoplexy, and for this, if for no
other reason, of questionable utility in nephritics. Where
anything of the sort must be used, strophanthus is, in his

experience, far safer. Don't resort to opiates. They are
likewise contraindicated. Don't try nitrites, as their

use in any form is here ovit of place. Don't permit any
muscular exertion on the patient's part; and moving by
others should be limited as much as possible.

American Medicine, February 15, 1902.

A Consideration of Twenty-eight Cases of Tuberculous
Peritonitis at the Boston City Hospital, with Particular
Reference to the Results of Operative Treatment.—John
T. Bottomley summarizes his observations as follows:

(i) We may rcasonabl)' expect cures to follow the opera-
tion in from 30 per cent, to 40 per cent, of all cases. In
fatal cases the patients usually die within a few months
after operation

; (2) Family history does not appear to

be important etiologically; but previous inflammatory
affections of the abdominal viscera may have etiological

significance; (3) Operation usually aftbrds at least tem-
porary improvement, either locally or generally, even in

cases that later may prove fatal. The use of drainage
following the operation should be avoided when possible

;

(4) Inferences as to the remote results of operation should
be drawn wery guardedly, if at all, from the immediate
results; though in cases in which either local or general
benefit does not immediately follow an operation the
prognosis is very unfavorable.

One of the Etiological Factors in the Production of a
Deflected and Deformed Nasal Septum and the Methods
for Its Relief.—-Nelson M. Black concludes that in cases
of deflected septum the bony structure has become weak-
ened primarily by traumatism, stitimous or rachitic

diathesis, nasopharyngeal adenoids, or the result of some
of the infectious diseases of childhood; in fact, anything
which tends to lessen the resisting power of the bony
septum. The resistance to what the writer believes to

be the natural tendency of the palatine portion of the
maxilla to becoming more V-shaped, being to a certain

extent weakened, it continues to arch, buckling the al-

ready weakened perpendicular septum more and more,
the cartilaginous portion yielding the most (as it is the
weakest and is two-thirds surrounded by the bony struc-

ture of the septum) until it occludes the nares. It must
be remembered that the etiological factors which tend
to produce irregularities of the superior maxilla . are
causative as well of deflected septum. The fact re-

mains that in order to achieve a satisfactory and per-

manent result in deflected and deformed nasal septa
with the high-arched palate, we should remove the active

factors, the high-arched palate and acute-angled alveolar

processes.

Medical Neivs, February 15, 1902.

A History of the Army Post Exchange or Canteen.—
Dunning S. Wilson reviews various reports, letters, reso-

lutions, and discussions on this subject in order to give

a correct and impartial verdict concerning it. He states

that, after a patient effort covering several months, he has
accumulated a mass of evidence in favor of the canteen
which would make a volume of itself if it were all pub-
lished; He has obtained the views of both men and
women, religious workers and others, and has by every
available means sought to obtain the expressions of the

most conservative. Although individuals may hold var-

ious opinions, still it must be accepted that the medical
and line officers of the army are without doubt in a po-
sition to judge most clearly of the benefits and evils of the

canteen. The writer also calls attention to the ignorance
of the general public of the meaning of the term canteen,
they often thinking that it means a liquor flask carried by
the soldier. This one point gives a little indication of how
blindly the public follows the leader without "rhyme or

reason." The general opinion of those who know, con-
cludes the author, is that the canteen "promotes the
morals, temperance, discipline, and health of the men."
and that the act of abolishing it was ill-advised.

Retinal Lesions of Chronic Interstitial Nephritis.—
Edward Jackson sums up these lesions under discussion as
follows: (i) Alterations in the contour, size, and color



3O0 MKDICAL RI-X'OKU. [Feb. 3 3, 1907

ii.ituic (_f Ihis di.

:i the rharactrr and

The KoniKen Method in the DiagnosU of Renal and
Ureteral Calculi. ("harU-s I.<stiT I,i-<mnril .liilitr<-« that

ilu- other (iilc «'( the \at;iiit.

luilf ..II It.. Il I., tl.r l.fll;. I/. ,

I If l.<tH<rl, l-ebruiiry $, HfO».

A Cfltc of Svpliilttic Pneumonia. I Ik- • .>

i the

Acute SuAocalive Pulmonary Oedema. -A cu.vc of thia
nature •> rcfxirtrd l>v T Lisi.aiii:iii Mr found that the

in thih way, a
t Tho lividilv

If liy the oldir methods,
•'nnl litliin«i«; ;ind other

'
•

. tilt. A
il with

I C-, and.
•<r. 11 I'll, n . .111'. . .imirKi .iiui de.struc-

Thc Kfintgen method has shown that
: >nvc rise to renal colic more frequently

tii.iii A 1.(11 till V are in the calice.s or pelvis of the kid-

ney. This method is of (jreat value in cases of complete
pbs'ntc'ivp nntirin It often happens that the symptoms

' '

'he case of a l.irgc calculus in the
•ley. that an ahsi.hite diagnosis is

'r:itor>- operation or the Rfint^cn
nil Ti...! lilt- iiuiii' li 1-. the only means of differentiating
between those cases that demand immediate operation
and those in which medical or expectant treatment is

justifiable. The chance also of error in the negative diag-
nosis is vcr>' slight, and the calculi that may be overlooked
ore so small that their tinal expulsion is certain.

Ph'.ladflphia Mednal Journal. February 15, 190a.

What Constitutes "Septic Poisoning" in Accident Poli-

cies?—G. \\ . H. Kempt r l.at: (i) The surgeon
who is in.sured and recc :g wound, unfitting

him for practising his ;
• entitled to an in-

demnity, whether he coniratti icptic poisoning or not;

(2) A suigeon. while operating, may become infected
through an old injur>-, or a new wound: the efTccts arc the
same in cither instance. There is no valid reason why
a policy should not indemnify alike in both cases; (3) If

a surgeon cannot recover indemnity from an infection
received through a sore, or an abrasion, then he gains
nothing from a clause or rider attached to his general
policy. In other words, the term "septic poisoning" in

an accident i)olicy is simply an aid to secure policy
holders!

A New and Improved Method of Closing Vesicovaginal
Fistulc, with Report of a Case.—A. Lapthom Smith de-
scribes the ii'.ethod which he employs in these cases. After
careful disinfection of the vagina, the latter is incised
across in front of the cervix and the bladder pushed off

the uterus in the same way as in the first step in vaginal
hysterectomy. In this case he reports the vagina was
easily separated from the bladder with the finger everj--

where except where the two edges had become united at
the fistula. With the finger between the bladder and
vagina, it is easy, with a few cuts of the scissors, to separate
them from one end of the fistula to the other. This gives
a raw edge, and obviates the necessity of cutting away a
particle of either bladder or vagina. The lon^ tear in the
bladder in this case was catight with a catg\it stitch at
either end, taking in only the muscular wall. While these
were held on the stretch, the muscular wall wiis brought
together with an over-and-over tine chromicized catgut
suture g«<ing back fully an eisjhth of an inch on each side,

but taking care not to penetrate the ca\nty of the bladder,
or even to touch the mucous membrane. The slit in the
vagina was closed with interrupted silkworm gut passed
through the vagina, then through mu-scular wall of the
bladder, but half an inch to the right of the tear in the

laU.re.l. and
lying back .:.

lillii.n lasted piiii.!]., l- i .m irwr. -.m;.

roti.sed. and expresse<l herself as feelii

1 eniing the nature of the affection. I

the ful). ' - Micsis: He .

known i ;s a spasm . :

(or efT. : . This will

engorgeii.. lit ..1 tin- iiing an' ''

of serous exudation in tli'

occurs in a limb in vcn."
efferent ....

r.ij.i.

bl.K-d 11

and thi

pears ti. ic .ni cii'ti to ..v. re. .nie this obstruction. Tfce
continue<l fjbslruction would evcntuallv lead to general
systemic venous engorgement, hence the lividitv of the
fac, ,tc

Preliminary Note on the Possibility of Treating Mitral
Stenosis by Surgical Methods.— Lauder Bninton di.scusses

the possibility of dividing stenoscd mitral valve.; He
has tried the operation on the cadaver and upon a living
.inimal, and calls the attention of • urji

irtery and its hranchen,
I which is present ap-

for the operation, if ever done.
The first question that arises,

mitral orifice should be enlart-. •!
'

opening or whether the vol'

middle at right angles to t:

there can be little doubt i:

1 •• matter,
•hem.
r the
aural
their

' hinks
. the

better plan, but the latter is more easily [rerf>jriiitd, and
it might Ik? sufficient to effect the desired purpose of
facilitating the flow of blood from the auricle into the
ventricle. He describes the knives he has ustd and his

plan for exposing the heart, following the suggestions of
N'inni of Naples. It consists in making incisif>ns from
the left edge of the sternum outwanls to the left along the
lower edges of the third and fifth ribs, connecting their

outer ends by a third incision, and dividing both the soft

structures and the fourth and fifth ribs The window
thus made is forcibly turned back on the sternum, the
sternal attachments of the ribs yielding to the pressure.
In this way the heart is .sufficiently exposed, and the lung,
being pushed back, the pericardium can be di%Hded and
the knife can be intrcxluced into the ventricle. He has
only inserted the knife into the ventricle in litu. and if

one wished to operate through the auricle the window
would probably require to be made by an incision at the
lower border of the second rib. although by pulling upon
the heart it might be displaced sutficicntly to allow a
knife to be put into the auricle even when the incision

is made at the lower border of the third rib. In many
experiments made for other purposes he says he has been
astonished at the way in which the heart went on beating,
apparently quite unaffected by pulling, compressing, or
handling of any kind. In operating on the heart the
knife should be introduced during diastole, as one is less

likely to wound the opposite wall of the ventricle. The
pericardiiun should not only be opened for convenience
of operation, but should be left open, so as to allow any
blood which might ooze out through the ventricular wound
to flow away instead of remaining in the pericardial
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cavity, for the heart has very little power, indeed, to resist

pressure from pericardial distension, ^especially if it comes
on rapidly.

British Medical journal. February 8, 1902.

Arsenic in the Hair of Beriberi Patients from Penang.—
Ronald Ross speaks of twenty samples of hair which he
has lately received from beriberi patients, mostly Chinese.
Dixon Mann, who analyzed the specimens, reported that
six out of the twenty specimens contained arsenic, two
yielded more t an a trace, two yielded a trace, two a
minute trace, and the rest showed none at all, This ob-
server thinks that the question as to arsenic being a causal
agent must remain open at present. The writer noted
a curious apparent relation between the presence of ar-

senic and the duration of the cases from Penang. Nearly
all the positive cases were recent and nearly all the nega-
tive"cases were older. This relation may be only a co-
incidence, but it increases the evidence in favor of the
cases being arsenical, since it suggests that the arsenic
was present only at a certain stage of the disease. The
Penang people work largely in tin manufactories, and are
brought mto close contact with arsenic.

Two Cases of Recovery after Operation for Diffuse Peri-
tonitis from Perforation of the Appendix.— Charles A.
Morton defines diffuse peritonitis as an infection far be-
yond the limits of an ordinary appendix abscess; it is not
a general peritonitis. Early operation is of the greatest
importance. The signs of diffuse peritonitis are not al-

ways distinct from those of severe localized appendicitis.
In the first case here described there was little doubt that
a widespread infection of the peritoneum was present.
There was great pain and the face was drawn and anxious.
The lower two-thirds of the abdomen was distended and
very tender, and the breathing was entirely thoracic.
Vomiting was persistent. Operation verified the diag-
nosis. The perforated appendix was removed. The
patient recovered from the operation, but the last time
she was seen there was still a small patch of surface
granulations. The second case was more striking, for

a few hours before operation the patients' pulse was only
100, there was no rise of temperature, and the tenderness
and rigidity of the abdomen were confined to the region
of the appendix, and there was no distention at all. Yet,
on opening the abdomen, the lower part was found to be
full of pus. Severe pain and frequent vomiting were
the prominent symptoms, but they are often very marked
in well localized forms of appendicitis. On opening the
abdomen, there was seen a very large quantity of pus in

the pelvis and right loin. The appendix, which was
perforated, was removed, and drainage tubes were in

dented. The patient recovered.

Intracranial Thrombosis as the Cause of Double Optic
Neuritis in Cases of Chlorosis.—C. O. Hawthorne reports
this case. The patient was a girl aged seventeen years,
distinctly anemic, and suffering to some degree with
menstrual irregularity. She was also afflicted with dip-
lopia and double optic neuritis. The double vision was
of sudden and recent origin, and was due to a paralysis of
the external rectus muscle of the right eyeball. Visual
acuity was normal, there was a slight degree of hyperme-
tropia, and the ophthalmoscope revealed considerable
optic neuritis in each fundus. Later there were retinal

changes in each macular region, but after a few weeks'
treatment by rest and the administration of iron, the
optic neuritis subsided and the ocular paralysis disap-
peared.
The writer presents the following argument: The

simultaneous occurrence of the optic neuritis and the
sixth nerve paralysis suggests a common origin ; the nature
and temporary duration of the two events makes it diffi-

cult to imagine any single cause capable of producing t hem
other than an intracranial lesion; an intracranial throm-
bosis inay certainly produce them; intracranial throm-
bosis is a recognized possibility in chlorosis; this patient
is the subject of chlorosis; therefore it may be concluded
with a considerable measure of confidence that both the
optic neuritis and the sixth nerve paralysis were due to in-

tracranial thrombosis. Thrombosis is probably the cause
of optic neuritis when this occurs in chlorosis apart from
other incidents having a possibly cerebral origin. The
thrombosis which occurs in chlorosis is in all probability
an aseptic process. One of the factors in its causation is,

doubtless, a sh'.ggish state of the circulation, due to cardiac
weakness. Complete rest is imperative to prevent em-
bolism. Care must be taken, however, not to reduce the
vigor of the circulation too much. Thus, cardiac tonics,

as well as iron, seem to be indicated in cases of chlorosis

accompanied by optic neuritis. When a passive throm-
bus has been fully formed, a reasonable amount of exer-

cise is advisable.

Deutsche medicinischc Wochenschriji, January 23, ic;02.

Chronic Progressive Chorea.—A Westphal reports two
cases of this disease in illustration of its etiologj' and course.
The first patient was a woman whose father was choreic,

.

but whose hereditary history otherwise was good. The
first symptoms of the disease developed after a normal
puerperium five years ago. At that time she suddenly
began to show violent attacks of temper, and at periods
became tmcontroUable. These gradually subsided, but
the mental faculties progressively became impaired.
Muscular twitchings soon made their appearance, and
rapidly increased in intensit)' and extent, until at the
present time all of the voluntary muscles are more or less

affected. There is a nasal intonation in the voice. The
knee reflexes are increased. This case especially illus-

trates the dementia so frequently present in chronic pro-
gressive chorea of hereditary origin. The second case
was a man forty-one years of age. No hereditary history
was present, and the choreic symptoms developed sud-
denly as the apparent result of trauma. The muscular
twitchings and speech were much the same as in the first

case, with the exception that the voluntary movements
were not materially interfered with. These cases illus-

trate sporadic and hereditary forms of this disease, which
are practically indistinguishable on symptomatology-.

Estimation of the Quality of Human Milk by Means
of Microscopical Examination.—Dr. Friedmann says that
the quality of human milk maj^ be readily jtidged by
microscopical examination. The breast is to be milked
until it flows freel)', when a small drop is to be taken on a
glass slide and examined under a lens giving 400 to 500-
magnifications. It is seen that the fat is present in drop-
lets of various sizes, and may be divided into three classes—large, medium-sized, and small. In perfectly normal
milk the medium-sized droplets predominate; the small
come next in number; while the large are infrequent, only
10 to 20 occurring on the average in each field of the micro-
scope. Furthermore, in milk of good quality the droplets
very closely opproximate each other and only rarely are
free spaces left between them. On a variation in these
characteristics a diagnosis of the quality of he milk is

made. When the large droplets are in excess of their
usual number the milk is of good nuti-itive value, but is

liable to cause digestive disturbances in the child. When
there is a total reduction in the number of droplets and the
small forms predominate, the nutritive value is always
low. As this method of examination is easy of perform-
ance, it is recommended for routine employment in all

cases, as accurate indications for treatment are to be de-
rived therefrom and much infantile sickness may be pre-
vented thereby.

Black-Water Fever.—M. Otto reports a case of black-
water fever occurring in quartan malaria as illustrative of
the theory that quinine is the causative factor of haemo-
globinuria in malaria. In this case the blood first made
its appearance after the exhibition of a large dose of quinine

(5 gms.). The patient had been suffering from malaria
for some weeks, but quinine had not been previously
taken except in one of two very small doses. The hasmo-
globinuria was very pronounced, but, no more quinine
being given, soon subsided. In a few days quinine was
again administered, and was promptly followed by the
presence of blood pigment in the urine, but this second at-

tack was not as severe as the first. The administration of
the drug was then carried on by the rectum and was not fol-

lowed by hasmoglobinuria; it is probable that this was due
to the small amount thus absorbed. Later renewed at-

tempts were made to give quinine by the stomach , but
whenever any considerable amount was taken haemo-
globinuria promptly occurred. The vast majority of the
cases of black-water fever hitherto observed have occurred
in tropical countries, and in connection with the pernicious
form of malaria. The fact that this case developed in
Germany, in a patient who had never been outside the
limits of the country, and was plainly brought on by the
administration of large doses of quinine, lends strength to
the theory that this disease results from the action of

quinine upon the blood of certain malarial patients.

Deutsche medicinische Wochenschrijt, January 30, 1902.

Pathology of Fever.—E. Aronsohn enters into a con-
sideration of the various steps which have led to the
existing ideas concerning the mode of production of
fever. It is probable that the so-called heat center in

the corpus striatum is only one of a number of similar

centers which regulate the heat production of the body.
The acceptance of this view, however, is not vital for a
correct appreciation of the pathology of fever. It is nec-
essary in considering this subject to ascertain, if possible,

the portions of the body in which the increased produc-
tion of heat takes place, or, if no increased production
occurs, but deficient radiation is the cause of the increased'

temperature, that portion of the body in which such-
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Two Cases of Torsion of the Pedicle of Ovarian Cysts.—
Cap.lefHjii an.l I)u\ergey make this report. The hrst
patient was aged lifty-ci^ht years, and had passed the
meni -pause. She had noticed for two years a progressive
increase in the size of her abdomen' At the time of
obser\-ation she sulTercd from a sudden attack of acute
pain in the abilmnen and the turner in a short time
do"' '

'' --•-
' . ' in examination.

the- .Ti cyst. Lapa-
rol'

; the cyst, which
wa.s ;..!! .> ji .i;...ut laticn iucrs ot oioudy fluid. The
pedicle was t"und to have made two complete turns on
Its a.\is The reco\erv was uneventful.

—
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Discovery of Eberth's Bacillus in the Blood of Typhoid
Patients During the First Days of the Fever.— M. J. Cour-
mont points out the inconveniences of serum diagnosis,
whiob ran >^f'fr! r"-.* h^ rr^.n-io til] Jate in the disease.
Var ' •

I the bacillus in the
Wo- h for it in the blood
oft' always proved fruit-
less ' r. .luo ti two causes: There are
very tew lood. and a culture made with a
few .lr'-'T>|= lie sterile. The bl<x)d is certainly
a t'-' '

' ur^i for the bacillus, as it has a decided
ha< n. The small quantity of blood that is

pu* ' 'nn can suffice to check the growth of the
micrcTt'; I Mrmont takes about ^ c.c. from the vein at
the fold of the elbow, and puts it at once into J liter of
bouillon In eight cases, almost all grave it is true, he

r. r.<:\hr,

since l)irlh. By rectal j

clastic tumors were felt 1;

latter was freely movable ••n m.

m

tibrous that it almost creaked under
small polyp was softer. \Vh'-n th*-

cut through, there were -^ -

with colorless, gelatinous
of fat. When the tumor
each side of the wound tv

remnants of the coccyx.
the spinal canal. The os
the wound curetted and (ir.iin. 1 wiwi iMi.fri;'. ...

Some days after the operation the child contr.i' t> '.

whooping-cough and died The w.v.md was h- n!' '!

There had been no
tibrous, with no sar.

to be of the nature
a perfect type —La .m; 1. .jr:: :. i . ' n: J . 1 i.ir.'i.ir

31, 1903

The Kidney in Tuberculous Patients.—

M

states that the examination of urine in tubcrcil
is of the highest interest, since within cer-

shows the condition of these organs Tl;

urine may be modified in various wa'
often obiicrved, and is always the rule .

tion. Albuminuria is the most imj
sign furnished by urinar>" cxaminatioi. S'

as to the frequency of this symptom. It var
to the age and according to diverse forms
tuberctilosis. Le Noir declares that it is vcr
adolescents, falls to a minimum between th.:

years: it is a little more frequent from forty '

but the minimum is reached at about the agr
The quantity of albumin is also very vanable.
often moderate. The clinical form of this symptom may
also var\-; it may be lemporr.rj-. intermittent or p<n:-.a-

nent. "fhe amount of urea excreted is in general diin:ii-

ishcd. The elimination of phosphates is generally di-

minished. The chlorides are usually above normal. The
toxicitv of the urine is noticeably diminished. The pres-

ence of the diazo reaction of Ehrlich is, as a rule, of grave
prognostic significance. Chronic parenchymatous ne-

phritis develops chiefly in the first stages of tuberculosis.

Its onset is often most insidious. Renal lesions do not ap-
pear to hasten the evolution of pulmonary tuberculosis.

They are unfavorable to the general condition of the
patient. They are an obstacle to forced feeding, and in

some cases to medicinal treatment.

—

Ga-ette des Htpilaur,
CivUs et .\filitairfs, Januar>- 25. 1903.

f

It is

Sugar for Russian Soldiers.—The question of adding

sugar to the daily rations of the Russian soldier is at pres-

ent occupying the attention of the army commissariat

department.
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THE PRACTITIONERS' SOCIETY.

i6Slh Regular Meeting, Held on Friday, January 3, 1902.

Joseph D. Bryant, M.D., President, in the Chair.

Chronic Unilateral Lymph CEdema.—By Dr. Robert
Abbe.—The three cases illustrated by photograph (one

of them by the patient herself) show an interesting phase

of oedematous enlargement of one thigh, which contrasts

strongly with ccdema of other types, and is rare enough
to be of interest.

Two have been watched for six and twelve years, re-

spectively (Nos. I and 2), and have shown no tendency

to extend to the opposite side. One has shown itself

above and below the knee from the onset, but very slightly

in the foot. The other confined its appearance to the

thigh from the first, and only slightly involved the lower

leg after many years, and never the foot.

It would be proper to class these cases as local ele-

phantiasis of non-filarial origin, but, from their having

some features resembling ordinary oedema, and from the

contrasting pathologj', it is better to speak of them as

lymph oedema.

The hard non-pitting character of the swelling, as well

as its localization, is characteristic, and its pathology is

of interest.

We see by contrast: (i) A neurotic oedema in the

precincts of fractures, lasting months, as in Colles' fracture

of the forearm, which swells the forearm above and
below the wrist. This does not involve the lymphatics

apparently, and is a non-inflammatory type of disturbed

innervation resulting in a serous transudation; (2) A
true oedema of cardiac or renal origin; (3) A serous

oedema from venous stasis associated with vascular ob-

struction
; (4) A lymph oedema from filarial origin as in

the tropical elephantiasis; (5) A chronic lymph oedema
from repeated infective inflammation, as in recurrent

erysipelas attacks (of which I show a photo taken by me
some years since, in which case the patient had had many
attacks of facial erysipelas.)

This hard lymph oedema also appears in occasional

cases around necrosis infection (of which I show a good
sketch in illustration—No. 3). It is also seen most typi-

cally in the hard, brawny leg with chronic ulcers and
varicose veins.

I speak of these to explain the pathology which I

also believe may be ascribed to the cases shown.

I will only specify one (the patient shown to-night

—

No. i), whose history elucidates the matter. When I

saw the patient in 1894 she was twenty-six years old.

Twelve years before, she was well, and had a fall over

the banisters, followed by a fever and recovery.

Shortly afterward, her mother remembers an attack of

"inflammation of the bowels," with fever, and a suspicion

of appendicitis.

Four years ago, she began to have this hard swelling

of her lower leg above the knee, without cause. She is

a music teacher, and does no work that would affect it.

Occasionally she has had pain over the appendix. I

have watched her for seven years, and on one occasion

found a marked tender tumor of the appendix region,

which I thought entirely characteristic, but it disappeared,

withoitt operation.

Mj' belief is that she has had an infection of the lymph-

atics running into the thigh and leg, by a very insidious

extension, begetting an occlusive thickening, which, as

time has gone on, has resulted in hyperplasia. Ziegler

states that "endothelial cells of the lymphatic channels

take part in the neoplastic formation and produce con-

nective tissue."

The pathological fact, then, associated with chronic

lymph oedema, is not simply a lymph stasis, but a low

grade of bacterial infection of the lymphatic capillaries

extending insidiously, occasionally cropping out in dis-

tant parts by migrating colonies, and inducing secondary

chronic hyperplasia.

Dr. Charles McBurney said if the explanation offered

by Dr. Abbe for this chronic oedema was the correct one,

he was at a loss to understand why the condition was
so rare, in view of the fact that many cases are apparently

open to the same danger. The speaker said he had ob-

served two cases similar to those reported by Dr. Abbe,

which seemed to be dependent on operative interference.

Both patients gave a history of having been operated on

for hernia. One showed the evidences of a very extensive

operation, including the removal of the veins and other

tissues from around the vas deferens. Subsequent to the

operation, the patient's penis and scrotum and the lower

abdominal wall became hard and cedematous. The
condition was painless, but the swelling was so extensive

that it almost disabled the patient. The patient was very

slow to improve.

In the other case, the hernial operation was followed

by hydrocele and a characteristic swelling of the scrotum

and root of the penis. In both of these cases. Dr. Mc-
Burney said, he attributed the condition to the fact that

the lymphatics had been so extensively destroyed that a

lymph stasis was produced.

Dr. Beverley Robinson said that in the case shown
by Dr. Abbe there seemed to be considerable enlargement

of the tibia, and it would be interesting to verify this by
means of an .r-ray picture. The speaker said that in a

similar case which he saw many years ago, there was
undoubted enlargement of the bone.

Dr. W. Oilman Thompson said he had photographs

of three cases very similar to the one shown by Dr. Abbe.

In two of his cases, the speaker said, the condition oc-

curred in men ; the third case was in a girl who was under

his observation at Bellevue Hospital for more than two

years. In all three of the cases the chief characteristics

of the oedema were its firmness and unilateral localization.

In the two men it was located between the knee and

ankle, and in the girl it extended from the groin to the

ankle. In none of the cases were the feet involved. In

the case of the girl referred to, the blood was frequently

examined for filaria, but without result. On several

occasions there was extensive exudation from the lymph
vessels in the thigh. There was much hypertrophy of

the skin, which occasionally broke down from irritation,

and from the abrased surfaces lymph would exude.

This patient also had at times an cedematous swelling

over the shoulder and neck; it was on the same side of the

body as the affected lower extremity, but intermittent

in character and less hard and brawny, and more suggest-

ive of the mucinous oedema occasionally seen in myx-
oedema.

Dr. Thompson said that in each of the three cases the

etiology of the condition remained unknown; no cause

whatever could be found for the lymphangitis. Various

methods were tried to reduce the oedema, such as the appli-

cation of an Esmarch bandage and the use of local appli-

cations to improve the circulation, but the reduction was
only temporary. In all of his cases the hypertrophy of

the skin was more marked than in Dr. Abbe's case. The
speaker said he was rather skeptical about the explanation

of this condition which Dr. Abbe had advanced, for the

same reason as that given by Dr. McBurney, namely, that

these cases are so rare, whereas localized sepsis is so

common. Furthermore, a localized sepsis would not

explain those cases where the oedematous foci were

widely separated, as in one of his cases where the shoulder

and leg were involved.

Dr. V. P. GiBNEY referred to a case coming under his

observation where a condition of elephantiasis of both

limbs, but chiefly of the right, followed an injury to the

right knee. The patient was a woman, well advanced

in years, who fell and displaced the external semi-lunar

cartilage. It was put back into place, but slipped out

occasionally afterward, and subsequently she developed
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The question arises whether the condition is merely
due to lymph obstruction, or whether it has a different

pathology. It should 1>c at once apparent that it is not

due to obstruction from disease return, es{>cciaUy in the

presence of thorough primary removal alike of present

and prospective sites of disease.

Dr. Abbe, in closing, said that in the cases he had
observed, the oedema, in the majority of instances, wa.";

on the right side. We know that the oedema caused by
venous obstruction in typhoid and other fevers is four

times as frc<iucnt on the left side as on the right, due, .-is

«^KK<^'*d by Dr Keen, to pressure of the right iliac artery

on the vein passing beneath it, which produces a relatively

sluggish venous current on the left, and thus allows

bacterial colonics to lodge and initiate local phlebitis.

Another point that had inclined him to the belief that the

cases he had described were due to a distinct pathological

infection was that in most of them the oedema began in

the thigh before the lower parts of the limb became
involved. A simple lymph stasis would probably mani-
fest itself first at the distant port of the limb. In the

girl ho had shown the oedema had remained localized for

many years above the knee.

As regards the treatment of this condition, Dr. Abbe
said he had tried bandaging, electricity, applications of

iodine, inunctions, and internal medication, all without
effect. The speaker said he would adopt Dr. Robinson's

suggestion, and have an x-ray picture taken.

A Case of Unilateral Right-Sided Venous Thrombosis>

Associated with Cardiac Disease; Autopsy.— Reported by
Dr JOHN Winters Brannan. (See p.iRc 291 1

Dr. Janewav said he had seen a number of these cases

of cardiac disease complicated by a thrombosis of the

veins of one or both of the upper extremities. This sub-

ject has recently been very thoroughly discussed by
Dr. Welch in the paper which he read before the Asso-
ciation of American Physicians

Dr W. Oilman Thompson said that within the past
month he saw a case of venous thrombosis involving the

left arm. The patient, while apparently enjoying excel-

lent health, sucldenly complained of pain in the arm, and
within an hour her arm and hand began to swell. The
condition was accompanied by severe pain and tenderness

in the upper arm The oedema lasted about two weeks.

The condition presented the usual appearance of venous
stasis, and there was considerable difference in the tem-
perature of the two upper extremities. At the present
time the swelling has largely disappeared, but it recurs

slowly when the arm hangs down. This case was espe-

cially interesting. Eh". Thompson said, on account of the
utter lack of etiology. He has seen it follow grippe and

varioua other diaoMca, but in this cam no «aplanatj<^
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• Ie]>en<Ient upon s<ime unrecognized changes
!ion of the blood itself. The pcaker said it

was interesting to note that in the case reported by Dr.

Brannan the thrombosis was on the right side, as in the

majority of cases it occurs on the left side. It i» generally

accompanied by some heart lesion, usually mitral in

character

A Case of Lateral Sinus Thrombosis, with Operation

and Recovery.— Repf)rtcd by l)r I" P. Ki.vnicu'TT R G.
male, twenty-six years old, was admitted to the Presby-

terian Hospital, in my service, November 8, 1901. Family
histor>' unimportant Personal history, no evidence of

gonorrhfeal or syphiUtic infection. As a child, suffered

from epileptiform attacks, which, however, were of in-

frequent occurrence. Attacks occurred occasionally until

four and a half years ago; since then has been free from
them. The patient's general health always ha* been ex-

cellent. Four years ago, he noticed that the veina on
the lower portion of the abdomen were conspicuous and
even hard to the feel, and he thinks they have gradually

increased in size since. At about the same time he began
to be troubled with varicose veins in both lower extremi-

ties, and underwent a surgical operation for the relief of

the condition in one of the city hospitals. Recurrence
of the trouble a year later, when ulcers developed, which
only healed after a very considerable time. Nine days

before admission to the hospital, the patient began to

be troubled with headache, esjjccially localized over the

right temporal region, and also with pain in right eye.

The headache persisted, and all attempts to relieve it

were without avail. The patient became apathetic and
dull. A local apphcation. probably containing atropine,

as patient was told it would dilate the pupil, was used

for the eye

Physical Examination on Admission to Hospital—The pa-

tient is a well-nourished, muscular man. There is marked
hebetude, the speech is slow and thick, and the preced-

ing history could only be obtained from the patient's wife.

The pupils are unequal, that of the right eye being

dilated and not reacting to hght. The left reacts nor-

mally. There is a slight rigidity of the posterior cervical

muscles, especially of those of the right side. Firm pal-

pation over the mastoid portion of the right temporal

bone elicits much pain over a very localized area. There

i-i no oedema over this area. There is no discharge from

the ear. Examination with the speculum reveals a

duskiness of the drum membrane, but the natural con-

cave surface is preserved. There is a little redness of

a portion of the outer wall of the external canal. The
pulse is regular, slow, of fair force. The temperature

(mouth) 100" F.

Examination of the various organs elicits only negative
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signs. There are large areas of dark pigmentation on the

anterior and inner surfaces of the right leg, evidently the

seat of old ulcers, and similar conditions are noted over

the lower portion of the left leg. The left internal

saphenous vein is varicose throughout its entire course;

the right from below as far as the knee. The superficial

external iliac veins on both sides are conspicuous and
greatly dilated, the condition being especially marked
on the left side of the abdomen. At various points along

the course of both veins, the vessels have the feel of hard

cords, and at other points they have the beady feel present

in advanced endarteritis deformans. The superficial

veins elsewhere are not enlarged. There is slight oedema

about the ankles.

The walls of the accessible arteries are not appreciably

thickened.

The urinary examination is negative. The leucocyte

count amounts to 9,500.

During the three subseciuent days the patient grew

steadily worse, although the local signs described re-

mained unchanged and no new ones were developed. The
hebetude became gradually deeper, until the patient la)^

in a partial stupor, from which he could be aroused with

difficulty. The temperature gradually rose to 10 1.5, the

leucocyte count slightly rose (10,000). Culture from

blood showed no growth. At no time was Kernig's sign

present.

A thrombosis of the right lateral sinus was believed by
me to be probable, and my colleague. Dr. McCosh, agreed

with me that an exploratory incision was indicated, and
on the fourth day after admission the right lateral sinus

was exposed by Dr. McCosh. It was found to contain a

solid thrombus, an inch in length. It was carefully

squeezed out, removed with a curette, and a probe was
then easily passed along the sinus for nearly two inches in

both directions. There was no evidence of disease of

the mastoid cells.

On the day following the operation the patient's mental

condition had improved. From this date all symptoms
gradually improved, and on the 23d the patient's con-

dition was practically a normal one. On December 15

the patient was discharged from the hospital cured.

He has since returned to his work, and his health is in

all respects excellent.

Dr. KiNNicuTT said that the evidence upon which the

diagnosis of a probable sinus thrombosis was based by
him was the hebetude of the patient on admission grad-

ually deepening into stupor, the pain localized over the

mastoid portion of the temporal bone, a localized area

of sensitiveness on firm pressure over the same site, the

evident disturbance of circulation in the drum membrane
without the signs of acute inflammation, and finally the

presence of thromboidal and sclerotic veins in other parts

of the body. The absence of any marked rigidity of the

cervical muscles, the character of the pulse, the absence

of any symptoms pointing to irritability or of pressure,

also the absence of Kernig's sign, which, as a rule, obtains

in cases of meningitis, except perhaps of^a very localized

nature, led him to exclude the diagnosis of a meningitis.

The absence of oedema over the mastoid portion of the

temporal bone, of ear symptoms beyond the duskiness

of the drum membrane, which preserved its natural con-

cave surface, led him to doubt the origin of the trouble

in a middle-ear lesion. It remained to consider whether

the sinus thrombosis was of the form designated as au-

tochthonous or marantic thrombosis, or was due to a

true lesion of the vein. The sclerosis of the external veins

was most interesting and of a far more pronounced form

than he had before observed. Sclerosis of the veins is

comparatively rare, and little is contained in the litera-

ture on this subject.

The absence of any of the conditions usually associated

with marantic or autochthonous sinxis thrombosis, a

case of which he had reported to the society during the

past year, led him to believe that in the present instance

the thrombosis was due to a true lesion of the sinus walls.

Dr. Robinson said that Dr. Kinnicutt deserved much
credit for making his diagnosis in this case, but the ques-

tion arises whether these patients are, as a rule, particu-

larly benefited by operative interference. The plugging

of the sinus does not seem to cause any special symptoms,

and if that is so, what is the use of removing the thrombus ?

Dr. Abbe asked Dr. Kinnicutt to what he attributed

the relief of the cerebral symptoms, as no pus was found ?

Dr. Kinnicutt said it had been shown by experiment

that it was possible for an extensive thrombosis of the

cerebral sinuses to exist without causing symptoms, and
that the symptoms when present were probably due to

an extension of the thrombus of the sinus into the cere-

bral veins, resulting in localized destruction of the cerebral

tissues by hemorrhage, softening, and, in some instances,

in subarachnoid and ventricular effusions.

In reply to Dr. Robinson, Dr. Kinnicutt said that in

this particular case, at all events, an operation was clearly

indicated. The patient was rapidly growing worse, and

the speaker said he did not feel satisfied that everything

possible had been done without an exploratory operation.

In similar cases he would pursue the same course.

Intermittent Claudication Due to Obliterating Arteritis.

—Reported by Dr. Charles L. Dana. (See page 290.)

Dr. Kinnicutt asked if there was any appreciable

thickening of the vessel walls in the case reported.

Dr. Dana replied that evidence of arterial sclerosis was

present, but not marked. The heart's action was feeble

,

but there was no organic trouble.

Dr. Kinnicutt said he saw no reason why this condi-

tion should not occasionally occur in cases of general

arterial sclerosis, with myocardial trouble. Clinically,

the speaker said, he could recall cases of this kind.

Dr. Dana said the most common examples of this con-

dition were the cases of temporary limping due to a

transient paralysis of one leg.

Dr. V. P. GiBNEY asked whether the condition was

anything like the limp sometimes observed in children

who have a cardiac lesion resulting from subacute rheu-

matism? This could hardly be so, however, as we do

not often see sclerosis of the vessels in childhood. In

those patients it is more apt to be due to a central lesion

resulting from an embolus.

Dr. Abbe asked whether these patients had any general

symptoms or any evidences of ursmia? From the report

given by Dr. Dana, the condition was not unlike that of

angio-spasm of uremic origin sometimes observed in the

course of nephritis.

Dr. Thompson said it seemed curious that so large an

artery as the femoral could completely occlude itself by

a spasm. Experimentally, it is impossible to close it by

any kind of irritation ; it can be narrowed down to perhaps

one-half its size, but cannot be entirely occluded.

Dr. Thompson said that, in listening to Dr. Dana's

paper, the question had suggested itself whether cases of

transient hemiplegia belonged to this same class. The

speaker recalled the case of a physician, who, while seated

at luncheon, suddenly became unconscious. His right

side was found to bo paralyzed, and several clinicians who

saw him pronounced the case one of right hemiplegia.

After remaining in a state of complete coma for several

hours, he suddenly recovered consciousness, and was at

once able to make use of the affected arm ; a few minutes

later, he jumped out of bed, and turned down the light,

because it annoyed his eyes. His aphasia did not dis-

appear until the following day.

Dr. Thompson said he had seen several similar cases

of complete unilateral paralysis where recovery took place

within a few hovus, and which obviously could not have

been due to a thrombus or embolus.

Dr. Dana, in reply to Dr. Thompson, said that pulsa-

tion of the femoral was present, but no pulsation of the

popliteal, posterial tibial, or dorsali pedis could be felt.
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A CaM of Appcndicttia with Unusual Manifestations. -

Reportcil by I >r Chaklks .\|(Hi'»nky Th<- ii.-iticnt was
a young lady, twenty-four years old, who, during the

middle of lost summer, had an attack of illness which was
rrcognixed by a very competent observer as one of mod-
rratrly acute appendicitis. It subsided in the course of

a week, and the patient remained perfectly well until ten

days ago. when she again began to complain of intra-

abdominal pain She was seen in consultation with Dr.

Kinnicutt, and because of her rising pulse and tempera-

ture an corly operation was deemed advisable The
peculiarity of the case consisted chiefly in the location

of the pain or tenderness. Over the ordinar>" situation

of the appendix there was absolutely none. The belly

was flat, and as one palpated upward in the right loin,

the tenderness l)ecame more and more intense up to the

right hypochcndrium, where the maximum tenderness

existed. On j'jissing the left hand under the loin and
behind the right kidney, one could vcn,' distinctly lift up
a small inf1amniatnr>' moss, evidently that of an inflamed

appendix involving other tissues. It was perfectly clear

that it was not the kidney, but when the kidney was
raisetl, it also lifted this inflammatory mass.

With these fails in mind, an incision was made a goo<l

deal higher than the ordinary incision for appendicitis

The colon was found and drawn upward out of the wound,
in order to bring the base of the appendt.x into view, but

instead of drawing up the caput coli, Dr. McBumey said

he found that he was drawing the transverse colon into

the wound. This was thereupon put back, and the in-

testine pulled down from above, and this vcr>- soon

brought the inflammatory' mass into view, but it was
necessary to enlarge the external wound before access

could l)c gained to it. When the inflammatory mass was
brought out through the wound, it was it;if>ossiblc to

recognize in it any portion of the appendix, and yet there

was no inter\'ening tissue. One could feci an indurated,

small tumor, but could not make out any outline. Even-
tually, by cutting through a covering of peritoneum, the

appendix was made out; it was completely buried in the

wall of the colon and covered by a remnant of fcetol life

in the form of a ver>- complete peritoneal sac. This had
to be incised before the apjiendix could be dissected out;

then it was found easy to remove it, as it was distended

with fluid. The wound was closed without suturing,

and the patient made an uneventful recovery.

The ap{)cndix. on incision. pn>ved to b« a closed cyst,

which was filled with pus and fluid feces and a single con-

cretion. The sac was considerably distended by the

fluid which it contained, and on its inner wall were two
necrotic spots, but it was not perforated.

Dr. McBumey said that Huntington, in his description

of the foetal anatomy, mentions the fact that the caput
coU is sometimes found in this abnormal situation.

Ordinarily, it undergoes a change of position and occupies

the lower region in the right iUac fossa, where we usually

find it. Dr. McBumev said he bad met with this reversed

condition of the |>«ns beforr, but had never recognise<l
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THK .NEW YORK PATHOLOGICAL SOCIETY

AnnhfTsary Meeting, Held January 8, 1901.

Edwabd K. Dl'niiam. M.D., Prbsidbnt.

The Value of the Eosinophile Cotiat in the Differential

Diagnosis of Human Blood.— l>r Orris S Wii;iitmas ».-i«-

the author of this paper. A numJjcr of blood smears

from ditTcrent animals constituted the material for the

study forming the basis of this communication. The
smears were stained with Ehrlich's tri-acid stain. There

was reason to believe that the home of the eosinophile

cells was in the bone marrow. The normal percentage of

eosinophile cells in the human blood v.iried from one-

fourth of I per cent, to 4 per cent The possible

> auses of eosinophilia were ver>- varied. The physical

status of animals would be expected to bear a distinct

relation to the proportion of the kind of cell present. In

the author's study 500 cells were assumed as a standard.

Blood from the sheep, pigeon, gray rabbit, calf, and goat

was examined. In all these animals the percentage of

lymphocytes was rather high, var>-jng from a minimum
in the goat of 34 to a maximum of 97.6 in the pigeon

These animals also showed a rather small polynuclear

count.

Dr F. C. Wood said that he had been much interested

in tracing a possible connection between a large number
of eosinophiles in the blood and tapeworm in the stools.

He had examined cases containing both round worm and

tapeworms, and had fotmd no increase in the eosinophiles.

though such increase had been observed in a number of

cases. Quite recently he had seen a case in which a con-

siderable increase in the number of eosinophiles in the blood

had been observed, and had led to a probable diagnosis,

though no segments of worm had been passed. Later,

fragments of the worm had been passed. The percentage

of eosinophile cells at this time was jo per cent ; after the

worm had been removed, the percentage fell in the course

of a few weeks to 8 per cent. One case of Bothrioccphalus

latus had shown no eosinophile increase, though the stools

showed a very large number of Charcot-Lcyden crystals,

which are usually seen only in connection with an eosino-

philia.

In all cases of asthma which he had examined, the per-

centage of eosinophiles had been high, usually about 20.

Dr. T. C. Janewav said that last year he had made an

interesting observation, f. e. the occurrence of a moderate

eosinophilia, 5 or 6 per cent . in cases of vaccination; but
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further study had shown that this was by no means a

constant phenomenon.
Dr. L. A. Conner said that in a case of severe secondary

anaemia dependent upon the presence of an intestinal

parasite, anchylostoma duodenaHs, and occurring in a

young boy from Brazil, he had found an eosinophilia

amounting to 8 or 12 per cent.

Dr. A. J. Lartigau spoke of the presence of eosinophiles

in the serous membrane exudates. During the last six

months, Dr. Moschcowitz had made cytological examina-

tions of these exudates, and in a certain proportion of

these cases, particularly of pleuritic exudate, a very

striking eosinophilia had been noted. In one case in

particular the cells were almost exclusively eosinophiles,

but in that instance the etiolog)' of the pleurisy could not

be established. The differential count of the blood

showed a very slight increase in the eosinophiles, but it

•was not proportionate to the increase in the exudate.

Dr. WiGHTMAN said that one should be mindful of the

«ffect of the personal equation in blood counting, and

that in many cases the observer was in doubt as to whether

the cells were eosinophiles or polymorphonuclear cells.

He had used methylene blue and eosin as controls to the

tri-acid stain.

Multilocular Echinococcus Cyst of the Liver.—Dr. L. T.

LeWald presented this specimen. It had been presented

at the last meeting, and had then been described as a

primary carcinoma, there having been only a microscopical

examination of a frozen section. Further examination

showed that there was not sufficient evidence on which

to base a diagnosis of carcinoma. There was, it was true,

a slight alveolar arrangement, but no true epithelial cells,

although there was an infiltration with small roimd cells,

and there were many areas of degeneration. At the sug-

gestion of Drs. Oertel and Dunham a more careful exam-
ination had been made of different parts of the tumor,

and this showed a structure which answered very well the

•description of a multilocular echinococcus cyst of the

iiver. Three cases of this kind had been reported in this

country: one by Prudden, in 1873; one by Gardner Dean,

in 1877, and one by Oertel, in i8gg. In all of these cases,

and also in the present instance, the growth had occurred

in a foreigner. The symptoms had been quite similar in

all the cases. In Pi-udden's case a diagnosis of hepatic

abscess had been made, while in Oertel's case a provisional

diagnosis of echinococcus cyst of the liver had been made
prior to operation. The tumor in the case presented

occupied all of the left lobe of the liver, and was extending

peripherally. It was broken down in the center, while

the border was made up of dense fibrous tissue. On
close examination, one discovered a number of small

translucent areas, and these, on microscopical examination,

showed the presence of small cysts. The other details of

the case had been given at the last meeting of the

society.

A Case of Cutaneous Pigmentation, with Lesions in the

Adrenal Bodies.—Dr. Harlow Brooks reported this case.

The subject was a woman of forty-five years. The pre-

vious history could not be obtained because of the mental

state of the patient at the time of her admission to Bellevue

Hospital. Physical examination showed her to be poorly

nourished; there was quite marked oedema of the ex-

tremities, and over the thigh and entire trunk the skin

was deeply pigmented. The patient was almost in a

state of collapse. The pulse was small, rapid, and weak.

The Itmgs were apparently healthy. The liver extended

two fingers' breadth below the free border of the ribs.

On the day after admission, the temperature rose, aAd

the usual symptoms and signs of pneumonia developed.

Examination of the urine justified a diagnosis of chronic

interstitial nephritis. Examination of the blood showed

a condition of extreme primary ansmia. An autopsy

could not be obtained until the day after her death, and

hence a histological examination of the nervous system

was not made. There was a dark brown, glossy pig-

mentation of the skin on the trunk of the body, and ex-

tending down to the middle third of the forearm, and
on to the thighs. The backs of the hands were also

slightly pigmented. The skin showed many scars from
the bites of parasites, and these scars, where they appeared
on the pigmented areas, were distinctly white. The
skeletal muscles were light brown and very soft. An
obliterative subacute pericarditis was present, and the
left pleural cavity was obliterated by adhesions. The
myocardium was very soft and light. The subcutaneous
fat and that over the heart presented a very peculiar

color somewhat like that of lard. The thyroid gland was
noticeably small, though apparently normal in structure.

The lymph nodes of the neck were markedly anthracotic.

The left lower lobe showed a pneumonic consolidation

and a quite general acute miliary tuberculosis. The
liver was enlarged and extremely fatty. The pancreas
showed no definite change. Aside from anemia, the

gastro-intestinal tract showed nothing of importance.

The left kidney was a typical large white kidney. The
right kidney was very small, and its parenchyma was
entirely replaced by a production of fibrous tissue, which
appeared to enclose old tubercles. The right adrenal
body presented a peculiarly pink cortex, and the same
was true of the left adrenal, though the latter also pre-

sented certain fatty areas in the cortex. On micro-

.scopical examination, the peripheral lymph nodes showed
no differentiation between cortex and medulla. There
was an infiltration with cells, whose nuclei showed a
tendency to degeneration. Sections of the peculiar

fatty tissue showed no microscopical abnormality. In

the volimtary muscles most of the fibers were normal, but
some were swollen and degenerated. There was a marked
fatty infiltration of the heart muscle, and there was
increase of cell pigment. Occasional areas of small round
cell infiltration were also found in the myocardium.
The stomach showed the lesions of a chronic atrophic

gastritis. Almost the entire structtu-e of the lymph
nodes was converted into tuberculous tissue. The
parenchyma of the liver was almost completely replaced

by fat. The left kidney showed acute parenchymatous
nephritis and extensive fatty degeneration. Sections

of the right atrophic kidney showed the atrophy to have
followed an old tubercular process. Numerous sections

from the suprarenal gland showed the changes to be about
the same on both sides. The capsule was not thickened,

but there w'as a general and very marked augmentation
of the connective-tissue framework. The individual

fibrillae were swollen and oedematous. The walls of the

blood vessels were somewhat thickened. The vessels

were moderately congested, and there were a few ex-

travasations of blood. As a rule, the acini were made
up of normal cells, and such alterations as were found
involved the whole acinus to about the same degree.

There was extensive fatty degeneration in both the

medulla and cortex. The pigmentation was quite notice-

able. In the medulla and throughout other portions

were occasionally found cells which were from two to

four times the normal size. Other cells with large chro-

matic nuclei were found huddled together. Around some
of the blood vessels small adenomatous masses were
found. In true Addison's disease the pigmentation was
usually fotmd in the more exposed parts of the body,
whereas, in this case, these areas were the least pigmented.

It was very probable that the subjective history, if it

could have been obtained, would have been very similar

to that of Addison's disease. The lesions of the viscera

corresponded rather closely with many cases of Addison's

disease, but exposure and the destitute state of the patient

would explain these. Tuberculosis of the adrenal might
occur without either subjective or objective signs of

Addison's disease. He had reported such a case to this

society some years ago. The speaker said that he did not

look upon this case as one of Addison's diseases, but
rather as an example of vagabond's disease with secondary



3M MKDICAL RKCORD. [Feb. 32, 190a

diarair v( llic (uprarrnal (ImkU. rvaulling finally in an

•tyfxral »k-- -• '•

I>r T r ' I^ Brook* had preacnlol

mvrty mtr'. : t i>( ihii cbm, ami it Meincil

wiat nut to rail link AJ>ltM<n'i (Iimom-, ai the clinical

picturr crrlAinlv larkrd tume important fraturra o( tliat

(liarajir Tl •-'

branr« an^!

the r,tr.- (

Add in two rasca of that diwatc that li<

h«,J ., . r'ly hrfrrt- ilrnth thr ^r<-»>iv!nry nniTTivi

had ni.t l-.n u'.

at that tiiiir had :

The'- • '

(lUn; ; 'un.l. thouKli

an r.i- ' !'«• excluded

Dr E LiKMAN (aid that in one case of Addiion'a

diaeaae, »cer twn yrnrs npo. thrrr wn.n fvcr>' evidence of

aiutmia. I
"rtmi, and the

diaK'X)*'* *

'

I t lie adrenal*.

In ar ' ii-.w.ii j i^ii.t'iitation, and

the ' ;>emicious antcmia. There

was • ' i'osc

Dr Conner asked Ur. brook* i( he thought the changes

seen in these adrenals were very uncommon—in other

word*, if there had lx.-en no pigmentation of the ikin,

would the changes in the adrenals have led him to suspect

onything especially abnormal? He asked this question

because of the great variations often observed in adrenals

which were apparently nonnal.

Dr. Warren Culbuan said that he had seen three cases

of Addison's disease, and he had also examined micro-

scopically many suprarenal capsules. This study had

impressed him with the difliculty of telling much about

the adrenal unless this body was obtained very soon after

death, was very carefully hardened and cut into sections,

and very carefully examined. On gross examination in

many of these cases the whole of the medulla and a por-

tion of the cortex were converted into an apparently

colloid material. If the hardening were carried on in

alcohol or fonnalin, this could not be well made out

under the microscope. Personally, he was not disposed

to lo<'k upon the changes noted in the adrenals as the

cause of the pigmentation in the skin. In one of the

cases of Addison's disease that he had seen, in which the

diagnosis had not been made during life, he had made the

autopsy. The patient had been sent to Bcllcvue Hos-

pital from the Chambers Street Hospital with a diagnosis

of chronic constipation, and although under obscr\'ation

for several weeks at Bellevuc Hospital, there seemed to

be no reason to change this diagnosis. At the autopsy

both adrenals were found completely destroyed by a

tubercular process. One of them was considerably larger

than normal, and the other only slightly larger than

normal. The latter was calcareous, and the former was

caseous, and neither showed a trace of adrenal tissue. In

this case there was no pigmentation whatever. He was

disposed to look upon the pigmentation in Addison's

disease as the result of some lesion of the ganglia of the

sympathetic. Duiiring had shown that a lesion of the

sympathetic ganglia might produce pigmentation without

catising Addison's disease. He had seen several cases

of vagabondism in which there were areas resembling

vitiligo, and the distribution was almost identical with

that found in Dr. Brooks' case. The malnutrition and

the previous depressing influences of the tuberculosis

seemed quite sufficient to explain the pigmentation in

this case.

Dr. Carlin Philips said that he had studied a number

of adrenals, and was thereft re deeply interested in the

case just reported. With the exception of pigmentation,

the case presented no symptoms of Addison's disease.

The microscopical study of sections of the adrenal was

most important, and should be made more generally a

routine measure. It was very common to find artefacts.

Some of the ihange* dcarribrd by Dr. Brooks were un-
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Dr. Brooks said that the pigiiienlatiuii was very pfx>-

(uie and covered the entire trunk, an<l was altogether

different from what he had formerly *een in vagaliondism.

He thought his attention would have been at(mrt<v) by
the changes in the adrt-nnl*, even though sk:

lion hail not been pnnciit He knew of n'

and definite descriptu n of the normal stru^i i.,c

adrenal, and it was rjuite true that artefacts were apt to

be present. Allowing for imperfections in technique, he

still had yet to find any such defect which would cause

myotosis in the nuclei of the cells, and he had yet to find

large giant cells containing atypical mitoses in nonn*!
adrenals. He thought that ordinarily marked changes
in the adrenal bodies were accompanied by marked
changes in the skin. He doubted if the tuberculosis was
a prominent factor in the production of the pigmentation.

There were very few chronic tubercles present in the lungs

of this patient.

Primary Pigmented Sarcoma of the Fourth Ventricle. —
Dr. J. II Lakkin iirisenled this tumor, whii h had been

removed from a male, fifty-six years 01 age There was
a history of paralysis of the external rectus and abducens
with facial atrophy on the left side. There was no head-

ache or vomiting at first, and no typical picture of such

a growth in the early stage Subsequently the paralysis

became well defined, and examination of the eye showed
marked choked disk. For three months the man went
around, although he occasionally fell in the street and
temporarily lost consciousness. Finally the vertigo was
so pronounced that he was compelled to remain home
constantly, and he eventually died of secondary pneu-

monia. At the autopsy, two tumors were found On
opening the brain he fotmd a tumor, a psammoma of the

pineal gland, and on the floor of the fourth ventricle was
a very small pigmented tumor at the anterior fovea. On
the floor of the ventricle was a very large engorged vein.

Sections of the tumor were exhibited under the micro-

scope. The periphery showed the presence of blood

pigment, while in the center there was a yellow pigment

(melanotic) tumor, composed of polyhedral cells and

stroma with many new-formed blocKl vessels.

Abscesses of the Mesentery with Secondary Thrombosis

of the Mesenteric and Portal Veins.— Dr. E. Libman s.tul

that out of forty-eight autopsies on cases of appendicitis

he had found in six suppurative lesions of the mesenlcrif

veins or the portal vein. In four of the cases there were

multiple abscesses of the Uver. One of these appeared

on gross examination to be merely fatty, but microscopical

examination proved the presence of nus cells between

all the cells. Dr. Libman pres> ' .;

multiple abscesses of the mesen'

purulent thrombosis of the mei'

;

, _

The patient had been admitted on December 14 for ap-

pendicitis, having had two chills prior to his admission

At the operation there were found an ulcerated appendix

and a mesenteric abscess. The patient did not do well

after the operation, and although abscesses in the liver

were suspected and searched for, none could be found.

Cultures from the case showed the presence of strepto-

cocci. A search through the literature showed that this

class of comphcations of appendicitis had occurred in
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his experience almost twice as often as in the reported

experience of others. Perhaps this was to be explained

by the fact that most of the other cases had occurred

before the days of frequent operations for appendicitis,

and when many cases now considered as not being very

severe died. Ordinarily a case of suppurative thrombosis

of the portal vein with multiple abscesses was looked upon
as fatal, but Dr. Libman reported a case which seemed

to refute this notion.

Dr. F. C. Wood said that in those cases in which a cure

had been observed to take place spontaneously, the in-

fection might be due to a low-grade colon infection, such

as is seen in cases of biliary cirrhosis. The invasion of the

colon bacilli in the cirrhosis cases only determines small

areas of necrosis and pus formation, and may go on to a

cure.

Dr. Libman said that in the case he had referred to, in

which the abscesses were healing, the infection was found

to be due to streptococci, and the case at first appeared

to be very virulent. The lesions in the portal vein and
liver showed almost complete organization, the fatal issue

being due to a large abscess in the mesentery. Specimens

from this case were shown .

Bilirubin Crystals in Urine.—Dr. T. C. Janeway ex-

hibited under the microscope bilirubin crystals from the

urine of a case of obstructive jaundice of five days' dura-

tion. This was the first time that he had met with these

crystals under such conditions.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, Held January 27, 1902.

Charles N. Dowd, M.D., First Vice-President, in the
Chair.

Sterility Due to Faulty Conditions of the Endometrium,
and the Best Methods of Treatment.—Dr. W. Gill Wylie
took up this part of the discussion of the general subject

of sterility. He said that his first experience in this field

had been with Dr. Sims' method of dividing the cervi.x

anteriorly and posteriorly. He had soon learned that

in a large proportion of cases the desired patency of the

canal was not established in this way, but, on the contrary,

that the contraction incident to the healing process tended

to close the canal. Further study showed that an im-

portant factor in the production of sterility was imperfect

development of the uterus. This was particularly notice-

able among the better classes, probably because many
weaklings in this class live to adtdt life, while among the

poor they die before reaching puberty. Another reason

was that among the well-to-do the growing girls were

often compelled to study so much that the mind was
developed at the expense of the body. He had come to

look upon the imperfectly developed and antefiexed

uterus as an organ, the seat of catarrhal inflammation,

and he had, therefore, suggested that these cases be

treated by complete divulsion of the cervical canal,

curettage, and, if necessary, the application of some anti-

septic, and then keeping the canal open for a length of

time. Anything which produced a scar must necessarily

interfere with the function of the glands and follicles, and
hence should be avoided. Moreover, the uterus was
different from an ordinary sinus in that it was controlled

by a very powerful sphincter. Eighteen years ago he had
experimented with various methods of keeping the canal

patent. After many trials he had discovered that a

drain made of hard rubber was the best. A large, patulous

uterus did not, of course, need such a device; it was in

the imperfectly developed, indurated and hyperplastic

uteri that this device was required. It was essential that

whatever was used, it should secure good drainage; if it

acted at all as a plug, it would tend to force the secretion

of the diseased uterine cavity back into the tubes. His

practice has been to leave in the tube for a week or ten

days. This treatment would usually relieve dvsmenor-
rhcea, and would often cure the sterility, although some-
times it would be necessary to repeat this treatment.
Even under such treatment, one should not expect to get

good results immediately. Increasing experience had
shown him that the tube could be safely left in for several

weeks. The patient should be kept in bed for from five

to seven days, and then might be allowed to go around.

No douches should be given, but the vulva should be kept
scrupulously clean. Instead of keeping the tube m place

by a gauze packing, a modification of the Albert Smith
pessary should be employed. It should be remembered
that if the uterus were prevented from retroverting, the
drainage tube could be kept in situ. In some instances

ectopic gestation had followed this treatment for sterility,

and he was inclined to think that perhaps disease of the
endometrium had more to do with ectopic gestation than
was generally supposed. Cases of gonorrhoeal endome-
tritis were not very hopeful, for it was almost impossible

to eradicate by any means the disease, and get the lining

membrane of the uterus in a sufficiently healthy condition

to allow of the occurrence of pregnancy. In some cases

of sterility the unhealthy condition of the endometrium
was the result of vascular conditions set up by the presence
of small fibroids in the anterior wall of the uterus. Still

another cause of sterility was a gouty or uric-acid diathesis,

especially when occurring in stout women. By laxatives,

reduction of the fat, and treatment directed to the general

health the sterility could sometimes be overcome.

Sterility Due to Faulty Conditions of the Uterus, and
the Best Methods of Treatment.—Dr. Edward J. Ill of

Newark, N. J., read this paper. It was well, he said, to

bear in mind that sterility was a symptom of many condi-

tions, and not in itself a disease. At the outset a careful

inqmry should be made as to the health of both husband
and wife, and their relations to each other, and it should

be known positively that the semen was normal before

instituting treatment of the wife. The uterus should be
the last organ thought of in considering the question of

sterility. The causes of sterility were either mechanical
or pathological. Among the fonner were the various

displacements of the uterus, not forgetting retroposition

of the uterus, extreme lateral displacement, and changes
in position resulting from cicatricial contraction near the

base of the broad ligament. Inflammatory diseases of

the cervix, erosions, and cystic degeneration were im-
portant causal factors. Among the pathological causes

were imperfect development of the uten.is, atrophy occur-

ring near the menopause, and the presence of various

neoplasms. Fibromata certainly played an important
part in the production of sterility. It was well known
that 10 per cent, of marriages were sterile. A certain

percentage of myomatous women present themselves for

treatment for the relief of sterility. All displacements

should be remedied by proper operations, other means
having failed. When these displacements were compli-

cated by simple hypertrophy, laceration, or erosion, ampu-
tation of the cervix at the vaginal junction should precede

operation on the round hgaments. The new os should

be made in such a way that there would be no exposure

of the cervical mucous membrane, and the resulting scar

should be as smooth as possible. Vaginal and abdominal
fixation should never be practised while the woman was
in the active period of sexual life. Retroposition was now
and then combined with extreme lateral displacement.

Here the shortened ligament must also be stretched by
massage and gauze packing after the introduction of a
glass plug to act as a lever. For constriction of the os

internum, dilatation with steel sounds up to No. 36
French, and the wearing of a No. 32 glass plug for six

days, would usually suffice. In cases of congenital ectro-

pion of the cervix, amputation would afford an excellent

chance for the occurrence of pregnancy. The sensitive

hard uterus of chronic metritis offered very little prospect

of a pregnancy, yet success would occasionally follow
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of inheritance of property entered into the question.

Operations on the appendajjes had Ik-c-ii done, and had

resulted in three out of the four in relief of the sterility

He knew of thirty-five coses in which ojterations on tho

appendages had cured the sterility In women in whom
there were no symptoms of pelvic disca.sc, and operation

was proposed only for the relief of the sterility, it wa.<i

probable that one would find in the pelvis organized

adhesions involving the ovaries and tuVics. jK-rhaps also

a hydrosalpinx or some muco-pus in the tubes. The
tubes should be freed from all adhesions, and the opening

of the tube sealed, turned back, and fastened in this posi-

tion with ver>' fine catgut. The end of the tube should

then be placed against the ovary, and held there by a

stitch through the mesentery of the tube—not applied

directly to the ovary and sutured there, because by so

doing the chances of conception were diminished. Small

c>'sts in the ovary should be punctured; larger ones should

be excised. The round ligaments should be shortened

intra-abdominally, thus curtailing the chances of sub-

sequent formation of adhesions, and eliminating also the

baneful effect of retroposition of the uterus.

Dr. Bache Emmet said that he was thoroughly con-

vinced of the value of the procedure advocated by Dr.

Polk, it being understood, as already stated in that paper,

that other recognized therapeutic procedures had been

exhausted. He had been under the impression that Dr.

A. Palmer Dudley's twenty-eight cases of conservative

surgery on the appendages had not been prc\'iousIy

sterile, and recorded cases of this class could now be num-
bered in the hundreds.

Dr. A. Palmer Dudley said that chronic passive con-

gestion of the pelvic structures was the prime cause of

sterility in women, whether young or old. This subject

had been ably discussed in the work on ovarian tumors

by the late Dr. Peaslee. Laparotomists knew very well

that frequently the ovary was found glued to some portion

of the broad ligament. This arrested peristalsis and inter-

fered with the function of the tube. The latter was often

found so kinked that the oven could not reach the uterus,

and was. therefore, discharged into the peU-ic cavity, and

died there. He agreed with Dr. Polk regarding the com-

parative freedom from risk at the present day of laparot-

omy. He was not partial to the use of Dr. Wylie's stem

pessary; indeed, from its action in his own cases, he was

afraid of it. In his opinion, it was much better forcibly to

dilate the canal with laminaria tents under proper aseptic

precautions. Dr. Dudley said that he had recently re-

ported 205 consecutive abdominal sections without a

death, in which twenty-eight children were known to

have been bom at full term after these operations. He
was careful to cut the ovar^* longitudinally instead of

transversely, because by the latter method the ner\'e

supply was needlessly interfered with. He was not pre-

pared to say positively that conception had followed

surgical work of this kind done on cases of pyosalpinx.
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careful in the matter of prognosis, for patients who were
willing to submit to surgical treatment for the relief of

sterility expected definite results.

Dr. H. J. BoLDT thought it was dangerotu teaching to

advise a patient to go about with a stem ptwacy in pon-
tion. After such treatment, an ill-developed utenu
would often appear larger, but this increase in aize he
would not attribute to letter development of the organ,

but rather to infIammator>' procesics resulting from the

irritation produced by the stem He agreed with Dr
III as to the advisability of doing an amputation of the

cer\MX for hypertrophy. Patients on whom multiple

myomectomy was performed were most likely to abort

if they conceived at all. While deeply interested in Dr
Polk's paper, he must confess that he had never had a

patient who seemed willing to submit to such an operation

for the relief of sterility alone. He was thoroughly in

accord with Dr. Coc regarding the necessity for great

caution in giving a prognosis in these cases, partic\ilarl>

when it was proposed to relieve the condition by .t

abdominal operation.

Dr. R. Waldo said that while listening to the discussion

this evening, he had wondered why the removal of a small

portion of an ovary or of a tube should relieve the sterility

Was it because the remaining portions were stimulated

to increased activity ? He could not understand how the

removal of a diseased portion of a tube or ovary could

favor impregnation, unless by so doing an obstruction was
also removed. He had performed a very large number
of plastic operations on both the tubes and ovaries. He
had invariably slit up the tube, and stitched with fine

catgut the lining membrane to the peritoneum, so that the

mucous membrane was exposed. We knew very little

about the site at which impregnation took place, though
he believed that, in a large number of cases, it occurred in

the dilated outer portion of the Fallopian tube. One of

the speakers had referred to the kinks in the tubes, but it

should be remembered that these tubes were always

crooked, and that although quite tortuous, it did not

follow that the lumen was obstructed.

The Male Often at Fault.—Dr. H. N. Viseberc em-
phasized the absolute necessity of first examining the

husband before treating the wife for sterility. Some
authors stated that in 33 per cent, of the cases of sterility

the fault was with the husband, and his own obser\-ations

in dispensary practice showed this cause to be operative

in about 25 per cent, of the cases. He had heard no

mention made of a rather common form of sterihty ob-

ser%-ed in cases in which the sexual organs were normal,

f. e., those in which the seminal fluid was ejected imme-
diately after deposition by a spasm of the vagina.

Dr. Wylie said that he did not look upon his drainage
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tube as exactly the same as a stem pessary, and he was
positive that there was no occasion for bad results from
the woman's going around with the drainage tube in

place. Such treatment often caused a decided and
permanent development of the uterus, and along with

this it was not uncommon to observe a general improve-

ment in the physical development and in the nervous

system.

Dr. Ill said that he had been so astonished on hearing

of the subject about which Dr. Polk proposed to write

-on this occasion that he had written to over one hundred
practitioners to find out their practice, and he had foimd

only four out of this number who said that they had
suggested such a procedure to their patients as a means
of relieving sterility. When one considered the abject

misery of some of these woi'nen because of their sterility,

it seemed very wise to propose, as Dr. Polk had done this

evening, to relieve them by an operation which, at the

present day, had been robbed of its terrors.

Dr. J. Riddle Goffe said that he had done these con-

servative operations on the appendages in about too

cases, operating through the vagina, and he knew of

eleven pregnancies having followed these operations.

A positive cause of sterility was to be found in occlusion

of the tubes, and hence the wisdom of adopting the plan

of attacking the appendages. -The safest way of doing

this, in his opinion, was by operating through the vagina.

Dr. Goffe said that he had operated through the vagina on
two private patients for the simple indication of sterility.

In both instances pathological conditions were discovered

and were removed, but only one of the patients conceived

following the operation.

Dr. Polk said that in this discussion he had carefully

eliminated the question of diseased conditions, and had
presented the categorical question, "Shall abdominal
section be introduced as a cure for sterility?" When
it seemed clear that the cause of the trouble lay in the

appendages alone, then it was proper to submit to the

patient the question of whether or not she was willing to

submit to a laparotomy in the hope of being in this way
cured of the sterility. In answer to the question as to

how one was to determine whether or not there was
sufficient disease of the appendages to warrant an ab-

dominal section with this object in view, he would reply

that it was easy and safe to make an exploratory incision

through the vagina and positively settle this point. In

one case in which he had amputated the tube, there was a

large hydrosalpinx, and to his stirprise the woman subse-

quently conceived.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held February 6, iqoj.

•George L. Peabody, M.D., Vice-President, in the
Chair.

The Treasury Department and the Exclusion of Con-
sumptives from This Country.—A communication was
read from the United States Treasury Department in

reply to the letter of inquiry sent by the Academy of

Medicine. It stated that a written opinion on the matter

had been prepared by the Supervising Surgeon-General

of the United States Marine Hospital Service, in response

to a specific request from a conimissioner of immigration,

in which it was stated that tuberculosis of the lungs "is

a dangerous contagious disease" within the meaning of

the regulations of the Department bearing on this sub-

ject.

Dr. S. A. Knopf read a niimber of letters endorsing

the resolutions that he had introduced.

Dr. C. E. QuiMBY objected to the resolutions: (i)

Because he thought one should not criticise the gov-

ernment in this way without long and careful con-

sideration; (2) Because the present assemblage of, per-

haps, fifty or sixty could hardly be taken as representa-

tive of the membership of the Academy or of the ten

thousand physicians in this city; (3) Because the reso-

lutions appeared to charge that this action of the govern-

ment was founded upon ill-advised opinion and ignorance;

(4) Because it was practically begging the question to say

that pulmonary tuberculosis is not a dangerous con-

tagious disease, but is a communicable disease, when
every one knew that the consumptive does not di-

rectly hand the disease to another but spreads it broad-

cast through the land; (5) Because if tuberculosis were
what we had said it was—a disease requiring the tearing

off of the wall-paper and the thorough renovation of the

house in which a consumptive had Uved, then the disease

could not be effectively checked unless the person suffer-

ing from it were made a marked individual, and was placed

where he could no longer be a menace to the community,
and (6) Because he thought we would stultify ourselves

by adopting any such resolutions as had been offered to

the Academy this evening.

Dr. William H. Thomson said that some of the most
disgraceful -wrangles in medical history had occurred in

connection with disputes regarding the meaning of such

terms as contagious and communicable. In 1855 the

Massachtisetts Medical Society had solemnly declared

that eft'orts should not be made to control and quarantine

cases of cholera because this disease was not contagious,

but one dependent upon a miasm. Dr. Thomson said

he was very much in favor of adopting the resolutions

presented, because it was unnecessar3r, cruel and tyranni-

cal to label persons with a name which the masses under-

stood to niean was synonymous with dangerous contagion.

Dr. C. L. Dana said that he thought that the chief

objection to taking action this evening was the fact

already alluded to by Dr. Quimby, i. e. that although

this Academy had a meiTibei'ship of eight hundred or more
there were only fifty or sixty present. Although these

resolutions had been under nominal consideration for a

month, they had not been referred to a committee, and
did not, therefore, come before the Academy at this time

with a proper official endorsement. Dr. Dana then

moved that these resolutions be referred to a committee
of five, to report back to the Academy of Medicine in one

month.

Dr. Alfred Meyer called attention to the fact that

the special rules of the Academy with regard to action on
such subjects had been complied with in every respect.

Moreover, he saw no reasons why phj'sicians should not

be outspoken upon a subject about which they had a

right to feel themselves well informed, even though certain

governmental medical officers had seen fit to express an
official opinion on the saine subject a little earlier.

Dr. Andrew H. Smith said that as every member of

the Academy had received notice that these resolutions

were to come up for action at this time it was their own
fault if they did not come this evening and voice their

opinions.

The motion to refer to a committee was lost, and then

the resolutions introduced by Dr. Knopf were adopted
in the following form:

]]'l!ereas. The Treasury' Department of the United

States, upon recommendation of the Surgeon-General of

the Marine Hospital Service, has recently decided to

classify pulmonary tuberculosis with dangerous con-

tagious diseases, be it

Resolved, That the New York Academy of Medicine

deeply deplores this decision, which is not based either

on clinical experience or on scientific experiments.

Resolved, That the Academy considers the exclusion

of non-pauper tuberculous immigrants and consumptive

aliens visiting our shores unwise, inhumane, and con-

trary to the dictates of justice.

Be it fiuilier Resolved, That, while the Academy up-

holds the fact of the communicability of tuberculosis

and xxrges all possible precautions against the spread of

the disease, occasioned b)' tuberculous sptitui^n or food,

the Academy is opposed to all measures by which addi-
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th' of the heart muscle, and (6) A reversal

of ti .'f the current in the heart mtiscle. There

couM Lie no Joubt about the omnipresence of the phe-

nomenon of inhibition throuehout the body. Rest was

a sort of temp, r
' "' ' •.-my stimulation or any

inhibition. Tl.. . activity and rest was

that in the 1 ition was prominent.

whereas in the latter mhibiuon prevailed. The potential

energ>' of the muscles, nerves and ncr\'e fibers were prob-

ably of a different kind, yet the nature of the irritability

remained the same in all these cases. The inhibitor)'

libers became exhausted more quickly than the accelerator

fibers; hence when both were stimulated at the same

time, on the ce.<isati.>n of the stimulation the accelerating

action would liccomc manifest. The importance of in-

hibition to the regulation of animal hfc was obvious. If

the vascular system were controlled by the structures

alone, there might result extreme ancemia. and even

necrosis of the tissues from excessive inhibition under

certain circumstances. Many years ago he had sug-

gested that, in groups of muscles, such as the flexors and

extensors, when one set was stimulated to contract, the

antagonizing muscles were inhibited. This arrangement

had been found to be actually present in connection with

the fimction of respiration. This form of inhibition was

certainly a wHdisjiroad mechanism in the economy.

The Secretion of Bile. —The discharge of bile occurs

about nni- hour iiftrr .t meal, but what was it that turned

the
"' "i^e?

Str r\c

cau- - . :., n of

the circular muscular nbcrs—in other words, this nerx-e

conlamcd motor fibers for the gall-bladder and inhibitory

fibers for the gall-duct. The entrance of the food into

the 'duixlenum was what excited the activity of this

mc-^ ' ' •-'-•• ••- '> '^rtex mechanism

u

.

- which we know
foil ':<- passages. He
was oi ihc upiaiuii ili^i iiiany cd.-Kii, diagnosticated as

catarrhal jaundice, were, in reality, instances of such

ncr\-ous disturbance ' '
'

' governing the

flow of the bile. The • ric c.itarrh and

icterus was by no mt. .isc was one of

catarrhal icterus. The faiiure oi the bile to reach the

duodenum might just as well be the result of a failure of

the nervous mechanism as of the presence of a catarrh

of the bile duct. He did not, however, wish to be under-

muicir, and that

f

tu suppuftc tiuit liit« form i4 \tiHAlyh%t M>a» the rikull of

an over-production of the phonphate*.

Myxcedema and Gravet' Diseaae. — I: - .1

the hr.irt Itats were small and the mo'. r

bowel were retarded; muscular contract!'; y.

the body temperature was lower than normal. The
absence of facial expression was dependent upon a lack

of tonicity in the facial muscles In this disease there

was most probably a greater or less deviation in favor of

inhibition in the muscles of the body. In Grave*'

disca.se, the deviation was more in the direction of ex-

citation The presence of this di-sea-s*- of the tdelu cfrt-

brale and the great tendency to blushing would «eem to

point to a special tendency of the great va«ctilar area

controlled by the splanchnic ner%c to umi' :-

lion Dr. Meltzer, in closinjr. N.ii>i that th' I's

study of inhibition and excitation was to ..- - f

the influence which certain substances have over these

important functions in the body. A hint of what might

be leamc<l in this field was afforded by the remarks made
about paralysis and the over-production of the phos-

phates

Dr. C. L Da.s'a said that so many facts regarding in-

hibition had been established that it was time to apply

this knowledge, and it could hardly be better done than

in the admirable paper just presented. It was certainly

true that it had been demonstrated that by irritating

certain parts of the brain cortex of the monkey an in-

liibition of one group of muscles could be produced and

an excitation of another, but we had not yet found any
center by which we could produce inhibition without

causing a contraction. Scheringcr had succeeded in

inhibiting the action of one of the muscles of the eye, the

internal rectus, after having cut the ' -•
—

'
- 'tis, and

to that extent he had found a sort center

for that mu.scle, but such centers ;
. found

generally. The theory propounded regarding f>eriodic

paralysis was a most fascinating one. but its truth re-

mained yet to be «'. The momentary
paralysis of one arm or • .monly observed in

neurasthenics and hysli.; , . :.s, might perhaps

be explained by a sudden inhibitory influence. The
doctrine of inhibition had even been applied to the

phenomena of epilepsy, and with apparent good reason.

One of the most puzzling phenomena to him in regard to

Graves' disease was the vascular changes in tbe sldn, but

this had been clearly explained in the paper.

Dr. William H. Thomson said that he had long felt

that the familiar inhibitorj- phenomena connected with

the vagus were only a type of many similar phenomena
throughout the whole nervcms s>-stem. He was of the

opinion that almost every nerve function was more or
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less inhibited or controlled by others, and that this applied

even to the higher mental processes. Dreams appeared

to him to be mental processes devoid of inhibition, and
it was chiefly in this respect that they differed from
ordinary systematized thought. He had no hesitation

in accepting the view advanced by the author, that most
of the symptoms of Graves' disease were illustrative of

a weakening of the controlling power—a paralysis of

inhibition; an uncontrolled excitation. However, he

could not agree with him that myxoedema was due to

an increase of inhibition and a decrease of excitation. In

myxoedema we found the tissues surcharged with a mucoid
fluid, which acted upon the muscular and nerve functions

very much as ashes do in the banking of the fires of a

steam engine. His idea of myxoedema was that all of

the vital functions were being slowly extinguished.

Dr. Meltzer said that where there was life, inhibition

was always present, and we knew now that it was impos-

sible to find centers of inhibition—indeed, this very fact

was proof of the omnipresence of inhibitory processes in

the body.

'^zvo instruments.

AN ASEPTIC CLINICAL THERMOMETER.
The clinical thermometer is used, perhaps, more
constantly and in a greater variety of diseases than
any other article of the physician's outfit. The
necessity of sterilizing such instruments before use

must be recognized, when we reflect that the tem-
perature is most frequently taken in the mouth, which

is the abiding place of innumer-
able germs, and which furnishes a

*^ favorable medium for the prop-

\ \ agation of bacteria. That the

bacterial flora found in the oral

cavity can be transmitted by
clinical thermometers has been
shown by repeated bacteriologi-

cal examination. The rule of

absolute chemical cleanliness

should, therefore, be as rigidly

observed in the use of clinical

thermometers as with instru-

ments used in operations.

The futility of the customary
washing of the thermometer in

water and then wiping it upon
a towel or handkerchief is now

recognized. . Many practitioners at-generallv

tempt to limit the danger of infection by carry-

ing in their thermometer cases a pledget of

cotton moistened with an antiseptic

solution. This method is found un-
reliable, since examination of ther-

mometers so carried reveals the

presence of bacteria. To be properly
sterilized, the instrument must be
immersed in the antiseptic solution

for a sufficient length of time. The
custom adopted by hospitals of keep-
ing thermometers in a disinfecting

solution is effective, but is not adapted
to the needs of the general practitioner.

To meet the reqtiirements of a

practical pocket sterilizer for thermom-
eters, the antiseptic thermometer case,

herewith illustrated, has been devised.

This consists of a heavy annealed
glass tube for holding the anti-

septic solution; a rubber diaphragm restin,

the mouth of this tube and making a water-tight
closure ; a hard rubber neck-band for retaining the
diaphragm in position; a hard rubber screw-cap, to

which is attached the thermometer, and a safetv

chain for fastening the whole securely to the cloth-
ing. In using this appliance, the glass tube is nearly
filled with an antiseptic solution, such as corrosive
sublimate 1-500. The neck-band, with diaphragm,
is then replaced, and the thermometer inserted through
the perforation in the diaphragm. This may then
be safely carried in the pocket, since the toughness of
the glass insures it against breakage, and the dia-

phragm prevents leakage.

To remove the thermometer from the case it is

only necessary to unscrew the cap, as shown in the
cut. On withdrawal of the thermometer, the dia-

phragm completely closes, so that the solution can-
not run out, even though the case be inverted. The
thermometer is returned to the case with equal ease.

This case is commendable because it is simple in con-
struction and operation ; is convenient in size

;

' will

not leak, and the thermometer is effectively steril-

ized, since it is always immersed in the antiseptic
solution when not in active use. These cases are
made by the Norwich Pharmacal Co.

THE AUTOMATIC LIGATURE PASSER.
By E. PIERRE MALLETT. M.D.,

NEW YORK.

This instrument, a description of which was pub-
lished several years ago in this journal, has since
undergone such an important modification, and has
proved itself of such value to me in all abdominal
and vaginal work where it is necessary to pass liga-

tures, that I think it worthy of another presenta-
tion. The modification consists in having a strong
spring in the handle, which throws open the blades,
thus putting the ligature through itself and making-
its action as nearly automatic as possible. While
the accompanying cut shows its action very clearly,

a word or two of description may not be out of place.
The upper,or needle blade is made like a pedicle needle,
except that it has an open or self-threading eye.
The lower blade is blunt and smooth and acts as a
counter pressure to the needle. In the end of this
lower blade is a small slot, just large enough to admit
the needle, while across this slot is a groove, which
receives and retains the ligature until picked up by
the needle. The modus operandi is simplicity itself.

A ligature of the desired size is firmly placed in the
groove of the lower blade. This blade, the one con-
taining the ligature, is then introduced behind the
pedicle, or structure to be ligated, being guided b}^

the fingers of the left hand, which is grasping the
pedicle, while the needle blade is passing at the same

upon time over the upper surface of the pedicle under the
guidance of the eye. When the particular spot is

reached where it is desired to pass the ligature, the
handles are firmly compressed and the instrument
dees the rest. That is, the needle blade is forced
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TVlccUciil Items.

Contagious Diseases — Weekly Statement.—Report of

cases and deaths from contapious diseases reported to

the Sanitary Bureau. Health Department, New York

City, for the week ending February 15, 190a:

Cum

Measles 961
Dipithcria and croup I j8i

Sca'el fever
|

3»i
SmallTox ! 58
V.-incella 06
Tu erculosis J38
Typhoid feve- JO
Cerebro-spinal meningitis I

Oaaih*

30
48
43
14

t66
8
8

Population of the United States.—The total population

of the United States on June i. i()oo, was 76.;ot.387.

Of ralive-t»>m persons there were 65..S4j(.3oi. and of for-

eign Ix^m 1c1.460.0SS—that is. of ever>- i.ooo persons, in

iQoo. S63 were bom in the United States, and only 13-

outside the borders of the country. If in the foreign ele-

ment are included the children of foreign white parents.
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©riginal Cuticles.

SOME VARIETIES, COMPLICATIONS, AND
SEQUEL.'E OF SMALLPOX AS NOTED IN

THE NORFOLK EPIDEMIC OF 1898-99.

By LEMUEL C. SHEPHERD. M.D.,

NORFOLK. VA.

It is not my intention to write an exhaustive paper
on variola, but only to record some clinical facts

noted by us while personally caring for and treating

nearly a thousand cases during our recent epidemic.

In describing these varieties of smallpox, I wish em-
phatically to enforce the view that all these various

forms are merely modifications of one and the same
disease, and that variola, in all forms, is an entirely

separate and distinct disease from varicella, so great

an authority as Professor Kaposi of Vienna to the

contrary notwithstanding. I was rather surprised,

some years ago, to hear him assert in all seriousness

at his clinic, while showing the class a case of chicken-

pox, that it and smallpox were one and the same
disease.

In classifying these varieties of smallpox, I found
many cases in which the form was not sharply de-

fined, and it was hard to decide to which class the

particular case belonged. In addition to the three

typical varieties, varioloid, discrete, and confluent

variola, we found many cases coming between these

and having distinctive features of both its preceding

and succeeding variety; however, they all have the

same general outline.

I would emphasize the fact that malignant cases

inay be contracted from the lightest, and will point

this out incidentally as I go along with the report

of cases.

Varioloid, or benign variola, may be divided into

several forms: In the abortive form the pocks fail

to pass through the later stages of their development,

stopping short at the papular stage, or if reaching the

vesicular stage, drying up and shriveling on the fifth

or sixth day of the eruption. In other instances the

eruption passes rapidly and imperfectly through all

phases of its development, producing more or le.ss

dwarfed forms of the pustules. In still other in-

stances, the eruption is perfect in its development,
passing through each stage naturally, but is extremely
•discrete.

The following cases are descriptive of these varieties

:

Case I.—H. T., colored female, aged fifteen years,

successfully vaccinated about eight years previously,

was brought in, March 24, 1899, with modified case;

eruptions plentiful, but superficial. She gave a his-

tory of few or no premonitory symptoms, disclaiming

chill, but admitting some aching, which was general,

and not confined to head and back; this eruption

had appeared only two days previously. The lesions

were discrete, but plentiful, with no areola or swollen

base surrounding. They did not grow and mature,
but, instead, followed much the usual course of

varicella. They began to dry in two days after en-

trance, and in about a week were scabbed off and
clean, leaving only a few dark spots over the face

and hands, surfaces exposed to light. Ten days
after entrance it would have been hard to tell, except
for these spots, that the girl had ever had an erup-
tion. Just twenty-one days after she was brought
in, we found in the same house an old woman and a
child with well-pron<5unced cases of smallpox; they
had already reached the fourth day of the eruption,
so that their incubation period corresponded with
our average. The old woman was an invalid, and
was confined to one room, and the baby was left with
her, and the young girl with abortive smallpox waited
upon them the same day she was carried to pest-
house.

Case II.—M. F. S., colored male, thirty-five years
old, large and well developed, vaccinated some years
previously; found April 6, 1899, with a most discrete
eruption, not more than two or three papules on the
face, and half a dozen over the chest and shoulders;
the papules were small and dry and superficial, re-

sembling acne, not swollen at base ; he said there was
no itching. The eruption over the forearms and
wrists, though very slight in extent, seemed some-
what in advance of the rest, and there were beginning
crusts, giving each the appearance of having a little

plug in its center. He disclaimed previous headache
or backache, chill, fever, or nausea, though some of

these symptoms had probably been present to a

slight degree. The eruption dried three or four days
after entrance, scabbing off, and leaving practically

no scar. The patient's wife, recognizing the in-

spectors when they first found her husband, escaped
through the back door of their house. The inspec-
tors were not able to locate her until she became ill

herself, when she was compelled to return to her own
home, her relatives fearing to harbor her longer since

they suspected the nature of her disease.

The house having been watched, she was found
immediately upon her return, and was brought in.

just eighteen days after her husband, with a discrete

though well-marked case.

Case III.—Henry A., colored, aged thirty years.

He thought he had never been vaccinated, and there
was no scar to indicate successful vaccination. He
was sent to the pest-house November 1, 1898, with
an abundant papular eruption over face, hands, and
entire body ; had been exposed to contagion and had
had prodromal symptoms after the usual incubation
period. Two other persons were carried from the
same house one and two days before, respectively,

and one of these presented a well-marked confluent
case. All of these had been exposed to a confluent
case that had been carried out about eighteen days
previously. This patient stated that he had spent
the night with the other three when the eruption
first appeared upon himself, about two days before
being carried to the pest-house. In the case of

Henry A. the eruption was vesicular, and did not
advance beyond this stage ; the vesicles did not grow
larger and become filled with pus, but instead they
dried rapidly and small scabs formed; there was no
secondary fever, and the eruption aborted. The
eruption was so abundant, in this case, that had the
vesicles grown and become pustules, they would of
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Cask V.— H. H . aRcd thirty-three year*, white;

was broil-.-' ^' -• 11. 1890. with a rather mild

case. It :. ihut while the eruption was
numial n. 'tu- time of its appfariincc and
passed thruu){li t-'tt-- various stages of its development,

finally bccominR pustular, still the pustules were

dwarfed anti not well filled, and they scabbed over

quickly.

During the epidemic we noted a large number of

cases w-ith histories similar to this one. Usually the

patients had been previously vaccinated ; many cases

occurred in persons who had been vaccinated within

three months with seeming success. The vaccina-

tions had modified the disease but did not protect.

We adopted a stronger virus—at least, a more
reliable variety.

In the next two cases which I report the eruption

was perfect in its development, but extremely

discrete.

Case VI.—W. F. A., aged thirty-two years, white,

came in, March u. 1899, with a mild case that was
already well advanced ; the vesicles were large, hav-

ing well-marked areola;, and well filled; they became
pustular, and some were umbilicated. Each stage

followed the previous one naturally, and finally the

case being fully developed without being cut shoit

in any way. However, there were not more than

a dozen pustules over the entire body.

Case VII.—Robt. S.. aged forty years, white, was

a blacksmith. We found him at work in his shop

on January* ly, 1899. He had a most discrete erup-

tion; three or four large indurated papules about

face and head, several over body, and one or two in

palms of hands. When I told him that it would be

necessar\- for him to go to the pest-house, he objected

loudly. He said that he had never felt better in his

life; he had his forge blowing and the iron hot; he

had work to do, and he felt like doing it. He assured

me that he had not left his shop for more than two
weeks, being engaged in his work all day and eating

and sleeping in same building alone. He thought it

was impos-sible for him to have been exposed to

smallpox. After reaching the pest-house, the patient

admitted having had a chill with some general aching

three days before. I found the eruption to be per-

fect in its development, passing through each stage

naturally. On February ii, while making rounds

in his ward, this man came to me privately with a

most pitiful tale. He had received a note from a

friend outside telling him of a p>oor widow with two
children who bore the same name as himself, which

fact he seemed to think quite a coincidence. He
said the note told that there was nothini,' to eat in

the house, no fire, and it was quite certain the mother
had smallpox. We were in the midst of a blizzard

with about two feet of snow; so, the elements being

so much against the woman, he was forced to own
that he had visited her house the night before we
sent him to the pest-house, and she had fingered the

bumps and rubbed his head. The woman had a

discrete, but well-marked case.

Discrete variola has. probably, longer incubation

and invasion periods than has the confluent variety.

Manv of us who had to deal with smallpox during

cubuliuii )M.-riLid ul^ul liilc-vti duy*.

I n"w rrjwirt a typical div.-rctc caM" and th»^ a rtm-

I had not intcmled '

iclinary varieties, but
'.-... •''' in the minds of -

the ! variKUs parts of the country t"

which lie has now spread, as to its tru<-

nnturc.

I want to emphasize the fact that while many of
•' •urring arc mild, still the di- - - .;

I liereforc, in additir>n to • 1

> I had intended to report 1

lUL-iitiiin briefly the histories of two typicai c^i.ses

which I copy from my case book, nnd it can l>e seen

how nearlv they resemble c. curred ann
were described fifty or a hun'

:

Case VIII.—Arthur D.. a,, . > ; . five years.

white, w-as seen first February 33, 1899. He h.il it.

eruption at the time, but complained of heail.K In-,

backache, jind nausea; had temperature of 103.6° 1'

after a chill. I had been sent for to sec his bedfellow

.

who was developing a confluent c.^ ' ' . 1 tw.)

days start of him, and was already ! • apu-

lar stage, though it is probable tli> . lx.-en

exposed at same time. Eruption had apjjcared on
second man by next day, and his temperature had
fallen to a little above normal. The rash appeared
first on forehead, neck, and face, and about the wrrist*.

then gradually spread to the extremities. I'v^'-^.

little macules of the first day had become ja

by the second day, and gave the shot -like feel ; v.

had formed on the fourth day, and were large and
well filled, becoming pustular about the sixth or

seventh day.

At this time the patient complained of much pain

and burning of hands and feet. The pustules were
quite thick over entire surface, but they did

not become confluent. The integument was much
swollen, and there was a distinct areola around each

pustule. On the seventh day many of the pustules

were umbilicated ; in two or three days more desicca-

tion began, and desquamation followed in rejjular

order. There was no complication, and patient was
discharged March 19, without pitting.

Case \X.—Coitflucnl.—J. B. E.. aged forty-three

years, white, never successfully vaccinated, came in,

March 1, with plentiful fine papular eruption, having

had severe prodromal symptoms. This patient was

in a rather bad physical condition; he had phthisis

and was overworked and run down. There was much
redness and cedema of integument, even in papular

stage, and with beginning pustular stage, about

seventh day. the eruption had become confluent over

entire body as well as face. Later, when the pustules

began to rupture, the entire surface was bathed in a

thick yellowish pus, giving that most pronounced

odor, which is characteristic of bad cases of smallpox.

This \-iscid pus dried down into thick black crusts;

his eyes were entirely closed by them, and his nose

and other air passages were so blocked by them that

the patient seemed dying of suffocation. He was
unconscious for more than three weeks, and wildly

delirious for about one week. On one occasion he

knocked his nurse down with his fist, and on another

he escaped and ran across an adjoining field, a dis-

taiice of half a mile, before he could be captured and
brought back.

When the black crusts had dried and come away,

other scales formed and peeled ofT in successive

layers—desquamation extending over several weeks.
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This patient, was left much pitted, and with almost

total absence of hair, beard, and eyebrows. He had

a long and tedious convalescence, for, after desqua-

mation was fairly under way, and for several days,

he had seemed much better, then his Ivmgs began to

give him trouble. His temperature again ran up,

cough increased, and he expectorated, each day,

large quantities of a green-looking pus, with a gan-

grenous odor. He developed an enormous appetite

at this time, took and assimilated large quantities of

food. For two weeks he had each day three quarts

of milk, besides buttermilk, eight eggs, and two
large bowls of soup, and this, in addition to the

"ordinary plain diet" given to other convalescents.

He gained flesh rapidly, and two months afterwards

he weighed thirtv pounds more than when he con-

tracted smallpox.

During the epidemic we treated about sixty con-

fluent cases, and with at least twenty-five the eruption

was equally bad as with the case just mentioned.

In addition to these we had a much larger number of

what might be called semiconfluent ; the eruption

was confluent over face, but only partly so over

body and extremities.

We noted two or three cases of a rather peculiar

variety that I find put down as "corymbose," the

pustules were confluent in patches or clusters, and
the patches were separated from each other by
intervals of unaffected skin. This was especially

well shown in one case, and since it was complicated

with epilepsy, I will mention its history.

Mary J., aged twenty-five years, colored, was sent

in, May 6, in the papular stage. In due time the rash

became confluent over face and in some parts of her

bod}'—over the lower part of abdomen, inner side of

thighs, and in the popliteal spaces the eruption was
arranged in clusters. There would be seen an irregu-

lar space of integument as large as a hand, thickly

studded with the fine eruption; these clusters varied

somewhat in size and shape, and the integument

between clusters was either entirely free of the

eruption, or it was extremely discrete. Patient

began having convulsions about fourth day of the

eruption, and while she was ill with the disease, she

had from three to twelve each day; when eruption

was better she had them at longer intervals. She

was an epileptic, and the disease, smallpox, seemed

to increase and aggravate the attacks. The cor\'m-

bose variety is spoken of as being rare and extremely

fatal.

We noted some cases in which the eruption took

a peculiar course toward the end of its development.

It ran a natural course until it began to scab, when
the pustules on the face and other exposed parts

became surrounded by red and very much indurated

bases, the solid parts of the pocks remained, and were

much raised above the surface of the integument

;

continuing to grow they formed papular excrescences

resembling warts. These little growths were hard

to reduce. I noticed the condition with two white

cases, and with three or four colored men, to a lesser

degree ; these latter were mulattoes. I think the

eruption due to the condition of the skin, and it seems

to me the patients were all of a tubercular diathesis.

In regard to complications and sequelse, probably

the most frequent were eye affections. Conjunctivitis

was present in about 10 per cent, of the cases. With
the confluent cases there was a high grade of in-

flammation with a plentiful discharge of pus. With
the greater number of cases there were localized spots

of inflammation, which were evidently due to the

formation of pustules on the conjunctiva. The in-

flammation subsided promptly in all these cases, and
as far as we were able to follow up the cases (both

the assistant health officer and myself making an

effort to watch anything of interest), no bad results
have followed. We had two cases of inflammation
of the cornea, but these came later in the disease;
they followed very bad confluent cases in both in-
stances. With one, a colored woman, the keratitis

developed during the stage of desquamation, the in-

flammation was of a high grade, and an ulcer quickly
formed. When the patient was discharged about
three weeks later, the eye seemed better, but, upon
searching her up later we fovmd that the ulcer had
left considerable opacity of the cornea, and vision
was somewhat impaired. The other patient, a white
man, in whom the ulcer developed about two weeks
after he was well of smallpox, had a better result; the
ulcer healed, leaving only a slight opaque spot and
no impairment of sight.

A noticeable feature with several cases was a
marked ptyalism, beginning with vesicular stage and
running to late scabbing stage. One white man,
with a confluent case, expectorated no less than from
two to three pints each day of a viscid, tenacious fluid.

Several cases were complicated with enlarged
submaxillary and sublingual glands, coming on
mostly in the scabbing stage. In the cases of two
negro men these glands seemed to join together and
form large abscesses; after freely opening and drain-
ing them they gave no further trouble. Several
others were complicated with boils or superficial

abscesses, the convalescence of some were much pro-
longed by the presence of these furuncular crops.

A peculiar lesion developed in several cases after
the eruption was almost completed. It showed
especially well in the case of a negro man after a
rather bad, discrete case.

The pustules, instead of drying up and scabbing
on the eleventh day began to spread peripherally,

so that in a day or two many of the cutaneous
lesions consisted of three well-defined parts, namely,
a central scab, a surrounding vesicular ring or bleb,

which became pustular, and a swollen areola sur-

rounding the pustular ring. Some of these rings

measured nearly an inch in diameter. The cause
of this secondary eruption seems to be infection by
various pyogenic germs; this eruption was present
upon the forearms, particularly in cases noted by us.

It greatly prolongs convalescence.

Most of the bad cases were complicated with
pharyngitis or laryngitis, or both , during the vesicular

or early pustular stage, probably due to the presence
of the rash in these localities.

Two infants died of either capillary bronchitis

or lobular pneumonia complicating confluent cases,

one aged five months, and the other only twenty-four
days old. With both the lung affection came on
in the desquamative stage and after the little pa-
tients had seemed much better for two days.

We had three cases complicated with labor, be-

sides two cases of abortion. These patients all made
good recoveries, though with one case the labor was
abnormal, a transverse presentation, so that podalic

version became necessary. We could not be certain

of the presence of the rash upon the foetus, since

decomposition was already far advanced.
One case was complicated with dysentery, coming

on about fifth or sixth day of the eruption, the

amount of blood lost being large.

A case was complicated with typhoid fever, the

typhoid symptoms not developing until late in the

desquamative stage.

Cancer of breast complicated one case, and the

cancer grew rapidly while she was passing through
smallpox. The woman said the growth had in-

creased more that one month than it had altogether

in the previous three months.
With one case, that of a colored boy, the pig-
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FOLLICULAR TONSILLITIS.*

Br ROBERT CURTIS BROWN.
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Follicular tonsillitis is a disease characterized

by an exudation of n whitish or yellowish substance

from the crypts of the tonsil.

The tonsils are two glandular organs, situated one

on each side of the fauces between the anterior and
posterior pillars of the soft palate. They consist

essentially of a reduplication, more or less extensive,

of the oral iuucmus membrane, in which are enclosed

an abundant deposit of adenoid elements, the whole

organ having an identity and special function of its

own.
The inner surface of the gland presents ten to

fifteen orifices leading into small recesses, from which
follicles branch out into the interior of the gland.

In its minute anatomy the tonsil resembles the

other adenoid structures. It, in common with the

rest of the oral mucous membrane, is invested with

a thick covering of pavement epithelium, resting

upon a single layer of columnar epithelium. Below
the epithelium is a delicate endothcloid basement
membrane; under this a mucosa formed of inter-

lacing bands of connective tissue. This, in a normal
tonsil, is so delicate as to be hardly recognizable, but
in chronic disease may be come enormously hyper-
trophied. Bands of connective tissue extend into

the substance of the gland, the whole forming a
framework for the adenoid tissue, or proper sub-

stance of the gland. This adenoid tissue contains

an immense number of lymph corpuscles, which I

consider of the utmost importance to the function

of the gland.

The function of the tonsil has long been a matter
of dispute. Some authorities contend that it is a
secreting gland; others that it is an absorbing one.

Fox and Swain evidently think that it was placed
at the mouth of the fauces for the express purpose
of absorbing into the system the germs of infectious

disease; St6hr and Killian believe its function is to

destroy deleterious germs.

The secretion of a substance is admitted by all.

Under the stimulus of inflammation an exudation
is expressed from the mouths of the crypts. This
exudation is a hypersecretion of the tonsil itself,

reinforced by the products of inflammation, which
are serum, fibrin, and pus. The cn.-pts are normally,
more or less, filled with a yellowish substance con-

sisting of fat molecules, pavement epithelium, and
lymph corptiscles. This substance is greatly in-

creased in tonsillitis. The exudation has no texture,

and is not adherent to the tonsil.

I believe that one of the functions of the tonsil

is to resist infection, and that this function is prob-
ably an acquired one. That'nature has provided the
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The tonsil might be considered really a lymph
j.;land. partly outside the body, its cells having oc-

ijuireil a special function, due to their situation and
the Work placed upon them. Evidence of cells be-

coming specialized for defensive action we see every-

where in nature. The wild pear tree has thorns for

its protection, which become branches when the

tree is cultivated. The berries of the hoUy an
nc-stk'd among the leaves, some of the gemmules of

which have become specialized along the border of

tht- leaf to form .spines. These spines are evidently

produced to resist the onslaughts of birds, who would
devour the seeds of future trees.

Killian has shown that man and domestic animals
who are exposed to pathogenic germs have relatively

large pharyngeal tonsils, but that in animals whose
noses are long and complicated the adenoid tissue

is absent.

The function of cells in plants can be readily

observed. In the drosera, the plant Darwin made
such a minute study of, there are cells that can be
Compared to the lymph cor7<uscles in man. As evi-

dence that these cells in the drosera do secrete a tluid

that is distinctly antagonistic to bacteria, I shall

quote an experiment of that most distinguished

observer of nature. Charles Darwin:

During very warm weather I placed together two
equalized bits of raw meat, one on the leaf of the

drcjsera, and the other surrounded by wet moss.
They were thus left for forty-eight hours, and then
examined. The bit on the moss swarmed with infu-

soria, and was so much decayed that the transverse

stria; of the muscular fibers could no longer be dis-

tinguished; while that on the bit of leaf, which was
bathed in the secretion, was free from infusoria, and
its stride were perfectly distinct in the central and
undissolved portion."

If this humble plant, which nature has furnished

with cells specialized to assimilate animal matter, is

protected from microorganisms in this manner, surely

we should almost exp)ect to find such cells in the

human body.
The defensive secretions with which nature ha'^

provided some animals, such as the serpents, an
exceedingly prisonous. The medicinal products
which we derive from plants are probably toxins

of their lymph cells, which were intended by nature

for their defense. It is but necessary to call your
attention to the systemic action in the human
body of the thyToid extract, nuclein, etc., to prove
that glands containing lymph structures in animals

do produce a substance resembling a toxin in action.

The function of the tonsil may be excited b>-

exposure to wet and cold, a chill of the surface of the
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body causing local hyperfemia and vascular engorge-

ment. This cause would account for the predispo-

sition of some people to the disease. Whether this

form of tonsillitis is contagious, and if so, whether
from the presence of some microorganism or from
the toxin produced from the tonsillitis itself, requires

further investigation.

When I first wrote this paper I overlooked any
cause but that of an infectious nature, so much was
I interested in that form of tonsillitis. But a follir

ular tonsillitis may be caused by any irritation, such
as the inhalation of obnoxious smoke and gases or

fluids, though even in these cases I think the co-

operation of some germ is necessary.

The most common cause, however, is the presence

of some pathogenic germ.

While in most diseases a definite microorganism
has been found as a causal factor, in follicular ton-

sillitis the bacteriological results have proved varied.

Among the organisms found are the streptococcus,

the Loefler bacillus, the pneumococci, etc., besides

other microorganisms that reside normally in the

mouth. I believe that any of these organisms and
many others are capable of causing a follicular ton-

sillitis. The symptoms of exudation are caused by
the function of the tonsil being excited by the infec-

tion, no matter what particular germ endeavors to

gain a foothold and develop its toxin.

I would call your attention to the frequency with
which tonsillitis complicates almost all the infectious

diseases, notably scarlet fever, measles, epidemic in-

fluenza, etc. Its relation to diphtheria I wish to

discuss more fully. It also complicates rheumatism,
but to that disease it bears another relation.

From the symptoms of a disease we can often

ascertain the probable point of infection and the

methods by which the poison is being eliminated.

In measles and epidemic influenza, by the catarrhal

symptoms; in scarlet fever and diphtheria, by the

sore throat; in typhoid fever, by the diarrhoea.

Here I wish to call your attention to the analogy
of the tonsil to Peyer's gland, which it greatly resem-
bles in structure. In malaria we have a direct infec-

tion into the blood by the mosquito bite, which also

conveys the poison of yellow fever. Bubonic plague

has a tonsillar form, but the main source of infection

is by the bite of the flea.

The involvement of the spleen in many infectious

diseases shows that it bears some relation to the

elimination of their various poisons.

I wish to note the fact that in those diseases in

which the infection is directly into the blood, or

through the intestinal canal, the spleen is more liable

to be affected than in those diseases which gain

entrance to the respiratory tract; for example,
malaria and t3'phoid fever.

The varied rash of, for instance, scarlet fever,

ineasles, and smallpox is evidence that the toxins

of these diseases are essentially different, and that

the skin is assisting in their elimination.

If the anatomy and function of each tissue, and
the relation each specialized cell or gemmule bears

to a supposed toxin that is either the natural waste
product of the body itself or some deleterious mat-
ter that has gained entrance from the outside, are

held clearly in one's mind, a great flood of light is

thrown upon the etiology of disease.

The skin may become diseased in eliminating waste
products by, for instance, urticaria. The inner walls

of the blood vessels may become hardened by the

continued presence in the blood of the poison of

alcohol or syphilis, causing endarteritis. The endar-

teritis of old age may likewise be due to the long-

continued resistance of cells to the body's natural

waste products that the blood is carrying to some
excretory organ.

In the Medical Record of December 14, 1901,

there is a valuable epitome of the subject of rheuma-
tism as a cause and effect in inflammation of the
throat. I will quote from it:

"Fowler has published twenty cases of acute rheu-
matism ushered in by acute tonsillitis. Lenox Brown
says the rheumatic diathesis is always present in

these cases of relapsing acute tonsillitis. Wagner
finds the same germ in rheumatic affections, in the

tonsils, joints, and other parts of the body, and holds

that the angina is the first manifestation in most of

the cases. Graedel says the tonsil is the local point

of infection from which the cocci or germs invade
the other parts of the- body.

"In a recent article by St. Clair Thompson on
' Rheumatic Fever in Throat Affections ' occurs the
following: 'In his Milroy lectures Newsholme ex-

presses his views that it is probable in rheumatic fever

the specific germ enters the system at the tonsils or

some other part of the nasopharynx.'

"Packard thinks the tonsils act as barriers to such
infections. He says during or after tonsillitis com-
plications with typical acute articular rheumatism
may appear. He considers rheumatism an infec-

tious disease, dependent upon a variety of bacteria,

and the phenomena of the disease to be due to toxic

absorption. He says that it is probable that the
toxin causing rheumatism may be produced by an
attenuated microorganism, and the frequent entrance

of the microorganism by the throat may explain the

occurrence of acute articular rheumatism instead of

ordinary septicaemia or pyEcmia. The present state

of our knowledge on the relation of tonsillar affec-

tions to rheumatism might be summarized as follows

:

(i) It is undoubted that a certain number of cases

of acute rheumatism are preceded b)' an angina in

a proportion varying from 30 to 80 per cent.

;

(2) Both rheumatism and angina have many etio-

logical points in common—season of year, cold, wet,

fatigue, depression, vitiated air, etc.; (3) The con-

nection of angina and rheumatism, though undoubted
in a number of cases, is not yet clearly established;

(4) The tonsil may be the port of entry of the rheu-

matic virus, although the naked-eye appearance of

the throat gives no indication of its being affected;

(5) The particular affection of the throat which is

associated with rheumatism is not yet established.

Apparently it is not peritonsillar abscess (quinsy)

;

(6) Peritonsillar inflammation does not appear to

be arrested by the administration of anti-rheumatic

remedies. Many cases of parenchymatous and lacu-

nar tonsillitis, on the contrary, are considerably bene-

fited by the administration of salicin or salicylate of

sodium. That this action proves the rheumatic
nature of the disease cannot yet be accepted; (7)

The question requires further research in two direc-

tions: One in differentiating the various forms of

angina, and settling the one which is associated with

rheumatism ; the other in further research to dis-

cover the true nature of rheumatism."
I incline rather to the theory of Packard that

different microorganisms are capable of causing rheu-

matism. But I do not believe that the relation of

tonsillitis to it is either that of cause or effect, but

that the_ tonsillitis is produced by the same germs
the faulty or imperfect elimination of whose toxins

causes the rheumatism.
When toxins are not properly eliminated they

produce unpleasant symptoms, according to the

part in which they are retained. These toxins may
be the waste products of the foods ingested or the

toxins of microorganisms. In the blood they may
cause headache and migraine ; in the muscles and in
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Thus, 1 lielicve that often a person escapes the

infection of the original disease by having a follicular

tonsillitis. If nature fails to cope with the disease,

we may have either a mixed infection, the tonsillitis

complicating the disease, or, if the infection enters

the body at stime other point than the tonsil, the

t>'pical disease without the tonsillitis.

I believe the lymph corpuscles in the tissue of the
tonsil produce some substance which has a bacterio-

lytic or antitoxic action, and is, in a measure, an
antitoxin. This theorj' is but along the line of recent
developments in the pathology- of infection. The
study of tetanus has shown that an emulsion of

nerve tissue in normal salt solution is in a measure
antitetanic.

Roux and Boul believe that the cells of the body
are phagocytic, and are capable of destroying not

only the bacteria, but also their toxins. The theories

of MetchnikofT are well known. Ehrlich is the great
advocate of the chemical theon,-.

Russell of the University of Wisconsin has recently
shown that the waste substances thrown off by the
life processes of germs form, when in solutions, poi-

sons, which destroy the germs that produce them.
The study of venoms has also thrown light on the

study of the interactions of cells and toxins. Various
secretions of the body have been found antitoxic to

venoms.
That the germs of many infectious diseases can

set up a follicular tonsillitis in persons exposed to

the original disease, whether they are immune to it

or not, is of frequent observation. Cases where one
or more members of a family have scarlet fever and
others have sore throats, or a tonsillitis, are quite

common.
For example, in a family of five persons, consisting

of the father, mother, and three children, aged fifteen,

twelve, and ten. respectively, during an epidemic of

scarlet fever, the father had a slight sore throat, the
mother and oldest child a typical follicular tonsillitis,

and the two younger children typical scarlet fever,

complicated with follicular tonsillitis. They had
never, any of them, had scarlet fever before.

Recently a case came under my observation in

which larjTigeal diphtheria was overlooked, partly

because three other members of the same family were
suffering at the same time with follicular tonsillitis.

In this case, in which the trachea was filled down
to the bifurcation with a membrane, there was no
sign of trouble in the tonsils, showing the infection

originated in the larynx.

Various authors classify tonsillitis differently, some
giving a separate etiology for each variety, namely,
tonsillitis, follicular tonsillitis, tonsillar abscess,

pseudomembranous angina, etc. I believe the eti-

ology of all to be the same, the different forms being
due to the virulence of the infection and the kind of

ttnttir involved, but we mu»t liave, excvpt in th"->'

which are aborted in their very inception, the
' terintic exudation from the crypt* of the

A membrane having a texture, or one that it
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mucota. MoKi iiutlu>ritici> rcK"rd it as u product of

the epithelium. It does sometime* extend to various
depths into the lacuna; of the tonsil and into the

excretfiry ducts <jf the mucous glands; but the great

point is that, though it may extend into the locuns,
it never exudes from them in the manner of a follicular

tonsillitis. It is apt to spread rapidly to the palate,

uvula, and wall of the pharynx; it it grayish, and
often becomes hard and fibrous. It is difficult to

get a good description of diphtheria in a recent

author so much has the disease become confounded
with follicular tonsillitis.

The Klebs-I^jefler bacillus is the microorgani.nm
which causes diphtheria and produces the adherent
membrane. This bacillus is, however, sometimes
found in the human throat when the subject is evi-

dently not suffering from diphtheria. This fact,

however fortunate it may be for the subject, throws
a doubt uf)on what would otherwise be undisputed
evidence of diphtheria. Haebner reports twenty
cases in which the bacillus was found in the mouth
and throat of children who presented no symptoms,
cither general or local. The bacilli often remained
for weeks, in one case for two and one-half months,
yet in some cases were so virulent, when cultivated

and inoculated into animals, that they caused the

death of the same in twenty-four hours. The very
fact that they disappear at all would show that there

is some process going on that is antagonistic to their

growth.

It apjjears from the study of the investigations of

Fraenkel, Roux and Versin, A. de Simoni, and
others, that the Klebs-Loefler bacillus is found in

different degrees of virulency, and that its virulence

can be modified by cultivation.

We all know that another toxin, that of cowpnjx,

is found in varied degrees of virulency, and that very
few of the products are equal to that taken directly

from the human body. I have found from experi-

ence that the boasted light results of certain products
are due to their weakness, and that they would often

fail when a more potent vaccine would be successful.

If this is true of cowjxjx, it is quite plausible to sup-

f>ose that the Klebs-Loefler bacillus may be found
at times non-virulent, and, if able to produce any
toxin at all, it would be so weakened as to be over-

come by the normal secretions of the mouth and
throat. That the Klebs-Loefler bacillus causes the

development of a membrane which has certain char-

acteristics which never vary would seem more plaus-

ible than that it should have variable ones, such as

sometimes having a texture and again not, being

adherent in one case and in another not.

We know that when the bacillus is grown artificially

it assumes certain charactersitics which are diagnostic.

There is no doubt in my mind that the Klebs-

Loefler bacillus is often present in cases of follicular

tonsillitis, and that if more bacteriological examina-
tions were made it would be more often demonstrated.

In writing of herpetic tonsillitis, E. J. Moure of

Bourdeaux says: "The onh' diagnosis of importance

or especial difficulty is that between the disease
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under consideration and diphtheritic tonsillitis. Bac-

teriologists say that all that is necessary is to cultivate

a small piece of the false membrane in order to

obtain indubitable results in twenty-four hours.

Without wishing to deny that a certain number of

cases of diphtheria may have been taken for tonsil-

litis, I believe that it is, up to the present time at

least, impossible for the clinician to accept all the

deductions of the bacteriologist, for it has been
shown that the Klebs-Loefler bacillus exists in many
parts of the buccal cavity of healthy individuals.

It is necessary, therefore, to take into account the

clinical facts and to be able to associate them with

the results of the bacteriological examination."

In 1889 and 1890, Roux and Yersin isolated a

diphtheritic toxin, which developed symptoms iden-

tical with the Klebs-Loefler bacillus. Probably this

toxin must always be formed, whether the bacillus

finds its culture media in the human throat or whether

it is cultivated artificially for the inoculation of ani-

mals, before we can have the characteristic symptoms
of diphtheria.

Is it fanciful to suppose that the lymph corpuscles

develop a toxin that is antagonistic to the formation

of diphtheritic toxin, yet in their activity to resist

infection cause a follicular tonsillitis? This may
account for the presence of the Klebs-Loefler bacillus

in cases in which the clinical symptoms are evidently

those of follicular tonsillitis. That no specific microbe

is found rather goes to prove my theory that the tonsil

has something to do with the production of the toxin

—or antitoxin, I might call it. It is evident from the

course and symptoms of the disease, and the fact

that it is directly infectious itself, that the toxin is

identical in all cases of tonsillitis, although it is caused

by various organisms.

It is well to note here that one attack of scarlet

fever or measles usually protects the body against a

subsequent infection of the same disease. The fact

that this is not so in tonsillitis shows that the diseases

are radically different in their nature. I have seen

it attack each member of a family year after j'ear

for many years, but recently, from better understand-

ing the contagious nature of the disease, I have been

more often able to confine it to a single person.

I do not wish to say that diphtheria could not

develop from a simple follicular tonsillitis, but I think

those cases must be rare indeed. I can give evidence

of five hundred cases in which it did not. When
there is diphtheria it is probably present from the

very beginning. I do not believe that it can develop

without producing characteristic clinical symptoms,
and that it is not virulent unless it does.

I will relate one unfortunate case which illustrates

some of these points:

Case I.—A family of five persons, whom I had
treated for follicular tonsillitis at least once a year

for six years previously, were having their usual

experience with the disease. The cases were all

light, except that of the father, who had a bad peri-

tonsillar abscess, which he had frequently had as a

complication before. A young man of thirty, of

remarkably fine physique, was visiting at the house,

and he also contracted the sore throat. He had been

subject to tonsillitis since a child. He consulted his

physician, who took a swab from his throat and had a

bacteriological examination made. The young man
had sat up the greater part of two nights with the

father, who was unable to sleep, and suffered a good deal

with his bad quinsy. The Klebs-Loefler bacillus

was found by the health department. The young
man had been invited to stay at the house, as the

family felt responsible in a way for his sore throat.

So he went home to get his things, and returned to the

house about four o'clock. His physician visited him

at five o'clock, bringing with him the results of the

bacteriological examination, and then injected, with

every antiseptic precaution, 1.500 units of a standard
antitoxin into the region of the abdomen. In a

minute the young man was seized with a choking

feeling about the throat and a desire to defecate.

He was then immediately seized with convulsions,

and died in ten minutes. I was unable to reach the

house in time to see him alive.

The post-mortem examination was very imsatis-

factory, except that every organ was found to be in

a healthy condition. The other physicians present

evidently thought he died of diphtheritic poison, and,

from motives of delicacy, I was unable to suggest

any other cause of death. I should like to have
seen the tonsils, on which the only evidence of the

disease shortly before death were a few discrete

patches. Of course, the doctor, from the present

knowledge of bacteriology, was perfectly justified in

giving the antitoxin. But I, in the future, as I have
always done in the past, will place a great deal of

dependence upon clinical symptoms,

I hesitated in reporting the case, fearing that by
including it in this paper I might arouse the suspicion

that I was prejudiced against the use of antitoxin.

I believe it to be one of the most valuable remedies

that has yet been discovered, and that its discovery

along scientific lines of investigation and its successful

use show great promise for serum therapy. But I

wish the fact that it is a potent remedy, and not a

harmless drug to be recklessly administered, to be
well known. I fear that the alarming symptoms
and fatal results that sometimes follow its use have
not been sufficiently reported.

Some observations that I have made since writing

the above lead me to suspect that the haemolytic

effect of carbolic acid or some other coal-tar product,

used as a preservative of the antitoxin, or accidentally

left in the syringe after cleaning, may account for

some alarming symptoms following the use of anti-

toxin.

I believe antitoxin is given ten times in follicular

tonsillitis where it is given once in diphtheria.

I have given it five times in cases in which children

have been exposed to supposed diphtheria, and in

which the cases had been reported and quarantined

as such. Four of these patients developed follicular

tonsillitis.

Case II.—The F. children, aged six and four,

played with a child who was sick with a sore throat.

The following day the physician attending the sick

child, from a bacteriological examination, pronounced

the case diphtheria. I injected 500 units of anti-

toxin into the gluteal region of both children; a day

later the younger child developed a typical case of

follicular tonsillitis.

Case III.—The E. children, aged seven and five,

played in bed with a child who, on the following day,

was pronounced to have diphtheria. I injected the

antitoxin, but both children came down with severe

cases of follicular tonsillitis. An aunt in the family

also had tonsillitis, which was complicated by a peri-

tonsillar abscess. The E. children have since both

had scarlet fever, the lighter case complicated by
tonsillitis; the severer case was uncomplicated, except

that the scarlet fever intensified a pre-existing ne-

phritis, which almost proved fatal.

Case IV.—Three M. children played with a child

who had diphtheria, but as the two older children

had had diphtheria, I injected the youngest alone,

One of the older children developed a follicular ton-

sillitis.

I will not try to enumerate the number of cases of

tonsillitis in which similar former attacks, according
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Although follicular tonsillitis is primarily an afTcc-

tion of the tonsil alone, we may have a jfreat many
complications from the extension of thp inflammation

to the surrounding tissue.

Abscess of the tonsil itself, peritonsillar abscess,

and otitis media arc quite common. The mouth
germs and salivary glands may become infected,

giving all the symptoms of salivation.

Severe septic inllammation and adcma of the throat

may follow a tonsillitis. From extension to the res-

piratiiry tract, wc may have laryngitis, bronchitis, etc.

In eliminating the poison, the kidney may become
the s<-at of an inflammation. That it frequently

complicates scarlet fever, epidemic influenza, I have

mentioned, but in these cases it is not the original

disease. I have never seen a case of folliculiir ton-

sillitis develop the clinical symptoms of diphtheria.

Thi' only other bacilli capable of prfiducing a mem-
brane similar to that of the Klebs-Loeflcr bacilli are

some of the pyogenic cocci.

When the streptococcus pyogenes is the cause of

the follicular tonsillitis the diagnosis from diph-

theria is extremely difficult, as the appearance of the

membrane formed is almost identical with that of

diphtheria.

The streptococcus pyogenes is the constant atten-

dant of the so-called diphtheritic scarlatina. If the

rash is slight, or absent, as it is sometimes in at>7)ical

^carlet fever, one is ver>- apt to be misled in diagnosis.

The membrane is somewhat adherent, and seems to

have texture but it can be removed by a swab, and
the texture is more apparent than real. It may be-

come (juite adherent later, while if seen early enough,

it is (juite easily removed.
It is in these cases that a bacteriological examina-

tion is of great aid in making a diflferential diagnosis.

I have such a case at present under observation, and
the extreme difficulty of diagnosis is well shown in

the difference of opinion of my consultants.

I will not detain you with a description of the

co\irse and s>-mptoms of the disease. I have men-
tioned the main sjTnptom which, if present, is diag-

nostic. The systemic symptoms are those of infec-

tion of the body by some poison. It is worthy of

note that the fever is high in proportion to the bodily

depression, and that the patient often feels worse

before the exudation is much in evidence. That one
tonsil often escapes infection, and that disease can

be avoided by preventive local treatment, is in-

teresting.

As to treatment, I think we should go on the theory

that nature is trying to eliminate a pwison. Locally,

the exudate should be removed as soon as it is found,

best with a dry swab, but the peroxide spray is very

effective, and is more convenient for the patient to

use.

Some antiseptic wash or spray may be used, but I

have generally foimd the peroxide sufficient. The
patients are usually constipated, and calomel is best

given at once.
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In writing this paper I do not wish in any wav i-.
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in confirming a negative diagnfisis when the h
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the question of diagnosis was of the utmost imfKin-

ance. In \cvy mild cases of diphtheria the patches

may be so small as to be difficult to distinguish if in

the exudative plugs of tonsillitis; and if I Iomi. i .1

])atch in which there was any question of its a>ihcr-

encc or texture, I would call it diphtheria, even

though the Klebs-Locflcr bacillus could not be demon-
strated, for the not finding of the bacillus in cases < .1

clinical diphtheria is due to faulty technique.

But I do wish to point out the fact that the clinical

symptoms of follicular tonsillitis are radically differ-

ent from those of diphtheria, and that the presence

of the Klebs-Loeflcr bacillus in a non-virulent iorr.i

is not conclusive evidence that the case is diphtheria

Landowzy, in the results of 860 ca.ses examined
bacteriologically, concluded that it was impossible to

diagnose clinically many throat aflfections from

diphtheria. In this conclusion, 1 take it, he was
confounded by the presence of a Klebs-Loefler bacil-

lus in many minor throat- affections.

My views on the value of antitoxin I have given.

I think it is a fact to be greatly lamented that, not

withstanding all the clinical evidence of its grea*

value in diphtheria, there arc still to be found physi-

cians to oppose its use. I do not claim that it does

any harm if given in follicular ton.sillitis, but what I

am after is the truth, and if its value as a remedy has

been overrated by including in the statistics cases of

follicular tonsillitis, I should like this fact to be
known.

I do not wish to underrate the importance of the

removal of hj-pertrophied and diseased tonsillar tis-

sue. But great judgment should be tised in all cases,

and if the hypertrophy is caused by overwork, due to

diseased nasal mucous membrane, that should be

treated first. No more tonsillar tissue should be re-

moved than is necessary. It might not be out of

place to say here, that while the removal of the tonsil

will prevent the reciurence of tonsillitis, in so far as

the crypts are entirely removed and the follicles that

cause the characteristic SNinptoms are gone, yet. in

my experience, it will not protect the body against

subsequent attacks of sore throat, or any of the in-

fectious diseases that gain access to the body by way
of the tonsil.

In closing, I will recapitulate a few points I have

endeavored to present:

1. That follictilar tonsillitis is not caused by a

single microbe, but that many well-known micro-

organisms are capable of causing it.
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2. That the symptoms of tonsillitis are partly

caused by an exaggeration of its function.

3. That under the stimulus of infection the lymph
corpuscles in the adenoid structure of the tonsil pro-

duce an antitoxin that is antagonistic to invading

germs.

4. That the characteristic symptom is an exu-

date having no texture and non-adherent.

5. That the presence of the Klebs-Loefler bacillus

is not positive evidence that the disease is not a sim-

ple follicular tonsillitis.

6. Lastly, that there seems to be some relation

between follicular tonsillitis and the infectious dis-

eases which is not yet properly understood; that

whatever the function of the tonsil, it seems in dis-

ease to endeavor by its activity to assist nature in

eliminating infection.

I know that in this paper I have digressed con-

siderably froin the subject, but I hope you will par-

don me if, having taken follicular tonsillitis as my
topic, I have endeavored to show in disease that the

doctrine of the survival of the fittest is carried down
to the smallest cell and most minute microorganism;
how every microorganism is ever looking for a place

to propagate its kind without reference to the dam-
age it does; how each individual cell endeavors to

resist its own annihilation ; how groups of cells may
become organs specialized to resist infection.

That the tonsil, placed at a vulnerable point, should

become injured in resisting infection; that the kid-

nejf in eliminating poison should have its function

impaired by nephritis; that the blood should leak-

out into a muscle or joint some of the toxin it is en-

deavoring to carry to one of the excretory glands,

are evidences only of nature's grand system of de-

fense.

A CASE OF PRESENILE OR ANGIOSCLERO-
TIC GANGRENE PRECIPITATED BY IN-

FLUENZA.
By THEODORE B. BARRINGER, Jr., M.D.,

ASSISTANT ATTENDING PHYSICIAN, CORNELL UNIVERSITY MEDICAL
COLLEGE DISPENSARY.

The rather exceptional involvement of an upper ex-

tremity and the favorable result of a conservative

operative procedure, combined with the administra-

tion of large doses of potassium iodide, are the con-

ditions which have made this case worthy of report.

The history is as follows: Mrs. C, aged thirty-

eight years, housewife, native American. The father

died of enlargement of the heart and dropsy at the

age of fifty-seven, and the mother at sixty-two from
a stroke of paralysis; the maternal grandfather died

from phthisis. One brother has paresis. The pa-
tient has had no children. For the past seven or

eight years she has suffered from a steadily growing
uterine fibroma, necessitating, in 1896, an induced
abortion. She has had no other abortion or mis-

carriage. Her habits are excellent, and there is

absolutely no history of specific trouble.

During the fall of 1900 neuralgic pains of a transient

character were experienced in the right arm and fore-

arm. In December the finger tips of both hands,

especially the right, frequently felt hot, "as if they
had been burned." January 8, 1901, patient had an
attack of influenza of moderate severity, tempera-
ture reaching 102°, and a bronchitis of the larger

tubes existing. Unfortunately, no bacteriological

examination was made of the sputu:n. This lasted

about one week. January 17, all of the fingers felt

"frost-bitten and tingled," especially the fourth and
fifth of the right hand. The pain grew steadily worse
and localized itself in the latter fingers and the ulnar

side of the palm. January 19, forty-eight hours
later, the conditions were as follows: The fingers of

the right hand were uniformly swollen, slightly red-

dened about the joints and tender, the palmar sur-

faces of the last phalanges of the fourth and fifth

fingers presented each a small purplish area, ex-

quisitely tender. There were also a few bluish flecks

on the vilnar side of the palm, which later disappeared.

The patient was delirious with pain, which was par-

tially controlled by one grain of morphine hypoder-
n^atically.

Physical Examination.—A small, fairly well-nour-

ished woman, with pallid skin and mucous mem-
branes. Mouth temperature toi°. Examination of

the lungs was negative. The heart was of nor-

mal size; there were svstolic murmurs at the

second left space and apex, the latter being trans-

mitted a short distance to the left. (The apical mur-
mur eventually disappeared.) The pulse was of

medium size, fair tension, and intermitting every

fifth beat; the radials were soft, and pulsation was
felt in both ulnar arteries. Examination of the

abdomen was negative, except for uterine tumor
reaching to umbilicus. The pupils were equal

and reacted to light and accommodation. The
patellar reflexes were normal. Urianalysis was nega-

tive in its results on this and repeated future ex-

aminations. The blood showed no leucocytosis; a

count of the red cells was not :nade; hasmoglobin,

65 per cent, (due to excessive loss of blood at each

menstrual period).

Subsequent History.—The purplish spots, before

mentioned, became areas of dry gangrene, which
spread rapidly until the terminal phalanx of the

fourth, and the terminal and half of the middle

phalanx of the fifth fingers were involved. The re-

maining portions of the involved fingers and also the

other fingers of that hand remained swollen, tender,

and very painful, necessitating the subcutaneous
administration of about one grain of morphine sulphate

daily. The only local applications giving relief were

baths of ice-cold, weak solutions of carbolic acid. An
irregular temperature running up to ioi°-io2° to-

ward night was present; on some days the patient

was free from fever, the local condition being, appar-
ently, the only explanation of this. Meantime the

line of demarcation had formed, and on February 22

the involved phalanges were amputated. The wound
healed by first intention and the patient was put on
five grains of potassium iodide t. i. d., and hot dry

sand baths locally. She gained weight and the pain

became inuch less. In May it returned with renewed

vigor in the stumps and the ulnar side of the palm,

both of which became swollen and reddened, showing

a number of small purplish flecks. On May 22, the

stumps, together with the fourth and fifth metacar-

pal bones, were removed, chiefly on the account of

extreme pain, and because it seemed impossible to

save that portion of the hand. The wound healed

per primam. Microscopical examination of these parts

showed that the gangrene was caused by localized

arteriosclerosis. Two weeks later the pain returned

in the remaining fingers with marked severity. Large

doses of potassium iodide and small doses of the

protiodide of mercury were then given, and in a few

days the pain abated. For two months the condition

in the hand was quiescent, and the nails, which dur-

ing the entire illness had shown no growth, began to

grow again. Then there was a slight recurrence of

pain which was overcome, following a recent sug-

gestion of Buchner, by the application of bandages
saturated in 95 per cent, alcohol, to the hand and
forearm. This was continued every day for some
weeks; the iodide being still kept up.

At the present time, eight months after the second

operation, the pain appears at very infrequent in-

tervals, and is verj' slight in character. The fingers
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chronic priKluctive intcnititinl neuritis, resulting in

nearly complete sclenwis of many ner\'c trunks. In
addition to the fibrosing process there was extensive
infiltration of the ti.ssucs with round cells, rather
diffusely in the sulxrutancous areas, and grouped
csjx'cially in the sheaths of blixKlvessels and nerve
trunks. The lobules of fat tissue were extensively
infiltrated with round cells.

"In the metacarpal region therx; were the same
changes, but less marked. A section of the arterj'

of the deep palmar arch showed the vessel to be the
seat of extensive endarteritis, while its lumen was
nearly occluded by a rather recent, partly organized
thrombus. The media of the vessel was replaced by
a tissue composed of many round cells and new blood-
vessels. The intima was much thickened by a cel-

lular growth. The infiltration by rouml cells of all

sheaths of bliHMlvesseis and of epineurium and of

perineurium was extreme, while many fat lobules
and bundles of muscle fibers showed similar infiltra-

tion, often in miliary- foci. In some places the collec-

tions of round cells showed evidences of beginning
necmsis, but no miliary tubercles were discovered.
The microscopical appearance, esj)ecially the limita-

tion of the process to sheaths of bloodvessels,
strangely resemble those seen in specific disease.

"A more acute and intense phase of the process
existed about some large vessels beneath the skin of
the metacarpal region, which were almost com-
pletely destroyed by infiltration with mononuclear
and pol\-nucIcar cells, partly necrotic. In these arcjts

the condition was practically that of miliarj' abscess."
The examination of four cross sections of the

digital arteries showed two nodular thickenings of
the intima projecting well into the lumen and con-
fined to a portion of its circumference. How far

these nodes extended in the longitudinal axis of the
vessel, and whether they occurred where branches
were given off, could naturally not be determined
from so few sections.

It is to be noted that the process, as far as could be
ascertained, was strictly localized. The radial artery
which was ver\- readily accessible to the palpating
finger, was perfectly soft, the pulsations in the ulnar
artery could be felt, and there were no evidences of
arterial disease elsewhere. This marked circum-
scription of the diseased area, and absence of involve-
ment not only of the chief afferent arter>% but of
arterial disease in other regions, would seem to place
a di.stinctive mark on this case of angiosclerotic
gangrene; for, on reviewing the literature of sponta-
neotis gangrene, I find the great majority of cases
show an involvement of the main arterial tnink, in

the shape of an obliterating arteritis, which is evinced
during life by thickening and feebleness or absence
of the pulse. Therefore, the apparent absence of
disease in the main artery* puts our case in a separate
class, whose surgical treatment is decidedly different
from that of the usual form.
The term presenile or angiosclerotic gangrene in-

cludes those cases of spontaneous gangrene arising
in young or middle-aged p>ersons from localized

arterial •liiwaM'. a« oppocol to caie« due to trnilitv.

dtatK-tri or to neuropathic cauic*. The priti.arv
riiolcgy of thj» group of caMMi i« (till sumrwhut
".biMiire, u divergence of opini'in rxikting at t<.

whether the cauM-« of grneralizet] arterioM.lcroiiik orr
also viiliil here.

The Mcomlary or local caunc* have been canfnlly
cipn»idere<l by CKpecialty v. Winiwarter, v. Z>My,c.
•Mantcuffel and, of late, Hunge. V. Winiwarter, the
fir«t to make thorough investigation!!, ascribril the
gangrene to an obliterating endarteritis, which, of
itself, was sufficient to cut off the blofxl sujiply
without the intervention of a thrombus V.
Zoege-Manteuffel nays: "The arteriosclerosis has
existed in the patient for some time. It is accentu-
ated through injury of a chemical, thermic or vaso-
motoric in character. The intima grows, but cannot
of itself lead to a closure of the vessel, the V.V.od

current (preventing this. On the contrary,
cells of the intima are loosened, roughness <! t!i<-

wall ensues, on which coagulation thromboses form,
antl are organized."

Bunge in his last article advances a -- ni' -

what different thcorj-, as follows: "On the basi • : .i

sclerosis of the artery there arise circumscribe.!

sclerotic thickenings of the intima, which narrow,
usually in many places, the vessel lumen. These
stenoses develop generally at the places where
branches are given off, and ro form an obstacle to the
development of a collateral circulation, thus en-
dangering the life of the part sujiplied. Behind
these stenoses thrombi form, thus cutting off the
circulation entirely."

Among the cases he most minutely describes in

support of his theory is one. Ca.se III. whose patho-
logical findings present, in addition to the above-
described lesions, certain other changes in the media
and adventitia, quite similar to those found in our
case. These changes, taken in connection with
lesions in other organs, induced Bunge to make a
tentative diagnosis of syphilis in his case.

Thus it is seen that the microscopical examination
of our ca.se, while corroborating the views of v.

Zocge-Mantcuffel, was not extensive enough to per-

mit of an expres.sion as to the correctness of Bunge's
theory.

The attack of influenza undoubtedly afforded an
impulse sufficient to precipitate the thrombosis in

arteries, which, from the nature of the lesions found,

had been damaged long before. Kichhorst. in a
recent article, has collected reports of nineteen cases

of gangrene following influenza, and many cases

following other infectious diseases. The involve-

ment of the vessels' sheaths, the extensive neuritis,

both unu.sual in ordinary presenile gangrene, and
the excellent results following the exhibition of

iodide and mercun,*, certainly suggest a specific

origin for the trouble.

Of the symptoms, the neuralgic pains, preceding

by some months the attack, and the absence of inter-

mittent claudication, are to be remarked. The cause

of the agonizing pain, present at interi'als for weeks,

is possibly to be explained as follows: On each occa-

sion the patient would exclaim that the fingers felt

"as if they would burst." Then with the acme of

pain they would become more swollen and purplish

red in spots, the circulation apparently experiencing a
transient distiu-bance. The increased pressure thus

exercised by the congested bloodvessels on the nerve
filaments, already inflamed, would appear to explain

this most distressing feature of the case.

A few words concerning the treatment, both medi-
cal and surgical. Following the first operation, small

doses of potassium iodide and locally hot. dr^- sand

baths were given with a view to influencing the
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peripheral circulation. This had no effect, probably
on account of the advanced disease of the remaining
portion of the ulnar area, which was accordingly re-

moved at the second operation. Then the large

doses of iodide (gr. xx daily) and the small doses of

mercury were given, with the gratifying result before

mentioned.
The blood pressure at this time, as estimated by

Gaertner's tonometer, showed 101.5 mm. of mercury
for the affected right hand and 115 mm. for the
healthy left hand, thus showing that the digital

arteries of the right hand were sufficiently diseased

to produce a local decrease in pressure.

Following a recent suggestion of Buchner, band-
ages saturated in 95 per cent, alcohol were applied

to the hand and forearm for thirty minutes, and
the blood pressure then taken. The effect was shown
in a local increase of pressure amounting to 10 mm.
of mercury, thus demonstrating absolutely the re-

markable action of external applications of alcohol

on the local blood pressure. The propulsion of more
blood through the diseased area must certainly aid

materially in re-establishing normal conditions. This

treatment was accordingly steadily persisted in.

After six weeks of the treatment the blood pressure

in the affected area varies between 108 and 115 mm.
of mercury, which, compared with the former pressure

of loi mm., shows a most decided improvement.
As regards the surgical treatment. The textbooks

and literature advocate, almost without exception,

a high operation in spontaneous gangrene, that is,

an amputation some distance above the line of de-

marcation. The disadvantage of the low operation
lies in the disposition of the flaps to slough and start

a new process of gangrene at the line of incision.

Von Wiedenmann advises a low operation in all cases,

with the proviso that if the main artery is completely
or partly occluded, or if the flaps bleed but little,

to do a high operation. Certainly, in cases like ours,

with a circumscribed lesion, and healthy or compara-
tively healthy main artery, the low operation is much
to be preferred. The first operation (removing the

gangrenous phalanges) did not end, as we hoped, the

surgical interference. Although the flaps bled but
very little, they healed bv primary union. The
severe pain and evidences of marked circulatory dis-

turbances in the ulnar area decided the second opera-

tion. We now had a portion of the right hand left,

the preservation of which was naturally of extreme
importance to the patient. The appearance of the
hand and the decreased blood pressure showed that
the entire area of disease had not been removed, and
it was now our task to improve this poor circulation.

This, I think, was done very effectively by the above-
mentioned medical treatment.

The good condition of the patient at present, eight

months after the last operation, is a very favorable

comment on the advantages of conservative treat-

ment in this particular class of cases, and a happy
outcome to a most interesting case.
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DISCOVERIES IN PATHOLOGY.
By MARY DIXON JONES, M.D., F.R.M.S.,

NEW YORK CITY.

Pathological structures are secondary formations.
Sometimes they are exceedingly changed and varied,
and again they may show great resemblance to the
original tissue. They can never perform the natural
physiological functions, yet they are human tissues,

and there is a great and fascinating beauty about
these new formations. Under the microscope they
show marvelous combinations, and are wonderful in
their anatomical make-up.
Once in studying a profoundly diseased ovary, with

a power of 400, there was presented a picture of
almost dazzling brightness: Long-branching proto-
plasmic bodies of exceedingly delicate and exquisite
organization, winding in all directions, and in most
graceful curves. It made a fairyland of beauty. It

was a forest of wonderful structures. But the ovary'
In it was found no normal tissue. Large portions
were transformed into this peculiar growth, which
was filled with coarse granules, hasmatoblasts, and
other life material, proving its innate powers and,
possibly, its destructive tendencies.

All such changes necessarily give rise to great
suffering and to serious constitutional disturbances.
There can be no great pathological change of tissue

without abnormal conditions of the system, and
always great light can be thrown on these changes
and new formations by considering the clinical his-

tory of the individual. The microscope reveals the
pathological change, clinical history gives the life

reflection, and makes the momentous reverberations
of the almost tragic records. Without the clinical

history, there can never be as clear an understanding
of any great pathological process or formation.

The patient in whose ovaries this growth was said

that for fifteen years she had suffered distress in

the pelvis, and that she had been refused admission
into two hospitals. I told the patient I would re-

ceive her into my private hospital, and give her
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the lalmrulury j»rwii..ui(tcU it ' Mircuiiia." tinii ul'ler-

w&rds "sarcoma. i>r riidothcliomn." It was evi-

dently formed by the breaking down of normal
tissue, and from those primal or medullary elements
any new Krowth may be evolved. The fonnation
finally received the name of endothelioma, from its

supposed resemblance to the lining cndothclia of the

peritoneum and of the blo<.>d and lymph vessels.

On March 30. 1887, a mother brought her daughter
to me, pale, emaciated, and apparently with tubercu-
lous Consumption. I did not then imatrine I was
going to have another revelation of this jjeculiar

disease. The patient said she suffered with constant
and distressing pain on both sides of the pelvis, that

she had been married some years, and had no children.

This patient had been treated by many excellent

physicians, both locally and constitutionally. I also

commenced a course of treatment, but was s<_)on com-
pelled to inform the patient and her husband that
the organs never could be restored to a normal con-
dition, or made capable of normal functions, and
that there was no way of relief but by their removal.'

These ovaries proved to be mines of pathological
wealth; rich fields for investigation. There was this

growth in an advanced stage of development extend-
ing to the periphery, and in the spaces other patho-
logical formations. There was not one spot of normal
tissue in either ovary.

The patient made a rapid recovery from the opera-
tion, and her sister, who had the same trouble,

without an operation, soon died.

I presented before the New York Pathological
Society the ovaries and tubes, and a number of

mounted microscopical sections of both organs. I

continued studying this i>eculiar growth by different

powers of the microscope, and during the summer
of 1887 could see that the coarse granules of these
protoplasmic bodies were shaping themselves into

blood corpuscles and bloodvessels. This was a
wonderful revelation. It was the formation of a
blood cyst, a ha;matoma. Again and again I traced
out these pathological changes, made ref)eate<i draw-
ings of the same, and presented the subject before
the same society, December la, 1888.

A hsematoma of the ovary is not a hemorrhage.
It is a growth, a pathological formation, evolved
from an endothelioma.

I soon found that endothelioma was a frequent
disease, and had well-marked symptoms. In many
instances I have diagnosed it on first examination,
and the diagnosis was subsequently verified by the
microscope. From the examination and investiga-

tion of many cases, it was more and more proved
and demonstrated that this disease was destructive
to the general health and life of the patient; so much
so that I began to think it was malignant, and, at

that time, said: "When we look at this rapidly
growing formation, the great mass of granules, the
impression forces itseli ujx)n us that it may be
malienant. Cancer enithfli.T t\n nr>t multiplv more

!.',!;.. ili-ntroy the tiMuet mure surrly, or »ccm
' iiing or iiKMUtrous, in their ajipearnner

Ncir akin to endothelioma it a formation V-

I gyroma. Inrk'r, convoluted maufS. »«jiii>

iiilcrcsitn){ ftludy fur invciiliKutiun.

The first time I rrcognired thi'; f rm.-itinn wriK ii

1887, when I was makmg t-

in certain di*ease<l ovaries.

Ii-vblc, eiiiactulcd. ciiuLhrclic. und had all the ap|>CBr

ances of phthisis; but I cmld elimin.itr dii^aw* ffni.

every organ except the ovai •

I
'

• !

in a state of |)rofound di»«- 1 1

to the size of an orange and . ..:... .. ...;. i>. ..;:ji

adhesions. This proved to be a blood cyst, and
ruptured on removal. The patient made .-in rxrcl-

lent recovery, was relieved of pain, gaii>

strength, looked well, all ap|>carance of

appeared, and she was able to resume her 'innii.iry

duties.

We see from the above case how this mysterious
disease destroys the health and comfort, and pro-

duces most profound constitutional derangements.

The second patient in whom I found this peculiar

formation, gyroma. consulted me August. 1888. In

November of that year, while sti:
' "' •'

loijical specimens removed from •

were seen these immense fibromat :

as we afterwards called them, anomalous menstrual
bodies, and which 1 now designate gyroma. I

presented the sfjecimens before the New York
Pathological Society December 12, 1888. and made
the following statement: "The right ovary was
much enlarged, and most of it was occupied by a
fibroid growth or tumor, while in other portions

there were a number of small nodular fibromata,

in the neighborhood of which the bloodves.sels were
much enlarged." I then remarked: "The subject

of normal and abnormal menstrual bodies is an unex-
plored field. It presents jKiints not only of great

scientific interest, but of momentous importance.
It reveals the cause of the exhausting and untold
suffering which many women endure year by year.

often developing other and more serious troubles

and finally carrying many to the grave."

Gyroma is not only a cause of suffering, but a cause
of constantly increasing distress and trouble. In

1887 I recognized that in gyromatous formations ner\'e

fibers were often imprisoned and compressed, and there-

by became a source of pain and grc"." " -----

I mentioned this in an article in the Am<'
oj Obstetrics* and then said: "It is t:.

so far as I know, that nerve fibers have berrn traced

in these formations."

In the same article I called attention to the patho-

logical condition of diseased bloodvessels in the

ovary. The various diseases of these bloodvessels

and the serious pathological changes presented by the

arteries have for years been subjects of great interest

and study to me. In a paper at this time,' I tell of

a patient who came to me in 1885, an abscess in the

left ovary and pyo-salpingitis of the tubes. I foimd
the endothelia of the arteries and the muscle coat

both entirely reduced to inflammatory corpuscles.

This would at once destroy all functional capability

of these arteries; and who can tell what might be
the disastrous results? Another case mentioned in

the same paper, a patient who had pyo-salping^itis, I

found the arteries of the left ovarv in a state of
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waxy degeneration. Another patient, with abscess

of the left ovary and chronic salpingitis, the middle

coat of the arteries were in waxy degeneration, the

calibers very much narrowed, and in some instances

entirely closed. Others showed artheritis and endar-

teritis obliterans, with consequent formation of

fibrous connective tissue.

Mixomatoiis Degeneration of the Ovary.—Mixomat-
ous tissue is the earliest formation in normal embrj'-

onic development. It consists of a reticulum of

living matter; so, in itself, it is almost infinite in its

capabilities and possibilities. In its anatomical

structure it resembles malignant growths, and shows a

great similarity to sarcoma and myxo-sarcoma
Besides, patients who have this form of degeneration

seem in their constitutional conditions as seriously

disturbed as if they had malignant disease; each

one gives evidence of great distress and local pain.

All the vital structures of the ovary may be dis-

placed and destroyed by this remarkable form of

degeneration. It seems to have a withering effect

upon every anatomical element.

On March 25, 1896, I presented before the New
York Pathological Society this form of degeneration

of the ovary, and microscopical sections showing the

same. The transactions of the society, as they

appeared in the Medical Record, September 5,

1896, say: "A new fonn of degeneration of the ovary

,

by which most of the organ was changed to myxo-
matous tissue. Out of over eighty pairs of diseased

ovaries examined, there have been found four pairs

showing this degeneration. This condition was asso-

ciated clinically with marked deterioration of the

general health."

Professor Waldeyer wrote me May 18, 1896: "I

have never seen a myxomatous degeneration of the

ovary; perhaps it has hitherto not been seen by any
one."

Diseased Ova.—The great subject of diseased ova
was first unfolded to me in 1885. A patient came
from Maine to consult me in regard to a fibroid tumor
of the uterus. Dr. Chas. Carroll Lee was present

at the operation. The ovaries were three times

their normal size, and projecting from each was a

cyst, size of a hen's egg. It was in those ovaries that

I recognized for the first time diseased ova. I do
not know of any one ever before having mentioned

the fact of the human ova being diseased. Many
of these little organizations were reduced to medullary

corpuscles, their entire anatomical structure de-

stroyed. As I continued my researches, studying the

pathological conditions of the ovaries of my patients,

I had repeated occasion to note that the ova were

abnormal and exhibited many forms of degeneration.

Dr. G. E. Herman of London wrote me, "You are

digging new ground." It was, indeed, a sad find, and
a new cause of sterility in women. It presented also

a most important field for investigation.

No doubt one day the diseases of the ova, their

marvelous forms of degeneration and destruction,

will be considered one of the most important chapters

in the pathology of the ovary. The ova are not only

highly organized, but they are masses of living matter,

and for them the ovary really seems to exist.

One of the most remarkable diseases of the ova
is colloid degeneration. This peculiarform of degeier-

tion seems to have the power of making comj lete

destruction of these fine and beautiful organiza-

tions. Sometimes only a dot or fold of colloid

substance is left ; then there would be fields with not

one ovum; then again fields in which masses of ova
are almost destroyed by this degeneration, all

presenting a most picturesque appearance of ruin

and desolation. While in sections of the ovary I have

counted 140, 160, and 192 ova, but when there is

colloid degeneration, many sections placed under
the microscope there will be extended fields and not
one ovum.

Ovarian Cysts.—One of the first observations I

made in studying pathological ovaries was the intense
inflammation invariably seen around a cyst. In June,
1889, when I was about finishing my microscopical
investigations in colloid degeneration of the ova, the
thought was forced upon me. I could see again and
again the' intense inflammation in the cyst wall,

and in every instance when the cyst wall was thus
inflamed, it was separating, crumbling, and the
parts passing into the cyst fluid. Inflammation is

the beginning and the origin of ovarian cysts—the
only condition that can produce a cyst of any kind.
The more intense the inflammation, the more rapid
the growth of the cyst.''

The Origin and Formation of Myo-fibronta of the
Uterus.— I have proved that fibroid tumors of the
uterus are the outgrowths of, and caused by a
diseased condition of the uterus.^

The Fallopian Tubes.—Many months I have spent
in trj'ing to look into the anatomical structure,
normal and pathological, of these organs. I have
demonstrated that there are six layers of muscle in the
normal tube wall, instead of three, as is usually given.
By this abundant supply of muscles, the tubes are
enabled to perform their various and complicated
functions.

The mucosa lining the tubes form numerous folds,

almost infinite in number, thus giving a vast extent
of surface, upon which are millions of cilia; each one
of marvellous formation, containing living matter, and
capable of vital functions more important than we can
imagine or realize. These cilia are in incessant
motion, helping constantly to carry the burden of

the little ova to the uterus. Also by the continued
motion of the cilia, a constant current is produced
which tends to sweep out impurities that might find

their way through and from the uterus into the
peritoneal cavity. This requires free muscular action.

In 1887 I traced out this wonderful net-work of fine

muscle fibers in the mucosa."

I have repeatedly seen all the immense and com-
plicated apparatus of the tube wall breaking down
into inflammatory corpuscles, and, to a great extent,
transformed into granular protoplasm. Sometimes
not a muscle bundle, or fiber, left in the whole wall,

only broken remnants scattered in a sea of inflam-
matory corpuscles ; the intense inflammation destroy-
ing all normal tissue. I have also had cases, in which
notonlj^the whole muscular structure of the tube wall
was destroyed, but in the wall many miliary abscesses.
Can a tube so diseased, its anatomical structure so
changed, and destroyed, and the tube already filled

with pus, be made to perform its normal functions?
The muscles and the mucosa are gone; they will no
more appear. We may draw off the pus, but the
pus will come again. The tissues are pus pro-
ducing when normal tissue is gone. Impossible for

such a tube to perform its natural functions.

Cancer.—In 1893, in studying a case of "Carci-
noma on the floor of the pelvis,'' I saw clearly that
the inflammatory corpuscles were changing to cancer
epithelia. This I demonstrated repeatedly. It was
a wonderful revelation; and, as far as I know, had
never been recognized or mentioned.

Also, by a power of 700, I saw that the lymph
vessels were carrying the cancer epithelia.

This, by the clear light of the microscope, was
repeatedly proved, by powers of 600, and 1,000.

Yet Virchow says:* "The infection is directly

transmitted by means of the morbid juices, from the
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G. F. Shrady said, in the Medical Record. November
33. 1891. " Bacteriolo(f>- had not succeeded in in-

criminating any microorganisms as the causative

agent of carcinoma."
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REPORT OF FIVE CASES OF ULCER OF THE
CESOPHAGUS. DIAGNOSED AS PULMO-
NARY TUBERCULOSIS.

Bt mark I KN'APP. U D .

Very meager indeed is the literature on ulcer of the

oesophagus. Textbooks, as a rule, devote but a
fraction of a page to this disease which in my ex-

perience has proven by far more frequent than ulcer

of the stomach. Indeed, regarding patholog\-. the

entire oesophagus has been treated with a sort of con-

tempt. The symptoms of oesophagitis—pain between
the shoulder-blades or jjain behind and along the

sternum—arc eagerly interpreted by that highly

poetic, mystic, and euphonious phra.se "reflex pain,"

rather than assigning to such pains the true but
prosaic cause of irritation or inflammation of the

oesophagus. Reflexes and sympatheticism have still

a firm hold on our science, and a Rood many days
will pass before those mythical expressions, syn-

on\Tns of ipnorancc. will pass yonder, out of reach

of lofty medicine. That ulcer of the oesophagus has
not been detected ever>- time it existed is due to the

fact that the s>-mptoms are so easily mistaken.

The hemorrhages issuing from such ulcers and mak-
ing their way to the external world through the

mouth, are only too easily mistaken for pulmonary
hemorrhages. In fact, my attention was called to

the existence of an ulcer rather accidentally. Since

the oesophagus lies almost entirely within the thorax,

the usxial s>-mptoms. diagncitic of a pathological

condition of any organ, are here. I might say nearly

always, referred to the lungs, less frequently to

the heart : and we are always sure to find something

iniubleiMimc— rral or imaginary—with the lunxi.

llic charactenitic lymptomt o( ulcer are pain and
hem<>rrh(i('«> In ulcer of the cr*opha^;u* the firrt

u ( f. and the latter i« either not teen

or 1 I If the bloixl fn.m »iuh a hem-
orr!..., -.1, . .. . ..'...r r,,.,. ,|.,wn into the
tomach it u '

-
-. of. but if it

comcK up and -. . ni'iuth. the
chance* for muinlcrpri.'i.:iiiu:> aic asi-^r. in<le«d The
hemorrhage fur which it i« m<>it likely taken is

hcmurrhn;" •'
' - - •' • '

. U- in two
of my cjv. : r.jm an
ulcer of t: • I

,
' re is no

reason why the biuu<l frum »uch an uiccr, wh/ch cumea
directly without first going into the stomach, should
be any difTcrcnt than bright red in color, and hence
we can easily sec the cause for mistake. The i>rac-

tical question is. How can we differentiate one from
the other? The answer to this is, By the use of the

stomach tube. Our procedure in a case of hem-
orrhage issuing from the mouth should be firrt

symptomatic, that is, stop the hemorrhajre. give
the patient sufficient rest ' - . .1 fter

the lapse of a reasonable • pt

to make an absolutely j- img
in abeyance any positive as,sertions to the ]>atient

until such time. An absolutely positive diagnocis
is not only of the greatest importance to the physi-

cian, but even more so to the patient. It is one
thing for the patient to know that it was only an
ulcer of the ccsfiphagus. and it is quite another for

an individual to believe himself to be consumptive.
The high moral obligation of the physician in such
ca,scs is well understood by cver>- practitioner. We
certainly must not lose sight of the fact that outside

of ulcers, the bursting of varicose veins in the oesoph-

agus might claim its due share in the etiology

of hemorrhages from the oesophagus.

In ulcer of the oesophagus, the stomach, tube
causes irritation and consequent circular con-
traction of the oesophagus, for which reason the

stomach tuVje cannot bo pa.ssed. This irritative

contraction of the ocv)phagus is also caused by the
cicatrix after the healing of the ulcer. Of course,

one must be sure of his dexterity in handling the

stomach tube or the diagnosis of ulcer of the oesoph-

agus will be made as often as one attempts to in-

vade the sanctity of the gullet. To one who but
occasionally uses the stomach tube an impKJSsibility

to propel the tube into the stomach must not always
be construed as meaning a contraction of the oesoph-

ageal wall due to ulcer.

The differential diagnosis will be well appreciated
when the physical examination of the lungs proves
negative. But. when there is a history* of cough
with expectoration, when riles are heard, and such
a hemorrhage occurs, the duty of the physician is a

hundred times augmented to be sure of the diag-

nosis. There is no reason why an ulcer of the oesoph-

agus could not be present together with an in-

nocent bronchitis. How easily can one be mistaken
in such a contingency! Neither must the cmur-
rence of a hemorrhage, coming through the n-. uth.

with the presence of tubercle bacilli in the sputum,
be looked upton as a hemorrhage necessarily coming
from the lungs. Indeed, this ven,- concurrence
happened in my first case. The patient, a man forty-

one years of age, coughed and expectorated, and the
Board of Health, corroborating my own investiga-

tion, reported but ver}.- few bacilli found. The
physical examination of the chest proved no con-

solidation or cavity, although plenty of riles, but the

stomach tube elicited spastic contraction of the oesoph-

agus, allowing the tube to progress only after a
lapse of a half-minute or so. This spastic contraction
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happened both times when aspirating the fasting

stomach, and when aspirating one hour after the

test meal. The patient was a confirmed alcoholic,

and the hemorrhages were due to alcoholic ulcer of

the oesophagus. The patient came to me February

16, 1901. Four and a half months before he was seized

with a hemorrhage while walking on the street. The
hemorrhages repeated for four weeks, a little blood

coming every day. Admits having had three or

four whiskies a day, and quite a quantity of beer

at each meal which usually was well spiced.

The history of the second case is: A woman forty-

five years of age, with alcoholic past, visited me
Jtme 5, 1 90 1, and gave the following history: Four

weeks ago she had brought up clotted blood, ac-

companied by a dry, hacking cough. This lasted

one day and passed off. Nine days ago she again

was raising clotted blood for twenty-four hours.

This was preceded by a burning sensation behind

and along the sternum; diagnosis, ulcer of the

oesophagus.

The third case was that of a woman, thirty-six years

old, who had had nephritis and an abortion at the sixth

week of pregnancy; she was moderately addicted

to alcohol. The patient had excruciating burning

pain, and pointed to the upper part of the manubrium
stemi as the seat of her trouble. She could take

nothing per os the first few days, even water gave

her severe pain, for which reason she took none.

Hemorrhages, bright red looking, came frequently

the first few days, then less frequent. She died

four weeks after complaining of the severe burning

with her last breath.

The fourth case was that of a man, thirty-four years

old, a fruit peddler, a native of Hungary. He was

about 5 feet 7 inches tall, well built, strong, but not

fat. He came to me December 1 1 last and com-

plained of pain in the lumbosacral region. Especially

was his pain pronounced on getting up from his seat,

the bowels were hard. He complained of nothing

else. Examination of his chest was negative. The
abdominal examination was as follows; The right

kidney was not felt, but the left was prolapsed in

the first degree. The spleen was enlarged, extend-

ing above to the eighth rib and reaching one and

a half inches below the free border of the ribs. There

was slight resistance and slight evidence of pain at

McBurney's point; the patellar reflexes were slightly

exaggerated; the pupils responded to light and
accommodation ; the Romberg symptom was absent

;

the urine was negative. When I attempted to pass

the tube into his fasting stomach, it encountered

resistance soon after it passed the pharynx. The
resistance lasted about a minute after which the tube

proceeded into the stomach. The same occurred

when I tried to aspirate the chyme one hour after

the test meal. Prompted by this occurrence, I

inquired for any possible previous condition refer-

able to his chest, when the following history was
elicited: Two years ago he had hemorrhages from
his mouth which kept up for three days. He re-

ceived the usual treatment in such cases and was
subsequently sent to Colorado, where he stayed six

months. Feeling better, he returned to New York.

He had one other attack of hemorrhage since his

return. Now, this patient was free from any lung

trouble and the present healthy condition of his lung

would certainly exclude a diseased condition having
existed prior to his going to Colorado, or the cure

there ought to be classed among the miraculous.

His hemorrhages never came from his .lungs, they

came from an ulcer of the oesophagus. As to a

probable cause, or at least a contributing cause, pos-

sibly the examination of his stomach contents may
give us some clue. One hour after the test meal I

aspirated 35 c.c. of chyme, coarse with some floury

layer, and pungent odor. The microscopical ex-

amination showed short and long bacilli, curved

bacilli, bead bacilli (mold), prismatic crystals

(single sections of the oidium albicans) and gonidiae.

The chemical examination proved the case as one

of organacidia gastrica, namely there was free HCl 24,

organic acids 38 (presumably more), general acidity

82, no acid phosphates were present. This case had
been treated as one of pulmonary tuberculosis of

which there was no evidence. It was a case of ulcus

oesophagi.

What a great consolation is it to the patient to

know that he is not tuberculous, at least as far as his

lungs are concerned! These four cases I have seen

within a period of ten months. The fifth case was
observed during a consultation. The patient had a

dry cough and had had hemorrhages. He was
seen in consultation by a prominent physician who
could find nothing in the chest. Eight years ago

the patient was treated by a well-known authority

for stricture of the oesophagus, thus making the diag-

nosis of ulcer of the oesophagus more certain.

Backed by the experience of these cases, I believe I

am justified in my assertion that ulcer of the oesoph-

agus is a comparatively frequent disease; that the

physician must be very careful before he pronounces

a hemorrhage, bright red in appearance and issuing

from the mouth, as a hemorrhage coming from the

lungs ; that the physician must never positively assume

a hemorrhage to come from the lungs even if there are

rales or other pulmonary symptoms, that in every

case of such a hemorrhage the oesophagus must be

very diligently searched by a competent man, and
that the responsibility of the physician is much too

great to allow of any laxity in the premises. That
nasopharyngeal hemorrhages will be likewise kept in

one's mind at such an occasion goes without saying.

ij6 East Sbventy-bighth Strebt.

Creatinin Excretion.—D. L. Edsall made a series of

observations on the urine in a case of family periodic

paralysis to determine whether there was any evidence of

acid intoxication. From a tabulated statement it appears

that the creatinin excretion, which should normally be

from 0.7 to 1.4 grams, was very greatly reduced, the

amounts on several occasions being so extremely small as

to be almost indeterminable. During the second attack,

and immediately after the first and third attacks, the

amount rose decidedly, the quantity found after the first

and second attacks approaching the normal. The low

figures in each instance preceded the onset of the attacks

by several days, and the reduction in excretion was, there-

fore, not due to the attacks. The relation to the periods

of paralysis was very striking. The prolonged period of

freedom from paralysis between the second and third

attacks, and the rise in creatinin excretion during this

period seemed at first to show that in this instance, at

least, the relation of the creatinin excretion to the attacks

was not so close as the other figures would indicate. The

author believes that the only conclusion justified by the

results obtained is that there was a disturbance of metab-

olism in this disease, which preceded the attacks, and

which ceased with the onset of the actual attack or directly

after the attack; and it seems highly probable that this

disturbance of metabolism was the cause of the onset of

the attacks. Since creatinin is closely related to muscular

metabolism, and its excretion showed the peculiar relation

that it did to the attacks, and since the disease itself in its

main clinical features was one affecting the muscles so

prominently, it seems probable also that the essential

feature in the disturbance of metabolism that apparently

causes the attacks was an alteration in the chemical

processes in the muscles themselves.

—

Transactions of the

Philadelphia Pathological Society.
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THE SUBJECT OF EATING.

Distinguished outhoritics arc as wide apart as the

poles in ihcir views as to whnt constitutes in quality

and quantity a diet calculated to keep a person in

sound health. Some declare— the most assertive

among the number being Dr. Haig— that the only

rational diet for a j»erson is that which produces tiric

acid to the least extent. Others extol a wholly

vegetable diet, while still others aver that without

meat the individtial is certain to lose vital energy,

and to become listless, flaccid, and effeminate.

A writer of an editorial in the English Polyclinic,

Jonathan Hutchinson's new journal, holds opinions

by no means in harmony with those expressed by

Sir William Thompson in his recent much-talked-o£

work on diet. The latter is a staunch believer in a

vegetable diet.

The writer in the Polyclinic commences his article

by quoting a saj-ing of a Russian officer, and makes

this the text for a di!i-<«:rtation on eating.

It appears that Captain Younghusband. a British

army officer, came in contact with a certain com-

mandant of a Siberian outpost.

The Russian colonel, by name Sokolowski, re-

marked to Captain Yotinghusband ,

" Je mange 6nor-

memtot," at a dinner at which the Englishman was

present. Six bottles of wine and beer were supplied

to each guest, and course after course of the most

substantial dishes were served up; yet. according to

Captain Younghusband, the Russian officers, who

lead a rough outdoor existence, were bursting with

rude health.

Many eminent men have been abstemious to a

degree, and just as many probably have been gour-

mands, and a not inconsiderable number have been

wholly careless of what they eat or drink.

The Polyclinic editorial points out that Cardinal

Manning was a typical ascetic: so much so. indeed,

that Disraeli in "Lothair" puts into the mouth of

one of his characters—supposed to be intended for

the great Roman Catholic divine—on being pressed

by his hostess to indulge in some of the good things

proffered him. these words: "Thanks, your grace,

I neither cat nor drink." Nevertheless, Manning far

exceeded the span of life allotted to man.

Sir Andrew Clark was another conspicuous example

of a small cater, who got through an immense amount

of work; and history, both in America and the Old

World, is thickly studded of great men who were

gross feeders and heavy drinkers—witness Bismarck

—and of those who partook of food but sparingly,

and used alcohol not at all.

How. then, are we to reconcile these apparently

glaringly, inconsistent facts?

The Polyclinic c<Iit'>ri.»l in .uiiifninK "!' Ihe matt<-i

makea uiie of th'- ./e'

" RlH-.ikiiu' l'"i --1 .i;';c'.it»--, .n

b« inutli ili<-rt-tt.Mnl. UUKht kUcti cuilivitliuu lu ) '

encouraged or the rever«e? No duubt but that man
might retain health, with a much more rettricted

allowance than they are acctutomed to. Would they

be the better for thi» rmtriction? How about the

Weir Mitchell treatment and that adopted at Nonl-

rnch? At the lotter place an attendant »tand« over

the |)atient, and comfiels him to fmi«h what i« put

Ix-fore him.

"Arc there many among thu»e who oiciiunt

themselves healthy, who would become more nectire

from disease if some sort of compulsion of thix kind

were enforced upon them as a preventive measured

Do any dangers attend the habitual consumption of

more food than is absolutely n^-cessary. pro\'ided it

be of good quality? Is mere excess in itself preju-

dicial, or does the overplus pass harmlessly away^
The answer to these questions must, of course.

de[>end much upon the habits of the individtial. If

great demands are to be made upon the system,

whether physical or mental, then the sujjply should

be liberal. It should also be varied. For anything

wc know to the contrary-, it may be very desirable

to .supply to the tissues the elements of nutrition in

varied forms.

" It may be that different tissues of the body exer-

cise some sort of selection, as regards what they

make use of for repair and waste. This may be

of especial importance in reference to the nervous

system. Small quantities of articles of diet, reputed

to be only nervine stimulants, may possibly be real

nutrients when not injudiciously used. That such

an end should be served it is probably essential that

they should be supplemented by plenty of ordinary

food. Tea, coffee, and tobacco hurt no one who eats

well, and the same is, with an added caution, true

of wine."

^ The Medical Record has always contended that

it is impossible to lay down any hard and fast rule

of eating or drinking for a body of people. The
personal factor must be in every case taken into

consideration—in truth, it commands the situation.

What suits one person may be harmful to another,

and if the individual be possessed of ordinarj' com-

mon sense, he will not be long before he finds out

what food or drink agrees with him, and regulate his

diet accordingly.

A dyspeptic who eats to excess, or partakes of food

which disagrees with him, will, in the nature of things,

suffer; and, if he be wise, will alter his mode of life.

There are, of course, diseases which are aggravated

by an injudicious diet, and in such cases the physi-

cian's advice as to character and quantity of food

shoiild be strictly followed; but with the person in

robust health, it woiild be unnecessary and even

absurd to live by routine.

Change is the salt of life, and the aphorism may
be applied with equal force to food. Persons who
are slaves to their stomach will find in time that

that organ is a hard master, and will regret that they

ever put themselves under its rule.

In these days, fads dominate a large number of

people to the exclusion of hard sense, all theories
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are ridden to death, and among them those con-

cerning food and drink.

With regard to eating and drinking, the happy
medium will be found the wisest course.

MOSQUITOS AND DENGUE.

"Insects as conveyers of disease," a phrase which,

but a few years ago, would have carried little meaning
to the scientist or medical man, and which, as a

statement of fact, would have been pooh-poohed as

the vision of an illusionary, is now looked upon as

quite an ordinary assertion.

It is well known now that insects are a very

important factor in disseminating disease, and it is

recognized that their scope in this field has been much
underestimated

.

The classical studies of the English and Italian

investigators, with regard to malaria and mosquitos,

and the equally successful researches of the American

army surgeons, in tracing the connection of low

fever with the mosquito, have spurred scientific men
everywhere to emulate these epoch-making dis-

coveries.

In the Medic.\l Record, February 8, Dr. Harris

Graham, Professor of Pathology, American College,

Beyrouth, Syria, contributes an exceptionally inter-

esting article, in which he gives the results of in-

vestigations he has made concerning the part played

by the mosquito in conveying dengue.

Dengue is a widespread disease, and the literature

respecting it is consequently by no means scanty,

but up to the time of the epidemic, which swept along

the Syrian Coast in 1889, it was believed to be a

purely miasmatic infection. Since the occurrence

of this epidemic, however, many who have given the

matter careful consideration, hold that it is essentially

contagious.

The fact that dengue does not spread to any extent

when carried away from certain low-lying lands struck

Dr. Graham as being something more than a coin-

cidence, and he determined to probe the matter.

His opportunity came in the late summer of 1901,

when Beyrouth was visited by an epidemic of dengue.

Beyrouth is situated in a valley, is alinost sur-

rounded by mountains, and its vicinity is some-

what thickly covered with mulberry trees. Mosquitos,

of the culex forms, are abundantly prevalent.

Dr. Graham's first experiments were in isolating

well persons in rooms tenanted by those suffering from

the disea.->e, and from which mosquitos were entirely

excluded.

The result of several such experiments, although

in a sense negative, nevertheless showed that the

dengue did not seem to be contagious, when mosquitos

were carefully kept out of the house.

The next series of experiments undertaken were in

direct inoculation, the disease was conveyed by the

agency of infected mosquitos to three healthy young
men, the fotirth who allowed himself to be bitten,

being apparently immune, having had a severe attack

of dengue sometime previously.

In order to eliminate, as far as possible, all elements

of chance, and to prove that contagion could not have

come from any source otherwise than from mosquitos,

some still more searching experiments were con-

ducted by Dr. Graham, who would thus appear to be

fully warranted in recording the following conclusions:

That the first class of experiments proves that, fail-

ing mosquitos, the dengue is not a contagious disease

;

and the second class evidences in direct inoculation

that certain forms of culex niay carry the disease

from one person to another.

After having convinced himself that the mosquito

was the means of conveying the disease. Dr. Graham
proceeded to search for the cause in the blood of

infected persons, and succeeded in discovering an

amoeboid form in certain of the red blood corpuscles,

which was present in all the cases examined.

This parasite resembles, in many ways, the Plas-

modium malaria, but its cycle of production or

formation in the human blood is so much loiiger than

that of the malarial parasite that the changes in its

life phase come more slowly and are more difficult to

follow.

In Dr. Graham's original article the parasite is

described at length, and several illustrations are given

of the appearance it presents, viewed through a

microscope.

At the end of his article the Beyrouth professor

sums up his views as follows

:

" It may not be absolutely proven that this haema-

tozoon is the cause of dengue, but its constant presence

in the red blood corpuscles during the fever, its

resemblance to the parasite of the Texas cattle-fever,

its likeness in manner of growth and mode of prop-

agation (by the mosquito) to the malaria parasite,

all point in the same direction, and lead us to believe,

by analogy, if by no other way, that in this parasite

we have the cause of dengue. The impression pro-

duced upon one's mind, after carefully reading Dr.

Graham's paper, is that he has, indeed, discovered

that mosquitos are—if not the only—at any rate a

prominent agency in originating and disseminating

the dengue.

In the light thrown upon malaria and yellow-fever

by recent researches, this view is eminently reasonable

and practical, and the negative and positive proofs

brought forward by Dr. Graham in support of his

theory are no less convincing than those furnished by
the investigators of malaria and yellow fever, i

No doubt further evidence must be forthcoming

before the credit of the discovery is generally allowed

to Dr. Graham, but his account seems so lucid, that

difficulties need not be apprehended in this respect.

As to the value of the reputed discovery, it is

impossible to hold two opinions, if it be finally con-

firmed by further investigations, then the course of

procedure is plain, extirpate the mosquito and dengue

will disappear.

Efforts to rid inhabited countries of the disease-

bearing mosquito will doubtless be pursued with

increased energy, as a result of the news from Bey-

routh.

A REMARKABLE SANITARY VICTORY.

One of the most siiccessful campaigns ever con-

ducted by a military man is that recently waged in

Havana by Major W. C. Gorgas of the Medical Corps

of the U. S. Army. The enemy routed had been

strongly intrenched in his fastness for one hundred

and forty years, and his defeat has been marked

by a great saving of life instead of loss of it. Yellow

fever has been endemic in Havana since 1762, and

for at least half a century hardly a month has passed

without one or more deaths from the disease. Five

months have now gone by without a single known
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by unlimited militar\' authority, was used to destroy

fomitrs, on the theory that fomites were the means
of propaKAtinK yellow fever. In 1901 the same
effort* were directed to the destruction of mowjuitos.

on the theor>* that the mosquito is the only means
of prcipaKatinj; this disease, and the hygiene of yel-

low fever was carried out from this point of view,

the effort to destroy fomites havinR been entirely laid

aside. These arc the facts in the case, and I leave

the department commander to draw his own con-

clusions therefrom."

In his next report, which has just been issued,

he continues the argument. The fiRurcs show, he

says, that the hygienic conditions in Havana in 1890

were better than ever before, yet there were three

hundred and ten deaths from yellow fever in 1900.

At the beginning of 1901 the prospects in regard to

yellow fever were bad. There was a large non-

immune population. Cases had occurred in all parts

of the town. In January there were twenty-four

cases and seven deaths, in Fcbruarj- five deaths.

Then Governor-General Wood determined that no

precaution should be spared. He ordered that mos-

quitos should be destroyed, and this work was begun
cm the ist of March. The decrease in yellow fever

morbjty began at once, although that was precisely

the time when the number of cases and deaths would

be expected normally to increase. It certainly is

an argument which will tax the ingenuity of the

opponents of the mosquito theory to overcome.

Co-oPER.\TioN OF Railroads ix Combating
Smallpox.

Dr. Re\Tiolds, the energetic and efficient Health

Officer of Chicago, has recently enlisted the aid of

the officers of the railways entering that city in his

fight against smallfX)x. The incentive to this action

was the discoven.' that in an area of 600,000 square

miles around Chicago, with a population of about

twenty-five millions, smallpox had increased over

900 per cent, in the past yenr. That is to say,

between December 28, 1900, and January 24, 1901,

there were only 1.070 smallpo.x cases rewrted in

this territory*, while during the similar ]>eriod ended

Januar\' 24, 190J, there were 10,820 cases reported

—an increase of 911 fjer cent.

Dr. Reynolds, after a careful investigation, came
to the conclusion that the situation was not being

intelligently dealt with, and that a further spread

of the disease, which seemed ver>- probable, would
not only prejudice public health, but also work
injun.' to the commercial interests of the countn.-

by the eventual panic and institution of "shotgun

quarantines." He therefore proposed to the repre-

sentatives of the railroads centering in Chicago that

concerted action be taken to stamp out the disease.

The plan contemplated wholesale vaccination and
revaccination in ever>' infected locality; the pro-

ami muintrnancr of «uilAblr iMilution hoi>

where necrktar\-; thoroui^'h disinfection ol

. utrict in«(>ectioii

Tom infected 1'

1 .lillH s ..i;m M 1 vr.i. l>. ( .III , tiii.sc who do not comply
with the requirement!!. Sfjecinl uttrntiun will be
paid to the condition of employees in mann-
facturing entablishments— particularly lh<i»c of tex-

tile fabric*—and the railways will «ct the eiukinple

by still nu'rc rigorously making recent vaccinati<>'

a C(jndition of further employment. Com|)eteii'

vaccinators and supplies of pure, tested vaccine

lymph will be furnished gratis in all proper cues.
The work along such railway line will be under the
direct charge of the medical director or chief sur-

^'eon of the company, and a central office will be
maintained in the city for the receipt of reports,

requisitions, etc., from those engaged in the cam-
paign. Dr. Reyncjlds has volunteered to take

charge of the central office. The plan has already

been inaugurated by the vaccination of the railroad

employees, and it is confidently hoped that the

results of the concerted action of so many officials

over such a large area of territory will soon be
manifest in a lessening smallpox morbidity.

To Pension tiik Widow op Acting Assistant

SfKGEON LaZEAR.

The work in Cuba of the army yellow fever com-
mi.ssion was recently brought officially before Con-
gress in connection with the introduction of a bill to

pension the widf)W of the late Contract Surge<jn Jesse

W. Lazear, U.S. Army, who died from yellow fever,

communicated by the bite of an infected mosquito,

to which, in the interests of humanity and medical
science, he had voluntarily exposed himself. As
contract surgeon, though sharing everj' peril equally

with commissioned officers, are not entitled to benefit

under the general pension laws, a special bill was
intnxluced in the case of Dr. Lazear. and the Militan.'

Committee of the House agreed to recommend that

a pension be granted his widow of seventeen dollars

\)€T month. This action is apparently all that a

supposedly generous countrj' proposes to take for the

family of a man who freely offered up his life in the

winning of one of the greatest discoveries of medical

history; a discover>- the money value of which to

the United States alone— from the saving of life, the

opening up of unrestricted traffic with yellow fever

ports, the abolition of shotgun and other quaran-

tines, and freedom from delay and costly disinfect ive

processes—amounts to a sum computed only in

hundreds of million dollars yearly. Dr. Lazear had
a right to expect that his life sacrifice would not be
passed over almost imnoticed, and that the country

he hoped to benefit would ensure that his wife was
at least spared the extremes of privation and want.

The medical profession has reason to resent the

grudging handing out of a seventeen-dollar-a-month

pension as the value of self-sought martyrdom to the

cause of humanity; particularly since not a Con-

gressional session goes by without numerous private

pension bills, each carrying several times the pittance

regarded as quite sufficient in this case, being pushed

through in favor of persons who have not a tithe of

the just claim which Dr. Lazear's widow has upon
the favorable consideration of Congress. Had Dr.

Lazear fallen at the head of troops engaged in the

destruction of life and property, many would have

been eager to champion his cause and honor his

memory as a hero; but it is unfortunately true that

the work of sa\-ing life and relieving sufferin;^ is.
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by the general public, slowly appreciated and soon
forgotten. The unassuming heroism, self-sacrifice,

and devotion of the physician, in his effort to im-

prove the welfare and increase the happiness of his

fellowmen, are more commonly belittled or ignored

by the very persons for whose benefit he labored.

Nothing that Congress could do would ever repay the

-widow of Dr. Lazear for the loss of the husband and
breadwinner, but it was at least possible to have
granted her a pension sufficient to procure the bare
necessities of life. The failure of Congress to do this

will not be regarded with approval by the medical
profession of this countr\f.

Dr. Lazear's case also calls attention to the fact

that the surviving members of the yellow fever board,

-who shared w-ith him the labor and peril of the work
of investigation, and one of whom nearly succumbed
to a self-inflicted yellow-fever infection subsequent
to the death of Dr. Lazear, would, in any European
country, have received reward, honors, and prefer-

ment at the hands of Government. That their work
has been officially almost ignored proves the truth

of the saying that republics are ungrateful, and illus-

trates the fact that in this countrj^ the only reward
for the leaders in medical progress, who freely give

their labors in the cause of humanity, consists in pro-

fessional reputation and a consciousness of good
work well performed. Still, we cannot but think
that these are scarcely sufficient for such a tremen-
dous benefaction to the human race as has resulted

from the labors of the army yellow fever commission.

temporarily in control, but under whom he might
himself have to serve as a subordinate should he
fail of reappointment as Surgeon General. For these
reasons. Senator Proctor's bill, undoubtedly, pleases
the politicians, but it does not at all appeal to those
who have the interests of the Army Medical De-
partment at heart.

Proposed Det.\il of Surgeon Gener.\l of the

Army.

Senator Proctor has recently introduced a bill pro-
viding that hereafter the position of Surgeon General
of the Army shall be filled by detail, for a period of

four years, of a medical officer of the Army, who, at

the conclusion of such period of detail or redetail,

shall return to the position and grade in the Medical
Corps which he would have held had he not been so

detailed. Up to the present time, appointments to

the position of Surgeon General of the Army have
given a tenure of office during the remainder of the

active service of the incumbent. The majority of

medical officers are opposed to Senator Proctor's

bill, believing that it not only diminishes the im-
portance of the position and decreases its influence,

but also will have a bad effect in a political sense.

Up to the present time, the Surgeon General has been
free to act for what he considered to be for the best

interests of the Medical Department of the Army,
entirely apart from political considerations, and
there was no way by which his tenure of office

could be jeopardized by a refusal to govern his

actions according to political influences. The affairs

of the Medical Department were, therefore, entirely

outside the control of political meddlers. Should
Senator Proctor's bill become a law, it would be a

Surgeon General of most strong character who, in

the future, as a candidate for reappointment, would
not be more or less influenced by considerations as

to the effect which his administrative acts would
have upon the politicians, upon whose wishes the

question of such reappointment would be largely

decided by the President. With a four years' tour

of duty, also, not only would it be difficult for the

Surgeon General to outline any extended plan of

improvement for the future with the expectation of

seeing it accomplished, or to entertain a policy op-

posed to that of the Secretary of War, but he would
scarcely be in a position to exact compliance with

what appeared to him to be for the best interests of

the service from medical officers, over whom he was

Insurance Against Disease.

The population of Great Britain, and of London in
particular, have during the past few years, developed
an extraordinary propensity to insure against almost
every possible untoward occurrence. This new cus-
tom can hardly be described as a fad, because the
habit is largely dictated by sound common sense.

An immense sum of money was paid out bv the
large insurance companies upon the death of the
Queen, and a very large number of policies, at a high
premium, have been taken upon King Edward's life

until the Coronation is past.

There has been—since the epidemic of smallpox
in London assumed alarming proportions—a great
rush to insure against the dangers to health and life

which might accrue from contracting the disease.
The New York Sun, February 9, referring to the

matter, says that insurance firms which usually sign
only 80 to 100 policies a da}' have recentl}- found
their output average 600 policies.

The rate of insurance varies from half a crown
(62 cents) per ;^ioo ($500) for vaccinated persons,
and 40 pence (80 cents) for unvaccinated persons
to 15 shillings ($3.75) and 21 shillings ($5.25) per
£100 ($500) for certain districts in the East End of
London. Some insurance firms are sending circulars

to their policy holders, offering to insure them against
smallpox for 4 shillings (Si) per ;^roo (S500).
The British, notwithstanding reports to the con-

trary, still seem to be imbued with keen commercial
instincts, and do not appear inclined to allow mere
sentiment to overcome their inborn thrifty habits.
Although it is a novel departure to gamble against

disease, the innovation has in its favor the fact that
it is founded upon sound business principles.

Suicides in United States During 190 i.

The Chicago Tribune a short time ago published
an article commenting upon the statistics of violent
deaths in this country in 1901.

Suicide of all forms of violent death shows the
greatest increase. The total number for the year
1901 was 7,245, as compared with 6,755 in 1900,
and 5,340 in 1899. Of this total 5 850 were males,
and 1,39s females, which shows the same proportion
of nearly five males to one female for several years
past. Physicians head the list among professional
men, the record standing: Phj^sicians, ;}3 ; attorneys,

10; clergymen, 10; bankers, 6; journalists, 6; college
professors, i. The causes of self-murder were tab-
ulated as follows: Despondency, 2,980; unknown.
1,643; insanity, 674; ill-health, 618, domestic in-

felicity, 541; liquor, 439; disappointed love, 283;
business losses, 67.

Poison continues to be the most common agency
in committing suicide; 3,106 killed themselves with
poison; 2,476 by shooting; 614 by hanging; 513 by
drowning; 356 by cutting their throats, and the
remainder by various eccentric ways.
The statistics given above as to cause are but

roughly drawn up; if a close analysis were made as
to motives the results would be highly instructive

from a psychological standpoint. The steady in-

crease of the suicide habit is undoubtedly to some
extent due to the ease with which poison may be
procured. This fact is clearly demonstrated by
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by tenijH-rance reformers in all countries.

The objects that the Government hoped to attain

by taking control of the liquor traffic were:

(i.) To draw into its own treasun,' the jirofits

derived from the manufacture and sale of intoxicants.

(a.) To substitute pure liquor for the adulteratc<l

and inferior compounds often sold by private

dealers.

(3.) To break up the saloon habit, and lessen the

temptation to drink, by forcing consumers to carr>'

their vodka home.

(4.) To discourage intemperance by opening tea-

shops, people's houses, libraries, summer gardens and
cheap theaters, where the common {)eoplc might find

diversion and entertainment without liquor.

Mr. George Kennan, in Oii/Zivfe, Januan.' 11, dis-

cusses the matter, as to how far in practice these

praiseworthly objects have been realized.

From a financial jxiint of view, the reform has been
successful, while in its attempt to substitute pure
liquor of good quality for the chief and sophisticated

stuff sold in the kabaks. the Government has met
with gratifying, but not complete, success.

The attempt, however, to break up the saloon habit,

and lessen the temptation to drink, by forcing custom-
ers to buy their vodka in sealed packages from the

Government and take it home, instead of drinking it

on the premises, must be regarded, in Mr. Kennan's
opinion, as a failure.

The result, from all reports, seems to have been a
great and alarming increase of street drunkenness
and disorder. The peasant buys his vodka and
drinks it in the open street, the consequence being

that there has been an immense increase of intoxica-

tion and riot in the streets, while the city hospitals

are overcrowded, as an outcome of taking in peasants
who have become ill from exposure to cold or rain

from lying dead-drunk out-of-doors.

The establishment by the Government of peoples'

houses, libraries, reading rooms, etc., as substitutes

for the closed kabaks, has been reasonably successful,

and. doubtless, would have been more so, had it not
been for the bureaucratic methods of management.

Officialism is so rampant in Russia, that the control

of the above-mentioned institutions has been placed

in the hands of Government officials whose only
thoughts are to feather their own nests.

The Russian mei'.i ' ' Sputnik Zdarovia,

sums up the whole : :<;ely-and well when
it says: "If the Ru^-i : : is to be prevented
from drowning thought and memorj- in the lethal

flood of drink, he must first be made strong and
healthy: he must be raised, physically and mentall}-,

to a higher level, the material and economic con-

ditions of his life must be improved; his earnings
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ICXAMINATION- POR CANDIDATES FOR ASSISTANT
Surgeon U. S. A.

The examination fif candidates •

•'.cnt as
a.ssistant surge^ins in the armv -.cd by
the Army Medical Hxaminir " • n.

on Montlay. April 7. next, .. ;•

as there are a[>plicants to l- r<-

now sixty-three vacancies in the Medical Coq>s, with
the certainty of three more from retirements for age,

and prr)bably an additional numlxT from casualty,

in the early future. It is understwxj that at present
there are less than fifty applications for examination
on file at the War Department. From figures given
in the report of the Surgcfjn General for 1901, based
u\K>n the number of appointments made from the

api)lications received during the previous decade, it

cannot be anticipated that more *'
- n

of the present applicants will be

the examining board, and will h< .r

apfxiintment ; so that after the exuuiination of every
medical man who can be induced to present himself
before the coming examining board, there will prob-
ably still exist about sixty vacancies in the Medical
Corps, or a number equal to about jo per cent, of

its entire authorized strength.

Prior to the passage of the army reorganization
act in Febru.ir>-, igoi, the Army Medical Corps
always had an abundance of well-qualified candidates
for commissions from which to make selection. As
has already been stated in these columns, present
deplorable conditions are directly due to the pro-
visions of the army reorganization act above referred

to, by which the status of the medical officer was so
degraded, when compared with previously existing

conditions of rank, pay. and promotion, enjoyed for

many years, as to destroy the attractiveness of the
military ser\'ice to young medical men of the char-
acter and qualifications desired. Even with several

hundred medical officers of volunteers and contra^ •

surgeons now ser\'ing with troops, and pnesumabl
finding a military life congenial, very few are apipa-

rcntly willing to enter the regular service with a
view of making it their life work, with its presetit un-
promising outlook as to pay and promotion. The
class of men which the Army Medical Corps desires

cannot be secured by the emoluments for continued
service offered under the law of Februan.'. 1901

;

and many young physicians who are attracted b>-

the Government ser\'ice are turning away from th-

army to enter the Medical Department of the Xavy
or Marine Hospital, where, as they grow older in the

service, they will receive much more in the way of

pay and allowances than they could hope to obtain

by an equal period in the army. Under present con-

ditions, it cannot be disguised that the outlook for

the future efficiency of the Army Medical Depart-
ment is highly unpromising. The situation is one
which calls for the earnest consideration of the pro-

fession and its active interest in the institution of

measures for relief.
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American" Naval Sailors antd Their Right to

Refuse Minor Operations.

The Xavy Department, b\- Acting Secretary

Darling, has recently decided that an enlisted man
in the Navy or Marine Corps has no right to refuse

to submit to a surgical operation, it" it be not serious,

but declines to lay down any rule for cases involving

the loss of a limb, or in which a man's life might be

endangered.

The Secretary recommends the exercise of per-

suasion and diplomacy on the patient in serious cases,

but in minor cases he decides that the man who re-

fuses to be operated upon is guilty of disobedience to

orders, and may be court-martialed and punished.

The case recently decided by the Acting Secretary

was that of a marine private, serving on the Monad-
iiock in Chinese waters. The ship's surgeon wished

to remove a foreign growth which unfitted the marine
for duty, but failed to gain his consent to the opera-

tion. The recalcitrant marine was reported to Rear-

Admiral Louis Kempff, who took the patient's stand

and refused to allow the surgeon to operate. An
appeal was then taken to the Navy Department,
when the Bureau of Medicine and Surgery gave out

as its opinion that most cases of this description could

be adjusted by the use of tact and persuasion in at-

tempting to induce the patient to submit to an
operation, but held that when a minor operation only

was necessary, the patient should be required to sub-

mit or be punished. Acting Secretary Darling up-

holds these views.

Admiral Kempff was right in refusing to allow the

marine to be operated upon against his will, and in

championing the cause of the enlisted man to exercise

his inalienable birthright of free will. Undoubtedly,
in perhaps the great majority of such cases the

surgeon is the best judge as to whether an operation

would be beneficial or not. and the patient would be
wiser to leave the matter to his discretion, but al-

though, of course, discipline must be maintained,
the principle must not be carried to the point of

not permitting a man to be the master of his own
body.

Sanitary Matters in Cuba.

General Leonard Wood, the military governor of

Cuba, has recently authorized the establishment of

schools for nurses, in connection with Cuban hos-
pitals, having power to issue diplomas to graduates
showing fitness for the practice of their profession.

These training schools are classed as State institu-

tions, and will be under the immediate supervision
of the department of charities. In the order estab-
lishing these schools it is stated that their purpose
is. first, to further the best interests of the nursing
profession by establishing and maintaining a uni-

versal standard for instruction, and providing stu-

dents with the proper means of education in the
practical care of the sick; second, to secure for stu-

dents, upon graduation, a degree or title which will

be a protection in practising their profession, and
be a recognized means of securing employment,
third, to provide hospitals and institutions in the
island with skilled service in the nursing department
and a proper number of graded assistants, " thus con-
ferring a benefit to the mass of suffering humanity."
The professional training of General Wood, with

his long experience as a medical officer of the army,
has rendered him particularly interested in matters
of a medical nature, and has stood him in good stead
in dealing with Cuban sanitary problems—which have
been certainly not the least in importance among
those arising during the work of reconstruction, and
which have been solved by him with such conspicu-

ous ability and success. It was, undoubtedly, the

presence of General Wood as the executive head of

affairs in Cuba which rendered possible the brilliant

results obtained by the commission of army medical
officers appointed to investigate into the causes and
prevention of yellow fever—results which could
scarcely have been obtained under a less broad-
minded and scientifically appreciative administra-

tion. In the consideration of the results obtained

by this commission, the fact that it received the
steadfast moral and official support of General Wood,
and was enabled to carry on its experiments to a
successful conclusion because of the generous appro-
priations made by him from the insular funds of

Cuba, should always be given their share of credit. It

is, undoubtedly, a fact that General Wood has been
particularly fortunate in meeting with opportunity,

and in having his professional knowledge fortified

b}' unlimited executive powers, but it is none the

less true that, with the evacuation of Cuba by our
troops in May next, he will have done more toward
the general sanitary well-being of a people than has
ever been accomplished by any other medical man,
whatever his name or generation. His successes will

form an unfading chapter in the achievements of

American medicine, to which, rather than to the

military service, they must be attributed.

The Banana as a Food.

A writer in the current number of Longinan's

Magaziiie waxes enthusiastic over the possibilities

of the banana as a food, and suggests that those

living in temperate climes should avail themselves

of its nutritive properties.

The banana is to the dwellers in tropical lands, and
especially to the South Sea Islanders, what oatmeal
is to the Scotch peasant. The contributor to Long-
man's states that the banana as a form of nourish-

ment can claim first place among vegetable products
that are food for mankind, for it is twenty-five times

as nutritive as the ordinary- white bread eaten in this

country, and fort}'-five times as nutritive as the

potato.

Moreover, it satisfies that other essential condition

of a breadstuff—namely, the possibility of an easy
and abundant production.

The suggestion of its advocate is that the banana,
like wheat, should be dried and ground down into

flour. Mills might be erected where it is grown, or

within easy reach, and then, at the suitable time, the

fruit could be gathered and dried, and transformed
into flour. Banana bread has been voted excellent,

is now made in Chicago, and might just as well be
made in any other place, could the flour be obtained
reasonabh'.

There would seem every reason in favor of the
banana fruit being widely utilized as a food. In
these days, when pessimists and even scientific men
are warning us that the world's supply of wheat ma_\'

in the not far distant future become insufficient, the

act would be a wise one to cultivate and to procure
the nutritive breadstuff which the banana so bounti-

fully provides.

A New Local Anesthetic.

The Lancet in a recent number writes of a new local

ansesthetic procured from a plant named "gasu-basu,"
a native of India, the active principle of which is an
alkaloid. The English journal sa)-s that experi-

ments were made with a salt obtained by treating the

alkaloid with hydrochloric acid. The salt has been
named nervocidine. In weak solutions it produced
a marked local anassthesia of the cornea of warm-
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A local ana-sthetic. whose properties last for such

a length of time as that dcscriboil above, might be of

the utmost value to surgeons, and especially to

ophthalmologists. There can be no doubt that more
will be heart! of ncr\'ocidine. when it will be easier to

pa.ss a competent nid?ment upon it.

Pathological Society of Philadelphia.—At a stated

meeting held Fcbruan.- 13. Dr. W M. L. Coplin made
an "Kxhibition of Tube-casts Shi'wing the Micro-

chemic Reactions for Mucin Fat and Histologic

Elements." Among the stains used were muche-
matcin. Sudan III. and safranin. Dr. M. Howard
Fussell exhibited a specimen of " Primary Carcinoma
of the Head of the Pancreas with Gall-stones." The
patient was a woman fifty-three years old. who had
made no complaint and had never exhibited jaundice

until within a short time before death, which fol-

lowed operation for the relief of evacuation of tluid

that had been detected in the abdominal cavity.

In addition to the neoplasm of the pancreas and a
large number of calculi in the gall-bladder the cystic

duct was found occluded by stones, and evidences

of peritonitis were present. Dr. Joseph McFarland
reported "A Case of Bothriocephalus Latus" in a

young Russian who at long intervals during a period

of many years passed large segments, although never

able to secure expulsion of the head of the parasite.

He did not exhibit the characteristic anxmia. Dr.

Robert X. Willson also referred to a case of like

parasitism occurring in a Russian woman, who tf»o

passed long segments, and from whom after much
treatment the head was expelled at the hands of an
irregular practitioner. Dr. J. F. Schamberg pre-

sented "A Rejxjrt of an Autopsy on a Lep>er. with

Exhibition of Specimens." The patient had been
a native white woman, seventy-three years old. who
was not known ever to have been exposed to the

risk of infection with leprosy. The lesions were of

the tubercular type, without anaesthesia, but there

w-as a chloasma-like area on the right temporal
region. Death resulted from urasmia, and histologic

and bacteriologic examination disclosed typical

lesions and bacilli of leprosy. Dr. Ellis E. W. Given
exhibited "An Exencephalic Monster with Bilateral

Harelip and Cleft Palate."
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Recovery of Dr. Charles H. May.- The man\
Iru-nds of Dr. Charles H. .Nlay will be glad to learn

that he has fully recovered from his recent severe

illness, and that he has resumed practice.

Banquet in Honor of Dr. Gregory.—The medical
profession of St. Louis, under the auspices of thi-

St. Louis Medical Society, will give a testir

banquet to Dr. E. H. Gregory, who for fift\

has been an active teacher of medicine. i)r
'

longer than any other man living. The ba;

will be held at the Planters House Thursday ev- •

April 17. A large number of guests will be in .

including all the ex-presidents of the An.'

Medical .Association, out of compliment to Dr
Gregory, who was president of the A.ssociation in

1887. A committee, composed of Drs. F. J. Lutz
X. H. Carson. C. H. Hughes, J. P. Bryson. W. H
Outten. and H. W. Loeb. has the matter in charge

Philadelphia County Medical Society, North Branch.
—.\t a M.itcd meeting, held Fi-bruary ;o. .Mr. John
W. Hill, consulting engineer of the Water Depart-
ment of Philadelphia, presented a communication
on the "Results of a Year's Ex])cricnce with the

Filtration of Philadelphia's Water." He jjointed

out that Phila'lelphia has at present about the w. .rst

water supply with reference to sewage contamin.i- 1' n

of any large city of the world. The cxiHiriim :• i!

results have shown, however, that it will be !>•.-

by means of the filtration plant that is in pr. .

of construction, and. it is expected, will be cotn-

pleted in the course of two and a half years, to pro-

vide a clear and pure water supply, and thereby
bring about a great reduction in the amount of

disease and in the number of deaths due to the use

of contaminati'd water.

The Late Professor Paul F. Munde.— .\t a regular

meeting of the Alumni .\ss<jciation of Mt. Sinai

Hospital the following minute was entered:
" Death has taken our beloved teacher, friend,

and helper. Dr. Paul F. Munde. in the fulness of

his fame and p>ower. His universal kindness, his

never-failing courtesy, his generosity, and, above
all. his loyalty, rendered him dear to everj* member
of the Mount Sinai Alumni .\ssociation. We shall

never forget the lessons learned at his hand and en-

forced by his precept. We are better physicians
and better men for having lived in close contact
with him. In the sorrow that we personally feel,

we extend to the family our sympathy most heart-

felt and sincere, realizing, however, that it is im-
possible to gild a grief with words."

"

Dr. Samuel M. Brickner. Dr. Albert A. Berg, Dr.

Charles Goodrnan. Dr. Martin M. Ware, Committee.

Yellow Fever Quarantine.—The Sanitary Congress
iust held in Havana has accepted in its entirety

the mosquito theory of the spread of yellow fever.

Resolutions were offered that efficient prophylaxis
consists in the destruction of all infected sf)ecimens

of Slt'goniyici fasciata. and that quarantine regula-

tions should be established in accord with this doc-



March i, 1902] MEDICAL RECORD. 343

trine. The latter clause was, however, rejected as

a result of the protests of representations from the
Gulf States, who are almost unanimous in their

refusal to regard the mosquito as the sole conveyor
of the yellow-fever poison. Dr. Porter of Florida
was one of the most urgent opponents of the quar-

antine resolution, and supported his arguments with
those of Dr. Suchon recently published in the

Medical Record. Among the members of the
Congress were delegates from the United States,

Mexico, Costa Rica, Uruguay, Paraguay, Nicaragua,
Colombia, Santo Domingo, Argentine, and Cuba.

The New York State Hospitals.—The ninth annual
report of the State Charities Aid Association was
issued a few days ago. The publication consists

largely of reports from the thirty-five visitors of

the association on the eleven State hospitals. The
visitors are practically unanimous in stating that
the State hospitals for the insane have been well

managed by the boards of managers lately legis-

lated out of existence. While they praise the con-

duct of the hospitals, they criticize the congestion
of the institutions, the report stating that each
hospital is at present accommodating from 100 to

500 more patients than it has room for. The opinion
is expressed that reduction in the expense of main-
taining the insane has already reached a minimum,
the average per capita cost for the year ending
October i being forty-six cents a day.

The Battle Creek, Mich., Sanitarium was seriously

injured by fire an February 18, the main building

and the hospital being destroyed. Although there
were many patients in the institution and the fire

occurred very early in the morning, no lives were
lost.

The Mt. Sinai Alumni Association.—The regular

annual dinner and reunion of the Association of

the Alumni of Mt. Sinai Hospital was held at the

"Arena" in this city on Februar}' 14, Dr. E. J. Ware
presiding, and among those who delivered addresses

were Mr. Isaac Wallach, president of Mt. Sinai Hos-
pital; Drs. A. Jacobi, A. G. Gerster, E. Gruening, A.

Meyer, B. Sachs, and Mr. L. Wiley.
The following officers were unanimously elected

for the ensuing year: President, Dr. Samuel M.
Brickner; Vice-president, Dr. Albert A. Berg; Secre-

tary, Dr. Charles Goodman ; Treasurer, Dr. Martin
W. Ware.

Dr. Tryon and Sailors' Snug Harbor.—On Feb-
ruary 16 Drs. Kinnicutt, Janeway, Bryant. Andrew
H. Smith, and Derby, of the Consulting Board of

the Sailors' Snug Harbor, visited Staten Island and
inspected the improvements made by Dr. Trj-on in

the sanitary and medical conditions of the institution.

Acting with the hearty co-operation of Governor
Delehanty, Dr. Tryon has introduced an admirable
system of registration and record of all inmates of

the Snug Harbor. The wards of the hospital have
been renovated ; everywhere the most modem plumb-
ing has been introduced, and the institution stands
to-day a model for other nations to copy. A new
surgical operating room is yet to be built, and the

trustees of the Harbor are to be congratulated that

in all the changes that have been made, they have
enjoyed the wise direction of Admiral Tryon.

The Harvard Medical School.— It was announced
a week ago that there remained but §200,000 to be
raised in order to fulfil the condition necessary to

secure the $1,000,000 gift from Mr. Rockefeller.

Among the contributions recently received is one
of $100,000 from Mr. James Stillman of this city,

which will endow a new professorship of compara-
tive anatomy. Another gift of $75,000 will be used

to endow a clinical professorship of some subject
not j-et announced.

Quarantine for the Unvaccinated.—A vaccination
bill, which was recently reported favorably in the
New York State Senate, increases the powers of the
local health authorities and allows a local Board of
Health to quarantine for fourteen days a person who
refuses to be vaccinated.

Civil-Service Examinations for the Pathological
Institute.—Examinations will be held in this city on
March 15 of candidates for the following positions
on the staff of the Pathological Institute: Associate
in chemistry, salary, $1,800; associate in clinical

psychiatry, salary, $1,200; chief associate in neuro-
patholog}-, salary, $1,800.

Cadavers Saved from Fire.— During a fire in a
hospital attached to a medical school in Chicago
recently, the firemen, who groped their way through
the dense smoke, heroically carried out .six dead
bodies. The bodies had just been received for dis-

section, and were lying partly clothed, on the floor,

and the firemen thought they were patients or
attendants who had been asphyxiated by the smoke
and gas.

Strike of Medical Students.—Nine medical stu-

dents at the University of Iowa were recently sus-

pended for disorderly conduct, and eighty-three of
their sympathizing classmates have gone on a strike

and threaten to leave the college unless the sus-

pended men are reinstated.

A Worsted Anti.—A stubborn antivaccinationist

in Boston was recently saved in spite of himself.

He refused to submit to vaccination and was accord-
ingly fined five dollars; then he refused to pay the
fine and was sent to jail for ten days. As soon as he
was locked up, the jail physician vaccinated him, as
the law authorizes the health authorities to vac-
cinate prisoners whether they like it or not. And
so this "conscientious objector," as the antivac-
cinationists are euphemistically called in England,
was well vaccinated, but still had ten days to stay in

jail for refusing to be vaccinated. It is to be hoped
the victim has a sense of humor to alleviate the
pains of martyrdom.

A Jewish Hospital in BrookljTi.—A meeting was
recently held in Brookh'n to advocate the erection

of a hospital for Hebrews in that borough. The
call for the meeting was issued by the Jewish Hos-
pital Society, and several thousand dollars were
pledged to the building fund. It is proposed to

raise $100,000 before starting building operations.

Lawyer and Doctor.—Dr. William Oliver Moore
of this city was admitted to the bar as an attorney
and counsellor at law of the State of New York on
the 17th inst. He expects to continue his medical
practice, and at the same time interest himself in

medicolegal matters.

Harlem Hospital, New York.—Dr. Herman Jarecky
has been appointed Visiting Otologist to the Harlem
Hospital.

Philadelphia Orthopedic Hospital and Infirmary
for Nervous Diseases.—Dr. S. Weir Mitchell has re-

signed the position of visiting physician, which he
had held for thirty years, and has been elected

Consulting Physician. Dr. John Madison Taylor
has resigned the' position of Assistant Physician,

which he had held for twenty years. Dr. John K.
Mitchell, formerly Assistant Physician, has been
elected Visiting Physician in succession to Dr. Weir
Mitchell.

Dr. Roswell Park, on February 19, delivered an
address on "University Life in Medieval Times"
before the Charles K. Mills Neurological Societv
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W. A Evann. J. G. Kicmnn. H. .N. Mover, and K S

Talbot were t-lccte<l «lirectoni Dr. \V. L. Bauin

was electe<l president oi the directors, and Dr. J. (1.

Kieman secretan.-, who thereby become* iecretarj-

and treasvirer of the Academy.

Dr. RtMMll'* Disclaimer. Dr Inmes Kdwin
Russell. «i( loj.' Hrdt.ird avenue. Hn>f>klyn, N. Y.,

asks us to publish the following "Dr. KusscU re-

Rret* the necessity that comptels him to refute recent

ncwspnj>er statements associating his name with

certain pref)osteruus projKjsitions, and desires to

inform his friemls, clientele, and colleat,'ucs that he

brands the same absolutely and unqualifiedly false

—the only foundation, in fact, for the sensational

publications being a private letter under a nom de

plume in reply to one aildrcsscd to the correspond-

ence department of the Brooklyn Daily Eagle."

University of Pennsylvania.—A contract has been

entered int<.> by the Trustees of the University of

Pennsylvania for the erection, at a cost, including

equipment, of $600,000. on the south side of Hamilton

Walk, of new medical laboratories, which it is in-

tended shall be the largest and most complete in the

United States. The laboratories will occupy the

site of the present buildings of the veterinary depart-

ment, which arc soon to be razed. The style of

architecture of the structure will be Jacobean, match-

ing in outline features the dormitory structures, which

are close by. The building will have a length of

340 feet and an extreme depth of 245 feet. Half

way between the eastern and western ends, at the

rear, a hexagonal structure will be erected containing

two amphitheatres, each with a seating capacity of

400 persons. The building will be two stories in

height and fireproof. It will be admirably supplied

with natural light. The front of the building will

be devoted to small rooms for special medical work
and special research. At each end of the main build-

intr will be a demonstration room with a seating

capacity 1.:' ab<'Vit .;oo.

Philadelphia Pediatric Society.—At a stated meet-

ing held Februan, 11. 1902, Dr. J. H. W. Rhein ex-

hibited a case of "spasmodic tie in a child two years

old." Some weeks following a mild attack of diph-

theria twitching of some of the muscles of one side

of the face develojied. Examination disclosed a

tight prepuce, removal of which was followed by
disappearance of the twitching. Dr. E. H. Biter

exhibited "A Case of Tuberculous Peritonitis;

Operation with Recovery." The patient was a girl

of about nine, who presented symptoms of apjxjn-

dicitis for the relief of which she was operated upon.

Peritoneal tuberculosis with effusion was found, and
after thorough exposure to air and light the abdominal
cavity was irrigated and closed. Dr. Charles \V.

Burr exhibited "a case of idiopathic muscular
Atrophy." The disease was of the pseudo-h\-f)er-

trophic t>-p)e. and occurred in a boy about seven

years old. The calves were enlarged and indurated,

while the remainder of the body generally was emaci-

ated. The progress of the disorder was unusually-

rapid. A brother suffered from a similar disorder.

Dr. Burr exhibited also "a case of spina bifida."

The patient was a girl twelve years old, whose ante-

cedent history was not known, but who presented

teeth characteristic of congenital s>-philis. The

li.wcr cxtt'

theie nar'

.\i<re«l btcHKei pre»eulcd u voiiiiiiuiiIhiU-jH cliltUcd

Rheumntitni in <'hi!dh'"1 " H*- i-.in»«'d nut th«

tendency t in

early life, '•'>
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distinguished from the lc» i"-

i.irdium and the i>«TicArdiu:i "n-

ly than the joints He referred aiw.. to the occurrence

of rheumatoid arthritis in early life. Dr. J. P.

S«.hamt>erg rea<l a paf>cr entitU<l "An Outbreak of

Chicken-pox Among Convalo'.crnts from Smallpox,

with Remarks uj^m the Relationship -if the Two
Diseases." He showed that the overwhelming con-

sensus of opinion was in favor of the duality of the

diseases, and that the concefition of their identity

was based upon either unfamiliarity with chicken-

I>ox or some fault in obs<Tvati'jn

The Brooklyn Medical Society.— At the annual

meeting of this society, held in January, the follow-

ing officers were elected: Prfsidfnt, Dr. William H.

Haynes; Vice- President. Dr. Malcolm E. Parrolt;

Recording Secretary, Dr. Hugh Rogers; Corrtspond-

ing Secretary, Dr. Alfred Bell; Treasurer. Dr. Albert

H. Brunilage; Librarian. Dr. Lewis E. Meeker.

An Isolation Hospital in Greenwich.— Mr. Robert

.M. Bruce of Greenwich. Conn., is to build a hospital

for infectious diseases, which, when completed, he

will present to the town. The hospital will consist

of a number of separate one-story pavilions on

fifteen-acre plot of ground.

Generous Bequests.— By the will of the late j

Alfred Kay. a law-book publisher of Philadelphia,

residuap.' bequests are made as follows: Pennsyl-

vania Hospital. Germantown Hospital, University

Hospital, Jefferson Hospital, Orthopedic Hospital,

Polyclinic Hospital. $5,000 each, for the endowment
of free beds; St. Agnes' Hospital. St. Joseph's Hos-

pital, Jewish Hospital. Hahnemann Hospital, Pres-

byterian Hospital. Philadelphia Dispensar>', Ger-

man Hospital, Gynecean Hospital. Howard Hospital,

Medico-Chirurgical Hospital. Children's Hospital.

$1,000 each.

The William Pepper Society of the Medical De-
partment I.: the University oi Pennsylvania held its

annual dinner on Februar\- 13. Speeches were made
by Drs. Alfred Hengel, Charies K. Mills. DeForest
Willard, Alexander C. Abbott and Hobart A. Hare.

Modification of Smallpox Quarantine in Phila-

delphia.— 1 in the recommendation of a commission

of five medical experts, the Department of FHiblic

Safety of the City of Philadelphia, houses from which

patients suffering from smallpox are removed to the

Municipal Hospital, will be quarantined only for a

length of time sufficient to practise thorough fumi-

gation and vaccination or revaccination of the other

inmates. If the patient be not removed to the

Municipal Hospital, quarantine of five or six weeks

will be maintained. Other inmates of the house will

be released from quarantine on being vaccinated or

revaccinated, or presenting satisfactor\' evidence of

recent successful vaccination.

The Philadelphia Neurological Society.—A stated

meeting will be held in the Hal! of the College of

Physicians of Philadelphia, on Tuesday. February-

25th. 1902. at 8:15 p. M.

Dr. Adolf Meyer, Director of the Pathological

Institute for the New York State Hospitals, will, by
invitation, deliver an address entitled "Conditions

for Psychiatric Research." Members of the profession
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are cordially invited to attend. After the address

a reception will be tendered Dr. Meyer at the Univer-

sity Club.

Jefferson Hospital to Be Rebuilt.—Plans have been
completed for erecting on the site of the old college

building, now used as an annex, a new hospital for

Jefferson Medical College. The new structure will

harmonize with the new college building, and it will

be seven stories in height. It will contain the J. M.
Daleosta Clinical Laboratory and Amphitheatre, a

gift to the college from its alumni and friends of the

late Dr. DeCosta. The capacity of the new hospital

will be 275 beds as compared with 125 in the old.

The old building will be replaced b)'' a new maternity
and nurses' home.

Dr. J. A. Baird of Dunlo, Pa., in an effort to save

two women from death, slipped on the rails and fell,

and was run over by the cars and killed. He was
fifty-two years old.

Professor W. 0. Atwater of Wesleyan University,

the food and dietary expert, has been summoned
to Havana for conference with Cuban officials rela-

tive to the dietary standards to be required in the

rations allowed to public institutions, under the

Board of Charities now being organized by the

newly-elected Cuban Government.

Gifts to Hospitals.—Mrs. J. H. Burtis has offered

to the Memorial Hospital for Women and Children

$5,000 on condition that the existing debt of $15,000
be paid off. Mrs. H. N. L. Sherman has given

$25,000 to the Post-Graduate Hospital for the

establishment of a ward for women and children

suffering from nervous diseases. The ward is to

contain fourteen beds, five of which will be sup-

ported in perpetuity by this gift. The new ward
will be called the Hope Ward.

Obituary Notes.—Dr. Levi Cooper Lane died at

his home in San Francisco on February 19, at the

age of sixty-nine years. He was a graduate in arts

of Union College, Schenectady, N. Y., and in medi-
cine of the Jefferson Medical College, Philadelphia, in

1 85 1. He spent some time in post-graduate medical

study abroad, obtaining membership in the Royal
College of Surgeons, and had lived and practised

many years in San Francisco. He was prominently
identified with the cause of medical education in his

adopted city, having been connected with Cooper
Medical College and the Lane Hospital. For sev-

eral years past an annual course of lectures founded
bjr him, called the Lane Lectures, has been deliv-

ered at the Cooper Medical College by well-known
British medical men.

Dr. George Z.ibriskie Hunter died at Glen
Ellen, Cal., on February 16, at the age of fifty-four

years. He was born in this city in 1 848 and was grad-

uated from the New York University Medical School
in 1872. He served as surgeon several years on
steamers of the Pacific Mail Line, but gave up sea

life when he began to suffer from rheumatism and
took up his residence in California.

Dr. Louis Lewis of Philadelphia died at St.

Vincent's Hospital in this city on Februarj' 18, after

an operation at the age of sixty-three years. He
was bom in England and received his license to

practice from the University of London and the

Royal College of Surgeons. He served for a time on
the medical staff of the British Army, but left the

service and came to this country in 1883. He was
at various times editor of the Medical World, the

Medical Council, and the Medical Times and Register.

Dr. Halpern Albert, a dentist of this city, died

on February 18, at the age of seventy years. He
was bom in Paris, but came to this country at the

age of twenty years.

©orrjespoMcuce.

OUR LONDON LETTER.
(From Our Special Correspondent.)

THE KING F.R.C.P. THE PRINCE F.R.S. P.\RLI.\MENT.\Ry
THE EPIDEMIC DEB.^TE ON VACCINATIO.N OBESITY
THE NEW DIRECTOR GENERAL A. M. S. OBITUARY.

London, February 7, 1902.

The King has consented to remain a Fellow of the Royal
College of Physicians.
The Prince of Wales attended the meeting of the Royal

Society on Thursday, and was formally admitted to the
Fellowship, to which he was elected in 189.3. His quali-
fication is being a Prince of the Blood Ro^'al. Having
signed the roll immediately under the signature of his
father, the King, His Royal Highness listened to a lecture
by Sir Wm. Crookes on the "Stratification of Hydrogen:
Radioactivity and the Electro Theory," and to observa-
tions by Lords Kelvin and Rayleigh.
The Prince then expressed pleasure at admission, and

said that, as elected eight years ago, he really ought to
apologize for not having attended sooner. But he was
proud to add his name "to those on your illustrious roll,

which has been inscribed by nearly every sovereign since
the reign of Charles II., and by all the most illustrious

men of science since—such, I may mention, as Wren,
Newton, Davy, Faraday, Darwin, and many others."
He then thanked Sir Wm. Crookes for his interesting
lecture, and congratulated him "on his power of treating
such an abstruse subject—for I must say that the title

rather alarmed me [laughter]—so as to make it enjoyable
and attractive to those who, like myself, unfortunately
cannot lay claim to much scientific knowledge. But
while fully recognizing how far beyond my reach this

knowledge lies, I can assure you of my hearty sympathy
with that scientific study and research which now, more
than ever, has become so important and essential in our
national life."

You may be sure the speech was received with hearty
applause, and that a very large number of Fellows were
present to hear it.

In Parliament there have been a number of questions
asked which more or less concern medical matters. One
of these referred to the Medical Coiuicil's action in Dr.
Randall's case. The reply given was that the Act defined
the Council's powers, and the Government had no need
to consult the law officers about it. The papers which
had tried to get up a cry that "the poor man's doctor"
was to be eliminated by the Council have done Dr. Ran-
dall an ill turn.
Our trouble with smallpox does not diminish. Yester-

day it was aggravated by invasion from your side. The
steamship Kansas, from Boston, brought eighteen cases
to Liverpool. They were taken to the isolation hospital.

The vessel, a large cattle boat of the Warren Line, is being
disinfected, and other measiues taken by the active sani-

tary authorities of Liverpool. Some other American
cattlemen have developed the disease in a lodging house,
and the inmates have been promptly isolated.

In London the epidemic has continued with the usual
variations from day to day. This day week the notifica-

tions numbered eighty-two. They have varied since
from seventy-five on Saturday to twenty-seven yesterday.
There are between 1,100 and 1,200 cases now in the hos-
pitals. Many are confluent, and, of course, there are
frequent deaths. The remote position renders the sup-
plies an arduous undertaking. One day a difficulty was
reported in respect to funeral arrangements, but it was
afterward stated that everything was well managed.
The discussion on modem methods of vaccination, which

was begun at the Medico-Chirurgical Society, in December,
and referred to in my letter of the 14th of that month,
has at length been concluded. A debate carried on for

three evenings, at intervals of two and four weeks, by
speakers announced in advance, is naturally devoid of
the spontaneity expected in discussions, and partakes
rather of the nature of a series of essays on the set sub-
ject. Christmas having intervened, the discussion on
Dr. Copeman's paper, read on December 10, was adjourned
imtil January 14, when he repeated that part of his

demonstration which dealt with the transference of
smallpox through monkeys and calves, and the vaccina-
tion of children with lymph so obtained. These experi-

ments, you will remember, satisfied him that vaccinia

is really an attenuated form of variola.

Professor Sims Woodhead then resumed the discussion.

He fully confirmed Dr. Copeman's observation on the
effects of the addition of glycerin to lymph. He con-
sidered if a lymph showed many sport-bearing organisms,
it had not been properly collected. He did not believe

that the glycerin diminished the potency of the virus

for three or four weeks, but after that time there was
a decrease of the activity. Nor did he believe that more
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Dr. R. Ilutchin.son favored thyroid treatment, as it

oxKlized the fat in tl.. t. .1v tV. i:;:li it .i! v oxidired
albuminoids, ai ' .cts.

He said limitat -.ish

weight, so the r par-
taken of.

Mr. Keetley thought, in some cases, fat on the abdomen
might l)c removed bv operation.

Dr. Luff said Salisbury treatment must not be em-
ployed when there was renal disease or cardiac weakness;
nor should thvroid in such cases. No fluid with meals
was a gcxxl rule.

The President, Dr. Allchin, said, though excess of food
was a common cause, some persons would get fat on very
little, while others who fed largely kept thin The nerv-
ous system had some influence Mentally dcficie t chil-

dren were often very fat, as also do cases of "adiposa
dolorosa." On the contrary, patients with anorexia
ner\'osa wasted out of proportion to the decreased food
taken. He thought that in obesity there was some per-
version of metabolism.

Surgeon-General Taylor, the new Director General of

the Army Medical Department, is now in full work, and
on the iist ult. distributed the prizes at Netley, and
addrcs.<*d the oflficers who had received commissions.

Dr Luiik( ter of I-oiccster died on the 30th ult., aged
sc'. 's: Dr Coppin. on the 31st, at Plumstead,
in : • ar; Dr Stowers of Clapham, on February
3, .1. even years. Closely connected with the
profeiiun wai Mr Martindale. author of the "Extra-
Pharm.ncopoHa," a past president of the Pharmaceutical
f^ociety, an.1 t( a h. r of pharmacy at University College.

He died February i, aged sixty-one years.

He was .• ed by a very large number of pro-
fessional -

THE PRECIPITATION OF PROTEIDS CAUS-
ING THROMBOSES IN DIABETES.

To TBI Editoi or tbs Ucoical Rccokd:

Sir: Will you do me the kindness to correct in an
early issue of the Medical Record a reported error in

the discu-ssion on " Diabetes" at the January meeting
of the Medical Association of the County of New York,
which appeared in the issue of the Medical Record of

Februarv 15, 1901. I was evidently guilty of a lapsus

lingua when I stated that Dr. E. Libman of New York
had discovered that "when the percentage of glucose

was the same as in diabetic blood, that is from o. j to 0.4

per cent., the bacteria grown on such media precipitated

the peftones. This might indicate that bacteria abound-
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ing in the blood might precipitate the peptones and
account for the occurrence of thrombosis and furunculosis

.

I should have said proteid instead of peptone. Dr. A.
Lambert was quite right in making the criticism, which
I tried to correct then, but which your reporter did not
apparently hear. As the report now stands a manifest
injustice is done, for which iny slip of the tongue is to
blame, to the important discovery of Dr. E. Libman
that some bacteria have the property in certain per-
centages of glucose of throwing down a proteid precipitate
from serum. If this could be demonstrated to occur in
the living body it might be of great significance in ex-
plaining certain thromboses and some forms of local in-
fections in diabetics. N. E. Brill, M.D.

48 West Seventy-sixth Street, New York.

CATS AS CARRIERS OF DISEASE.

OUR PARIS LETTER.
; (From Our Special Correspondent.)

The Oper.\tion on the Hindoo Twins.
Paris, February 14, 1902.

The operation on the Hindoo twins, which has just been
performed in Paris by Dr. Doyen, has caused a great deal
of comment, on account of the circumstances attending it,

and the discussion between physicians which has resulted
therefrom. One of the internes of the Hopital Trousseau,
to which the Hindoo twins were taken at first, gave me
the requisite information as to what took place in that
institution. The woman who has had charge of the twins
at the Bamum and Bailey show was obliged to consult a
physician at the Trousseau Hospital (Dr. Guinon) , on
account of the health of Doodica, who has shown signs of
failing health. According to the lay papers, who are able
to publish an account of the disease, both sisters are suf-
fering from a beginning of tuberculosis of the lungs, and
Doodica, moreover, has shown signs of tuberculous peri-
tonitis.

Professor Kirmisson, who is professor of clinical surgery
for children, was consulted, and he recommended an
operation, which, however, he refused to undertake
unless he had a written statement from the Bamum and
Bailey agent, or from the foster-mother, giving him the
requisite permission. This was not immediately forth-
coming, and at last the woman previoiisly mentioned
said she would give the permission provided she could
attend the operation and have a cinematographic copy
of the operation.

This Dr. Kirmisson very properly refused, and the twins
•were thereupon taken to Dr. Doyen's clinique, where the
operation was done on Sundaj' afternoon. This lasted
exactly twenty ininutes, according to the Echo de Paris,
a journal which gives what is presumed to be Dr. Doyen's
description.

The sisters were placed on a sterilized cloth and sub-
jected to narcosis. Dr. Doyen placed himself on the right,

and cut the skin above the connecting ligament. Then
a certain amount of cartilage was incised with a lancet,

and two small veins tied. The peritoneuin was then cut,

and the hepatic band, which is found in such cases, was
exposed. A few adhesions were found on Doodica's side,

who was suffering from tuberculous peritonitis. The
hepatic bridge was 7 cm. long and 4 cm. in diameter,
and seemed very vascular. Dr. Doyen used here his
double-lever forceps, which gives a pressure of 2,000 kilo-

grams. Two ligatures en chainc were sufficient for Radica
and were made with catgut. The pedicle, which was very
short, was then seized and cut, and on Doodica's side three
arteries were immediately seized with pincers and ligated.

Two ligatures en chatne were then carried out, and the
skin on the back part was cut through. The abdominal
opening was then sewn up, only a small aperture for a
lint drainage being allowed.
The whole performance was photographed with a cine-

matograph. The operation only lasted ten minutes.
According to Dr. Fort, this operation has only been carried
•out once, in Brazil by Dr. Chapost-Provost. The night
after the operation, Doodica's temperature fell to 36° R.,

while Radica's went up to 38.5°, with a pulse rate of 120.

On Tuesday, however, the temperature of Radica had
become 37.6° R., and her pulse no; Doodica's tempera-
ture was 37.2° R., and her pulse 96. One of the twins
died a few days after the operation. The other is now
•doing well and will probably recover.

Since the operation. Dr. Doyen and the Trousseau
Hospital authorities have had a controversy. Dr. Doyen
"had made the statement that the girls had been worried
"by curious students, so Dr. Guinon emphatically denied
this statement. Dr. Doyen thereupon made matters
worse by writing to the press that they had reached his

establishment covered with vermin, very filthy and their

mouths filled with thrush. He was obliged to leave them
.alone for two days, so frightened were they at the prospect
of another examination.

To THE Editor op the Medical Record:

Sir: Your comments (p. 220) on the connection of cats
with the diphtheria epidemic at Knowlton, Canada, in-
duce me to state that, in 1SS3 (prior to the discovery of
the Klebs-LofHer bacillus), I had an experience which
has caused me ever since to banish cats from rooms occu-
pied by diphtheria patients.
Two farmer's children, suffering with diphtheria, had

a favorite cat , which was with them much of the time for
the first week of their illness. On the fifth or sixth day
of their sickness I was asked to see the six-year-old
daughter of their next neighbor, who lived about one-
fourth mile from them. I found her with a well-marked
case of diphtheria. They stated positively that there had
been no communication between the two houses, as the
little girl had had an attack of diphtheria when she was
about two years old, and, being their only child, they had
avoided every case of sore throat since then.
On my visit next day I found the girl fondling the boys'

cat, and learned that, when well, the children were con-
stant playmates, and that the cat was as much at home
at one house as the other.
The next day the cat seemed sick, and died that night.

I made a post-mortem examination, and, judging from
the condition of mouth and throat (which were lined with
false membranes) , decided that the cat had died of diph-
theria, and had been the means of spreading the disease
from the boys to the girl.

Three other cats on the first farm died with all the
throat symptoms of diphtheria.
One of the boys died; the other recovered, as did also

the girl.

Those who have the means of making bacteriological
tests should give this subject careful study.

H. S. Jewett, M.D.
Dayton, Ohio

HYPODERMOCLYSIS IN TUBERCULOSIS.
To the Editor of the Medical Record:

Sir: In our frantic efforts to discover a specific for pul-
monary tuberculosis we have almost wholly overlooked
the administration of decinormal salt solution by hypo-
dermoclysis. This remedy, if not a specific, is at least
a most valuable addition to our resources in dealing
with cases of mixed infection. It is cheap, always at
hand, and easily administered.

I am using it in five cases characterized by fever, night
sweats, severe cough, profuse expectoration, haemorrhage,
loss of weight and general prostration. The results so
far have exceeded my expectations. In every case the
temperature was reduced to normal, and, by repeating
the injections once a week, a nearly nominal temperature
has been maintained, night sweats have been greatly re-
lieved, the action of the heart strengthened, the appetite
improved, a general abatement of the more troublesome
symptoms, and a feeling of well-being induced. It is too
soon to speak of its curative effects, but it does add greatly
to the comfort of the patient, keeping him in a condition
in which he is more likely to respond to other remedial
measures. From two to four ounces, slowly injected, at
a temperature of 102° F., causes very little pain, and luider
the influence of light massage and wet cloths, applied as
hot as can be borne, absorption takes place quickly, leav-
ing only a slight soreness, which usually disappears in the
course of twenty-four hours. The site selected for the
injection is the ilio-lumbar region, as advised by Kemp.*

I make no claim to originality, but write with the hope
that other physicians may be encouraged to give this
method a trial and report the results obtained.

Joshua L. Barton, M.D.
57 E. Fifty-fifth Street, New York.

* " Entero-clysis, Hypodermoclysis and Infection," Kemp, page 150.

Huxley on Darwin.—To any one who studies the signs

of the times, the emergence of the philosophy of evolu-

tion, in the attitude of claimants to the throne of the

world of thought, from the limbo of hated and, as

many hoped, forgotten things, is the most portentous

event of the Nineteenth century. But the most effective

weapons of the modern champions of evolution were
forged bj' Darwin; and the "Origin of Species" has
enlisted a formidable band of combatants, trained in

the severe school of physical science, whose ears might
have long remained deaf to the speculations of ^ priori

philosophers.
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Median Perineal Prostatectomy; Total Removal of the
Prostate Gland. Six ca.ses arc reported by .-\. li Fergu-
son. He thus enumerates the advantages of the opera-
tion.—(i) It is the most direct route to the prostate;
(») Injury to the bladder is avoided; (3) The operation
can be quite easily performed. Even where the gland
has been repeatedly inflamed it is not so hard to remove
it from below as from above; (4) It is an advantage to
remove the gland piece by piece, f'- •' n can work
thrcmgh a small opening withou* surround-
ing Darts; (5) Hemorrhage is a-. ^- as one is

careful to work within the capsule 1 ne r.etTiorrhage in
suprapubic prostatectomy or in the combined method is

often very alarming. Sepsis and intoxication from pus and
fetid urine coming in contact with theprevesical tissues and
wounded and raw surfaces within the oladdcr arc sources of
great danger in the suprapubic operation; (6) Perineal
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AmertCijK Medicine, February 12. 190J.

The Indications for Perineal Section in Stricture.—G.
Frank Lvdston declares that the most imperative in-

dication for perineal section is traumatic stricture. Early
operation, particularly in traumatic stricture, is likely

to be followed by permanently go'-'d results As a gen-

eral proposition, the writer believes that it is wise in every
case of indubitable traumatic stricture, in which complete
relief from symptoms cannot be obtained by the sotmd,
to perform a thorough operation by perineal section, and
if the adventitious tissue be at all extensive, to excise it.

It is not necessarv that the stricture be extensive in order
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to demand perineal section. Strictures complicated by
fistulas or severe cystitis demand perineal section. By
this operation alone it is possible to .thoroughly remove the
•obstruction and drain the infected deep urethra, pros-
tate, and bladder. Surgically, impermeable stricture is

toy no means so infrequent as many believe. Under
these conditions, perineal section without a guide may
be necessary. As to the success of perineal section

—

with a thorough operation, involving division of all fibroid

tissue, both on the floor and the roof of the canal, and
when necessary, the excision of encircling rings and
nodules of fibroid tissue, the operation is a perfect suc-
cess, as regards permanent cure, in a large proportion of
cases, granted that the after treatment is conducted in-

telligently. Sounds should not be used too assiduously
in the after treatment.

The Etiology of Yellow Fever.—Walter Reed and
James Carroll give an account of some recent experiments
in yellow fever. F"or purposes of inocidation, they used
three kinds of material: (u) Unhealed and partially
defibrinated blood; (6) Partially defibrinated blood which
had been heated to a temperature of 55° C. for ten minutes,
and (c) Diluted blood-serum which had been filtered

through a Berkefeld filter. Since three nonimmunes
received without any disturbance to health double the
quantity of heated and partially defibrinated blood that
sufficed when unhealed to cause an attack of yellow
fever, it follows that the specific agent present in the
blood in yellow fever is destroyed or at least greatly
attenuated by a temperature of 55° C. maintained for
ten minutes. Of the three nonimmunes who received a
subcutaneous injection of filtered blood-serum, two
developed an attack of yellow fever. The serum had
been slowly filtered, and as soon after as possible the
filter was resterilized by steam and tested as to its effect-

iveness in preventing the passage of bacteria. For this
a recent bouillon cultiire of staphylococcus pyogenes
aureus was iised, of which 50 c.c. were passed through
the filter. The filtrate thus obtained was transferred in
quantities of 10 c.c. to each of two flasks containing 200
c.c. of sterile bouillon, which were incubated at 37° C.
for four days, and thereafter kept at room temperature
for ten days longer, at the end of which time no growth
had occurred. So this filter was reliable. The pro-
duction of yellow fever by the injection of blood-serum
that had previously been passed through a filter capable
of removing all test bacteria is a matter of extreme im-
portance. The occurrence of the disease under such
circumstances, and within the usual period of incubation,
might be explained in one of two ways: first, upon the
supposition that the serum filtrate contains a toxin of
considerable potency; or, second, that the specific agent
of yellow fever is of such minute size as to pass readily
through the pores of a Berkefeld filter.

Against the view that a toxin is present in the serum
filtrate, the writers invite attention to the innocuousness
of the partially defibrinated blood when heated to 55° C,
for ten ininutes. This has been shown by negative re-

sults in three cases which they report. Here the toxin,
which must ha\'e been present in just the same quantity
as in the sei-uin filtrate obtained from this blood, appears
to have been completely destroyed by the temperature
above mentioned. Now, although certain bacteria are
destroyed by this temperature, as yet there is no bac-
terial toxin known that is rendered inert by such a
low degree of heat continued for so short a time. Accord-
ing to Kitasato, the tetanus toxin, which so far has
proved to be the most -sensitive, requires a tempera-
ture of 60° C, for twenty minutes, or 55° C. for one
and one-half hours in order to destroy its activity.
In one case which is reported in this paper, the results
^\ere negative after an injection of senmi filtrate, but a
mild attack of yellow fever followed a subcutaneous in-

jection of blood drawn from the venous circulation
of a yellow-fever patient early in the fourth day of the
disease. The writers, therefore, feel justified in express-
ing the opinion that the infection in this case must
be attributed to the injection of the blood, rather
than to that of the filtered serum. And further, that
the blood of this patient contained the specific agent of
yellow fever, which had, therefore, passed through the
filter along with the filtrate with which this latter in-
dividu^.l had b en inoculated.

Medical News, February 22, 1902.

Some Notes on the Prophylactic Screen in the Treat-
ment of Tuberculous Conditions of the Larynx and
Pharynx.—Stephen W. Wells describes this screen: It
consists of a sliding iron vipright set in' a weighted base;
at the upper end of the upright is attached a metal frame
holding a glass plate which can easily be removed and
cleaned. The frame is attached to the upright, so that
when in use the right arm is but one-third the length of

the left arm. This arrangement allows considerable
freedom in handling the instruments on the right, while
the left hand is passed under the screen, thus easily
controlling the laryngoscope. Experiments have been
made with the scrapings of the side of the glass facing
the patient, and tubercle bacilli were found to be frequent-
ly present. This screen has the advantage of being
adjustable to any height ; it can be easily placed in position,
it does not interfere with the view of the larynx; it

reheves the patient to feel that he cannot cough into the
physician's face; and it thoroughly protects the phy-
sician. It has been found to possess no disadvantages
in the author's experience.

The Pathology and Etiology of Prostatic Hypertrophy:
Suprapubic Drainage and Myomectomy Considered as
Methods of Treatment and Cure.—Augustus Charles
Bernays states that prostatic hypertrophy, when micro-
scopically examined, is found to consist of an increase of
the non-striated muscle cells and connective tissue which
lie between the tubular glands. These latter are dis-

placed by the hypertrophic muscle fibers, and in extreme
cases are nearly absent. The etiology of this affection
has not yet been cleared up. In old cases, palliative

measures are sometimes preferable to radical ones. Drain-
age of the bladder by the suprapubic route is preferable
to perineal drainage in cases of cystitis, because this
method gives the sphincter apparatus more complete
rest than the perineal buttonhole or fistula. In recent
cases, when the patient's health has not been injured by
the complications common to this aft'ection, the dangers
of myomectomy or perineal prostatectomy are minimal,
and in these cases a radical and functionally satisfactory
result can be achieved by myomectomy. Operation
must be regarded as a palliative measure intended to
enable the patient to evacuate his bladder more com-
pletely than before. It will probably fall into disuse as
the technic of myomectomy or perineal prostatectomy
is perfected. Bottini's operation is dangerous. Myo-
mectomy done through a median perineal incision is the
operation which promises the best results and is the
operation of choice. It is applicable to the greatest
number of cases in which permanent cure may be ex-
pected, the kidneys being physiologically sufficient and
unimpaired. The perineal fistula will always close

spontaneously after the perineal drainage is discontinued,
and if enough mucosa has been left there will be no
stricture.

Philadelphia Medical Journal, February 22, 1902.

The Treatment of Lateral Curvature.—James K. Young
believes that any form of lateral curvature which may
be benefited at all by treatment, is best treated by light

gymnastic exercises. The introductory part consists of

light exercises taken in the horizontal position lying on a
table. Special attention is given to breathing exercises.

Weak muscles are developed by exercises adapted to them
individually or collectively. The weak muscles are slightly

over-developed by first finding the best voluntary position
which can be assumed by the patient and then taking
all the exercises in that position. Special attention
should be paid to the development of the lower extrem-
ities. The greatest care should be observed and the
patient ought always to be under the observation of the
surgeon. The treatment should be given daily for periods
of from three to six months. Those exercises which are
found to be the most useful should be used, supplement-
ing them from time to time with others. The writer
approves of daily massage after the exercises. This
should consist of several diiTerent movements intended
to improve the weaker inuscles, to divert the blood from
the spinal column, and to rest the patient after exercises.

The exercises should be taken daily except Sundays and
during the menstrual period. The exercises may be
modified during the summer. Sometimes they may be
discontinued at this season. These patients should not
go to school, nor should they go out in society, as these
duties interfere with the proper amount of rest. The
morning of each day should be devoted to treatment,
and at least two hours in the afternoon should be spent
in the prone position. Late hours should be forbidden.
All games which employ one side of the body more than
the other are also to be forbidden.

On the Relationship Between Human and Bovine Tuber-
culosis.—J. G. Adami concludes that bovine tuberculosis
is easily conveyed from cattle to cattle, and whatever the
method, for they are various, this transmission from one
animal of the bovine species to another is by far the com-
monest mode of infection in cattle. Human tuberculosis

is transmissible to cattle. Mixtures of tubercle bacilli

with other microorganisms (as in sputum) appear more
infectious than pure cultures. Swine appear to be fairly

easily infected with both human and bovine tubercle
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malt extract for older ones, will often do wonders, as will

also now and then change of air and the administration
of thyroid extract. For adults, sometimes a change of
occupation is sometimes necessary, but this is rare.

On Diphtheria Antitoxin Eruptions.—Arthur Stanley
reports observations made on a series of 500 cases of
diphtheria. They were all treated with antitoxin. Skin
eruptions appeared in about one-fourth of the cases. The
period of onset was usually during the second week after
the giving of the antitoxin. The eruption constitutes a
distinct type. The typical eruption is a marginate
erythema on the psoriasis regions, tending to run into
arcs of a circle, lasting about three days and accompanied
by slight malaise, and a rise in temperature of about 3°F.

The margins are raised and turgid. The lesions begin
in macules, become rings, increasing in diameter, until the
adjacent rings coalesce and break the arc. The spread
of the rash is most frequent from face and trunk to limbs,
and from extensor to flexor surfaces. It lasts from two
to five days, but may exist for only a few hours, when
of a scarlatiniform nature. The occurrence of an anti-

toxin eruption during the course of a case of diphtheria
did not appear to influence the prognosis seriously, though
it must be admitted that any febrile disturbance of the
heart would tend to have a harmful effect. No case in

this series, however, was observed in which heart failure

was precipitated by the occurrence of an antitoxin erup-
tion.

Airborne Typhoid.—R. H. Quill reports an epidemic
of typhoid which occurred in a large camp in the hills of
the Island of Ceylon where the Boer prisoners of war
were being kept. All water avenues through which
typhoid fever could be conveyed to the military camp
were efficiently guarded, and therefore a waterbome origin
must be abandoned. But there was an epidemic of the
fever raging among the prisoners of war, and guard huts
surrounded the prisoners' lines and were close to them.
This was unavoidable for military reasons. Those on
sentry duty, in close contact not only with the prisoners,
but with their latrines, urinals, and washhouses. The
guards were exposed to the emanations arising from the
latrines. Assuming that such emanations contain ty-
phoid organisms, and also that typhoid infection can be
airborne, the probability of the infection being borne in
this way, appears to be well founded. Besides this, the
soil of the enemies' camp gave peculiar facilities for the
spread of the infection. It became very dusty after the
camp had been established for a short time. The last

point mentioned is the presence of almost a plague of
flies in the camp of the enemy. These insects are well
adapted for carrying infection, and there was nothing to
prevent them from conveying the poison from one camp
to the other. Although the writer believes that epi-
demics of typhoid fever are chiefly waterborne, in the
present instance he believes it to have been airborne.

Miinchener medicinische Wochenschrijt, February 4, 1902.

Myelopathic Albumosuria.—T. R. Bradshaw has given
this appellation to that form of albumcsuria characterized
by the presence of the so-called Bence-Jones' bodies in

the urine. He opposes the statement of Jochmann and
Schumm that this form of albumosuria can occur in osteo-
malacia, but believes it to be pathognomic of bone and
marrow lesions, entirely dissimilar to those observed in this
disease. The case reported by Jochmann and Schumm
as one of osteomalacia, in which this form of albumosuria
was present, is to be regarded as one of multiple myeloma,
both from its clinical history and its autopsy findings.

Treatment of Pulmonary Hemorrhage by Subcutaneous
Injections of Gelatin.—Ludwig Thicme is enthusiastic in
regard to the value of this treatment for pulmonary hemor-
rhage. He reports its use in twelve cases, upon the results
of which his opinions are based. This method should not
be considered as a last resort in the treatment of this con-
dition, but should be employed in all cases in which the
hemorrhage is at all severe, even before other remedies
have been tried and found wanting. In Thieme's ex-
perience no considerable local disturbance has been pro-
duced at the site of the inoculation. Sodium was always
added to the gelatin solution before injection. The
swelling following the inoculation was gently massaged
and an aseptic dressing with iodoform gauze applied.
Two cases in which these precautions were not observed
showed more marked local disturbances than the others.
As a rule, fever follows the inoculations. In some cases it

lasts for four or five days, and the evening temperature
may reach 40.3°-4o.7° C. (i04.5°-ios.2° P.). All the
inoculations were made into the outer siirface of the thigh.
One hundred cubic centimeters was the quantity uni-
formly introduced at one sitting.

Taxis in Incarcerated Hernias.—Otto Lanz is strongly
opposed to the use of taxis in the treatment of incarcerated

hernias. He believes that at the present day, in con-
sideration of the great advancements in aseptic abdominal
surgery, herniotomy is by far the most preferable pro-
cedure. The injury to the intestine and contiguous
structures, brought about by taxis, even when this is suc-
cessful, is often so extensive that serious consequences and
frequently even death result therefrom. A case is recited
in illustration of this fact. Also apparently successful
taxis often effects reduction in mass without the incar-
cerated gut being freed, and it is important to comprehend
that this result may be brought about with the employ-
ment of very little force. In these cases the symptoms,
of course, persist, and a subsequent operation, which must
be m.uch more extensive than herniotomy, is rendered
necessary. Taking into consideration all these facts, the
author believes that in all cases of incarcerated hernia
primary herniotomy is the best procedure. In every case
the hernial sac should be opened before reduction and the
condition of the intestine ascertained. Local ana2sthesia
is preferably employed, and for this a one per cent, cocaine
or Schlcich's solution should be used.

Treatment of Chronic Middle-Ear Catarrh by the Pneu-
matic Chamber.—Hamm reviews the methods of treat-

ment commonly in vogue for chronic middle-ear catarrh
with adhesions. All of these methods have for their aim
the breaking down of the adhesions by mechanical means.
All yield unsatisfactory results, and it is seldom that benefit

is derived therefrom. He reports his results in the treat-
ment of eight cases of this trouble by means of the pneu-
matic chamber. Of these, in three the hearing was ma-
terially and permanently benefited. In all there was
temporary improvement. The author, himself, was one of
those who received permanent benefit. The pressure em-
ployed in the pneumatic chamber or cabinet may be from
i to li atmospheres. One atmosphere seems to give the
best results. The duration of each treatment should be
an hour and a half. Of this time time 25 minutes is con-
sumed in gradually increasing the air pressure and 40
minutes in gradually reducing it. Twenty-five to forty
treatments are necessary in order to determine what
result is to be obtained. The acuteness of hearing during
the sittings varies in different cases. In some cases it is

greatly accentuated, while in other cases it is reduced. If

the benefit is permanent following the cessation of treat-

ment a series of sittings should be given at yearly or half-

yearly intervals in order that relapses may be averted.
The most that can be said for this treatment at the
present time is that it benefits a few cases which are not
influenced by other methods.

Berliner klinisclie Wochenschrifl, January 27, 1902.

Symptomatology and Therapy of Chronic Pulmonary
Emphysema (Vagus Neurosis).—F. Riegel refers to the
recent article by Zuelzer in regard to chronic pulmonary
inflation (see abstract Medical Record, January 18,

1902). The direct connection between pulmonary in-

flation and the vagus was first communicated by the
author in conjunction with Edinger in 18S2, as the
result of experimental researches with respect to asthma.
Since that time Riegel has uniformly administered
atropine in chronic pulmonary emphysema, and also in

all other conditions in which over-stimulation of the
vagus was the causative factor in the production of
symptoms.

Prognosis in Glaucoma.—Fritz Mendel reports the
results obtained in the treatment of 258 glaucomatous
eyes in 234 patients. In fifteen no operation was under-
taken, and of these nine were treated by eserine. In-
stillations of physostigmine were used in eight cases
with good result, so that operative treatment could be
deferred. Iridectomy was performed 216 times. In
eight of these cases the glaucoma was bilateral. One eye
was entirely blind and the other partially so In these
cases the operation upon the blind eye not only relieved
the pain therein, but the condition in the other eye was
materially improved. Sclerotomy was performed twelve
times, and enucleation thirty-one times. In the various
forms of glaucoma treated by iridectomy, the following
results were obtained: In acute glaucoma 64.4 per cent,

were cured, 17.8 per cent, greatly benefited, while 9 per
cent, remained tn statu quo. In chronic inflammatory
glaucoma 25.7 per cent, were cured, 51.4 per cent, im-
proved, and 17. 1 per cent, not benefited. In simple
glaucoma 4.6 per cent, were cured, 71.2 per cent, im-
proved, and 19.5 per cent, not benefited. In cases
complicated by secondary increase in tension 20.4 per
cent, were ctu-ed, 29.6 per cent, improved, and 12.9 per
cent, not benefited. Hereditary glaucoma was observed
nine times. In two instances benefit in vision was
obtained by this treatment. It is thus seen that iridec-

tomy is the treatment par excellence for this disease.
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NEW YORK ACADEMY OF MEDICINE.
SECTION ON SURGERY.

Stated Meeting, Held February lo, 1902.

John B. Walker, M.D., Chairman.

Urinary Bladder in an Inguinal Hernia; Radical Opera-

tion Under Spinal Anesthesia.—Dr. Willy Meyer pre-

sented a man sixty years of age, who had entered the

German Hospital the middle of last Jvme on account of a

large, right inguinal hernia. It had troubled him since

1888, and had at last become irreducible and so large as to

prevent him from walking. Physical examination showed

a very marked diffuse bronchitis, and because of this the

radical operation was done under spinal anaesthesia. The
analgesia was perfect. On opening the sac it was found

to contain the greater portion of the omentum, and this

was removed by ligating it in sections and amputating

these. A peculiar mass was found situated on the inner

side of the sac, which was thought to be a vesical hernia.

The separation of the tissues was, therefore, conducted

very carefully, but despite this, the mass was injured,

and a gush of urine confirmed the suspicion that the

bladder had been opened. The wound in it was closed

mth two rows of sutures, one row being of silver. A con-

tinuous suture was then inserted at the neck of the sac, an

opening one and one-quarter inches in diameter being

left for gauze drainage. A catheter was not left in.

There was no reaction following the operation, and forty-

eight hours later he was again anjesthetized by the same
method. The analgesia this time was also perfect, and
it enabled the operator to complete the operation by
doing a regular Bassini operation. Recovery was un-

interrupted, but the man was kept upon his back for six

weeks in order to relieve the operative field from ab-

dominal pressure. He was discharged in perfect con-

dition, and was advised not to wear a truss. When next

seen, in December, he stated that there had been a slight

recurrence of the hernia in the lower portion of the wound,
apparently induced by his coughing. This recurrence

took place exactly where the vesical hernia had been

pushed back. The patient was now wearing a truss, and
was perfectly able to continue his occupation of carpenter.

Dr. Meyer said that this case seemed to be of the combined
form in which the bladder is situated, both intra- and
extraperitoneally. According to statistics, this complica-

tion of inguinal hernia was found in about i per cent, of

the cases. Perhaps no other operation demonstrated so

well the possibilities of spinal analgesia. He had used

tropacocain in fifty cases, and had been pleased with its

action. Spinal analgesia should only be employed under

strict indication.

Dr. H. LiLiENTHAL said that ten years ago he had
assisted Dr. A. G. Gerster in an operation on a case of

hernia. A mass was found during the operation, which
was taken to be a hydrocele and was opened deliberately.

It proved to be the urinary bladder. The patient re-

covered without incident. In the next case of the kind

that he had seen the patient was suffering agonizing pain,

although the tumor had only been down a few hours.

The man was able to pass urine, and was catheterized

before the operation, but the tumor was found to be just

as tense as before the use of the catheter. Suspecting

that the bladder might be in the hernia, the operation was
proceeded with cautiously, and the radical operation done.

The bladder was found in the hernia. Recovery was
uneventful. One of the internes of the hospital had
recently operated upon a non-strangulated hernia, and
had accidentally opened the bladder, which was found to

be a part of the hernia. The rent was sewed up, and a

Bassini operation done, and the patient recovered without

any complications.

Dr. Fred Kammerer said that, in the first case of this

kind that he had encountei-ed, he had failed to recognize

the bladder. The organ was almost empty at the time it

was opened. The rupture was sutured and a Bassini

operation done, but the patient died of sepsis. In the

second case the bladder was recognized, and there was
no untoward result. Regarding cocainization of the

spine, the speaker said that he had been among the first to

use it extensively. In a former paper he had stated that

this form of anaesthesia was only indicated when other

methods were out of place, and he desired to reiterate this

because spinal anaesthesia had been employed enthusi-

astically and indiscriminately for a long time, and had
caused a revulsion of feeling, so that of late the method
had been somewhat neglected. He had been surprised

to note how well old and feeble persons stood spinal

anaesthesia.

Dr. C. L. Gibson said that he had seen a number of cases

of heniia of the bladder, and for this reason had written

a paper on the subject at one time. He thought he had
seen the bladder in hernia operations about ten times,

though a number of these cases were not really examples

of hernia of the bladder, but rather of a displacement of

this viscus, produced artificially by pulling it up during

the manipulations incident to the operation.

Dr. A. A. Berg asked Dr. Meyer if he would consider

a hernia operation one of the indications for spinal

anaesthesia.

Dr. John B. Walker said that he had seen an operation

for femoral hernia in a woman in which the bladder had
come into the field and had been incised. The wound
was sutured and drainage employed, and the patient

made a good recovery. The same thing had occurred

in a male during an operation for inguinal hernia, and
recovery had been equally good.

Dr. Willy Meyer said that there must have been a

large diverticulum in his case, because the cavity was
examined with a probe at the time, and the latter entered

it for a considerable distance. A large quantity of urine

escaped from the opening into the operation wound, and

as the sac had not yet been closed, he was afraid to go on

with the hernia operation lest the urine might have caused

infection. The majority of surgeons had avoided using

a catheter in these cases, and this seemed to be the better

practice. In his opinion, a herniotomy would be an indi-

cation for spinal anaesthesia if there were any reason for not

emploj'ing the more usual methods of inducing anaesthesia.

He had made use of spinal analgesia in various bladder

and prostate operations on old people, and with most
satisfactory results. The spinal analgesia injection was
frequentl)^ followed by chill and high fever, and as these

svmptoms occurred after some urethral operations, the

time condition of the patient might be obscured for a

time.

Carcinoma of the Stomach; Gastroenterostomy; Occlu-

sion of Murphy Button.—Dr. A. V. Moschcowitz presented

a man, sixty-six years of age, who had been admitted to

the Mount Sinai Hospital on July 15, igoi. He had

lost flesh rapidly, having fallen from 140 to 75
pounds, and complained of pain in the stomach and of

freqvient vomiting. On examination a movable tumor

was found above and to the right of the umbilicus. The
stomach was dilated, and its contents showed a total

acidity of thirty, an absence of free hydrochloric acid,

and the presence of butyric and lactic acid On July 26

Dr. Gerster operated upon him, and because of his bad

condition, local anaesthesia was employed. It had been

intended to do a pylorectomy, but the man's condition was

so feeble that a posterior gastroenterostomy was done and

a Murphy button inserted. After the operation the

patient did well up to August 13, or nineteen days after

the operation, when he began to vomit without apparent

reason, and went into collapse. The vomiting remained

uncontrollable in spite of lavage and rectal alimentation.

He was operated upon at once for the removal of the

button, and the latter was found at the site of the anasto-

mosis occluded with food. The button was removed, and
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Dr E M. FooTB said that the method advocated by

Dr Kammcrcr was no guarantc-e thot the button woulil

not stay in the stomach, as he could testify from personal

experience. Mention was made of one case in which it

had remained for months.

Dr. LiLiENTiiAL said that he would agree with Dr.

Moschcowitz that Dr. I'itz was wrong in a-iucrting that

this operation of gastroenterostomy was one unworthy

of surger>'. The experience detailed by Dr. Fitz was

certainly not that of most surgeons, and there was surely

a place for this palliative operation.

Dr. Meybr said that he had done gastroenterostomy

upwards of twenty times, and always made use of the

purse-string suture after the method advocated by

Murphy. So far. he had had no trouble. In one case the

button dropped into the stomach, and its presence there

was demonstrated by means of the x-rays. The man had

been seen since, and was in good health, although the

button was still in his stomach. Last year he had pre-

sented to this Section a patient upon whom he had uscil

the elastic ligature, according to McGraw's method.

This was a most valuable procedure, and he was sure

those who gave it a trial would continue to use it in cases

of both anterior and posterior gastroenterostomy in con-

nection with the lower gastrointestinal tract. It was both

a simple and safe method.

Dr. Kaumerer said he did not mean to say that good

results could not be obtained with the purse-string suture

vised by Murphy, that the method to which he had alluded,

and for which he had expressed a decided preference,

seemed better adapted for securing the necessary uniform

necrosis. In the case referred to by Dr. Foote it was

probable that the button was of faulty construction.

Dr. A A Berg remarked that in these cases the button

should be a new one. and should be pro\'idcd with a

Sf>ecially strong spring

A Method of Preserving GalUBladder Specimens.— Dr.

H. LiLiENTHAL presented a gall-bladder and stone re-

moved from a man of fifty-two about three weeks and a

half ago. The patient had suflFered from attacks of colic

and jaundice without much fever. Recovery had been

prompt. In this connection Dr. Lilicnthal presented a

gall-bladder which had been turned inside out and stuffed

with cotton, and sewed up. A specimen prepared in this

way showed the internal surface of the gall-bladder and
the changes which had occurred as a result of inflam-

mation.

Clinical Memoranda in the Study of a Case of Anuria.

—

Dr A. V. MoscHCOwiTZ reported this case. The patient,

a woman, had been admitted to hospital on March 15,

1901, while pregnant. She gave a history of pre\-ious

malarial infection; also of sudden abdominal pain on the

left side, followed by a sharp chill. Her physician had
cathetcrized her twice, but had succeeded in withdrawing

only a few cubic centimeters of non-urinous fluid. The
eft lumbar and left hypochondriac regions were the seat

or twelve days after the o(ieration of nephrotomy, neph-

rectomy was done on thf rif-ht oidr On M.irch 11 the

patient for the firnt tin.' .!v, but it

wa« ten days more befi : >fly in the

natural way From u i.i.'i.. .i.ii. i Im. caae after

operation, he had l>cen led to com hide that the anuriA had
resulted from a bending of the ureter by the prcMurc of a

floating kidney. Cases of anuria hod been reporlMl in

which only one ureter had been blrtcked by a calculiu.

Such case* were dcacriljc<l a.s ri-flox anuria, and the exist-

ence of this form of anuria had l>crn demonstrated experi-

mentally. There were undoubtedly a few caaes on record

in which the condition had been relieved spontaneoualy,

but this result was so very exceptional that no argument
seemed necessary to show that the treatment must he

surgical. Nephrotomy was demanded to meet the imme-
diate indication.

Dr. Moschcowitz said that since writing this paper he

had had another case of anuria The man entered the

hospital with a tumor on one side of the abdomen. He
had passed no urine for twenty-four hours. Nephrotomy
on the left side was done, and a large cystic kidney found.

There were numerous calculi in the parenchyma of the

kidney. The suppression of urine i>crsisting, the patient

was again operated upon, a nephrotomy being done on the

other kidney. It was then found that the kidney spoken

of as cystic was really an example of cystic degeneration

of the kidney. The secretion of urine was very scanty,

and the patient eventually died.

Dr. W. Meyer spoke of a remarkable case in which both

kidneys had been diseased, necessitating at first removal

of one kidney, and later of nephrotomy of the other kidney

for anuria. The patient recovered perfectly and had
remained well.

Dr. Kammerer recalled a case of calculus pyelitis from

which a large stone had been removed, and two or three

months later nephrectomy had been done. Two years

after this the patient was seized with an acute anuria,

which lasted sixty hours or more. Eh-. Kammerer
operated, doing a nephrotomy on the remaining kidney.

The ureter was laid bare for twelve cm., and a stone

found. The kidney was drained, and the patient was at

present alive and well, eight years after the operation.

A Case of Actinomycosis; Resection of the Sternum.

—

Dr. A. A. Berg presented a lioy who had been admitted

to the Mount Sinai Hospital with a history of a swelling

having developed at the right side of the sternum about

two months previously. Coincident with the appearance

of this swelling the boy lost flesh and strength, and had a

variable temperature. On admission, the swelling was

found to be fluctuating, and was supposed to be a cold

abscess connected with one of the costal cartilages. On
aspiration, a thick, yellowish mucopurulent material

was withdrawn, and microscopical examination showed

the presence of actinomycosis. For several weeks it was

injected with a 10 per cent, solution of iodoform and ether,

but the abscess showed absolutely no tendency to heal.

The abscess was then freely incised and the costal car-

tilages of the third, fourth and fifth ribs removed, leaving

the perichondrium intact. The boy improved a little,

but the discharge remained rather profuse. Later the

abscess was cut down upon again and the sinus followed.

This necessitated the removal of the sternum with the

exception of the upper portion and the xyphoid cartilage.
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The perichondrium was left. It was found that the source

of the suppuration was a gland behind the sternum. The
broken-down material was curetted away and the wound
packed. The healing process since then had been rapid,

and the boy had gained about thirty pounds.

The Disadvantages of Gauze Packing, Particularly in

Appendicitis Work.—Dr. Robert T. Morris presented a

brief paper with this title. He said that Tait himself

had not understood why so many more of his patients

recovered than the patients of contemporary surgeons,

but the secret had been discovered since then. Tait

operated rapidly with as little disturbance of the parts

as possible, and as a result his patients, not having lost

their natural resistance, were capable of manufacturing

phagocytes. If a patient were subjected to much shock

these phagocytes would not be manufactured. The intro-

duction of gauze packing produced such shock. The
speaker affirmed thatgauze packingwasto-dayunnecessary

in abdominal surgery in cases of the widest possible

infection of the peritoneal surfaces. The use of gauze

packing represented a transition stage in our knowledge of

the methods of treating septic abdominal cases. Surgeons

had been loath to give up the gauze packing, and had been

very conservative because they felt that such a radical

change in technique might jeopardize life. The statistics

of surgeons who had discarded gauze packing were not,

however, at all the statistics of mild cases. It would not

be safe to teach that gauze packing could be entirely dis-

carded in abdominal surgery at once, but certain it was
that iodoform gauze could be dispensed with. There were

many hospital cases called septicaemia, which were

nothing more than cases of incipient iodoform poisoning.

The differentiation of these cases was to be found in the

fact that in the cases of iodoform poisoning thewound looks

well and the patient does not, whereas in cases of true

septicaemia the wound also looks badly. Again, if the urine

of a patient suffering from iodoform poisoning were mixed
with calomel, the reaction indicative of the presence of

iodine would be obtained. Iodoform, then, could be dis-

pensed with to advantage, and the gauze packing should

be gradually used less and less.

Dr. Thomas H. Manley asked Dr. Morris what he would
substitute for the gauze packing. He thoroughly agreed

with him regarding the inadvisability of using iodoform.

Dr. Carl Beck said that he had used iodoform very

freely since 1S7S, but had not yet met with one undoubted
and demonstrated case of grave iodoform poisoning.

There was no doubt that in all cases in which iodoform

was used iodine could be found in the urine, but this did

not prove that the iodoform was producing any disastrous

effect any more than it would in the case of a syphilitic who
was taking iodide. It had long ago been shown that while

iodoform was apparently inert when in contact with dead

tissues, it was an exceedngly active antiseptic when em-

ployed in connection with living tissue. He had recently

observed a case in which on the necrosed portions of tissue

the iodoform was found unchanged at the removal of the

dressing, while on the granulating areas it had disappeared.

He thought it was imsafe to entirely dispense with gauze,

either plain or iodoform gauze, though admitting that

gauze packing predisposed to hernia.

Dr. Charles N. D. Jones said that Dr. Morris had

made the statement that Mr. Tait did not know the cause

of his success, yet this was not strictly true, because Mr.

Tait avoided the use of bichloride and other antiseptics

well known to be dangerous and harmful. He agreed with

Dr. Morris that gauze packing should be avoided in the

abdominal cavity. He had found that sterile gauze be-

came infected in septic cases within twelve hours, while

formalin gauze would remain sweet for about twenty-four

hours. The insoluble citrate of silver seemed to him the

best packing, as it would remain without odor for a week

or ten days, and he had never observed any ill effects from

its use.

Dr. A. A. Berg said that the position taken by Dr.

Morris that gauze packing was hurtful by preventing the

formation of phagocytosis was interesting, but its correct-

ness yet remained to be proved. It was well known that

the serovts membranes could take care of a small quantity

of mild sepsis, provided their function had not been inter-

fered with. Where the surface had been injured material

would stagnate on the serous siirface, and drainage would
be required. The question of whether drainage could be
dispensed with depended upon the intensity of the infection

and whether or not the serous membrane was in a healthy

fimctionating condition. Iodoform should be avoided as

far as possible, and from the experience at the Mount
Sinai Hospital this seemed to be entirely feasible.

Dr. Martin W. Ware said that the indication for gauze
drainage as for the use of drainage tubes was to satisfy

local mechanical conditions. Phagocytosis was only a

theory. Phagocytosis could be excited by leaving a
sponge or a piece of gauze in the peritoneal cavity.

Dr. LiLiENTHAL Said that he was positive that iodoform
poisoning occurred with sufficient frequency to warrant
the surgeon in being much more careful than in the past

regarding the use of this agent. He had seen fatal cases of

iodoform poisoning, and other milder ones resulting only

from the use of an almost insignificant amount of iodoform

gauze. In one of the latter class of cases the patient com-
plained for a long time of the taste of iodoform, and
emaciated rapidly, but the nature of the trouble was not

recognized until the appearance of an eruption.

Dr. Morris, in closing the discussion, said that he

thought gauze packing could be done away with in most
cases of abdominal surgery. His personal preference

was for the use of a small wick drain connected with a

large mass of gauze outside of the abdomen. The plan of

closing xip the abdomen completely had been first proposed

by Clark, but other surgeons had followed in that surgeon's

footsteps, and were getting good results without drainage

even in markedly septic cases. There would always be

some cases which must be drained, as, for example, those

in which there was considerable oozing after the separation

of extensive adhesions. From the theoretical standpoint,

the objections raised by Dr. Berg seemed to be well taken.

At one time he would have agreed with Df. Berg that

when the surface of the peritoneum no longer appeared

healthy and its lymphatics active it would be risky to close

the cavity without drainage, but he could no longer accept

this view, for, at the present time, he found very few cases

in which the peritoneum was not able to drain itself. It

had been stated by Dr. Ware that the theory of phagocyto-

sis had not been proved. To this he would reply that it

had been proved empirically, and that it was not local

phagocytosis but general phagocytosis that was needed.

An Aid to Cocain Anaesthesia—Rubber-Tired Scissors.—

Frederic Griffith, having noticed that persons being

operated upon under cocain anaesthesia were greatly

annoyed and excited by the clicking noise made by the

siu-geon's scissors, has devised a rubber buffer by which

this noise is deadened, though not interfering with easy

sterilization of the scissors. He exhibited the device.

Pneumotyphoid Fever.—W. E. Sheperd reports three

cases of fever to which he gives the name pneumo-

typhoid. By this terni is meant a condition in which the

typhoid bacillus seems to exert its baneful influence

especially upon the pulmonary parenchyma, producing

symptoms that are practically identical -with those of

croupous pneumonia. Clinically, the cases presented the

featvires of rather prolonged pneumonia with a diarrhoea

and rose spots on the abdomen. The treatment was

essentially a stimulating one with oxygen inhalations. In

fact, so far as the histories go, the cases might have easily

been mistaken for pneumonia with that septic condition

of the bowels sometimes found in this disease, and which

is accompanied by erythematous patches on the skin.

—

American PrarHHoner and Neit'S.
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Stomatitii Due to the Bacillu* of Vincent.— Dr. tl

Heiman pr<-<.-iit.-.! two ihililrcn sufTcrinK from this fonii

ofulcen stciiiatitis The bacillus of Vincent

and ihi Mulli-r were found caistantly asso-

ciated w.;;. iiy of stomatitiii. A smear from ihi-

ulceration made on a cover-glnss and stained with carbol-

fuchsm would show the characteristic bacillus The treat-

ment consisted in the ap[ilication of a 5 or 10 per cent

solution of nitrate of silver, and a mouth wash of per-

manganate of potassium

The Pathology of Adenoids and of the Tonsils.— Dr. A. .1

Lartigal' read this paper, lie said that, the presence <•<

lymphoid tissue with irregular depressions and the lack

of epithelial covering in some parts made infection eas\

and it was also favored by the traumatisms to which th<

tonsils were exposed. Regarding tubercular infection <'i

the tonsil, he said that it might occur as a primary or .1

•^econdar>' lesion. The latter was found in over 80 per

cent of the cases of advanced pulmonary tuberculosis

<3n other hand, primary tuberculosis of the tonsil was
rare. The tuberculoiis lesions wore usually few and focal

in character. The only accurati- results in this field of

research had been obtained by animal experiments.

OperatiTe Treatment of Adenoids and Enlarged Tonsils.

Dr. W K. Simpson* read this paper. He said that, strange

.TS it might seem, there were still some who, for variou-;

reasons, were opposed to operation on adenoids and en-

larged tonsils. In his opinion, all hypertrophied tonsiK

and adenoids in children sufficiently large to produc.

symptoms should be surgically removed. He was convinced

that adenoids were responsible for more ills in childhood

than any other one common pathological condition. Among
the disorders arising from the presence of pharyngeal

adenoids were repeated attacks of coryza, chronic rhiniti.';.

arrest of nasal development, nasal stenosis and mouth
breathing with the associated mental listlessness; a

tendency to attacks of spasmodic croup, asthma and

bronchitis. It was also almost the sole cause of middle

ear deafness in cases of acute suppurative otitis media
A digital exploration should always I'emade before operat-

ing. The curette and forceps were the instruments needed

for the removal of the adenoids; the use of the finger

for this purpose was mentioned only to be condemned
The choice between the curette and the forceps was a

matter of individual preference. He personally preferred

the forceps, because it would bring away a larger mass and
the operator could see how much had been removed. With
the curette the portion removed was apt to be lost and
might even drop into the larynx. In small children the

cvirette was probably the safer instrument. The forceps

should be strong, large enough to conform to the shape of the

nasopharyngeal vault, and have sufficient cutting surface,

and should be so protected as not to do harm to the u\Tila

or the posterior border of the soft palate. The principal

fault with the older tj-pc of forceps, represented by the

I i..-f,l.rr,. (. •. . 1,. ».i.il..< 11.. . i.ii,,,,. »ur-farc waa too

It waa ex-

.ill inttrummt
::. iJw; ij.iii
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foroepa A very useful type uf forcepa woa the Graedle.
- ^ -' ' • • ' •• 'ha*

nimthrtir, thr child nhutild l>e |>iarrd upright, and held bjT

nn nmiatnnt m the (n»M*.n»">n position. A mouth-gag ia

'iK-d Theyaretbm
' .ird and t>ehtnd, the

; ..^1 ..,;i.drawn The finger

hhould alwnyi I* introduced in order to determine the

Iriration and extent of any remaining maancs The latter

might be removed with the finger, curette, or with troaller

forceps Occasionallv only a small amount of the growth
would be removf'l " ' ' ' '.-ilty

adjtwtment of thi :l'l

Ix- raised for a t 'hi-

instrument; then lowered and the chdd turned on the aide

tfi allow of the escape of Mood When thr rurrtt^waa

used the position was the same The cii' ' t>c

< hosen with a view to size and curve, th- r-

inined by the age of the child and the rh..... ; ihc

growth. For those situated more on the vault and
anterior, a curette with a marked forward curve would he

required. The Gottstein curette, or some modification

of it, was usually employed The curette should he
carried well up into the vault, carrying the soft palato

forward; then it should l>e bmtight down with a bold

•>wecp. Adenoids would recur in a small proportion of

cases, probably because of portions having been left

behind.

Tonaillotoay.—TTlie bistoury was very seldom tised in

this countrv- for doing the operation of tonsillotomy.

Some operators made use of a wire snare on the suppoaition

that there was less danger of hemorrhage, but the adjust-

ment of the snare in a child was exceedingly difficult of

accomplishment, and the danger of hemorrhage was not

less. His personal preference was for some form of

tonsillotome, the best, in his opinion, being that made by
Ermold. Hethought the littledartson the endof the fork

should be dispensed with, as they often caught in tissues

where they should not. The ilackenzie type of ton.sillotome

was also a very good one, because of its simplicity and
strength. The instrument should be introduced and
pressure made outward on the shaft while the assistant

presses the tonsil inward from the outside. The instru-

ment should be as small as consistent with grasping the

tonsil, and great care should be taken not only to push the

shaft of the instrument outward, but to maintain this

pressure until the tonsil had been excised Occasionally

the tonsils were so adherent to the pillars of the fatices

that they required separation with scissors or bistoury

before excision. In a flat, broad or elongated type of ton-

sillar hypertrophy it might be impossible to encircle them
with the tonsillotome. In such cases the tonsillar punch

could be used to reduce the size of the tonsil, or galvano-

puncture might be resorted to. The latter method was ex-

ceedingly tedious and troublesome. Tonsils, once properly

removed, do not recur The question of hemorrhage need

not cause any anxiety. Hemorrhage of any gravity

rarely, occurred after tonsillotomy in children. At the

time of the operation the hemorrhage might seem rather

proftise in some cases, but it usually cease<l spontaneously.

If, however. hemorrhage should occur, the operator should

look for the bleeding point. If there appeared tc be a

general oozing, the application of peroxide of hydrogen

or the galvanocautery or of a solution of adrenalin would

probably answer every purpose, as would also the applica-

tion of pressure. The use of suprarenal extract or ad-

renalin marked a distinct advance in the treatment of

such cases. He had found adrenalin exceedingly useful

in the removal of tonsils from older children and from
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adults. It should not be forgotten that after the use of

suprarenal extract or adrenalin there was a possibility of

secondary hemorrhage after the blood-vessels had regained

their tone. Unless there were some marked indications

,

such as the appearance of sepsis or some tmusual local

condition, he thought it was better to do very little after

the operation. Doucliing, spraying and the insufflation of

powders should be forbidden except imder strict indication;

the vast majority of patients did better without any local

treatment. The operation for the removal of adenoids

left a very extensive wound, and the use of gargles, by

causing undue motion of the throat, might cause hem-

orrhage. The swallowing of cracked ice at short intervals

for the first twenty-four hours was excellent, as was also

the application of ice to the throat externally. Confine-

ment to the house and quiet should be enjoined, and it was

well to have the patient sleep with the head high, in order

to guard against hemorrhage. For several days after the

operation the diet should be light, and such articles as crust

of bread, dry crackers and pieces of meat should be avoided.

Pr. Simpson favored doing tonsillotomy without anes-

thesia, principally for the reason that by the motions

gagging the operator was inaterially assisted in drawing the

tonsil into view, and was much better prepared to control

the hemorrhage after the operation. On the other hand,

the operation for adenoids could be most thoroughly done

'ander a general anaesthetic. It was desirable to have

the child awaken quickly after the anjesthetic, and hence,

many favored the use of the .-V.C.E. mixture, ethyl bro-

mide or nitrous oxide, though his own experience had been

solely with chloroform.

Recent Coatributions on the Constitutio Lymphatica.—
Dr. James Ewing read a paper with this title. He said

that the lymphatic constitution was characterized clin-

ically by sudden death of children, who showed: (i)

General lymphatic hyperplasia; (2) Persistence of the

thymus; (3) Hyperplasia of the aorta and sometimes of

the heart; (4) Evidences of rachitis; (5) Evidences in their

organs of retarded development
; (6) Enlargement of the

thyroid, and (7) General neui^otic tendencies. It had been

noted that the grand mal type of epilepsy occurred amost

e^Cclusively in persons showing the lymphatic constitution.

Dr. Ewing said that in a former paper he had suggested

that many sudden deaths, .occurring in infectious diseases,

were referable to this lymphatic diathesis, and since then

several cases tending to confirm this view had been reported

.

In a large proportion of the cases there was enlargement of

the thyroid. Recent observations had called attention

to the presence of an atrophic stage of the lymphatic

diathesis. The relation of the status lymphaticus to the

various types of lymphatic tuberculosis demanded more
attention than it had hitherto received. The essential

danger in constitutio lymphatica was apparent ly the nervous

disorder, and it should be noted that nervous symptoms
were present throughout the course of the disorder. Laryn-

gismus occurred frequently, if not exclusively, in persons

of the lymphatic diathesis. Many cases of thymic asthma

had been found to clearly belong to the lymphatic diathesis

,

and in some of these the enlargement of the thymus was
certainly sufficient tO'giverise to pressure upon the trachea.

There were, however, purely nervous cases in which no

obstruction of the trachea could be detected other than

that due to spasm. A most interesting question was the

pathogenesis of the fatal symptoms That subjects

showing hyperplasia of the aorta exhibited a diminished

vital resistance had been proved by a large number of

observations. The true explanation of the fatal issue was,

however, yet wanting.

Danger of Chloroform in Children.—Chloroform was the

anaesthetic which was commonly and almost indis-

criminately employed among children, and yet it was
well known that in cases of status lymphaticus chloroform

is almost uniformly fatal. This question was assuming
great importance, and since writing his first paper on this

subject he had learned of about fifteen deaths in this class

of cases—indeed, the opinion was gaining ground at the

present time that chloroform was only fatal in this class

of subjects.

Notes on the Surgical Treatment of Enlarged Lymph
Nodes.—Dr. Charles N. Dowd was the author of this

paper. He said that the treatment of enlarged lymph
nodes, of cotirse, depended largely upon the diagnosis.

The main point was to differentiate between simple and
tuberculous inflammation of these nodes, and this was
often most difficult. His own opinion was that tuber-

culous lymph nodes should be removed as soon as the

diagnosis had been made. He had operated quite ex-

tensively on such cases and without any fatalities. The
incisions could be so placed as to be less disfiguring than

the scars following abscess formation. Of the cases upon
which he had operated, twenty-three had been apparently

cured and forty-seven improved. In a group of ten cases,

followed for from four to eight years, there were appar-

ently eight cures. One German observer had reported 130

cases of thorough operation with 70 per cent, of cures,

while in 167 cases without operation there were only 24

per cent, of cures.

Dr. A. Jacob: said that the question would always

arise as to why so many of these conditions were fotmd
in children and not in adults. This was especially true

of swelling of the tonsils and of the neighboring lymph
bodies. One reason probably was that the lymph ducts

had been found comparatively numerous and compara-
tively large in the young. Another reason was that

adults suffered more because, as a result of inflammatory

affections in early life, the tonsils were no longer soft, and
hence not so vulnerable to microbic invasion. This was
the principal reason why diphtheria was so very rare in

the adult and so very frequent in the young. It was, of

course, not impossible that a certain degree of immunity
might be produced by reason of repeated attacks in earlv

life.

Not All Adenoids Require Operation.—Regarding the

treatment of adenoids, Dr. Jacobi said that when adenoids

are large, they should be removed. All were agreed on

this point, but not so on the question as to whether
operation was necessary in cases in which adenoids were
small yet numerous enough to cause snoring. He was
one of those who did not think these cases required opera-

tion. The cause of the chronicity of pharyngitis, rhinitis

and rhinopharyngitis, of swelling of the tonsils and
secondary laryngitis, was almost always a local catarrh,

which, if recognized, had not been appreciated at its full

value. The treatment was very simple, and consisted

in iirigating the parts twice daily with saline solution or

with a solution of boric acid. A large experience, extend-

ing over a great many years, warranted him in positively

expressing the opinion that this simple treatment would
not only prevent inflammation, but would restore to

health many chronic cases. Irrigation by means of the

cup would suffice, and, if it were generally adopted, would
result in comparatively little need for operation. He
found that it was the practice of specialists to carry out

no after-treatment after operating upon adenoids. If

they insisted that the parts should be irrigated and
kept clean, there would be no relapses. He had never

operated in these cases with an anaesthetic, for. no matter

what anaesthetic was employed, it must be pushed in order

to overcome the powerful masseter muscle. Such pro-

found ansesthesia seemed to him dangerous. As a rule,

the operation for adenoids was not difficult, and only one

assistant was required. The operator should sit down
and have the mother or assistant sit in a chair in front of

him. The head of the child should be buried between the

thighs of the operator. The Gottstein curette could be

quickly introduced and the operation completed in a

minute. This was a simple and easy way; he would not

advise anaesthesia under any condition.

Dr. Francis J. Quinlan said that any kind of irrigation

of the nasal chambers was very disastrous because of the
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Dr. H«N«r D Chapin naid thot the Iaryn|;ologi«t» had
l)con H[>rakinK of the »everc form* of adenoid.i. while Dr
Jftcolii hail referred to the mild form*. He would ftj;rcc

with Dr. Jacubi thot this latter class did not require

operation. Only recently he had hod a child under his

care in whom the adenoids were becoming smaller under
irrigations, yet a specialist had insisted that unlcsa the
operation were undertaken the child would l>ecome deaf

or hove some other dreodful affliction. Of course, all were
agreed that the more severe cases should be subjected to

operation.

Dr. W. K. Simpson said that the cases referred to by
the lost speaker as mild often proved to be the most severe

ones in the end, quite probably from the occurrence of

otitis media.

Dr. Chapin asked Dr. Simpson if he had ever known
otitis media to follow the operation for the removal of

adenoids.

Dr. Simpson replied that he certainly had met with
such cases, and we all knew that persons had died from a

splinter in the finger, but this was no argument against the

treatment advocated.

Dr. DowD said that what Dr. Ewing had said about
the danger of giving chloroform to children should lead

us to think seriously about revising the common practice

here of giving chloroform to children. Why should this

be done when it was customary to give ether almost

always to adults .' Chloroform was as dangerous to

children as to adults; ether should be the ana^thetic of

choice.

Dr. Jacobi said that the average child bore chloroform

better because the average child, not the diseased child,

had a stronger heart than the average adult.

Dr. E. LiBMAN, referring to the cases presented earlier

in the evening by Dr. Hciman, said that the bacilli found
in connection with this form of stomatitis were not

specific, as they had been foimd elsewhere; they seemed
to be organisms found in connection ^^-ith the destruction

of tissue. It had not yet been proved that they were
typical of any special disease. This form of stomatitis had
been known for years under another name. One could

not exclude syphilis if these organisms were present,

though diphtheria could be ruled out.

Septic Eczema; Pyogenic Urticaria.—R. Campana re-

ports the case of a patient suffering from urticaria, im-

petiginous eczema, and a pustule which led to furuncle,

all at the same time. The same micrococci were found in

all the lesions. There was a true urticaria, and not a mere
papular septic dermatitis. In support of the ^^ew that

this urticaria was of septic origin is the fact that here and
there in the infiltrated matters were found blood corpuscles,

some altered and some discolored, and distributed among
the epithelial cells were lumps of pigment. This pigment
was e%-idently of corpuscular origin, and was composed of

granules, which were all alike and of a relatively small

site.

—

La Rijorma Medica.

H^cvo InBtrumcntB.
.\N I.MI-K()Vi:i> TKiA Ak A.Mj CANN'ULA

Ot jauhs r hayukh. m d

I 111 iiU'vc lijfurc illtutraten a vtry itmplc lurm ot

trocar and cannula, which being ma<le entirely of

metal, can be taken apart and steriliicd by boiling.

The tumor or cavity havinK been punctured in the
usual manner, the trocar is withdrawn until it ii

stopped, at which time its ix)int is just beyond the
curved outflow tube, through which the lluid con-
tents of the sac flow downward int/) a vcuel
instead of spurting backward as in the old straight

instrument. The connecting bayonet joint between
the trocar handle and the cannula is so packed mm to

jirevcnt the backward pa.ssagc of fluids and alto the

entrance of air. If so desired, a piece of rubber tub-

ing can be attached to the curved outflow tube. My
I>ersonal experience with the instrument has been in

tapping hydrocele and aspirating the bladder, in both
of which conditions it has given the greatest satis-

faction. As it can be made of any desired size, it

will, I think, be of practical value in tapping almost
any tumor or cavity.

10; WifT PirrT-pirra SrauT.

3^c(Ucal Jtcms.

Contagious Diseases—Weekly Sutement. —Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week

ending February 31, 190a:

Measles
Diphtheria and croup. . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

989
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the liver. In order to obtain such a union it is recom-

mended that the abdominal wound be not closed after

the operation, but that it be abundantl}' packed with

long strips of sterile gauze. These should be removed
after twenty-four hours. The union by second intentions

thus obtained favors the formation of granulation tissue

and the extensive formation of new blood-vessels above
alluded to. It is thought that by this variation the

usefulness of the Talma-Drummond operation may be
very much increased.

—

Deutsche Zeitschrift jiir Chirurgie.

Quinine Rash, with Report of a Case.—H. C. Wood, Jr.,

reports the case of a woman of thirty-five years who had
taken two days previously, as a tonic, a prescription con-

taining nux vomica and compound tincture of cinchona.

Within a short time after taking the first dose she ex-

perienced stinging sensations along the forearm. A
short time after this these areas became red. When
seen, the eruption presented the appearance of a number
of spots equally distributed over the extensor and flexor

surfaces of the forearm, regular in outline, almost per-

fectly circular, from two to five centimeters in diameter,

deep-red in the center, shading slightly toward the

periphery, and surrounded by a slight macular rash.

The temperature of the skin in the immediate neighbor-

hood was distinctly elevated to the touch. There was,

at first, according to the patient's description, some
induration around the spots, but this had mostly dis-

appeared when the patient was seen. Some of the spots

had already faded and were copper-colored, in contrast

to the bright red of those in active inflammation. There

was slight itching. Temperature 995°; pulse 8S; no
marked constitutional disturbances, no involvement of

the mucous membranes. A placebo was ordered, and
four days later the patient was seen again. The spots

had faded to a marked degree, some of them actively

desquamating.

—

Therapeutic Gazette.

The Treatment of Typhoid Fever, with Special Reference

to the Use of Water.—G. W. Boot urges the free use of

water by the mouth, by the bath, and by enema. Milk

is the best diet, because, in addition to furnishing all the

proximate principles necessary for the nourishment of

the body in assimilable form, it furnishes more water

than any other form of diet. But plenty of water should

be given in addition. In his country practice, where

tub baths are out of the question, the author has the

patient placed on a rubber sheet, into which he sinks,

forming a hollow. A pitcher of water at 80° or 90° F.

is poured over him, and the water which accumulates

around him is repeatedly soused over him by means of

a large sponge, and cold water is constantly added.

This reduces the temperature, stimulates respiration,

and, by change of position, prevents hypostatic congestion

of the lungs and pneumonia. Purgatives and enemata
lessen the amoimt of infection; carry away the toxins

formed in the intestines and eliminated by the bile; re-

move the toxins eliminated by the intestines; and lessen

the local infection, by providing drainage for the infected

Peyer's patches. They are not contraindicated, but

rather indicated in diarrhoea.

—

The St. Paul Medical

Journal.

The Salivary Secretion in Nervous Diseases.—A. Ac-

quademi reaches the following conclusions; Sialorrhcea

is found in many nervous affections, and is a symptom
to be classed with polyuria, glycosuria, and icterus.

It is produced either by direct irritation of the salivary

center (affection of the medulla), or by abolition of the

cerebral moderating influence, or stimulation of the

secretory tracks of the hemispheres (softening, hemor-

rhages), or reflexly through some lesion irritating the

sensory nerves (neuritis—tic douleureux). In central par-

alysis of the facial nerve the salivary secretion of the

affected side does not appear to be modified, and in no
case is it diminished, but, if anything, increased. In

peripheric facial paralysis there is diminution or abolition

of the secretion, according to the severity of the lesion.

Prognosis of sialorrhcea depends upon the affection in

wliich it occurs; in some it indicates the progress of the

disease, and in the absence of other bulbar symptoms,

indicates involvement of the medulla (labio-glossal

laryngeal paralysis, t&bes, anyotrophic lateral sclerosis).

Persistent and prolonged sialorrhcea may, independently

of the disease causing it, considerably aggravate the

bad condition of the patient.

—

Rivisia Critica di Clinica

Medica.

A Case of Pseudo Cirrhosis of the Liver.—M. Strajesko

reports the case of a man suffering from this rather rare

disease, which is characterized by the symptoms of

true cirrhosis, but differs from it anatomico-pathologically

;

there being no proliferation of the connective tissue of

the liver. It is due to an inflammatory process, which

is chronic in its course, and invades several serous

cavities, resulting often in complete adhesions of the

pericardium, the pleura, and thickening of the peritoneum

covering the diaphragm and the liver. The cause of the

inflammatory process is not known, but tuberculosis

is frequently found in the family history of the patient.

Clinical diagnosis of the disease is difficult, but is helped

by coexisting heart disease and by long observation,

which shows that the liver diminishes in size, that the

spleen does not increase, and that ascites is quickly

produced. Treatment consists in regulation of the

heart's action and in puncture for the relief of the ascites.

In some cases calomel is of use, and may even render the

treatment by puncture unnecessary.

—

Russki Arkhiv

Patologii, etc.

Agglutination in Typhoid Infection.—A. Di Donna has
found that the serum of normal rabbits can agglutinate

the typhoid bacillus in the proportion of i :3o. The serum
of an immunized rabbit agglutinates the bacillus with

which it has been infected, as well as other typhoid

bacilli. The same serum may, in the proportion of

1:100, agglutinate bacterium coli which were cultivated

on agar several months previously. With increase of the

degree of immunity, however, there is decrease of the

agglutinating power of the serum. The agglutinating

power of a given serum is almost always in direct

relation to the vin.ilence of the bacillus with which the

animal has been inimunized. It is also greater when
the intravenous method of infection is practised than
when any other method is used. It is infinitely greater

than the agglutinating power of the organic juices. A
temperature of 60° C. , acting for three hours on the serum
of an immunized animal, does not destroy the agglutinat-

ing power. It is, however, lost in course of time, var} ing

from twenty-five days to three months or more.

—

Giornale

I nlernazionale detle Scieme Mediche.

Imperfect Osteogenesis.- -Fi'ancis Harbitz thinks it

doubtful whether true rachitis occurs during fetal life.

He holds that the twenty cases, described by as many
authors, were cases of imperfect osteogenesis. He des-

cribes a case of his own, that of an infant bom six weeks
before term, dying soon after birth, which was subjected

to minute macro- and microscopic examination. The
head was a mass of fractures, the clavicles, scapulae and
ribs were broken; there must have been over 100 fractures

all over the body. Endochondral ossification was much
delayed; periosteal ossification somewhat more advanced.

The conditions shown by the miscroscope differed greatly

from those found in rachitis sj'philitic osteochondritis,

and osteomalacia. The cause of the imperfect osteo-

genesis is obscure. In the case under discussion the

umbilical cord was exceptionally short and very fragile,

which might indicate insufficient nourishment as the

cause.— Norsk Magazin for Lcegevidenskaben.

The Treatment of Cold Abscess by Durante's Method.

—

Domenico Palieri reports two cases of extensive abscesses

of the abdominal region treated by caustics, balsam of

Peru, injections of iodoform, in glycerin, and injections
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Peculiar CaM of Bladder Reflex. Duncan P. Andrraon
rt-jKirt* the cfts* of a niiin who iiu(IiTc<l from attacks

which occtirrrd every two to six weckii. and were charac-

lerircj l.y polyuria and irregular heart action, the latter

>vnii'tom outlasting the fomu-r by nlvnit twelve houn.

Some of the attacks were so severe that the patient had
to urinate and defi-cate at the same timr Examinatinn

Rave no definite results except of an riilargcd prosi iv
,

and, by a process of exclusion, the autlmr came to >)iv

conclusion that the attacks of tachycardia and polyiina

were secondary to •omc reflex from the MaddiT, brou^;lit

on by the enlarged prostate. Trcaliiuiii consistr.l

merely in the withdrawal of residual uriiu- after niii -

turition, and in washing with boric acid. After six

months of treatment, the interval between attacks wa-.

increased from about three to sixteen ilays to about .-i

month, and the attacks were less severe in character.

The Montreal Medical Journal.

Acute Delirium and Urtemia. -.\. Cullerre reports t«..

ca-s<-s which bear out the idea that some cases of dcliriu:i

are due to nephritis. In the first case, that of a woman
picked up in the street and taken to an asylum, suffering

from delirium with hallucinations of vision and un-

controllable restlessness, on autopsy showed no other

lesion than that of granular kidney. In the second,

that of a man of forty-two years, there was mental

excitement with confused religious mania, turning to

mutism, and later to profound melancholy with suicidal

notions. Amelioration of the condition occurred, but

nine years later the patient again was seized with homi-

cidal and suicidal mania, followed by prostration, ancuria,

continual vomiting, mussitation, coma, and death. No
autopsy was held, but the symptoms of urtemia were,

in the three days preceding death, too evident to be

mistaken.

—

Archives de Neurologie.

Iodic Purpura with Fever.—The patient in the case

re[MDrted by A. Stengel was a man of twenty-three, who
was taking the iodide of potassium for asthmatic attacks,

the initial dose being five grains, gradually increased to

eight grains, three times doily. Gradually iodic spots

appeared, with a fever rising of ioi°, but without ap-

parent cause. The withdrawal of the iodide led to a

subsidence of the fever and the gradual disappearance

of the rash.

—

Therapeutic Gatette.

The Structure of the Crystalline Lens.—Th Lominsky,
by a method of injection and impregnation, has become
convinced that the interstices between the crystalline

fibers can be reached by colored fluids and by injected

matters: and that the crystalline fibers are composed of

a row of lanulle which together form the characteristic

he-xagonal figure found on transverse section of the lens.

—

Russki Arkhtv Palolcgii, ttc.

Regular Exercise.—Regular exercise is one of the best

means of getting rid of superfluous flesh; but to do any
good, it must be taken systematically every day, in the

air, if possible; if impossible, then in the house, in

the form of calisthenics. Do not knock yourself up
by Suddenly beginning to take tremendous walks, if

yo« ara nut in th* habit of walking, but do thinp grad-

ually, br .(inning, tay, with a couple of milrt, or evan

leas, it day, and taking longer dioianccs ai jrou get

accuitomrd to the exercise iVrtrverance in exordae

payi a« iii most other thingi -Indian httdtcal Ktcotd.

Jaws in tha Unltad '^•i''-: '• - - '
'

• '- "-ited

State* ho* now the t)i ' .iny

country in ihr world . ! to

t>e a Jew

Population of Paris. -The population of Paris has in-

creased 6 q8 |K-r cent, in the hut live years. At tha praa
ent time the total population is 1,714.068.

Haalth Rtports. —The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S Marine Hospital Ser%':

—

during the week ended Pebruor)' ai, 190a:

mxtxnjx —vmtso ct*i «•
• •W DBATII'.

CaUfomi*. Kurcka . . J«a. >-

imported
llumlxiklt County . j>n i t cans In

b. onmp*
1^11 .Kntt^Wl
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THE TREATMENT OF MALIGNANT GROWTHS
BY THE A'-RAY, WITH A PROVISIONAL
REPORT ON CASES UNDER TREATMENT.*

Bv WILLIAM J. MORTON, M.D.,

NEW YORK.

Sometimes, when one has progressed well along
in a certain line of investigation, it is of value to

"report progress." From this point of view I will

present to-night a few thoughts upon the inter-

relation, in a curative sense, between malignant
growths and the Rontgen radiation.

My simplest plan will be to report most briefly

a few cases, with running comment upon their indi-

vidual progress, and then to suin up, in general terms,

the method of treatment and what is accomplished.

My greatest regret is not to have the pleasure of

presenting to you the persons under treatment,

but this is impossible, since they are all private

cases, and would be unwilling to submit to our
examination.

Case I.

—

Sarcoma at Elboiv Joint.—December 28,

1901 : Miss E. P. was referred to me by her father, a

physician. Preceded by some prior symptoms ascribed

to rheumatism, this patient developed, in July,

igoi, pain, inability to use the joint, and a swelling

above the internal condyle of the left elbow. Pain
and swelling increasing, sarcoma or tubercle was
diagnosticated by Dr. Virgil P. Gibney, and the

tumor excised. The wound not healing, in Novem-
ber, the arm was amputated at the upper third of

the humerus by Dr. W. T. Bull. Microscopical

examination showed round-celled sarcoma. Patient

comes to me for treatment of the right elbow. This
joint has developed exactly the symptoms experi-

enced in the left before amputation, namely, pain

and soreness on pressure, a steady ache and pain

at the joint, inability to move it, and frequent

twitching movements of the arm. I took a radio-

graph of the joint (exhibited), and found exactly

the conditions shown by a radiograph of the ampu-
tated joint prior to operation, namely, a dark area
(negative plate) of the external condyle, due evi-

dently to a deficiency of lime salts of the bone at

this point. The father, the patient, and myself
were convinced that sarcoma had invaded the bone
and its neighborhood.

Treatment by X-Ray.—December 30: No pain
since first treatment. January 17: Treatments
continued three times a week. Patient reports that
elbow feels perfectly normal, and has resumed her
normal use of the arm. February 6: Remains
normal. February 20: The elbow for the last two
weeks presents no symptoms of trouble whatever,
and she uses it as usual. Took an ar-ray picture to

compare with prior %-ray picture of December 28

(exhibited). It will be observed that the dark area
(on the negative) is much lighter, indicating, ap-
parently, that the lime salts are again becoming
normall}- deposited in the affected arc of the bone.

*Read before the Harvard Medical Society of New York
City, at its regular meeting, February 22, 1902.

So far as the evidence is at present attainable, this

patient's elbow is cui'ed, but with reservations.

Case II.

—

Extensive Carcinoma, Inoperable, Re-
current. Pain, Ulcerations, Fetid Discharge, In-

duration, nodidar Enlargements, etc.—December ii,

1902: In July, 1899, patient injured the left breast

by a fall from a bicycle ; had a sore spot in the lower
part of the breast, and six weeks later on noticed
a hard lump the size of a pea. In November this

lump had become greatly enlarged. The entire

breast and axillary glands were removed bv Dr.
Clement Cleveland. In February, 1900, she was
again operated upon by Dr. G. Armstrong of Mon-
treal, Canada, in an apparently most thorough
manner. In about one year, January, 1901, two
large lumps developed at the seat of the operation,

and by September one of these had broken down
into extensive suppurative ulceration. The entire

left chest, even to the tip of the shoulder, has a
tense burning sensation, is rigid with induration,

violent red over a space as large as two hands; has
some fetid discharge, steady pain, and pain darting
into the back; her nights are sleepless; she cannot
rest upon the left side. The disease has also invaded
the entire right breast, and this is brawny, immov-
able, as if fast to the ribs, full of pain, it has a
retractile nipple, other retractile areas, and various
hard nodular projections.

Treatment.—The patient received five treatments
in December, and went home for about four weeks
for the holida^^s. She has since received seven
treatments. The pain ceased from the moment of

the first treatment. It returned slightly during
the first weeks, but not at all since January 20.

The fetid odor disappeared also at once. Of the
two tumefactions, the open one began to dis-

charge very freely, even to numerous small masses
of debris, the size of a pea, while the other has
diminished much in size. The tense and rigid skin

of the chest and seat of the most active disease has
become soft and pliable; the feelings of tension,

burning and deadness have disappeared, numerous
small nodules have softened and disappeared. The
patient reports that so far as her feelings go she
would not know that anything was the matter with
her. The entire right breast also shows great
change's. The retractile areas cannot be found,
the angular nodules are rounded masses, the rigidity

of the entire breast no longer exists. The hard-
ening is becoming soft. The measurements are

reduced one-half. The breast is easily movable.
We have here a case of most extensive carcinoma,

in which no operation is possible, and in which the
disease is speeding to a fatal termination. The
effect of the *'-ray, so far as I have gone, has been
a remarkable amelioration of every symptom, a
marked diminution in size of the new growths, and
an entire cessation of pain and suffering.

Case III.

—

Carcinoma of Breast and of Region of

UpperThird of Sternum.—January 29, 1902 : On Sep-

tember II, 1899, at the Dewey parade, patient fell and
hurt the right breast. A month later she discovered
in it a small lump the size of a walnut ; next she noticed
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rrtraction of the nip]>le, urnl found thut the brrimt

wn« c<in»i<!cr«bly Ur>:cr, then it became painlul.

I>r. J. Ixe Miirrill udviiu-tl rxcimnn: iiUo l)r II I.,
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«>stc-i<|>.tth. wh>> r«-'' l>y

manipulation. Al" , . n-d
khe had a "friKhtfiil p«in " at the central up|>er

fKirtion of the chent. nomely, in the region of the

up|>er third uf the ttemuiii. Thin pain is of Kuch a
nature that »hc cannot stoop, it hurts her to extend
th<- — • •'• ' Mnn, i>r even It) breathe. The
»t. her a vnse of weight and oi>-

pr> Shaq> pains radiate outward
latcrully uii U'llt sides, and shotit backward to the

up|>er dorsjil vertebral regiiin and beneath the shouU
iler-blades llrr sleep is much broken on account of

pain and thr lu-n-sMty of risinj; to make ap|>lications

for relief. Oitt-n the pain extends down the left

arm. like a neuralpia, to the tinKers.

Examination.— Ki^ht breast, a rigid, hard, tense,

nodulated, immovable mass, of a bluish surface

color; nipple retroctcd, retractile areas above and
below the nipjilc; several small detached nodules;

measuicment of hard mass between caliju-rs, verti-

cal five inches, horizontal, five inches. Has pain
in the breast most of the time; it is a "ihimb" ache,

like a toothache. Has s'^ndular enl;iri;ements in

the right axilla.

"Sternal Symptom."—A flattish, but still dis-

tinctly elevated swelling or boss, three inches across

in all directions, painfvil all the time as mentioned,
and very painful to the slightest i>rcssure; the ele-

vation is about one-half an inch. Januarj' 31:
Experienced relief from pain at once in the right

breast after first treatment of day before yesterday.

Breast softer, and she can button her dress over it

without distress. Sternal region neither better nor
wi'rse. February- 3: Reports that she should not
know by her feelings that anything had ever been
the matter with the right breast; it is softer, and
appears to be dividing into lobes not before noticed.

On the contrarA', the sternal region gives trouble.

It was relieved for twenty-fuur hours, then "started
in again worse than ever" ; it hurt to sing, to breathe,

to lie down, or to move; compares pain to a severe

neuralgia. The swelling is painful to the touch.

At once, after treatment to-day, this swelling could
be pressed upon without causing pain. The patient

exclaimed. "All the pain is gone, and it is not
imagination, for it acts so ever},' time." February
5: Right breast. Xo pain and smaller. Sternum

—

Relief from suffering for three hours after last treat-

ment, and then return of symptcms. February' 7:

Measurements of hard mass of right breast reduced
from a vertical and horizontal diameter of 5x5 to

4x4 inches; retraction of nipple and all retractive

areas no longer exist ; several small kernels, cannot
now be found ; nodular projections beneath the skin

have flattened out ; there is no pair. Sternal re-

gion— Great relief for twenty-four hours. Februan,'

g: Stemun.— Swelling centralized and reduced one-
half in its diameter; no longer painful to jiressure;

can take long breaths, and slept last night without
pain. February 10: Similar report Februan,' 14:

Relief in sternum lasted 24 hours. To-day again
pain and oppressive feeling.

A noticeable thing occurred during the treatment
which was more than usualK' striking. At the
end of three minutes, the patient said. "Why. there
is relief now; it is like taking a hundredweight ofT;

there is no doubt of it. I can breathe now; it is

the first decent breath I have taken since yesterday."
February 17: As mentioned, a severe treatment
(five minutes to each side, one foot distance, brilliant

jr-ray as shown by fluoroscope) was given last time

In my de»irr to favorublv utTect the sternul ret-i^

Thi« niominK the akin of the entii* che«t u vi-

red, rr»«-mb!in)» n ttron;. <(tifihiim Rij'ht br»-:i-

re|H.rt, .,

niorniiig,

nu-nt of II ,

by two and Mnrhalf 1; ig

to flaccid .Mild trca- in

bum. February 19: Tht luiiior •.! the rijitil breast
is now reduced from 5x5 inches originally to jixj^
inches. The strmal boss or Hat tumor is reduced
from three inches in diameter to about on<- and one-
half inches, but varies in meusurement, and tends
to centralize t<i a more distant tumor. The patient
has comparatively little pain, and often, for one or
two days at a time, none at all. February ao:
Right breast, no pain and even llaccid. Sternum
gives great pain yet, after the first • ' nr
hours of relief is over. Treatment c<

•

thenia less. The patient was kindly > •r

me to-day by Dr. W. B. Coley, and pronounced to

be "typical carcinoma with advancetl sternal in-

volvement, absolutely inoperable." (Note.—March i,

no pain of any sort since record of February ao.)

Cask IV.

—

Cariinonia oj lircail.— February 11,

1902: Mrs. , referred to me by Dr. C. Francis
Burley. Began five years ago with a, tumor and
pain in the breast. One year later, a part of the
breast was removed by Dr. Augustin H. Goelet.

Remained apparently well for eighteen months and
then pain and a tumor returned in the original site.

Has been having injections of echeiolia administered

by Dr. Whitney, and also taking this meilicine by

the mouth. Tumor of left breast three and one-

half inches long by two and one-half inches broad.

An excrescent red growth, size of large marble, at
nipple and a discharging opening at lower portion.

Tumor hard and no<lulated. But little pain.

Large lymphatic gland in axilla. February 18: At
fourth treatment, red excrescent area, quite pale and
brownish ; tumorsofter and more movableand smaller.

Februar%' 20: Measurements, three by two inches.

Case V.

—

Canicrous Tumor oj the Stomach.— Feb-
ruar}' 5. 1902: Diagnosis by Dr. Atwell of Hoboken.
Symptoms, retching, vomiting, intense pain, located

at epigastric region; inability to take food except

liquid and hot. Sister died of similar disease.

February 18: Six treatments; uniform report that

the pain is entirely removetl after each treatment,

and remains away from six to forty-eight hours;

can also take more food. It is noticeable in this as

in all cases I have so far observed, that the pain is

even annulled during the treatment, namely, in

from three to ten minutes, p-ebruar)- 20: Reports

that she has had three successive days without "an
idea of pain," whereas before treatment pain was
constant daily.

Case VI.

—

Sarcoma oj Side oj Head.—January 25.

1 902 : Miss M , a case of Dr. \V. B. Coley's, referral

to me for i-ray treatment. Began four years ago
with a swelling in front of the ear; this cut out by
Dr. Barnes of Kentucky; one year later, treated

with caustic; soon swelling began anew with increased

pain. Under treatment with Dr. Coleys serum the

now large tumor decreased in size and became more
comfortable. At present there is an extensive bony
tumor in front of the ear and a soft tumor, about
three by two inches, behind the ear; the soft tumor
involving also nearly the entire tissue of the ear.

The soft tumor has an "angrj-" appearance and
presents a cluster of puqilish red. hard, rounded

divisions. The principal feature of both the hard

and the soft tumefactions is the intense pain and
sensitiveness to the touch, causing loss of sleep and
necessitating also the use of J a grain of morphia
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ever\- two to three hours. January 29: Third

treatment. Reports that last night for the first

time in ten months she had great relief and could

sleep peacefully; she required no morphia at night

and had reduced the entire morphia taken fully

three-quarters in amount. January 30: Some
return of pain. February 1: Very comfortable;

less morphia; slept six hours. Complexion less

"muddy." Tumors scarcely painful to the touch.

February 4: Both swellings are reducing in size.

Finds she can open her mouth to its full extent,

whereas she has been previously able to get food

into the mouth only with great difficulty, and even

has had to force a small tablet of strychnia in be-

tween the teeth. A previously large gland in the

neck is now scarcely to be found. February 7 : All

of the soft tumor and the ear can be freely handled

without causing pain; the soft tumor is also softer

and smaller. February 10: Has pain, but very

infrequently and much diminished. Continues re-

duction of morphia one half. February 15: Soft

tumor fully one-half reduced in size; looks dry,

brown and, so to speak, "drying up." The principal

shrinkage is of the upper four-fifths, which is now
quite on a level of the unaffected skin surrounding it.

February 19: Tumor in frontof ear distinctly' more
conical, due to shrinkage around its base. February

20: Reports " splendid night, not a particle of pain."

Morphia taken, when at all, not for pain but from

long habit. Merely a small lump of the soft tumor
remains.

It is to be noted here that the disease is not outside

of the bone, but within, and that, therefore, results

are not so rapid as they are when the malignant

growth is superficial.

Case VII.

—

Epithelioma of the face.—Patient

referred to me by Dr. Clement Cleveland, Decem-
ber 13, 1901: Miss S., aged forty-four years. A
small spot appeared on the left cheek in 1885;

treated in 1886; cauterized in 1889; in 1890 broke

down and was again cauterized; again cauterized in

1 89 1, and this was repeated in 1893 and 1894.

Galvanic electrolysis was used with some success in

1894. Since 1898 has been a large and deep open

ulcer, varying in size.

Present Appearance.—Ulcer two inches in length

by one and one-half inches wide. A large crater,

one inch in diameter, extends with abrupt edges

quite to the buccal mucous membrane and to

the fibers of the orbicularis oris muscle, which look

as if clearly dissected out. The ulcer presents

everted and raised pearly edges, hard to the sense of

touch. Its central portions are in a state of slough.

For an inch upward on the cheek, beyond the

actual ulcer, is an extensive indurated area about

ready to break down. Induration also extends

outward from the edges from one-quarter to one-

half an inch in all directions. The left side of the

roof of the mouth is thickened, of tmeven contour

and indurated and evidently invaded by the disease.

January 1 5 ; Induration of the roof of the

mouth has now entirely vanished; induration of

cheek beneath the unbroken skin is softening and
disappearing. Ulcer is reduced about one-quarter

in size, and its edges are drawing together, as if

cicatrizing — shows healthy granulations. The
sloughing spot in the center was shielded by a piece

of silver, cut to fit over and laid in over it. Treat-

ments were continued three times weekly, under
great difficulties of shielding certain spots and
attacking others. February 5: Although doing

very well, still to break down several indurated

areas a severe treatment (vacuum tube equivalent

to a seven-inch air gap, three inches distant, eight

minutes duration) was given. February 8: Hard

nodule at angle of mouth has softened. The entire

ulcer, however, looks angry and venous colored, the

granulations are dry and, as a mass, fiattened out.

February 14: As a result of the treatment of Febru-
ary 5, the ulcer has flattened out and reminds one of

a dead jelly fish lying on the sand of a beach.

February 17: Ulcer looks better and almost no
induration can now anywhere be found. February
19: Same.

This patient kindly allows us to inspect the ulcer

to-night. (Patient examined by members.) I pre-

.sent a photograph taken about four weeks after

treatment began. Also some microphotographs
of microscopic sections made by my friend. Dr. J. R.

Taylor of Brooklyn. In his report to me he writes,

"The microscopical examination of a nodule shows
it to be a typical epithelioma." Although the ulcer

itself in this case is not healed, it bids fair to most
certainly do so; but its healing is delayed in its

healthy parts and its healthy granulation tissue

broken down repeatedly by the necessity of attack-

ing the deep-seated portions of the disease, namely,

the indurated areas beneath the surrounding skin

not 3-et broken down. It is in these areas that the

greatest gain has been made in this case.

Case VIII.

—

Carcinoma of Breast.—Januarx^ 30,

1902. Patient kindly referred to me by Dr. W.
B. Coley. She presents a nodule, the size of a

pigeon's egg, angular, and showing angularity where
the skin lies over it; to palpation hard and appar-

ently fixed on a rib; has some pain; formed at upper
portion of the mammary gland. Dr. Coley had per-

formed three removal operations for similar nodules,

but the patient would not allow of more extensive

operation. He had also used his serum with great

advantage, but was desirous of observing the effect

of the x-Ta.y. This tumor may be distinctly seized

between the finger and thumb and is about three-

quarters of an inch in thickness. February i

:

Second treatment. No sign of nodulation visible

where formerly it pushed the skin outward. Febru-
ary 3: Marked diminution of size of nodule. Feb-
ruary 6: One can scarcely find any swelling.

February 10: Patient greatly exhausted by social

duties and after four days without treatment, re-

turns with swelling slightly appreciable to palpation.

February 12: Diminution of size of nodule. Feb-
ruary 13: Nodule difficult to find. February 19;

Impossible to feel any tumor; none exists; cured,

except as to the usual possibility of a recurrence.

It is satisfactory that the diagnosis, confirmed

by the microscope, and the disappearance of this

tumor can be corroborated by our distinguished

presiding officer. Dr. Coley, present with us to-night.

The x-ray has undoubtedly rendered a fourth opera-

tion by the knife, and that, too, a very unsatis-

factory one as regardsultimate recovery, unnecessary.

Other cases are under treatment, including an
epithelioma of the throat, carcinomas of the breast

and sarcomas, but their histories are too recent

to be of especial value to report at this moment,
except to state in general that in their cases relief

from pain is immediate, and from twenty-four

to forty-eight hours at least, in duration, that a

reduction in size and hardness is soon apparent, and

that the patients, conscious of relief and improve-

ment in their condition, become happy and cheerful.

Observations upon the Above Cases.—Anassthesia

and analgesia, and mode of action.—The salient

feature presented by a consideration of the above

cases is the immediate and complete relief from

pain. This in itself is no small contribution to the

treatment of cancer. The *-ray, from this point of

view alone, would seem to be preferable to the usual

narcotic medicines. The action of the .r-ray is fre-
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• bt-numbctl in its activity. The result is a

nt.irilation of the protoplasmic activity of all the

tissues, nerve as well as others I would term the

process a paresis or a paralysis of the protoplasmic

activity K.xnctly this efTect I have produced with

the t-rav upon small jelly fish as they nioved about

in the water of a salt-water aquarium. This para-

lyzing efTect would aflcct the activity of a micro-

organism, if such exist in cancer, as quickly (or

perhaps more quickly) than the attivity of the

new-growth tissue. It would also, probably, affect

new cells quicker than other ones.

Iifji\l oj the Situation of the Xew Grotvth.—When
the new growth is superficial, or an open ulcer, a

simpler problem is presented than when it is internal

and covered with sound skin. In the former case

the R6ntgen radiation may be used with a power
that mav almost resemble the action of a caustic;

in the latter case the operator is delayed by the

danger of setting up a bum or a gangrene of the

sound skin.

That superficial epitheliomata of considerable

extent may be cured by the i-ray is now beyond
question. Dr. Francis H. Williams of Boston, by
his admirable work upon the therapeutic qualities

of the x-ray, has convinced surgeons of this. He
has reported three cases of superficial epithelioma

thus cureil. Dr. Wallace Johnson and Walter H.

Merrill of Philadelphia have also cured several

cases of epithelioma, reported as early as December,

I goo.

That, also, broken-down, open, and ulcerating

carcinomata. as in Dr. Oilman's case of Chicago, or

surface sarcomata, as in Dr. Skinner's case of New
Haven, and a recent case verbally reported from

Brooklyn, N.Y., treated by Dr. Fiske (all undoubted
cures), should be cured, is more to be expected for

the same reason, namely, that an open surface,or one
over which no sound skin lies requiring to be guarded,

mav receive a severer treatment than skin-covered

cases.or cases beneath a sound skin and within a bone.

But that carcinomatous new growths, not yet

broken down and still covered by healthy skin, may
be dissipated totally, as in Case VIII., and, almost

entirely up to date of this report. Case III., is a

newer fact and of extreme importance. For we
are led to hope by such results that internal cancer,

as well as external, may be cured. Corroborating

the legitimacy of this expectation, is the fact that

in the cases reported to-night the pain symptom
of internal cancer is relieved just as in external cases,

and proving that the .v-ray actually reaches and
affects the diseased parts.

In fact, one of the great advantages of the x-ray

treatment is its far-reaching and general character;

for instance, an entire chest may be cleared of

disease, if present results are corroborated by

furtt-

(ui:

aili

"- the knife, however skill-

4-«rch out every posnbty

Miliwa (>/ J miimettt — I employ KuhmkorfY aiul

high-frequency culls and static machmcs u> actuate
the vacuum tubes. The radiation from tubes
actuated by ony one of the three would serm to be
identical

I use the ordinary Jacksun focus tube invente<l

by Mr. Herl>ert Jackson of Kings College, I^ondon

Mr. Jackson placed the platinum anticathode at

the angle now employed tf> direct the r.ndintion out
of a Cro<jkes' tul>e, and '

> • • , the
exclusion of all the mii. ' I to

Crookes' tubes of the J..--. . i.j.i i.,ii, tube
in use to-doy for the pro<luction of the x-rmy is a

Crookes' tube as thus modified by Jackson, an^l

would otherwise be comjiaratively useless.

Using an oscillatory coil, my average consumj)-
tion of energy in treatment is three amperes at no
volts, with a jirobablc frcfjuency of 100.000 to
300.000 oscillations per second. Using a Ruhm-
korff coil, my average is three to seven am{>eres at

seventy-five volts. Using a static machine. I use
one having ten revolving plates, thirty-two inches
in diameter, run at a rate of 300 to 400 revolutions
per minute.

Screens may be of "tinfoil" or thin sheet lead.

I pay no attention to grounding the screen, nor to

insulating it from the patient, as so often strenu-

ously advised. Granting that the electrostatic

effects reach and affect the patient, this effect is

harmless and a mere modicum of what- is inten-

tionally used in daily and beneficial treatments.

I do not care to insulate or to ground, for I believe

the "burning" is produced by the x-ray, and not by
the electricity of the electrostatic field. Proof
enough of this distinction is the experimental fact

that no burning of a part exposed to the dark hemi-
sphere of a tube occurs while at the same exposure
burning has taken place in the light or radiating

hemisphere. Were burning due to the electrostatic

impulses the entire tube would produce it, since the
entire tube sends forth these electrostatic im-
pulses.

As to the quality of the radiation, namely, differ-

ences due to the degree of vacuum in the tube, un-
doubtedly great physical and therapeutic differences

exist—probably much greater than we are now
aware of. The low vacuum tube, actuated strongly

and near to tissue, can exert a destructive influence

in burning and production of gangrene which a high-

vacuum tube under similar conditions will not. I

prefer a high-vaccuum tube (vacuum equivalent to

a seven-inch air gap), actuated not too strongly.

The quality of the radiation from such a tube pro-

duces a blurred and "muddy" definition in the

fluoroscope, or upon the photographic plate in

contradistinction to the sharply-defined image of

other conditions of the tube ("soft" and "medium
soft"). The blurring is doubtless due to "diffu-

sion" of the x-radiation after impact within tissue.

But as to the choice of a "soft." "medium soft,"

or high-vacuum tube, practice must differ according

to the case to be treated. Superficial growths, with

no intervening sound skin, may be treated by a

soft or medium soft tube, while internal growths,

covered by sound skin, are more safely treated with

the high-vacuum tube. This is not to say. how-
ever, that a superficial growth may not be treated

by a high-vacuum tube, and this, in fact, is the

method I would at present advise.

It is necessary- to emphasize here the great caution

required to administer enough of the x-ray, without

burning, or injuring to the extent of gangrene, the
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patient's tissue, and yet enough to cause retro-

gression of the new growth.

The treatment is a hazardous journey between
Scylla and Charybdis.

Uncertainties and Dangers.— i. The absence of a

definite measure of the "dosage." 2. The possibility

of a " burn " or of gangrene. 3. The difficulty of ascer-

taining when the "danger point" of administration

as regards burning and gangrene is reached.

Conclusions.—What is accomplished by the .r-ray ?

I. Relief from excruciating pain and constant suffer-

ing, often immediately. 2. Reduction in the size of

the new growth. 3. Establishment of the process of

repair. 4. Removal of the odor, if present. 5. Cessa-

tion of the discharge. 6. Softening and disappear-

ance of lymphatic nodes. 7. Disappearance even of

Ivmphatic enlargements not directly submitted to

treatment and often quite distant. 8. Removal of the

cachectic color and appearance of the skin. 9. Im-
provement in the general health. 10. Cure, up to

date, of a certain number of malignant growths.

REGARDING THE INFECTIOUS AGENT OF
YELLOW FEVER; A REPLY TO DR.
SOUCHON.

By ALVAH H. doty. M.D.,

HEALTH OFFICER. PORT OF .VEW YORK.

It can hardly be said that Dr. Souchon's com-
munication, which appeared in the Medical Record
of December 28, has in any way damaged the argu-

ment already advanced that yellow fever is not trans-

mitted by personal contagion, or by clothing, bed-
ding, etc., nor has it proven that the mosquito is not

the medium of infection in this disease. Dr. Sou-

chon's remarks were inspired by a paper which I

presented at the last meeting of the American Public

Health Association* relating to the means of trans-

mission of the infectious agent in yellow fever, and
in support of the argument above referred to. In

this paper I have introduced, not theories, as Dr.

Souchon suggests, but evidence in the shape of relia-

able statistics, which extend over a long period, and
for which I have asked careful consideration.

Ofificial reports of the different outbreaks of yellow

fever occurring in New York City, extracts from
which appear in my paper, indicate that during the

period between 1798 and 1806, hundreds of cases of

this disease were removed to Bellevue Hospital (then

practically outside of the city), and to the Marine
Hospital on Staten Island. These reports show that

during this time but one case occurred among the

physicians, their families, and the employees con-

nected with these institutions, although there was
free and constant exposure. The official account

of this case, which only enhances the value of the

statistics referred to, is as follows:

BELLEVUE HOSPITAL REPORT, 179S—JAMES HARDIE.

"In short, Dr. Douglas, one of the

assistant physicians was the only person, residing

there, who was seized with fever; but he had been
in the habit of occasionally visiting his friends in the

city, and three days previous to his being taken ill had
slept in a house the vicinity of which was highly in-

fected, and it is more than probable that his sickness

was occasioned by that cause." f
I have also referred to the report of Dr. Edward

Miller, resident physician at Bellevue Hospital, who,
in a letter addressed to Governor Lewis, under date
of January 12, 1806, says: "No communication of

the disease was ever observed in 5'ellow fever hospi-

tals situated at a distance from the city to which they
belonged ; no exception to this has ever occurred in

any of the numerous seasons of the pestilence. In

*Published in the Medical Record, October 26, 1901.

1 The italics are mine.-—A. H. D.

our hospitals, at Bellevue, the Marine Hospital ori

Staten Island, that of Philadelphia, or any other in

the United States, provided the malignant air of the

city has been avoided."

To the above I have added the statistics of the

New York Quarantine Station, the records of which
show that secondary cases of yellow fever have never

occurred at Swinburne Island Hospital, to which
place are removed all persons suffering with this

disease who arrive at the port of New York. In

addition, my own experience, which relates to the

inspection and treatment of vessels and persons

arriving at New York from 3'ellow fever infected

ports is given, and is in full accord with the result

shown by the statistics above presented. In the

official report of the transfer and treatment of cases

at Bellevue Hospital and the Marine Hospital from

1798 to 1806 there is not the slightest reference to

disinfection; moreover, we all know that during these

early times the value and method of scientifically

applying this important agent in the prevention of in-

fectious disease was unknown. Therefore, in the con-

sideration of the statistics presented by these hospitals,

we are dealing with yellow fever where the freest ex-

posure existed, and without disinfection. Moreover, the

hospital reports referred to were made by physicians,

who gave simply a statement of their experience,

and were neither establishing or supporting a theory.

I regard such data in the discussion before us as in-

valuable. Regarding this important array of evi-

dence. Dr. Souchon is silent. He neither refers to,

or discusses these statistics, nor offers an explana-

tion for them which is in harmony with his theory.

He states: "That yellow fever develops and spreads

with difficulty in Northern climates, whereas the least

spark which may pass through the North will set the

South on fire." This is hardly in accord with the

facts, inasmuch as we have indisputable evidence

that at difTerent times, between 1798 and 1822, yellow

fever developed in New York City without difficulty,

and with great virulence, and, so far as the rapidity

of its propagation and its formidable mortality is

concerned, it equalled that of outbreaks which from

time to time have occurred in the South. Moreover,

outbreaks of yellow fever about that period also

occurred in Philadelphia and other Northern cities.

Therefore climatic differences alone do not explain

why yellow fever should propagate in the South and
not in this section of the countr3^ Futhermore, Dr.

Walter Reed has shown, in connection with his ex-

perimental work in Havana, that infection does not

follow the exposure of non-immunes to the clothing

and bedding of those sick with yellow fever. Here
is evidence to show that clothing, bedding, etc., is

no more of an infective agent within than without

the so-called yellow-fever belt. From other sections

of the United States we have satisfactory proof that

yellow fever is not contracted by personal contagion,

or by contact with the clothing or other effects of those

suffering with this disease. For instance, during the

summer of 1855 a most formidable outbreak of yel-

low fever appeared in Norfolk, Va., after an absence

of almost thirty years—excepting an occasional case

brought to the city by an incoming vessel. Probably

one of the most instructive and reliable accounts we
have of this epidemic is found in a series of letters

prepared for the Virginia Historical Society by Rev.

George D. Armstrong of Norfolk,* whose valuable

services during that trying period were well known.

He was constantly with the sick and dying, and ulti-

mately contracted the disease. The narrative of

his experience is of great interest scientifically and
otherwise. I submit a few extracts which have a

*Pub\ished in 1856 by J. B. Lippincott & Co.
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of the dly III which 1 livnl, und then 1 was one of the

first to hf pnxtrntctl by it. And I could mention

iiittn> ' ir rjiscs to my own."
"T: I in burying the dead, in so far as

I kntiv. . i.ikc the fever until, ns an epiflcmic,

it rcache»l the jmrt of the city in which they dwelt.

No man could have labored at his callin;.; more faith-

fully than Mr. Dobbs, our principal ^ravc diRRcr.

From early in the mominR until late in the evening

hi- was Constantly at work in the cemeteries. I have
iiustli Mt-n him eating his meals there, and he la-

bori-d thus bt-lOre the order was issued forbidding

interments in vaults. The stench from the dead

bodies was sickeninp, and yet throughout almost the

entire summer he remained as at other seasons. He
lived at the extreme northern end of the city—the

parts to which the fever extended latest of all, but

it did extend to that part of the city, and then he

and his wife both died of it."

"Those who resided in the adjoining county and
came to the citv during the day only, in no instance,

that I
' '

: 1 of, took the fever. Some in my
own i there were who acted thus, and
they a , So with the countn,' people who
attended our markets, and there were some who at-

tendcii throughout the season, not one of them that

I have heard of died of the fever. Our citizens fled

in almost evcrA- direction, many of them with the

poison in their systems, and they sickened and died

in almost evi-r\' place to which they fled—in Phila-

delphia, Washington, in Richmond, in Petersburg,

in Hampton, and on the eastern shores of Virginia.

Not less than thirty difd in Baltimore, and twenty, at

the least, in
.'"

' uui yvt in not one oj these places

did a case < ' originate by contagion from
these sick an^ --••- ,-..,-tix'es

"*

Dr. Peter S. Townscnd. who in 1823 published an
account of the outbreak of yellow fever which ap-

peared in New York City during the preceding year

(1823). was firmly convinced that the disease was
communicated by personal contagion or by the cloth-

ing and effects of the sick. However, when he

analyzed the statistics which he had collected, he
frankly admitted that the evidence in supp>ort of his

theory was not entifely clear. Regarding this he
says

;

" It may be asked why the numerous cases of yel-

low fever in uninfected parts of the town, and who
had either taken the disease in, or were removed sick

with it from the infected district, together with the

large quantities of furniture, bedding and goods
brought out of this district, did not also communicate
the disease Why, these, how-
over, and the remaining thirty-nine scattered over

• The italics are mine —A H D.
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aside, and must be given most coretui coniudmttion

in the scientific investigation of this subject. I

invite Dr. Souchon to give us a frank exfireatiion of

opinion regarding the statistics which I have pre-

sented

The {H^jpularity of the belief that clothing acts as

a medium (if infection in yellow fever is due largely

to the fact that heretofore we have had no definite

knowledge regarding the manner in which the disease

is propagated. The actual ' ' 'Im that

yellow fever is transmitte<i by ? • gtjes far

toward supplying the link whi,. ..- ...ii mis.^ng.

In this way we arc able to explain in a sati.sfactory

manner why yellow fever occurs only in certain

localities; why, under certain conditions, it may
occur in New York, Philadelphia, and other places

outside of what is known as the yellow -fever

lonc. The fact that mosquitos remain in close

proximity to their home or breeding place will ex-

I)lain why yellow fever is frequently confined to

certain kicalities in a town, and why secondary cases

of the disease did not occur at the Bellevue and
Marine hospitals, between 1798 and 1806. inasmuch
as both of these institutions were far from the in-

fected area. It also explains why we have not had
secondary cases at Swinburne Island.

In connection with this part of the subject, it is of

interest to note that during the prevalence of yellow

fever in New York between 1798 and 1822 that the

disease was confinetl only to certain sections of the city.

Dr. Townsend, in giving an account of the outbreak in

1822. states that the disease first appeared at the foot

of Rector Street, and afterward slowly crept to adjoin-

ing streets. The disease propagated in this manner
in 1798. The outbreak first appeared at Peck Slip,

a shipping district in the lower part of the city, and
remained in the immediate neighborhood for a long

time before spreading to adjoining sections. This

is in full accord with the history of the epidemic

which occurred in Norfolk in 1855. to which I have
already reterrvd.

As proof of the theoTA- that yellow fever infection

is transmitted by clothing, etc.. Dr. Souchon cites

twelve instances where this disease occurred among
the crews of vessels after disinfection had been pier-

formed at the New Orleans and other quarantine

stations. I confess that I am surprised that Dr.

Souchon is willing to rest his case on this evidence,

inasmuch as I can see nothing in it which can be

accepted as satisfactory proof that yellow fever is

transmitted by clothing, cargoes, etc., or which is

inconsistent with the mosquito theorj-. Most of the

vessels referred to by Dr. Souchon were from Vera

Cruz or Havana. As Vera Cruz is less than eight

hundred mili^s from the Mississippi State Quaran-
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tine Station, and as Havana is probably not six

hundred miles from the same place, it is reason-

able to assume that a tramp, or slow steamer, would
take less than four days in its passage from cither

port to the above Quarantine Station; therefore a

person having been infected in Vera Cruz or Havana
could reach the said Quarantine and remain there a

day or two before a period of incubation of five

days had expired. Under these circumstances the

fact that yellow fever was not recognized until after

disinfection had been performed has really no
scientific or practical significance. Furthermore,

I believe that Dr. Souchon, as well as other distin-

guished and experienced sanitarians, have declared

that in some cases yellow fever may occur after a

longer period of incubation than five days. There-

fore, why does not Dr. Souchon present this as a pos-

sible explanation of some of his reported cases, where
the disease has developed after a period of five days

from an infected port? For instance, in the case of

the captain of the R. D. Spear, who had yellow fever

eight days after leaving Key West (an infected port)

.

particularly as he was the onlj one on the vessel who
s\ns allowed to land. To say the least, reliable evi-

dence -is wanting her.' to show that the captain con-

ti acted the disease through the m.edium of clothing.

Besides, I believe we all agree that a person maybe ill

with yellow fever for a day or so before there is real

evidence of it. This is particularly so among sailors,

who reluctantly adniit that they are sick. It is for

this reason that, at the New York Quarantine Station,

we have, for the past four years, taken the tempera-

ture of persons arriving from infected ports in addi-

tion to the regular inspection.

In regard to the bark Excelsior, reported by Dr.

Souchon, we have the case of a sailing vessel de-

parting from Rio Janeiro on May 10, and reaching

the Mississippi State Quarantine on June 25, having

been on the voyage forty-five days. Dr. Souchon
reports that no sickness occurred on this vessel either

at Rio Janeiro or en route to New Orleans. The
Excelsior was disinfected at the Mississippi State

Quarantine Station on June 26, and detained there

for about twelve days, and then allowed to proceed

with all well on board to New Orleans. Two
days after arriving at the above place, or about four-

teen da^'s after disinfection, a member of the ctew

beccime sick with yellow fever. This was fol-

lowed within a day or two by the appearance of

three other cases of the same disease. The very

brief report that Dr. Souchon makes of this and
other cases to which he refers leaves us in the dark

as to his explanation of them. Does he contend that

these men were infected during the disinfection of

the vessel, twelve or fourteen days previously? If

so, does he not regard it as very strange that

of the number of persons thus affected none de-

veloped the disease within the ordinary period of

incubation—five days. If Dr. Souchon does not re-

gard this as unusual, why can he not with just as much
reason assume that the captain of the Spear contracted

the disease in Key West? He was but eight days

away from that place when he reported sick. Or does

Dr. Souchon believe that the crew of the Excelsior

contracted the disea se after disinfection was performed ?

This would indicate that the treatment referred

to was not effectively carried out. Those who are

familiar with the thorough and scientific way in which
Dr. C. P. Wilkinson, who was then Quarantine Officer

(1880), performed his work will reluctantly accept

this theor)'. A reference to Dr. Wilkinson's report

of the Excelsior case, dated July 21, 1880, which ap-

pears in the report of the Louisiana State Board of

Health, shows that the hold, cargo, cabin, and fore-

castle were disinfected; this was performed twice,

and in order to do the work thoroughly, the cargo
was shifted, this being possible, as there were but
3,600 bags of coffee in the ship, while the capacity
of the hold was 12,000 bags. Besides, sulphur
dioxide, carbolic acid, and copperas were used.

A reasonable, acceptable, and practical theory
would be that the men on the Excelsior con-
tracted the disease on their arrival at New Orleans,

inasmuch as they were there at least two days before
any evidence of yellow fever appeared. In order
to prove this is not a fact. Dr. Souchon must furnish

conclusive evidence that yellow fever was not present

in New Orleans at the time.

Sailors have but little clothing, and that, as a rule,

is freely exposed. In the case of the Excelsior there

had been no case of yellow fever on board, and the

vessel was forty-five days in transit, through a zone
said to be favorable to the development of yellow

fever, yet no evidence of infection appeared during
this time. Is this not reasonable evidence that the

disease was not transmitted by the clothing of the

crew?
J am not aware that Dr. Souchon, or anj- other

health official, has presented statistics which tends to

prove that disinfection has diminished the extent of

outbreaks of yellow fever which from time to time
have appeared in the South. On the other hand, I

believe that it has been stated on excellent authority

that disinfection has been of no practical value in

this direction. Moreover, I am satisfied that we have
reasonably conclusive evidence that yellow fever is

not propagated by the clothing, bedding, etc.

Whether or not other means of propagating yellow

fever exist, we know that the mosquito is a medium
of infection. This knowledge furnishes us a means
of protection against the extension of yellow fever,

which hitherto was unknown to us, and which has

proven to be most effective in preventing the extension

of the disease. I refer to the construction of hospitals,

properly equipped for the treatment of yellow fever,

the use of netting, etc. In what better or quicker

way can we bring about a solution of the problem
before us than by assuming that the mosquito is the

medium of infection, and acting accordingly. If

there are other ways by which the disease is trans-

mitted, they will, under this procedure, much sooner

present themselves. I believe that the knowledge we
now possess of this subject fully justifies us in taking

this course, and I am quite sure the public would en-

dorse it. I can see no other way by which this

important matter can be settled and commerce
relieved of unnecessary and unreasonable restric-

tions. To continue as we have been doing in follow-

ing traditions and theories which are antagonistic to

scientific investigation, and not advance far enough

to meet on a common ground where this subject can

be properly considered and acted upon, simply means
that we shall make no headwa}'. I sincerely hope
that Dr. Souchon, whom we all know leaves nothing

undone in his desire to protect the public health, will

feel favorably disposed toward a movement which,

I am satisfied, is dictated by modem sanitation.

A New Method for the Isolation of the Typhoid Bacillus.

—

M. Biffi describes the process, which consists in sowing the

matter to be examined on broth, to which has been added

serum possessing the property of agglutinating the bac-

terium coli, the whole contained in a test tube furnished

with the Berkefeld filter. If the Eberth and the coli

bacilli are both present, the latter as it develops will be-

come agglutinated, while the former, being unaffected by

the agglutinating serum, will manage to pass through the

filter of porous earth, and can be collected in a state of

purity.

—

La Riforma Medica.
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The death rate from pneumonia in 1890 throughout
this area of registration was iSg.Q, and in iqoo it was
igi.9, per 100,000 of the poj>ulation; whereas, in i8c>o

there were 345 4 and in 1900 there were njo.s dcath<«

from consumiition under the same relative circum-
stances. Therefore, while the last-named disease is

upon the decline, pneumonia, as the chief destroyer
of life in this countrj-, is coming into fateful promi-
nence. According to the statistics of the census year
• •i 1900, the three most common causes of death were
pneumonia, consumption, and heart disease, and in

the order enumerated. Consequently, with such
momentous facts as these before us, a discourse upon
pneumonia, which may be styled the "King of

Death." and its incidents cannot well be deemed
unwr— -• '

I't .1 systemic, self-limited disease, with
local- nar>- manifestations. It is almost
universal m its distribution. Though it occurs at all

seasons, the winter and early spring are its times of

greatest prevalence. Both in frequency and in fatal-

ity, it is in direct ratio to the density of population.
With the exception of a few years in childhood, it

pursues mankind, and with increasing deadliness.

through all the tlecades. from infancy to old age.

It is often the harbinger of death in alcoholism.

certain chronic diseases, and in various conditions of

debilitation. Of the aged it is the typical terminal
malady. The negro race in this country is very prone
to succumb to its ravages.

Pneumonia is undoubtedly an infectious disease,

and chiefly by m^ans of the sputum, in the same
manner .

' "

"is.
The e> :.ia is not likely to

be so wil!l ,...._ jf consumption for

ob\'ious reasons, nevertheless, there is more danger
of and in its dissemination than is generally appre-
ciated. Numerous instances were recorded of con-
secutive attacks of pneumonia in families, in schools,

in barracks, in penal and in ch:-" ' '- ••- 'itutions.

and finally it dawned upon the t
• a these

were something more than mere Such
observations were made long beiore the pneumo-
coccu.s or micrococcus lanciolatus was isolated, cul-

tivated, and prroclaimed by Fraenkel and Weichsel-

{xirary expedients. We must chiefly

energies to the killing ot the germs, and lo •

of further germination. These infectious

the direct results of a congregation of hir

and their ignorant fir v.ihintary di '

established rules of sanitation. W-
hold the city of Havana at the pi

order to sec a reason for the belief that here tinds

expression. The eradicati'-n "^f pn»>u'nonin. the

scourge of civilization, i^ 1-

tions of our knowledge.
Still, on the other hand, .i . :- , , „. ji

in the right direction. It is now settled beyond ques-

tion that the micrococcus lanceolatus is a uniform,

unfailing agent, in contradistinction to diverse pre-

disf)Osing causes, of acute lobar pneumonia. Dr. J.

J. Currj', in the Journal of Experimental Medicint,

states that in 1806 he examined thirty-two consec-

utive cases of acute lobar pneumonia, and in every
one the micrococcus lanceolatus was demonstrated.
This microorganism is a somewhat elliptical, lance-

shaped diploc<x-cus that answers pei^ectly to Koch's
law, which docs not here require elaboration. The
diplococcus pneumonia: exists in the blood, heart,

liver, spleen, kidneys, and other tissues of the body,
as well as in the lungs. It is present, as a rule, in

the diseases which complicate pneumonia, such as
pleuritis. pericarditis, end<x:arditis, peritonitis, and
meningitis. It is found almost invariably in the

pneumonic sputum and, not infrequently, in the
living blood. It occurs in all its malignancy in the

mouth and bronchial secretions of many healthy
individuals. It also dwells in a non-virulent con-

dition in the mouth and throat of nearly ever>-body.

The dust-laden atmosphere of the houses we inhabit

and of the public halls we frequent is more or less

permeated by these mephitic organisms. And the

floating, powdered sweepings of our streets must
necessarily contain a fair share of what is practically

everynn'here. Such a state of affairs would naturally

stiggest wonderment that mankind ere this had
not been utterly exterminated. But, fortunately, it

requires something more than the germ itself for

the development of pneumonia. The importance of

recognizing the ubiquity of these pneumococci and their

genetic relation to lobar pneumonia rests primarily
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upon the manifest necessity of destroying these

pneumococci during a seizure of the disease when
expectorated. It is just possible, but not altogether

probable, in the various instances where the affection

is said to attack those in perfect health that the num-
ber of the microorganisms and their virulence are so

overwhelming as to take by storm, as it were, the

most robust individual. Contrariwise, there is much
likelihood that this so-called perfect health is more
apparent than real, and, if the truth were known,
these persons have long been auto-infected and under-

mined by a chronic condition of suboxidation. In

normal physiological conditions nearly all pathogenic

germs are opposed, if not repulsed, by the inherent

defensive powers of the healthy cells and tissues of

the human organism. There was a picture in oil

recently upon exhibition in the window of a well-

known art dealer of this cit3^ wherein is portrayed

a small flock of sheep huddled together, and evidently

lost in a snow-storm. Around these poor, cowering,

half-benumbed creatures hover and soar a number
of hungry vultures, eagerly awaiting an opportunity

to attack their coveted prey, when resistance no
longer shall be possible. This typifies the human
tragedy now under consideration.

Among the conditions that tend to lower the resist-

ing power of the body for the germs of pneumonia
are the suboxidation already mentioned from an
habitvial lack of proper deep breathing, and the

many hours daily spent in a polluted atmosphere.

Few houses, schools, shops, factories, places of busi-

ness, of worship, or of amusement, when filled with
people, are adequately ventilated. The air of man}'
of our public conveyances, such as the cars and ferries,

when overcrowded, as they almost invariably are, is

extremely poisonous. Going from the overheated,

or the underheated, nearly always fetid, air of these

places into the damp, chilly out-door air, in view of

the known whereabouts of the pneumococci, is not in-

frequently a dangerous proceeding.

The average person seems to think that he can
continue to neglect the ordinary laws of health, and
somehow escape the logical consequence of this

negligence. If in time of peace we should prepare

for war, then equally, and for the same reason, in

time of health we should prepare for disease. Noth-
ing will so surely carry us through an illness, if it

does not avert one, as a daily systematic attention

to all that makes for healthfulness. Granting there

is such a thing as undue solicitude in regard to mat-
ters of health and to the possibilities of infection,

nevertheless, there is a vast difference between that

and a calm, intelligent avoidance of the manifest

dangers bj^ which we are surrounded. The food

we eat, the water we drink, and the air we breathe

should all be matters of discrimination. In fact, the

price of health, if not of life, is continual watchful

ness.

The personal measures for the prevention of

pneumonia, aside from the disinfection of the pneu-
monic expectoration, are the avoidance of undue
exposure to inclement weather and of all crowded,
ill-ventilated gatherings; reasonable attention to

questions of sanitation; temperance in eating, in

drinking—in fact, in everything; daily bathing, in

order to insure a healthy action of the skin, and
regular exercise in the open air, with special refer-

ence to complete respiration. There is nothing better

constituted to purify the blood, and thus fortify the

system against infection, than systematic deep
breathing out of doors while briskly walking or

engaged in horseback riding. Frequent changes of

underclothing are exceedingly desirable. Linen net-

work underwear is conducive to a marked freedom
from acute nasopharyngeal and bronchial catarrhs.

Active and unimpeded transpiration through the

skin, complemental to the internal excretory organs,

is a physiological necessity neither fully nor generi^Uy

appreciated. Finally, viewed as a hot-bed of micro-

organisms, the mouth should be rinsed two or three

times a day with a solution of formaldehyde in the

strength of twenty drops, of the 40 per cent, solution,

to a pint of distilled water; for it is salutary, if not

absolutely prophylactic. These are some of the

apparently simple, though actually important, expe-

dients for self-preservation.

While pneumonia is to a great degree, if not en-

tirely, a preventable disease, the practical difficulties

involved in its prevention are evidently considerable.

When the resisting power has been weakened by
intemperance, by chronic disease, by neglect of

hygienic and sanitary precautions, by old age, and
by destitution, it is very prone to succumb to an
encounter with the specific pneumonic microorgan-

isms. Destitution, with its attending wretchedness,

is largely a contributing factor in the prevalence of

contagious and infectious diseases, and among them
to the high death rate from pneumonia, especially in

large centers of population, and any successful effort

towards the alleviation of this condition is so much
gained for the cause of preventive medicine, as well

as philanthropy. The well-being of the poor insures

the better being of the rich; the sanitary tenement
lowers the death rate of the mansion.

The death rate for 1901 from all causes was: In

Buffalo, 14; Chicago, 15.5; Philadelphia, 19; Boston,

20, and in New York, 20.5 per cent. No less than

10,482 persons died in this city last year from pneu-
monia. New York should be one of the foremost

cities of the world in regard to sanitation, despite its

size and the great drawback of her crowded, ignorant

tenement population. Few cities are so advan-

tageously situated as this for healthfulness, surrounded

as it is by water, in almost perpetual sunshine, fanned

in all directions by the winds, and in a climate that,

for this latitude, cannot be called insalubrious. The
methods to be urged upon the municipal authorities

for the prevention of pneumonia are the enforcement

of a more rigid observance in regard to the ventilation

of schools, churches, theaters, shops, restaurants, and
other such places of public gathering. The quality

of our water supply, though it might be worse, could

still be improved at the reservoirs by wholesale filtra-

tion. More than one city, both here and abroad, has

settled this question beyond peradventure. In addi-

tion to the regular sweeping of the streets, they should

be also flushed and thoroughly washed with water,

weather permitting, periodically. Our extensive

area of asphalt pavement would render this measure
especially feasible and efficacious. When the streets

have been carefully swept, and they are now being

swept with care, thanks to the present Commissioner,

and the sweepings carried awa)% there still, of necessity,

remains a large amount of ungatherable residue, which

is composed not of the dust of clean earth, but of

germ-laden filth, commonly in a state of unstable

equilibrium. If upon this pulverized remnant of

these sweepings there chance to fall a gentle rain,

the entire surface of the roadway becomes coated

with a more or less thick layer of sticky nastiness,

and only after a regular downpour are the highways

in a temporary state of satisfactory cleanliness. In

heavy showers like these nature gives the clue to

what should be done regularly, and, if not from the

hydrants, owing to the close proximity of our rivers,

could be done at an outlay, effects being weighed,

that would be comparatively insignificant. Is it not

strange that, with all our boasted wealth, energy,

enterprise, and intelligence, we should still be far

behind some of the older cities of the world, such as
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and employ their highest endeavors in

the movement toward better municipal

i>eeing that there is yet no specific remedy for con-
sumption, the great reduction in its mortality during
the last decade must be due to the exhaustive cflorts

of the profession in general, and the health officers in
•
••

' •" to instruct the people in regard to its

^s. and the measures necessary' for its

The work of the surgeon is brilliant,

it.s rtbuils immediate, and it is widely appreciated.
Meanwhile the silent, persistent efforts of the phy-
sician, in h: '

'
• '. and at the bedside, to devise

means for •

off, as well as the curing of.

various dii'- Ivnt to his fellowman, do not
BO much app>eai to the popular imagination. It is

only after a considerable lapse of time, through the
gathering of statistics, it becomes evident that certain

maladies arc disapf>earing, and that others are being
greatly reduced in point of mortality. Cholera,

typhus and yellow fever, for example, are practically

things of the past in this countr)', and the death rate

of pulmonary tuberculosis, as previously noted, has
fallen o(T durinp the last Herade 59.4 for each 100,000
of tV.'

'

V' -fhstanding the general
w-ell ':

• ts as a factor in this

progr',-. ^.nditions, to the medical
profession pre-eminently belongs the credit for such
priceless altruistic achievements. It is now further

incumbent upon us. from humane and from scientific

standfioints. to strive for these same results during
the current decade with respect to pneumonia.
There is no specific cure for this disease thus far, any
more than there is for consumption. Wherefore, the
course to be pursued with the one is the same as with
the other in many particulars. Without exciting
undue alarm, the people should be aroused to the
danger of infection from pneumonia, and told how
it may be averted. Had these 10,482 persons died
in this city within a week or a month instead of a
year, of pneumonia or any other infectious complaint,
drastic measures would have been taken without
delay to purge the city of such a plague and pesti-

lence.

In conclusion, let me epitomize what the foregoing
thesis endeavors to maintain—that lobar pneumonia
is universal in diffusion, in nature infectious, un-
equalled numerically, and in fatality unsurpassed.
It is a malady that can be lessened in frequency and
'.owered in mortality, if it cannot be eradicated : at

the same time this reduction in quantity and in

destructiveness, for the most part, is to be effected

by incessant sanitary promulgations.

t.
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great weakness and restlessness; a '.• <hat

varied between 36.7° and 39.8° C, .iscly

acid urine. These symjitoms were fulluv. i;d by
rapirl death. Griesinger thought they were of

uramic character. It was Kussmaul who first drew
attention to that peculiar respiration called air-

hunger, so characteristic in diabetic comn, and
which is known to-day as Kussmaul's respiration.

The premonitory symptoms which characteriie

the fin.sct of diabetic coma may vary in individual

cases. Amongst those which are invariably j)rcsent

before collapse and coma ensue are the excretion of

a large and increasing amount of B-oxybutyric acid

and diacetic acid forming the so-called acidosis,

which will be referred to later on. and of acetone
and ammonia. Very often these symptoms are

noticed long before actual cum.i occurs.

As a rule, such symptom.s .is Kussmaul's respira-

tion, severe epigastric pain, nausea, vomiting, etc..

are the precursors of an attack of coma, yet this

condition may set in without any warning whatever.
Not infrequently the exciting cause may t .:ome

sudden shock, worry, undue muscular exertion, a
long railway journey or some digestive error. Oc-
casionally the attack comes on quite suddenly, and
the patient is overcome with drowsiness and collapse.

So that if the patient is seen in this condition for the

first time, it may be imjX)ssible to differentiate the
attack from apoplexy, unemia. or cardia- - --'-• -^

Often a sudden change of diet from a •

rigid to a rigid proteid diet is the excr
The reverse of this has also been noticed. The con-
dition of the bowels, such as obstinate constipation,

may favor the development of coma; very rarely a
diarrhoea ushers in the attack.

Diabetic coma frequently follows such complica-

tions as tonsillitis, bronchitis, pneumonia, carbuncle,

gangrene, influenza, and other infectious diseases;

gastritis, renal or hepatic colic, various abscesses,

anaesthesia and surgical interv'ention.

Many times a sudden severe headache is the earli-

est symptom noticed : dizziness is often present. At
other times the patient may be nervous, excited or
restless. Sometimes the restlessness is combined
with unsteady gait, and he reels like a drunken man.
Other times there may be great fear, jactation, and
occasionally delirium or maniacal Tnanifcstations are

met with. Not infrequently the symptoms first

noticed are muscle tiredness or muscle pain, some-
times ven.' pronounced in the lower extremities; or

great lassitude may be the earliest symptom ob-

served, with yawning or sighing, sleepfulness and
increasing som.nolence. There may be great aver-

•Read before the Metropolitan Medical Society, Decem-
ber 17, 1901.
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sion to solid food, and unquenchable thirst. The
voice is changed ; it has that husky quality remind-

• ing us of pulmonary phthisis, and speech is short,

incoherent or mumbling. The breath has the pe-

culiar chloroform odor of acetone, which is often so

great as to permeate the entire room. The urine

has the same odor. The skin is dry.

The respiration is at times irregular, but is usually

of the variety described by Kussmaul as air-hunger.

Very frequently this is the first symptom noticed at

the onset of coma. Kussmaul's respiration is of a

peculiar sighing character. The patient breathes

with much exertion, using all the muscles of respira-

tion, although the lungs and glottis are perfectly free.

Inspiration is very deep and prolonged, expiration

1 is short, and of a groaning or moaning character.

I Usually auscultation detects nothing more than

increased vesicvilar murmur. The respirations are

regular, only occasionally normal in number, and
may increase to double the normal number as the

condition progresses. In a very few of the quoted

cases in literature, dyspnoea was entirely absent. In

the numerous cases observed by the writer Kussmaul's
respiration was present in the greater number.

Cyanosis may occur and is usually very slight, and
limited to the nose, ears, hands, and feet. The
temperature is often increased at first, then decreases

rapidly as coma develops, and the skin becomes very

pale and very cold.

The pulse is small and weak and increases in

frequency, rising to 130 or more. The tension is low,

blood pressure is diminished ; the action of the heart

is feeble but regular.

Albumin is usually present though in small

amount. A constant premonitory sign of coma is the

appearance in the urine of a large number of short

hyaline or granular casts, first described by Ktiltz in

1 89 1. These casts sometimes occur in enormous
number a few days before coma sets in. They are

very constant, and I have always found them in the

urine just before and during the attack. In those

cases in which the symptoms of coma disappear, the

so-called abortive cases, these casts disappear also,

only to return on the reappearance of coma.
Convulsions rarely occur, and the knee-jerks are

frequently absent. As a rule, the pupils react to

light to the very last, though usually they are widely

dilated. In more than half of my cases ptosis was
marked. As the condition progresses and coma
increases it is with the greatest difficulty that the

patient can be aroused, and as the coma deepens, he

lies perfectly quiet and listless, and in this condition

passes away. Very rarely the patient may be aroused

till the very last to take his medicine and nourish-

ment. Excluding the abortive and aborted cases,

coma usually ends fatally in from twenty-four to

forty-eight hours.

Pathology.—Of the various hypotheses which have
been advanced appertaining to diabetic coma, but
two seem to be tenable:

—

(a) That of acidosis or acid intoxication, first

described by Stadelmann and verified by Minkowski,
Kiiltz, Naunyn, and others.

(6) That of a specific toxaemia, as taught by
Klemperer and von Noorden and their followers.

It has been observed that the urine in severe cases

of diabetes contains sugar, even when all carbo-

hydrates were excluded from the diet, and that such
other products as acetone, diacetic acid, and fre-

quently B-oxybutyric acid are also present in various

proportions. At the same time, the excretion of

ammonia, lime, and magnesia are increased, and it is

also found that the alkalescence of the blood is dimin-
ished, sometimes very much so, a fact which never
occurs in mild cases of diabetes.

Acidosis, a condition which includes the excretion

of diacetic and B-oxybutyric acids, is the result of the

disintegration or splitting up of fatty acids, and not
of proteid substances, as was formerly believed.

No substance is so easily oxidized in the normal
metabolism of the body as sugar. Physiologists tell

us that in the combustion of sugar, other less oxi-

dizable substances are also consumed. When for

some reason the normal metabolism of the body is

decreased the power of burning up the sugar of the

body is also decreased; with lessened power of oxi-

dation the sugar escapes in the urine, and with it such

other secondary oxidizable substances which also

escape combustion. Hence, B-oxybutyric acid, the

mother substance of diacetic acid and acetone, is

found in the urine.

Whether this acid exists in the body in severe

diabetes, and circulates as such in the blood, as I

believe, or whether this acid is the result of other

butyric acids, such as the amidobutyric acid, is not

important for us. Important is the fact that fre-

quently a very large quantity of B-oxybutyric acid

is excreted (M. Levy noticed in one case the excre-

tion of 157 grams in twenty-four hours), and that

this condition requires a very large quantity of

alkalies for its neutralization. You know that the

chief diet of diabetics are the proteids and fats. You
must also remember that in the splitting up of the

albumin molecule the phosphorus and sulphur form

phosphoric acid and sulphuric acid, and that these

acids also require alkalies to form salts for their

excretion. Noniially, the ammonia derived from the

disintegration of proteids is combined with carbonic

dioxide to form urea and water. But in these severe

cases of diabetes the B-oxybutyric and other acids re-

quire this ammonia for their neutralization, and in

this combination are excreted. When the system is so

depreciated that not enough alkalies can be formed

from the proteids, the soda and potassa bases having

been seized upon from the beginning, these acids will

unite with the lime and magnesia of the bone, and

hence you have an increased excretion of ammonia,
lime and magnesia. This whole condition is called

acidosis, and while even a severe diabetic will endure

this for a certain length of time—weeks or months,

very rarely years—a point of tolerance will soon be

reached, and then these various acids produce an

acid intoxication and coma. This is the theory of

the acid intoxication.

The toxic theory is really a continuation of the

above theory. Klemperer supposes that these acids

destroy protoplasm in a specific manner, producing

a toxaemia. Such toxic substances, however, have

never been isolated. Von Noorden goes a step far-

ther and supposes that this circtilating toxic sub-

stance paralyzes the central nervous system, and
coma is thereby produced.

The role that Kultz's casts in the urine play in this

condition is as follows: Kultz has shown, and it has

been subsequently verified, that when the so-called

"Kiiltz cylinders" appear in the urine before and
during coma, a fatty degeneration of the epithelium

of the uriniferous tubules takes place. Hence it

seems not improbable that the kidney is unable to

throw off the toxins which are the result of continued

acid intoxication, they accumulate in the system,

and coma results, a view also entertained by Do-
manski and Reimann in a late communication. It

may be that the epithelium of certain portions of

the convoluted tubules, including the ascending por-

tion of Henle's loop, has a distinct function—that

of excreting these toxins, just as they possess the

property of excreting the solids of the urine, as Hei-

denhain has shown in his experiments with the

indigo-sulphate of sodium. This supposition is
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7>t-a/»M4*M/- -Severe cases of diabetes mellitus
which show a niurkcd reaction to I.egal's and the
ferric chloride test with increased anunonia and
B-oxybiityrii- acid secretion are always on the danger
line of coma, and our efforts should be directed
towards warding off this complication as long as
l>ossiblc by reducing, if possible, the acidosis and
ammonia excretion. The enforced method of diet-
ing ill diabetes has much to do with this acidosis
The prime object in all cases of diabetes mellitus
is to reduce the sugar secretion, and by so doing to
reduce the hyjHrrglyc.iniia. Hence all carbohy-
drates are exclu^led from the diet which now consists
of proteids and fats, and from these two divisions of
food a requisite number of calorics are made up to
keep the Inxiy in nutritive condition. Hut it has
been showTi that at a certain stage in diabetes,
v.hich is really the critical period of the severe form,
the fatsincrease the excretion of acetone and diacetic
acid, which, as you have seen before, are the results
of the acidosis. Hence the danger of a fat diet. At
the same time few patients can stand such a dietetic
regime for any great length of time without gastric
disturbances resulting. The proteids, too, favor by
their disintegration the production of toxins, and
many authors believe that the toxaemia of the latter
stage of diab. • " •

' .» solely by the
rlisintegratioi :ns. So that a
rigid diet of

; ilj not be con-
tinued. It has been found that by viving carbo-
hydrates in this condition the acetone and diacetic
acid excretion are lessened and that digestion is im-
proved ; the sugar excretion, however, is then usually
increased, and a ccndition of inanition eventually
occurs. The carbohydrates which such patients
must receive in their food may consist of moderate
quantities of farinaceous broths, bread, potatoes and
levulose. The best results are obtained from milk,
and about one quart may Ik- allowed in twentv-four
hours Experience has taucht me that lactose is

ln'tter borne in severe cases than any other form of
carbr.hydrates.

The condition of the whole digestive apparatus
must command the closest attention, and no article
<'l i'i'ChJ or admixture of fo<.'ds given which mav cause
dyspejitic disturbances. Especially in acidosis.no

hn<<nnou» quat • n

antl othcrn, mti^! -ng

as much bv the uiiur th4UiiuU oi llu- pauenl will

stand.

The normal <r ... ..:. ...: i,^,

than 1 gram in ' r

ccnt.oflhetot.il- cs

this excretion niarkcdir. On a vcgctHblc did m
healthy man excretes .4 grum*. r>n a niixrd diet 6
grams, on a proteid diet .87 I' • ise

of their meat-fat diet di.i': ..it

more than this quantity, a: . ,,:..:.. :. •-.i.i"

as the average fur such patients. Hut m severe ca^
much larger quantities are noticed, dc{>cnding n

only upon the diet, but also on the fatty and other

acids present in the system. Such large quantities as

5-1? grams />rt> t/iV have been observed. *-'• '
'— --n

who has especially studied this subj» it

dial)etics who excrete 3, 4, 6 or more ;..: -ti-

monia daily require constant watching and aie

always in danger of passing into coma; and that

diabetics who have the disease in a severe form, and
who show an increased excretion of ammonia in their

urine are only to be put on a rigid diet with the utmost
caution, and always with the simultaneous admini
tration of alkalies.

The action of alkalies on the excretion of ammonia
in urine, according to Camerer. shows that when
these are given eveii in n: ' - " Mntities, the

amount of ammonia and ph : in acid salts

!•; much diminished. CamiT' •
_ iited on nine

healthy subjects for seven successive days, giving on
the second and third days 8 grams of bicarbonate of

s<ida with 7.5 grams of citric acid, and on the other

days giving no soda at all. The results are shown in

the following table:
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reaction of the urine, and the condition of the di-

gestive system.

In the year 1900, Leo Schwarz, before the Con-
gress fur Innere Medicin in Berlin, read a paper
wherein he showed that the higher oxidation products

of glucose and glycuronic acid, called respectively

glyconic and sugar acids, when given in large quan-
tity, produce a very decided diminution in the

excretion of acetone and diacetic acid. Schwarz was
led to make these experiments from the fact that all

carbohydrates have this effect. It was but natural,

then, that he should try the effect of these drugs in

the coma of diabetes, and in the Prager mcdisim'sche

Wocliensclirift of this year he relates a case of coma
of which the following are the essential points:

Patient, very young man, weighing forty-five kilos,

entered hospital November 12, 1900. First severe

attack of coma, November 19, was successfully

treated by 70 grams of glyconic acid, neutralized by
bicarbonate of soda. Patient was up the following

day and remained well for three weeks. December
10, second attack of coma, also successfully treated by
50 grams of glyconic acid, neutralized by bicarbonate

of soda. Patient remained well for fifteen days, and
was up and about. On December 26 patient had
a third lethal attack of coma. The supply of glyconic

acid had been exhausted, and although every effort

was made to restore the patient, he succumbed.
This medication certainly heralded a great advance
in the treatment of this terrible condition, for it seems
that something rational had been found to reduce the

acidosis and abort coma when it occurs.

Another rational niode of treatment would be the

introduction into the .system of a sufficient quantity

of ammonia to unite with the various acids found in

the condition of acidosis, so that by their neutraliza-

tion the acid intoxication would be reduced, the

alkalinity of the blood kept at its normal, and the

disintegration of proteids prevented. Acting upon
this proposition, I believe I have accomplished the

same results as Schwarz in averting coma by the
administration of very large doses of the drug called

urotropin, formin, or aminoform, as a brief history

of the following case will show:

W. P., thirty-seven years old; no specific history;

disease discovered in 1897; has been abroad several

times; in various health resorts, the last time in May
and June, 1901 ; maximum weight at that time one
hundred and three pounds. First seen by me August
2,^, 1901; weight, ninety-three pounds, so that he
lost about ten pounds in two months. Sugar 5 per

cent., marked acetone and diacetic acid and large

anxmnt of B-oxybutyric acid present. Ammonia
increased. Quantity of urine voided eight pints.

Albumin present ; no casts. On August 27 he weighed
ninety-six and one-half pounds, so that in this short

time he increased three and one-third pounds in

weight. On August 30, although in a very weakened
condition, he left the city to join his family in the

moimtains, and when he returned, on September 11,

he weighed but ninety pounds, and his condition was
very miserable. The acetone in the breath was so

marked that it pervaded the room and was recog-

nized by others. He could barely walk. On Sep-

tember 23 patient showed symptoms of developing

coma, Kussmaul respiration, severe epigastric pain,

increased pulse, sensorium blunted. Kiiltz's casts

present in large number, slightly elevated tempera-
ture; dilated pupils, great somnolence, some cyano-
sis, very marked acetone breath. Patient was at

once given twenty grains of urotropin, repeated again
in a half hour. The bowels were thoroughly evacu-
ated, hot compresses applied to the chest, and an
ounce of whiskey given by mouth. Toward
noon respiration became normal. Urotropin again

given in the same dose; pain disappearing; ptosis,

which was present before, has disappeared. Senso-
rium clearing. In the evening the patient was again
in his previous condition, the next day was out
of bed and able to go about some. The ne.xt follow-
ing day no cylinders could be found in the urine. Of
course during all this time and long before this time,
I had given the patient large quantities of carbo-
hydrates in hopes of affecting the acetone excretion.
And during all this time he was given as much bi-

carbonate of soda as he could take—from one to
seven drachms daily, usually—in imported Selters
water. Patient's condition remained stationary for
some time; it even improved a little bit, so that on
October 12 he was able to see me in my ofifice. At
that time he weighed eighty-six pounds. Until this
time the urotropin had been continued on and off in
decreasing doses. He seldom got less than twenty
or more than sixty grains daily, but about this time
it had to be discontinued on account of the frequent
diuresis, which the drug produced, and which in-

terfered with the patient's rest at night. On No-
vember 10 symptoms of impending coma were again
present, which were again successfully averted by
urotropin. On two subsequent occasions coma was
also successfully combated. The most distressing
symptom was the fearful loss of appetite from which
the patient suffered, causing a continued loss of
weight and strength. I had literally to force his

food and drink, and the amount taken dailv was
rarely more than the equivalent of six or seven hun-
dred calories. In this way things progressed tmtil
the morning of December 6th. After resting verv
well the previous night, the patient awoke with a very
pronounced Kussmaul respiration, and I saw him
very shortly after. Within the next few hours the
patient received seventy grains of urotropin, although
swallowing was extremely difficult, apparently from
the great weakness ordy. As in the previous parox-
ysms the reduction of sugar in the urine just before
the attack was very marked—from 5 per cent, to
ij per cent.—while the acetone in the breath was
apparently much increased. Kiiltz's casts were again
present, though much less urine was voided on
account of the inability of the patient to take much
drink. Coma was successfully averted, and although
the patient expired about twenty hours after the
beginning of the last, fifth attack, he retained his
consciousness and spoke to the very last. His exitus
was the result of the asthenia.

My reason for using urotropin in this connection
is that it is a chemical combination of ammonia and
formaldehyde, which in the presence of an acid splits

up in the body into its component parts. The split-

ting up of this drug takes place in the kidney, the
ammonia being rapidly absorbed by the kidney veins,
thereby entering the circulation and neutralizing
any acids that may be present, while the formalde-
hyde passes out with the urine.

I have only given you the results of a single case
in which I have used this drug for the avoidance of
impending coma. The results of one case are not
sufficient to make any specific claim, and farther use
in miore cases will be necessary in order to prove the
efficacy of this reasoning.

40 East Sixtieth Street

The Dangers of Wearing Flannelette.—Presumably on
account of the alarming number of recent deaths of chil-

dren in Liverpool, owing to the ignition of flannelette gar-

ments, the Watch Committee have received a communica-
tion from the Home Office calling attention to the frequent
fatal burning cases which took place in that city through
the ignition of young children's clothing.

—

Lancet.
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have been tested, as well as miincrous specimcn.s of

urine proved free from albumin by the recognized

and generally used reagents for the detection of

albumin.
In no instance did a urine, shown to be free from

albumin by the recognized tests, present the slightest

turbidity by this new reagent, nor did a urine,

proven to be albuminous by the same tests, fail to

show the characteristic white turbidity after treat-

ment with the carbol-glycerin solution.

The iiiethotl of applying the test is very simple,

and requires as little or less time than the other

reliable tests for albumin, and, as the carbol-glycerin

Solution IS a non-irritating mixture, it is much to be
preferreil to the disagreeable nitric acid.

The st.lution consists of carbolic acid and glycerin,

etjual parts. Glycerin is added to prevent the for-

mation of a peniiancnt emulsion between the carbolic

acid and the watery element of the urine, and is

added in excess so that no possible error can occur

from this cause.

Test.— 3 c.c. of carbol-glycerin solution are poured
into a small test tube, and i c.c. of the fdtered urine

arc added. Mi.x thoroughly with a glass rod, or

agitate. If a clear, transparent liquid results, there

is no albumin present; but if th/e slightest turbidity

is noticeable, the urine is albuminous.
S;i Pakk Puc*.

Bone Filling with Amalgam.—J. H Barbat reports the

case of a man with an ulcer of the leg contracted in the

trtTjiics, and which led through a fistula to the diseased

tibia. The diseased portion of the bone was exposed and
removed, and the ca\-ity was filled with ordinary copper

amalgam until the whole surface was covered, leaving a
hole, which was partly filled with dental cement, the top

being covered with more amalgam. The skin was sewed
o%'er the filing and dressings were applied. The wound
healed except at the upper angle, with relief to all SNTnp-

toms. The small opening at the upper angle refused to

close, and probing revealed the fact that some of the bone
had broken down. The amalgam was removed, and the

bone was found in good condition, except at the upper
end, which was curetted and the cavity filled with formalin

gelatin. This was in turn removed, leaving a l.irge cavity

covered with a healthy surface. In time the skin grew
down into the ca%-ity. and complete healing finally ensued.
—Occidmtal Sttdual Times.

(<^Unical Department.
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years before. I found the child sitting up, rcstieaa,

and with a very anxious expression; he had a croupy
cough and was so hoarse when ho tried to speak that
he could scarcely t>c understood. His ptilae was
rapid and rather weak, oxygenation w ••: <"'• ""d
the cei^'ical lymphatics were consider.i 1

Upon examination of the phar>'nx, boli. rr

found enlarged, the right was much in:.a::icU, and
on it was a large patch of dirty grey pscudomem-
brane extending to the posterior wall of the pharynx.
The child was so nerv-ous that it was impoasible

to obtain a view of the larynx. Of cotiTBe, there

was no time to wait for the report from a culture,

and the boy was at once given an injection of j.ooo

units of antitoxin. Steam inhalations and other
remedial measures were ordered, and I promi-sed to
call again in a few hours.

As I left the house of another patient, a few doors
away, some fifteen or twenty minutes later, the

child's father called to me in a very excited manner
saying his boy was suffocating. I found the patient

suffering intensely. His face had a dtisky hue. he
was more restless than before and was quite cyanotic,

in fact, his lips and finger nails were blue. His arms
were stretched over his head, and with each attempt
at inspiration, the supra- and infra-clavicular and
upi>er abdominal regions were deeply depressed, and
he gave every symptom of impending suffocation.

His condition was so grave that it demanded
immediate relief. As my recent experiences with
intubation in advanced cases had been rather dis-

cotiraging, it was decided to do a tracheotomy at

once. With the efficient aid of Dr. John Erhard of

this place, the child was etherized, the trachea was
promptly opened, and a hard-rubber trai heotomy
tube was inserted. The patient rallied nicely, the

cyanosis cleared up at once, and he was wonderful!;,

relieved.

Calomel fumigations were ordered and the steam
inhalations continued. The child coughed consid-

erably and had rather a restless night.

November 6, the patient was in fair condition

.

ptilse 130, tempierature 101.8°, oxygenation good.

The stomach was irritable, and all food was vomited.

He had a fairly comfortable day, and in the evening
vomited a large piece of membrane. The patch in the

pharyn.x remained unchanged.
November 7, the boy had a comfortable night;

pulse 128, temf>erature 99.8°. The tracheal wound
looked well. At 1.30 p.m.. the child had an attack

of dyspnoea, and as I was out of town. Dr. Erhard
was sent for. He cleansed the tube which was
obstructed, and the child breathed easier. Three

hottrs later he had a more severe attack of dyspnoea.

I removed the entire tube and cleansed the wound
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carefully, but without relief. A soft catheter was
then passed down through the trachea to the bi-

furcation. Violent cough was excited, and several

good-sized pieces of membrane were expelled, with
such force that they flew across the room. A silver

tube of larger caliber than the rubber one was in-

serted, and the child was greatly relieved. The
pulse was feeble and at times intermittent, and
strychnine was given hypodermically. The child

was still natiseated, and made signs that he had great

pain on swallowing. As he absolutely refused

nourishment most of the time, nutrient eneVnata were
ordered.

November 8, the patient had a restless night;

the pulse was weak and he appeared exhausted.

He still refused nourishment and vomited several

large pieces of membrane. I was called four times

this day to relieve severe attacks of dyspnoea, in two
of which death seemed imminent. The trachea

became obstructed, and passing a catheter into it

was difficult and afforded no relief. So I decided

to curette the trachea as reported by Scudder and
others.

The tube was removed and the child was held in an
inverted position by the nurse. A small flexible

curette was passed through the tracheal wound
down to the bifurcation, and the whole surface was
rapidly curetted. There was but little bleeding and
considerable relief followed. Later the patient

became greatly distressed and ogygenation was poor,

although the trachea was quite clear.

Loud bronchial rales could be heard over both
sides of the chest. The child's condition was getting

desperate, and it was decided to risk dropping some
artificial digestant into the trachea. This was done,

a few drops of a digestant solution being instilled

into the trachea every hour. When I left the child

at I A.M., he had Cheyne-Stokes' respiration and an
intermittent pulse, and I thought his chances of

recovery were very poor.

November g, the patient had a restless night, and
coughed up a great deal of membrane. The stomach
was still irritable. He was very weak, but oxygena-
tion was better and breathing much easier.

November 10, he had a fairly good night, though
still coughing up quantities of membrane. He
vomited nourishment and large pieces of membrane,
also considerable of the latter passed per rectum.

I attempted to remove the tracheotomy tube, but

the child was so distressed that I was obliged to

reinsert it.

November 11, improving. The tracheotomy tube

was removed. The boy had passed only eight

ounces of highly albuminous urine in twenty-four

hours.

November 12, much improved. Has passed al-

most a normal quantity of urine. Several large

pieces of membrane found in stool. From this

time on improvement was steady, but more or less

membrane was found in every stool, and on Novem-
ber 18, a piece six inches long and an inch wide was
passed. Nourishment had to be almost forced into

the child until November 19, when he began to take

it more willingly, and on this day membrane was
fovmd in the stool for the last time.

The chief interest in the case lies in the extensive

surface covered by the pseudomembrane, which I

believe passed as far down as the smaller bronchial

tubes. From the dysphagia, anorexia, nausea,

vomiting, and finally the large quantities of mem-
brane found in the vomited matter and stools, I think

there is no doubt that the oesophagus and stomach
were also involved by the diphtheritic process.

This patient received 13,000 units of antitoxin

during his illness, and the calomel fumigations were

used every one or two hours, three ounces being
used in all.

How much the instillation of the digestant into
the trachea had to do with the child's recovery may
be questioned, but certainly there was marked
change in his condition for the better within fifteen

hours after it began to be used. As a strict quaran-
tine could not be maintained on account of lack of
space, the other six children in the family were given
immunizing doses of antitoxin. None of them con-
tracted the disease, excepting the youngest, a child
eighteen months of age, who developed marked
laryngeal stenosis and a rise of temperature, but
everything cleared up nicely in twenty-four hours,
after an injection of 2,000 units of antitoxin.

HYPERTROPHIC AND ATROPHIC CIRRHOSIS
OF THE LIVER.

By JOHN A MITCHELL, M.D,,
NEWARK, OHIO.

SURGEON TO THB NEWARK CITY HOSPITAL.

From the fact that there has been of late doubt ex-
pressed by some medical writers as to whether hy-
pertrophic and atrophic cirrhosis of the liver were
not two distinct diseases bearing no relation to each
other, rather than, as is generally understood, being
simply different stages of the same disease, I beg to
report the following case:

Mr. J., aged thirty-five years, father of two healthv
children, consulted me in August, 1899, for a trouble,

the symptoms of which indicated some affection of

the gall-bladder. There was almost a constant feel-

ing of pain or uneasiness in this region, the pain at
times becoming very severe. The gall-bladder was
distended and tender on pressure. The edge of the
liver could be easily felt below the border of the ribs.

After a month's treatment, which probably had noth-
ing to do with what followed, he passed a number of

small gallstones, the largest of which were about the
size of a grain of corn. Some relief followed the pas-
sage of these stones, but in a short time the pain re-

turned. Suspecting the presence of a larger stone,

too large to pass through the ducts, I sent him to the
hospital for operation. On cutting down to the gall-

bladder I found it empty; its walls were much
thickened by previous inflammation; there was no
obstn.iction of the hepatic and common ducts, they
seemed to be in a perfectly healthy condition. The
liver was large, at least one-quarter larger than nor-

mal, dark in color, and hard to the touch. The
presence of this enlarged liver, in connection with
the facts that the man had been a steady and at

times a hard drinker, and that he gave the history of

having contracted syphilis in his early adult life, led

me to suspect the final stages of cirrhosis. I there-

fore attached the omentum, which seemed to be in

a perfectly healthy condition, to the abdominal wall,

before closing the incision.

The patient recovered from the operation without
incident and was very much improved for almost a

year; so much so that he returned to his work, which
was that of a blacksmith. During this time he took
no alcoholic drinks whatever and was temperate in

his eating. At the end of eleven months from the

time he left the hospital he again consulted me for a

severe train of gastro-intestinal symptoms. He
could take nothing but the lightest kind of food, which
caused severe pain in his stomach and bowels. There
was marked tenderness all over this region, also

rigidity of the abdominal muscles. The bowels were
obstinately constipated, and his digestion finally

failed altogether; he wasted away to a mere skeleton,

and died eighteen months after the operation.

At the post-mortem examination there was found
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REPORT OF A SUCCESSFUL CASE OF GAS-

TROTOMY IN AN INFANT.*

Br JOHN T. HOWELL, U.I).,

KBwauacii, N r.

W. V. B.,^aged nine months, was referred to St-

Luke's Hospital, Newburgh, November la, iqoi, by

Dr. Howell White uf Fishkill, with the following his-

tory-: On the morning oi admission, the mother, while

dressing the child, suddenly discovered that he had

an op-en safety pin in his throat, and before she could

rescue it, the pin had slipped down beyond her reach.

The .physician who was .s<jon called, administered

chloroform and searched the throat with his linger,

but unsuccessfully. He then brought the child tu

the hospital, when we attempted to locate the pin

by aid i! the tluoroscopc. This was also unsuccess-

ful. The baby had refused its bottle from the first

and had vomited some bloody mucus several times.

L^tcr : '.ibber tube into the stomach, hoping

to di- :i if it had caught in the oesophagus,

but It -, , .-;'-ntly not lodged there. It was then

decided to do a gastrotomy, rather than trust to the

natural passage of so uncertain a foreign body as an

open safety pin, an inch and a quarter long. The
stomach was reached through a median incision, and

the foreign body having been located, that p>ortion

of the stomach containing it was withdrawn, and the

pin was extracted through a small incision. This

opening was closed by a double row of Lembert
sutures. The recover)* was nearly tmeventful. The
highest temperature. 103° F., occurred si.x hours

after oj>eration, but it fell to 99.3° F. within twenty-

four hours. There was no fever after seventy-two

hoxirs, and during the same jjeriod the pulse fell from

130 to 1 20, and the respirations from forty to twenty-

foxir. Recta] alimentation with peptonized milk was
begun after eight hours, and at the end of fifty-four

hours this was supplemented by small amoimts of the

same given by the mouth. Saline enemas afiforded

great relief. H>-p)odennic injections of morphine, gr.

j>j, were given occasionally during the first forty-

eight hours. The bowels moved freely at the end of

two days. On December 9 the stitches were re-

moved from the abdominal wound, which was found

to be healed. On December 13 the child was dis-

charged from the hospital.

*Read before the N'ewburgh Bay Medicai Society.

iry.

mai MIC fijniirU Liir uprx, i>l the itiuju lt« waiU were

about o ,^ cm thirk. nn<l wrr rofripn*^) r>f n H""**. light,

fibrous r -nade

up of wi .ifter

the pcric^: , cned

it was found to contain a large amount of blood In it*

lower part and half-way up its sides it was coaUr<i with

laminat«.-d clots, alxiut 2 cm. in thickness. After the re-

moval of the black clotted blood the cavity was filled

with water. Upon weighing, its weight was found to b«

1,850 grams On emptying the sac and reweighini; it. the

weight was found to be 1.370 grams less. As a cubic cen-

timeter of water weighs a gram, it will be seen that the

cavity had a capacity of 1,370 cc , or nearly a liter and
a half Two holes communicating with the left ventri-

cle were discovered about the size of a large quill. The
apertures were about 1.15 cm. apart, and seemed to be

located in a white substance which was undergoing

atheromatous change. The inside of the sac was covered

here and there with atheroma. In .some places calcare-

ous degeneration had taken place. Spicules of this mate-

rial appeared in the incision, and at one place, in the left

side of the sac, a hard plate gavt- forth a sharp cli- k when
struck with a knife.—7"ra»is.ji-/i'.>Mj of U:e f'h:!nir!pliia

Pathologu-al Society.

The First Treatment of Penetrating Wounds of the Eye-

ball.^Waltcr L. Pylc says that in these cases the greatest

cleanliness should be exercised, and if there is reason to

expect infection copious irrigation with solutions of boric

acid (gr. X— ; j), mercuric chloride (1 : 5,000) or other

antiseptics should be firactiscd. After thoroughly cleans-

ing the conjunctival sac, and the seat of injury, any
foreign material or cilia in the external wound should

be carefully removed. If the wound is entirely in

the cornea, a solution of atropine or eserine is in-

stilled, and a pressure bandage applied; union osu-

ally will occur in twenty-four to forty-eight hours. If

the iris is prolapsed into the wound, it may be possible to

free it by gentle manipulations u-ith a spatula. Other-

wise it will have to be seized with an iris-forceps, drawn
out of the wound, and freely abscised. Ciliarj- prolapse

should be replaced or abscised, unless it is very extensive.

If the sclera is wounded posterior to the ciliary region

any prolapsed vitreous should be abscised. The author

gives directions for removal of foreign bodies in the eye.

—

International ^fedical yiaga:inr.

A Case of Acquired Deaf-Mutism.—Mayo Collier reports

the case of a girl of nine years, who at the age of three

years began to lose her hearing and her power of Sf>eech.

The trouble gradually increased until, when seen by the

author, she was absolutely a deaf-mute. Examination of

the ears showed within each, in contact with the mem-
brane, a hard inspissated mass of cerumen of old standing.

This was removed with some difficulty. The membranes
were found to be extremely retracted, somewhat opaque,

but otherwise healthy. Politzer's bag was used, and a

wash ordered for the nose. The child improved rapidly

in hearing and speech, and at the last interview repeated

after the mother, whose lips were covered up, several

verses more or less correctly and quite intelligibly.

—

Medical Press and Circular.
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THE CANCER QUESTION.

In The Hospital, February 15, has been collected a

series of statistics relating to cancer, as well as the

opinions of various authorities upon the unsolved

points in connection with the disease.

The whole compilation provides instructive read-

ing, and in view of the increasing interest which is

being everywhere displayed in all that pertains to

cancer, some quotations from the same will be
pertinent.

Newsholme, writing in the Practitioner on the

statistics of cancer, mentions that in the five years,

1 89 1-5, this disease was responsible in Great Britain

for an annual registered mortality of 712, and in

1896 of 764 to every million of the population. It

is almost certain that these figures understate the

actual death-rate from malignant disease. Cancer

causes more deaths everj- year than an}^ other dis-

ease, with the exception of bronchitis, pneumonia,

and phthisis.

According to the figures for 1896, one out of every

fourteen men, and one out of every nine women,
reaching the age of thirty-five years, dies of cancer.

In 1881-90 the average death-rate from cancer of

males aged twenty-five years and upwards was

9.49 per 1,000; in 1871-80, it was 6.97 per 1,000 of

the population aged twenty-five and upwards.

With regard to the effect of occupation on cancer

mortality, Tatham's report is quoted, which, for the

period of 1881-90, shows that among all occupied

males the comparative mortality figure for cancer

was 44, among all unoccupied males, 96. The theory

that excessive nervous strain and anxious work pro-

voke cancer does not receive support in the fact

that the comparative mortality figure for medical

men is only 43, while it is as high as 70 for brewers.

The contrast beween lawyers, 60, and clergymen,

35, is great. Chimnej^-sweepers occupy a supremely

high position in mortality from cancer. The low

figure for coal-miners indicates that they enjoy

a comparative immunity from cancer, as well as

from phthisis. He suggests that the high figures

against some occupations may be attributed to

intemperate habits.

The greater increase of cancer mortality among
males confirms the view that the registered increase

of cancer mortality is in a large measure only appar-

ent. Between 1881 and 1891 the registered in-

crease of mortality from cancer was 69 per cent,

among males and 28 per cent, among females.

This is explained by more accurate diagnosis, more
frequent autopsies, and the fact that cancer in the

male is more frequently internal and difficult of

diagnosis than in the female. The question whether
cancer is really on the increase could be solved were

all deaths accurately certified, and especially if the

primary site of the cancer were stated in each case.

Major, writing in the British Medical Journal,

whilst strongly of the opinion that there has been a

real increase of cancer, is not prepared to accept

the cancer mortality statistics on account of defective

death certification. He quotes the fact that during

the j-ear 1896 letters of inquiry were sent by the

Registrar-General to practitioners with respect to

unsatisfactory certificates, which inquiries resulted

in as many as 597 deaths being transferred from

various vague causes to the cancer list in one year.

The report of the Cancer Committee of the Bir-

mingham branch of the British Medical Association,

which appeared in the journal of the Association,

states that there are certain more or less well-defined

areas in which the mortality is markedly higher than

the average, and others in which it is mtich lower

—

a damp, ill-drained, water-logged soil is more fre-

quently associated with a high cancer death-rate

than a dr}', well-drained soil, and that contamination

of the soil or subsoil for long periods with decom-

posing organic matter is a concomitant of, and prob-

ably bears a casual relation with, the specially high

cancer mortality; that while second and third cases

of cancer occur in particular houses with a somewhat
greater frequency than can be accounted for by mere

coincidence, there is much greater weight of evidence

that cancer is found with extraordinary frequency

in particular groups of houses, say, in the same

street, thus constituting "cancer foci." This may
be associated with contaminated soil. Cancer

occurs more freqiiently in old than in new houses,

and in districts inhabited for a long time, than in

those recently built over.

The report suggests that under certain circum-

stances the disease may be transmitted direct from

one person to another, among those who are con-

stantly in close association.

Roswell Park is convinced that cancer is actually

contagious, while D'Arcy Power believes that, under

very favoring conditions, it is an infective disease.

The foregoing views touch upon many of the most

salient features of the cancer question, and the

expression of expert testimon)- on the matter can do

nothing but good.

The trend of opinion in almost every country

would seem to point to the initiation of a really

vigorous crusade against cancer, but it would be

well if these modern knights of science were to take

for their motto, fcstina lente, and to resolve on a

plan of campaign calculated to bring about the best

results before proceeding further.

The fight against cancer must be waged on differ-

ent lines to that against tuberculosis. The origin of

cancer, unlike tuberculosis, has yet to be discovered,

and the primary' and essential object surely is to

collect funds in order to prosecute this search to the

best possible advantage.

As was pointed out by Mr. Malcolm Morris in the

Practitioner, April, 1899, "Collective investigation"

of the etiology of cancer should be organized, so that

laboratory workers in different parts of the world

ma}' be in touch with one another, and exchange

views constanth- as to progress.

Individualism in science work is good in its way,
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rxritinK hmlthv rinuUtion. but orv*nisr<l lalM>r
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alitir* woutil be unselfish rnouKh to rrvurd the nintt<-r

in thu liKht t« perhaps somewhat dubious

At anv rate there con be ni> tlisputinK the (art that

one o( the supremeU im)x>rtnnt (|uestions (if the dnv
is to iii«covrr the origin of cancer, and it is oI<m> nn

undeniable trxith that to accomplish this object

ver\ larye sums of muney arc needed.

HL'THANASIA
Anoi'T a year a^u suicide was discuued editorially

on more than one occosion in the Mkiucai. KKromi.
and provoked j^'cncrnl attention. The subject of

suicide has alwa>s been of enftrossinR interest to

all sorts nnd conditions of men.

The latent strain of morbid curiosity resjiectinj;

matters psychological, which is inherent to a >;rcater

or less degree in ever> human being, is one rcus<»n

for this manifestation of concern in all relating to

suicide.

Ever>' now and then the question comes to the

front, and is made the theme of philos«jphic disser-

tations.

In Kngland. recently, a particular phase of the

same topic has been widely debated.

The /,<>i«/t>»i Spi\lali>r, February- i. contains an

article on that form of suicide known as euthanasia,

which was suggesteti by the circumstance of a Deputy
in the Saxon Parliament introducing a bill to per-

mit doctors to put patients, whose recover)- was
hopeless, to death. After dealing with suicide from

various aspects, mtiral and otherwise, the writer in

the English /?«ti<-w discourses on the matter from

the standpoint of the general public and the phy-

sician, and. in part, says: "A feeling has sjirung

up that Oml cannot have intended the useless

torture of any human being, and that, accordingly,

to make death easy when j^ would be exquisitely

painful must, at least for the sufferer himself, be
justifiable.

"The thesis is seldom maintained in fruit, though
Mrs. Oliphant, who was a strong believer in God.
o{>enly defended it in "Carita ' in cases of cancer.

"

With regard to the proposal to legally endow the

medical profession with the |>ower to end life in

hopeless cases when so desired, the article in the

Spfctah>r runs as follows: "The world seldom
makes mistakes when its self-protection is con-

cerned, and to give such powers to a whole pro-

fession would distinctly les.sen its security. As a

rule, with a few exceptions, doctors are good people,

but there are many of them, and some of them must
be bad. To give all a legal right to administer

poison on demand, without responsibility, would be
to arm even.- profligate heir with a most dangerous
weapon. It is not well for the sake of the class

itself to trust the power of life and death to any class

which must, of necessity, exercise it in secret. It

may be said that the power is trusted now. and so it

is. but wHth the usual guarantees, and this additional

one, that the rule of the profession is to preserve

life when it can. TTiey have a right, when suffering

threatens life, to risk life by the use of sedatives

sufficient to prevent that threat— but they act

always under the restraint of professional opinion of

relatives, and of the law. To remove the last check

winild be to constitute doctorm « sriMirnte CMte. with

rights different from those of the rest of the com-
munity- never a safe |Hi«ition The immediate
effect would be to create • new profe«aional im-

pression that their business was not so much to

avert ileuth us to secure pleasant death— euthanasia^
and the question at what (Hiint it should be Mcured
would admit of wiilely different interpretations.

The world, we feci sure, even if it ever accept*

euthanasia as allowable, will prefer doctors whose
respect for life can be trusted as now under alt

circumstances.
"

The at>ove remorks brought forth a flocxi of

correspondence, one writer stating that the late

Alfred Nobel advocated suicide under legal and
medical control, and offered an immense sum of

money to found a suicide club on a gigantic scale,

where those who were wear>- <>( life, from sickness or

from other causes, could begin the descent of

Avernus painlessly and easily, while another corre-

sponclent declared that under Kdward II. euthanasia

could be practi.se«l legally by physicians under
certain conditions.

The writer in the Sf>fi.tali>r argues ably— if argu-

ment be needed— against legalizing euthanasia, but
he takes the situation somewhat U>u seriously. The
granting of such jHjwers to the medical profession

is probably as far off as ever it was. The public

and the large majority of the doctors will sternly

set their faces against the passing of any measure
which would grant control over life and death, no
matter under what circumstances, to any class, and
which would ser\'c, in a manner of speaking, to cast

a shadow over that class.

Perhaps in these times of stress and strain, when
neurotics and degenerates abound, there may seem
to be a greater tendency to advocate such a law as

the legalizing of euthanasia than ever before, but

it must also be borne in mind that like proposals

were made before the commencement of the Christian

era.

Another point which was hardly given due con-

sideration in the arguments concerning euthanasia

in England is that even if doctors were to be legally

invested with the jxiwer to end the life of a person

stricken with a dea<lly and 7)aintu! disease, that there

would probably be but few sufferers who would avail

themselves of the privilege.

In any case, there can be no doubt that a projx*-

sition of the nature of the one advanced in the

Saxon Parliament would be as promptly scouted in

everv civilized countrv as it was there.

PUBLIC HEALTH BILL.

A BILL has been introduced in the House of Repre-

sentatives to establish a board of public health, and
for other purposes. The object of this bill, as stated

in the preamble contained in the first section, is.

to create a commission of public health, to be
composed of a comn.issioncr and of a representative

from each State and territorial board of health, the

Surgeons-Cleneral of the Army and of the N'avy.

the Supervising Surgeon-General of the Marine

Hospital Ser\-ice, or such other medical officer from

either service as may be designated by the chief

thereof, with the approval of the President, to be
known as the "National Commission of Public

Health," which shall be a bureau in the Treasurv-
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Department, and the duties of which shall be to

«olIect and disseminate information with regard

to the prevalence of infectious diseases in this and
other countries; to collect and publish vital sta-

tistics; to prepare rules and regulations for se-

curing the best sanitary condition of vessels from

ioreign ports, and for preventing the introduction

of infectious diseases into the United States and
there spread from one State or Territory into an-

other State or Territory ; and, in general, to make in-

vestigations, publish information, and formulate

Tules with a view to the preservation of the public

health ; and to perform such other duties as may,
from time to time, be prescribed b}- the Government
authorities.

The bill contains thirty-one other sections, which

cover all the duties which might be supposed to

come within the province of a national board of

health.

It, however, would seem—according to the pro-

visions of the bill—that by far the greater part of

the work which will fall to the lot of the proposed

new board is that concerned with the prevention

and spread of infectious diseases and with quaran-

tine matters.

The Marine Hospital Service, by the thorough

manner in which it has performed these duties, has

made for itself an enviable and world-wide reputa-

tion, and would it not be wiser to enlarge the scope

and increase the staff and emoluments of a long and
well-tried body of men, than to a large extent merge

their offices in the suggested new board.

Without prejudice, it appears that the formation

of a commission of public health on the plan sketched

in Mr. Ray's bill is unnecessar\-.

THE AMENDED VACCINATION ACT FOR
NEW YORK STATE.

This act, introduced into the New York State

Senate by Mr. McCabe, has been read twice and
committed to the Committee on Public Health.

Its provisions contemplate far more stringent

regulations with regard to the enforcement of

vaccination than are at present in force.

The vaccination of school children is strongly

insisted upon ; the trustees or other officers in charge

of schools may adopt a resolution excludin.g chil-

dren and persons not vaccinated from schools, but

ten days' notice shall be given of the adoption of

such a resolution, by means of posting copies of

the same in public and conspicuous public places

within the limits of the school government to the

effect that provision has been made for the vac-

cination of children who desire to attend school,

and whose parents or guardians are unable to obtain

vaccination for them on account of poverty or for

other valid reasons.

The Board of Health of each city or town is

required to furnish the means of free vaccination

or revaccination to all the inhabitants thereof,

and can enforce the fulfillment of this measure,

whenever in the opinion of said board the public

health and safety demands such action.

The local boards of health are invested with the

power to quarantine for fourteen days any person

who refuses to be vaccinated.

Principals of schools, colleges or universities,

superintendents of almshouses, State reform schools,

industrial schools, hospitals and the like, com-
manding officers of the National Guard, proprietors

or managers of manufactories or of business houses,
heads of police or fire department of any city, or
public and municipal officers of any kind, are

required to take care that no person shall remain
under their charge or in their employ who shall not
have been successfully vaccinated within a period
of five years, except upon presentation of a cer-

tificate, signed by a registered physician, stating that
he has twice vaccinated said person without success

and that there exists vaccinal insusceptibility.

The act in its amended form is both compre-
hensive and binding and would seem to leave no
loop-hole for escape from vaccination.

With the regulations as regards schools, hos-
pitals and any place in which a number of persons
are gathered together in more or less close contact,

none but the prejudiced against vaccination can
find fault.

The clause in the act which accords the boards
of health the power of quarantining may perhaps
be regarded by the strenuous objectors as a some-
what arbitrary measure and an infringement of the

rights of citizenship.

However, if the matter be pondered upon without
bias, it will be seen that in the framing of this

regulation the good of the many is the first con-
sideration. A person who has been exposed to the

contagion of smallpox is clearly a public menace,
and whatever may be his own opinions on the
subject, he should not be allowed to parade them
to the danger of the entire community.
The efficacy of vaccination as a safeguard against

smallpox and the need of revaccination at certain

periods has been abundantly proved over and over
again—the experience of Germany has conclusively

demonstrated this fact, and although there are

some who in the face of the strongest evidence still

refuse to attribute any virtue to vaccination, never-

theless they must for the common weal be com-
pelled to yield to the will of the majority.

If vaccination is to be made strictly compulsory,
then it would seem necessary, in the natural order

of things, that free vaccination should be available

to all.

On the whole, the amended vaccination act meets
the exigencies of the situation in a satisfactory

manner, and deserves the support of the medical

profession.

Philadelphia Neurological Society.—At a stated meet-'

ing, held February 25, Dr. F. X. Dercum read "A
Memoir of the late Dr. John T. Eskridge." Follow-
ing this Dr. Adolf Meyer, Director of the Patho-
logical Institute for the New York State Hospitals,

delivered, by invitation, an address entitled "Con-
ditions for Psychiatric Research," in the course of

which he outlined the course of work that he hopes
to pursue in connection with the new position to

which he has recently been elected. He dwelt
especially upon the coordination necessary between
clinical study and postmortem observation, and
he made an earnest plea for full and careful records

of cases, in order that their distinctive features may
be established and a practical scheme of classifica-

tion worked out. At the close of the meeting a re-

ception was tendered Dr. Mever at the University

Club.
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that but ten officers of the entire nrmy iihnul'l be
awnnletl a me<ln! nf hi>n'>r, thi- hi^he-it <liiitinction

in the power <>I the authorities to bestow. The
hHt o| the ofliccrs mi honore.l is heailcil by the name
«<f Fir»l Lieutenant (IcorKe \V. Mathews, asiiiiitant

Nurveon. Unite<l States Army; the medal bcin^
.•r.ir;tr<| him for "most distinKuishcii KftHantry in

i.'.: 11 near I'orac. Luzon. V. I.. (October ig, 1899,

vrmlinK wounded under a severe fire of the
•

. ami seiiinj; a carbine and beating off an
.••ik uiH>n wounded ofTicers and men under his

< har>;e." Dr. Mathews is a native of Massachusetts,
.mil was appointed to the Army from that State.

Besides Assistant Surgeon Mathews, four other

medical officers of the Army, now livinj;. have been
granted medals of honor, which correspond, in thi-

circumstances under which they arc awarded, to

the coveted "Victoria Cross" of the Hritish Army.
These officers arc: Col. B. J. D. Irwin, who received

his medal for "distinguished gallantry in action

against hostile Apache In<lians," while voluntarily

in command of a body of troops; Lieut. -Col. H. R.

Tilton. for "distinguished gallantry in action against

Indians . . . where he fearlessly exposed his life

and displayed great gallantrj* in rescuing and pro-

tecting the wounded"; Major J. K. Corson, for
" most distinguished gallantry in action near Bristol

Station. Va. ;" Capt. (now Brigadier-General) Leon-
ard Wood. lor "distinguished conduct in the cam-
paign against hostile Apache Indians during the

summer of 1886."

But one hundred and ten medals of honor are now-

held by living officers, of which number five havebeen
awarded to army surgeons. Considering the rela-

tively small number of medical officers of the Army
compared with officers of the line, and the fact that

the duties of the former largely require their presence

where there is no opportunity for the performance
of acts of gallantry in action for which, under the

law. such medals can alone be awarded, such a

showing speaks volumes for the heroism of the

medical men in the Army. In the British Army it is

said that, in proportion to its members, a greater

number of Victoria Crosses—given for "valor" only

-have been awarded to members of the Royal
Army Medical Corps than to those of any other

branch of the service.

Annual Report op the State Board of Ex-

aminers OF New Jersey.

The State Board of Medical Examiners of New
Jersey has been in existence since 1890, and has

every reason to look back with pride upon its record

during that period.

By means of the provisions of the law which
brtmght this body into force, definite minimum re-

quirements, preliminary to medical practice, have
been established, which are of a higher standard than

any heretofore existing since laws regulating medi-

cal practice in New Jersey were first enacted.

Its labors, too. in the interests of public health

have been attended with much success.

The Board of Medical Examiners has.by the enforce-

ment of stricter laws, improved the status of the pro-

fession, diminished quackery, and made it impera-

iivi- th.it Its lic«>rf' 111 ,,wl.

e<lj{e 111 miMlern li-

lt i« the duty ot • :ncr»

to enforce compliance with the •taiuiury educa-
tiiinal requirement* <>( the State, to examine ap-
proved applicuntn for u State liieiiM- and to imiuc a

certificate of litenv to thoMr who attain the avcrajfc

that the State demands Thi» lounc dcteriinnei>

the meritx of the ap|>licaiit for licenftc, and placeh the

profeftsion of the Slate u|Min a higher and more equal
fo<-)ting than could otherwine be done.

During the year just gone by the Board hat ex-
amined eighty-seven applicants fur medical licenie,

sixty-thret- of whom were licenwd and twenty-four

rejected, making the percentage of rejection* 27. 58;

twenty-three applicants for midwifery license were
examined, sixteen of whom were licensed and seven
rejected, making the jwrcentoge of rejections 30.

.New Jersey has set a gtH>d example to many States

of the country by the excellence of her laws regulat-

ing the entrance to a medical career, and has done
more than her share towards gaining the object

desirril by the medical profession generally, of estab-

lishing a uniform medical standard in every state

of the union.

Cigarette Smoking.

The question of the harmfulness of cigarette smok-
ing is continually coming to the front. Dr. H. F.

Fiske, Principal of the .Northwestern Academy in

Evanston. III., has recently stated that only 2 p>er

cent, of those addicted to cigarette smoking in the

school had been able to reach the first grade, while

in the lowest grade there was a percentage of such
smokers of 57.

A mass of evidence has been brought against the
cigarette as a most injurious factor in undermining
the health, and especially of seriously afTecting the
nen'ous system of persons accustomed to smoking
them to a large extent.

There can be no doubt that cigarette smoking is

exceedingly harmful to the young, and probably
smoking of any description in adolescence or adult
age is calculated to be opposed to sustained mental
efTort.

That, however, cigarette smoking in itself is

more harmful than are the other modes of using
tobacco has never been proved; indeed, the ex-
perience of those who have made a study of the mat-
ter points to an opposite conclusion. The experi-

ments made by the Health Department of Chicago,
some five years ago, failed to reveal any of the j>ecu-

liarly insidious and noxious projjerties in several

brands of cigarettes examined, which it is often
stated they possess, and the analysis undertaken in

the laboratory of the London Lancet three years ago.

of many brands, both .\merican and English, reached
similar results.

Smoking, when young, is harmful in many ways,
and undoubtedly, as Dr. Fiske says, tends to weaken
and deaden the mental faculties.

For this reason, therefore, cigarette smoking is

to be condemned in the young, and not because the
cigarette per se is especially injurious.

Indecent Medical .Advertising in Daily Press.

There is such a general subversion of the ethical

to the commercial by the editors of the newspaf)ers

of this country, that the action taken by Mr. Frank
A. Munsey. w-ho recently purchased and reorgan-

ized the Washington Times is worthy of special

commendation, and sets an example for good which
it is much to be hoped may not be unheeded by
other editors. In an announcement to the public.
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Mr. Munsey says: "There is another way of keep-

ing a paper alive when it is not on sound business

lines, and that is by runniiig a lot of disreputable

and shameful advertising—advertising that ought

to put to shame any self-respecting publisher. I

refer to a class of so-called medical advertisements

that are carried by most of the newspapers of the

country—even the respectable papers—but which

advertisements are indecent and vile, and which

the Post Office Department should compel publish-

ers, regardless of their avarice, to drop."

Following out his ideas, Mr. Munsey has elimi-

nated all advertising matter of this sort from his

paper. This action has, undoubtedly, resulted in

considerable financial loss, as the Times was formerly

a conspicuous sinner in respect to the publication of

advertising matter of a disreputable character, and

it is much to be hoped that this loss may be more
than offset by an increased circulation among the

decent and cleanly-minded of the community.

There is no doubt that suggestive "medical" ad-

vertisements of aphrodisiacs, specifics for venereal

diseases, preventives of such diseases and of con-

ception, "female regulators," offers of professional

services to "ladies in trouble," and the rest of the

class, form one of the greatest menaces to public

health and morals. They directly incite to vice by
promising immunity from its consequences, which

they thrust before the notice of the young and in-

nocent. As suggested above, the whole problem
is one that should receive the attention of the Post-

OfRce authorities, who have it in their power to pre-

vent this insidious debauchery of the public morals

The forcing out of advertisements of this sort from

the public prints is one of the first tasks to which

a politically-united medical profession should set

itself.

Military Hygiene at West Point.

It is understood that, at the direction of Secretary

Root, the academic faculty at West Point is now
engaged in a consideration of the course of study
given the cadets, with the purpose of adding a

course of instruction in military hygiene to the cur-

riculum. This addition is strongly favored by the

Superintendent, Col. A. L. Mills, who, with other

progressive line officers, believes that the object

lessons of the sanitary deficiencies of line officers

during the war with Spain should not be disregarded

and that the scientific and technical training of the

cadets should, if necessary, be cut down so as to

permit of their proper instruction in the care of

troops. Col. Mills is said to believe that military

efficiency depends upon the attainment of four

great essentials—suitable armament, proper food,

efficient transportation service and careful sanitary

government—and to favor a course of instruction

in practical military hygiene to the cadets extend-
ing over not less than thirty hours in each academic
year. His broad-minded attitude in this respect is

in marked contrast with that of previous Superin-

tendents of the Military Academy, who officially

opposed the repeated recommendations of the Board
of Visitors that such a course of instruction should
Tdc established, and his efforts will meet with the
hearty approval and support of the medical profes-

sion and of the country at large. It has always
seemed to us as if the preservation of the health and
efficiency of his own forces by a general was second
only in importance to his destruction of the army of

the enemy, and that the accomplishment of the former
was one of the chief factors in bringing about the

latter result. Unnecessary suffering and mortality
• from preventable disease has always appeared to us

to be the result of bad generalship quite as much as

poor organization and strategy. The public at

large has rapidly come to this way of thinking and
in the future will be slow to excuse sanitary de-

ficiencies in commanding officers. We are glad to

see that the up-to-date line officers in the army are

alive to the necessity of a proper knowledge of hy-
giene on the part of all those who may have com-
mand of troops, and that the traditions of the past,

in respect to the study of this most important sub-

ject, are to be pushed aside by the progressive

administration which is now directing the affairs of

the Military Academy.

New Treatment of Leprosy.

The Salt Francisco Chronicle of a recent date has

an extremely eulogistic article upon the treatment
of leprosy in the Hawaiian Islands by the active

principle of the tua-tua shrub.

The journal in question says: " Xearly three years

ago the Department of Agriculture sent twenty-
seven of the tua-tua plants to Dr. Carmichael,

United States Marine Hospital Surgeon then at

Honolulu, but now here. The plants were set out
in the experiment station grounds in Honolulu,
were they flourished, waxed green and produced
many buds. With the plants came statements from
\''enezuela—their home—that lepros}' had been
successfuly treated with the extract. Dr. C. E.

Camp, assistant in the bacteriological laboratory

of the Board of Health of Hawaii, has been ex-

perimenting on lepers ever since the receipt of the

shrub.

In Tahiti really wonderful advance toward the

cure of leprosy has been achieved by the use of the

shrub, but in Hawaii it has been difficult to induce

the lepers to undergo the treatment. The use of

the medicine is generally accompanied by severe

colic, and the Kanakas will not submit to the pain,

even though a promise is held out of a partial cure

of their terrible affliction.

The lepers are free to accept or refuse treatment,

and cannot be forced to take the medicine. A
Portuguese in Honolulu, who had leprosy, was given

the tua-tua, and, according to Dr. Camp, shows
absolutely no symptoms of the disease now.

Curiously enough, the Board of Health of Hawaii
is seemingly unwilling to aid Dr. Camp in his ex-

periments, or even to permit him to treat those lepers

under the care of the board. President Sloggett of

the board when asked as to this, said: "The Board
of Health of Hawaii has invariably turned down re-

quests to be allowed to experiment with leprosy

cures. We have done this because the owners of

cures were invariably proprietors of patent nos-

trums, who hoped to sell their manufactures by
getting the indorsement of the board. We, of

course, would be pleased to see the discovery of

some cure of leprosy, but I doubt if any such cure

will ever be found."
The newspapers of Honolulu have taken the mat-

ter up, and in vigorous terms have urged that the

Board of Health give Dr. Camp every opportunity
for investigating the merits of tua-tua.

Thus the San Francisco Chronicle:

"It would be interesting to learn upon what
grounds the prophylactic qualities of tua-tua in the

treatment of leprosy are based. Are there any
definite proofs that leprosy has been sucessfully

treated by the drug in Venezuela and how many
cases has Dr. Camp treated with benefit to the

patients in Honolulu?
" There should be no great difficulty in ascertain-

ing these facts, and if it can be decisively shown
that even partial relief from the disease has been
derived from the administration of tua-tua, then
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nu rc»lnclion» RhouM be |>lttcc«l u|M»n invc»tn{tt-

tkiM with n-card tu tiut-tiU4.

" In the mrantimr. ami in <lr(ault u( drftnite in-

(urniatum, it would ap|N-ur that the »tand taken

by Dt SU>mr«*tl »* di»tint;ui»h«-d by »»mnd c<>mmi>n

wnar "

Ht-rrALo'lt KXPKRIMRNT IN DHALIMi WiTIt Vu K.

It i» »tati'il that the mini»tor» and |K)lice of Buf-

falo have rrache<l an agreement with regard to denl-

inn with vice, by which disorderly houses arc to lie

reklncted within certain limit*, and all public

thoroughfare!* to be kept free fr«>m the vicious ele-

ment
This new ileparture on the part of the a«lminis-

tration of HufTnlo is not. however, without a i>rr-

vious example in this country.

For twenty years, acconlinn to a corrcspondrnt

to the .Vi-sr \\'rk /•.:rniiij^ I'i'sl. there has been a like

arrangement in Minneajiolis. Minn. All the salo<jns

there have been, and they are now, in an area con-

fined to six bhx-ks in width from the Mi.ssissippi

River on each side, and other questionable places

m a narrower limit This district is regularly pa-

trolled by the police, and keei>ers of houses of pros-

titution are regularly fined.

The plan is <ieclared to have answered excellently

in Minneapolis.

Rejiulation of vice in the lar^e towns of the

European continent is conducted on somewhat

similar principles; the hou.scs of ill fame are. as a

rule, confined to a certain district and arc subjecte<i

to strict medical and jjolice sui>ervision.

Such a system undoubtedly has its merits, and.

in a miKlified form, might act well in New York,

where a large part of the population is ignorant and

of vicious tendencies.

The Committee of Fifteen have deserved well of

the community by their elTorts to control prostitu-

tion, and will <U>ubtless watch the results of Buf-

falo's experiment with great interest.

The question of vice in all its forms, and esiK.--

eially of prostitution, of course closely concerns the

medical profession, who naturally know better than

any other class the evils which are incurred by it.

and who would gladly welcome any movement cal-

• \i1ated to suppress or repress its worst features.

Tuberculosis in Havana.—The Health Officer of

Havana. Mai<.r W t Gorgas. Surgeon U. S. Army,
has recently given much attention to the prevention

<il the spread of tuberculosis in that city. A sanitar>'

census taken of the city shows the existence of 1.187

cases r.f tuberculosis, and these have been urged to

appiv to dispensaries as out-patients for relief, sleep

with bedroom windows open, avoid confining occu-

pations, and take proper precautions relative to

the disposal of the sputa. Special attention has

been given t<> the cigar manufactories in this respect,

particularly since tubercle bacilli were found in

cigars which had been made by a consumptive. To
this end, cigar workers are required to moisten the

tips of cigars, in finishing them, with sponges, in-

stead of with the lips, as was formerly done, and

work benches are placed so as to face the same way
instead of toward each other. The public reader,

a peculiar institution common to all Cuban cigar

factories, who is hired to read newspapers, novels,

etc., to the hands while at work, will in the future

be required to devote a portion of his time to reading

matter relating to elementary hygiene and the pre-

vention of disease. The work is essentially educa-

tional and persuasive rather than coercive, and is

meeting with hearty support from the Cubans.

Heui* oi the Mlcck.

PropoMd IncreaM of Medical Corps of ffavj.

Keconimrni|.ili'>ii huK Ikth made by S\irgi-on(irn-

cral Rixcy of the Novy that the Medical Corp* of

the Novy Ik* increa»ed by forty me.lieat oflicers.

thii increase to be made by the addition of fifteen

surgeons antl twenty-five assistant surgeons Owing
to the increase in the sire of the .Navy, the greater

number of ships in commiuion and the large amount
of time lost by medical ofliccn in changing station

between the United States and the Philippines and
other outlying stations. Surgeon -(Jeneral Rixcy
finds consiilerable difficulty in furnishing pro{>er

medical atten<lancp He Ix-lieves that the addition

should affect the higher as well as the lower grades,

and points out that the senior passed assistant

surgeon has N-en in the service for twelve years.

His recommendations have been approved by the-

Secretary of the Navy and forwarded by him to

Congress, with the recf>mmendaiion that the neces-

sary Ifgislatimi he riiactv'l

Philadelphia County Medical Society.—The stated

meeting, held February i5, wascievoted to a sympo-
sium on cholecystitis. Dr. Joseph McParland pre-

sented a communication on "The Pathology of

Cholecystitis." Dr. Joseph Sailer one on "The Eti-

ology and Diagnosis of Cholecystitis." Dr. J. Chal-

mers Da Costa one on "The Surgical Diagnosis and
Treatment of Cholecystitis." and Dr. Solomon iiolis-

Cohen one on "The Medical Treatment of Chole-

cystitis." The discussion was participated in by
Drs. J. C. Wilson. J. H. .Musser. Kmest Laplace.

G. G. Davis. J. B Deavcr. and \V. K. Hughes. A
resolution was adopted pledging the moral and
material support of the S«x:iety to Dr. H M. Rightcr

against whom a verdict was recently rendered with

damages fixed at $1,000 for the development of con-

tagious impetigo following vaccination.

Northern Medical Association, Philadelphia.—At a

stated meeting, held Februan.- 28, Dr. On.'ille Hor-

witz read a paper entitle<i "The Diagnosis and Sur-

gical Treatment of Renal Tuberculosis." and Dr. H.

D, Geisler a paper on "The Urinary Changes in

Some Cases of Renal Tuberculosis at the Philadel-

phia Hospital." The discussion was participated

in by Drs. Charies P \ohIe 1 P Strittmatter. and
others

Pathological Society of Philadelphia.—The stated

meeting, held February 2 7. was devoted to a sympo-
sium on the subject of the blood. Dr. Alfred C.

Croftan presented a communication entitled "The
Ferment-Chemistry of the Blood, with Particular

Reference to General Metabolism." Dr. Courtland

V. White a pap)er on "Diagnosis by Means of the

Study of the Formed Elements of the Blood," and
Dr. Joseph Sailer one on " Diagnosis by Means of the

Study of the Serum Reactions of the Blood."

Fort Named after Dr. Lazear.— Following its policy

of naming the i)osts and fortifications of the country

after distinguished members of the .\rmy. the War
Department has recently directed that one of the

seacoast defences near Baltimore. Md.. shall here-

after be known as Battery Lazear. This action was
taken, so the order says, "in honor of Dr. Jesse W.
Lazear. late an acting assistant surgeon. United

States Army. who. while on a visit to Las Animas
Hospital. Havana. Cuba, on September 13. 1900.

and while collecting blood from yellow-fever pa-

tients for scientific study, was bitten by a Culex

mosquito and deliberately allowed it to satisfy its

hunger, and. as a result, contracted yellow fever, of

which he died on September 25, 1900. thus by his

self-sacrifice positively determining that the rr.os-

quito carries yellow-fever infection."
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An American Hospital in Paris.—Mr. Edward
Tuck, formerly of Boston and later of New York,

but for twenty-five years a resident of Paris, has

promised to defray the entire expense of estab-

lishing the free American hospital in Paris, an-

nouncement of which has already been made, and
the ground for which has already been bought in

the Passy quarter, in one of the most healthful

parts of Paris. The hospital is to be named Frank-

lin Hospital, and besides being built on the latest

American model, it will be managed entirely by
American physicians and nurses. Mr. Tuck will

not only defray the expenses of installing the in-

stitution, but he will also donate a sufficient fund

to maintain it permanently without outside help.

Dr. Magnin will be director of the institution.

Building will be begun in the spring, but it is not

expected that the hospital will be ready for occu-

pancy under two years' time.

The Journal of Obstetrics and Gynaecology of

the British Empire is the somewhat cumbersome
title of a new monthly journal which made its ap-

pearance in London with the new year. The editor

in chief is Mr. Alban Doran, whose name conveys a

promise of excellence, assisted by a huge staff of

collaborators, most of whom, we imagine, will be

content with contributing their names without en-

gaging in any arduous editorial work. The first

number is good, and if the succeeding issues are as

good the future of the journal is assured.

Innocuous Yellow-Fever Serum.— Dr. Caldas. who
enjoyed a little notoriety hereabouts some months
ago, while he was making a trial of the Caldas or

Bellinzaghi (we never have known exactly which it

was) yellow-fever serum in Havana, and whose
experiments failed completely, recently laid his case

and his grievances before his Brazilian confreres.

The National Academy of Medicine in Rio de Janeiro

appointed a committee to examine into the alleged

virtues of his serum, and the report made was that

the serum was innocuous and also inefficacious.

Hospitals for Contagious Diseases.— It is an-

nounced that the Health Commissioner will ask

for an appropriation to build five hospitals for the

treatment of contagious diseases, together with an

equal number of disinfecting plants, in this city.

(Jne hospital will be provided for each borough.

The Chicago Water Supply.—The Board of Health

of Chicago is constantly warning the people of that

city against the use of unboiled water. Until now.

it is said, there has been no rainfall sufficient to

flush the sewers since the middle of last October,

and consequently the first flushing that occurs will

wash out an immense amount of filth into the lake

and river. This will inevitably contaminate the

water and render it unfit for consumption unless

previously boiled.

More Public Baths in New York.—The Committee
on Public Baths of the New York Association for

Improving the Condition of the Poor recently sent a

communication to the President of Manhattan,

suggesting various plans for the construction and

maintenance of public baths. The committee ad-

vocates the construction of sixteen bath buildings

in various parts of the city; plans were presented.

War on Mosquitos.—The New Jersey House of

Assembly has appropriated $10,000 to meet the

expenses of an extensive and well-considered plan

of campaign looking to the extermination of mos-

quitos, especially anopheles, in that State.

A Dental Practice Bill has been introduced in

the New York State Legislature providing that no

degree in dentistry shall be conferred in this State

unless the candidate has satisfactorily completed

a three-year course in an institution registered

by the regents or has had five years' actual practice

in operative and mechancal dentistry subsequent

to the registration of his certificate as a student,

and passes an examination to the satisfact'on of

the Board of Examiners.

Distribution of Charity Fund to the German
Hospitals.—The German Charity Ball Committee
has apportioned $10,000 of the receipts of the

ball held January 23 among the various institutions,

as follows: German Hospital, $1,700; German
Society, $1,250; Isabella Home, $1,050; St. Francis

Hospital, $1,050; St. Mark's Hospital, $1,050;

Poliklinic, $1,050; Wartbury Home, $1,050; West
Side Dispensary, $900, and German Ladies' Society

for the Relief of Widows and Orphans, $900.

Total Abstinence Hospital.—The articles of incor-

poration of New York Red Cross Hospital, ap-

proved recently by the State Board of Charities,

contains the following sentence: "Alcohol, as

alcohol, or in any of its forms, shall never be used

in the said hospital for internal medication or as a

beverage." The incorporators of the hospital are:

William T. Wardwell, President: John S. Huyler,

Dr. A. Monae Lesser, Bettina H. Lesser, Allen

Wardwell, Orleans Longacre, John P. Faure.

Edward R. Johnes, Max W. Kraus, Alfred L.

Manierre and William A. Gans.

A New Building for the Ophthalmic and Aural

Institute.—Work will soon be begun upon the foun-

dations of a new building for the New York Oph-
thalmic and Aural Institute, now located in East

Twelfth Street. The new hospital will be at the

corner of Sixty-fourth Street and Central Park West.

Influenza is prevailing to a greater extent than

for several years past in London, where it has

caused a decided rise ' in the death-rate. Many
prominent men in the various walks of life are pros-

trated, and business is seriously impeded in many
establishments owing to the absences of clerks and

others down with the grip.

Medical Society of the Missouri Valley.—The four-

teenth semi-annual meeting of this society will

be held at Lincoln, Neb., on Tuesday, March 20.

under the presidency of Dr. Richard C. Moore of

Omaha. An interesting program will be presented.

The secretary, to whom all the titles of papers to

be read should be sent without delay, is Dr. Charles

Wood Fassett of St. Joseph, Mo.

International Association of the Medical Press.^

—

A meeting of this association will be held at Monte

Carlo on April 7. Delegates to the meeting will

be appointed b)' the various national associations

of the medical press. The main subject of discus-

sion will be that of copyright of scientific publica-

tions, a report on which will be drawn up to be sub-

mitted for approval to the plenary reunion of

medical journals, the Second Internationl Congress

of the Medical Press, to be held in Brussels next

autumn. The question of the establishment of an

international medical news organization will also

be discussed at the Monte Carlo meeting. Com-
munications regarding this meeting should be ad-

dressed to Monsieur R. Blondel, Boulevard, St.

Germain, 93, Paris, France.

The Intercolonial Medical Congress of Australasia

was held at Hobart, Tasmania, on February 17-22,

under the presidency of Dr. Gamaliel Henry Butler

of Hobart.

Typhoid Fever in Michigan City.—An epidemic

of typhoid fever prevails in Michigan City, Ind.

Two hundred cases of the disease are reported to

be in existence there. Besides the typhoid fever
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Th«TtxuSUte Medical AMociatioo.-Thr time an<l

pUcc u( mcctintt •>( thu uMticiation have been

chanxcd (rom Kl l'mu>. April ii-ti. tu Dalian.

May 6. ;. M an. I y

Tbc N«tb«i> Hatfield Lewis Prize. A cummittrr
«i t'

'" '"
' ' '• hin nn-

noir • author
of t '

• rvfttions

or rrM-archra, on Thr kriation Ijclwcrn Chronic
Suppurative Proce«seii ami Forms of Anemia."
submittc«l on or before March i, 1903 Kssays
must be typewritten, ilrsignatcd by a motto or

device, and accompanied by a seale<l envelope
bearing' the same motto or device, an<l contnininj;

the name ond adilrcss of the author. No envelope
will be opened except that which accompanies the

successtul essay. Unsuccessful essays may be re-

claimed by their resiK-ctivc writers or their agents

within one year The t\)mmittcc reserves the

rijiht not to make an award if no essay submitted
is considered worthy of the prize. The competition
shall be open to members of the medical profession

and men of science in the United States. The
original of the successful essay shall become the

property of the Cfillegc of Physicians. The trustees

shall have full control of the publication of the
memorial essay. It shall be published in the
Transactions of the College, and also, when ex-

pedient, as a separate issue. The essays offered

in competition may be sent to Dr. }. C. Wilson.
J19 South Thirteenth Street. Philadelphia, Pa.

Victoriii University in England is. it is said,

about to suffer dissolution. Liverpool insists on
having a university of its own, and general opinion

seems to indicate that Leeds anil Manchester must
of necessity claim similar action for their respective

centers. This premature disintegration is much
deplored by many in the best position to judge of

its probable detrimental effects on educational
progress •

"The Woman's Medical Journal " has appeared in

larger form with the beginning of the year, the
old magazine form having proved inadequate. Dr.

lillizabeth Dunn has been added to the editorial

staff, having charge of a new department of Mental
and N'cr\-ous Diseases. Dr. Eliza H. Root remains
in editorial charge. We congratulate our esteemed
contemporan.' on the well-deserved prosperity to

which its improved .-ippearancc bears evidence.

A Hew French Hospital in New York.—The French
Benevo'enl Society of this city is about to build
a new hospital on Thirty-fourth street, a block west
of the present location. The hospital will be of red
brick and limestone, seven stories in height, eighty-
four feet wide and ninety-eight feet in length. Each
of the wards will have a sun parlor in the rear, and
there will be a large roof garden. The present
hospital building and the lot on which it stands has
been sold.

The Chicago Eye, Ear, Nose, and Throat College.—
.\t the annual mcetmg of this college, held February
loth, the following were named as the board of

directors for the ensuing year: President, Dr. W.
\. Fisher; Viee-president. Dr. A. G. Wippem;5rf-
retary. Dr. J. R Hoffman; Members, Drs. Thomas
Fa th and H. W. Woodruff.

Obituary NolM.— Or Hkvih .Ai.frx Trritr* .>Mhni
:<d .,fi March j. .

Ilr Wu% iMiril :

;....; . J, l8<.,' >'- •• ,,. ,,, ...

legp and '* . from thr
Colleije of I'r . * York, in

l88q After i>ludv itbtuatd he relumed to thi*

country, and was for a time reaident physician in

the Sloane ^' " .

sistant attci

He was at:
County of New \ ork, the .Sew Vork County Medical
AMociation, the Academy of Me<iirine, the Obstet-
rical Society, the West End .Medical Society, and the
S<jciety of the Alumni <if thr Sloane Maternity Hos-
pital. A widow survives him.

Dr EowAMii MoTT Mooiik of K«Khe«ter, N. Y..

died at his hi>me in that city on March 3, at the age
of eighty-eight years. Dr. Mof>re. when in active

practice, was one of the best known surgeons of this

State, and was a prominent member of the American
.Medical Association. He was a graduate of the
Medical Department of the University of Penn-
sylvania in the class of 1838 He was one of the
organizers of the New York State Medical Associa-

tion. In Rixjhester he was always active in public

works, and was known as the father of the Rochester
parks, because of his successful efforts to beautify

them

Dr. CoNR.M) MvM> of this city was drowned by
the ui)setting of a boat in the Great South Bay "n
.March 3. He was graduated from the College of

Physicians and Surgeons, New York, in 1900, and
subsequently served on the house staff of the Pater-

son, .\. J.. General Hospital.

Dr. Elizabeth B. Warki.ev died on Februarj* »7.

in Orange, N. J., where she was visiting. She
had been a practising j>hysician in New York Stat<-

for more than thirty years. She was bom in Con-

necticut seventy years ago, but had sjjenl most 01

her life at Ixrvanna, on Cayuga Lake, N. Y. She
is survived by her husband and three adult chil-

dren, two of whom are jihysicians.

Dr. .\lice EwiNc, of Chicago died at Kenosha.
Wis , on February j6. aged fifty-two. She wa--

graduated from the State Normal School at White-
water. .\fter teaching five years she was graduated
from the Hahnemann College in 1887, and from
the Northwestern University Woman's Medical
School in 1894.

Dr. Joseph A. Booth died on February a6. at his

home in this city, from heart disease, after an ill-

ness of several months. He was bom in Baltimore.

Md., si.\ty-two years ago. He studied medicine in

this city and became a genera practitioner. For
many years he made his home at Long Branch.
N. J., but abandoned his practice about a year ago.

and had since ived quietly in this city.

Dr. Arthur T. Ml'zzy of this city died March 4 at

the Presbyterian Hospital of heart disease. He wa'-

bom in 185 1 in Madura in southern India, where his

father was a missionar>-. He was graduated fron-.

Amherst College in r874. and from the College ot

Physicians and Surgeons. New York, in 1879. .^t

the time of his death he was president of the Charity

Hospital Alumni Association. He had been for nine

years assistant surgeon of the Eye and Ear Infirman,

He was also a member of the board of managers ,!

Christ Hospital in Jersey City, and consulting physi-

cian at the Isabella Heimath for .\ged Couples. Dr.

Muzzy was a skilful ophthalmologist and a genial

gentleman, and the news of his death will come as a

sad blow to his many friends and admirers in th<;

medical profession of this city.
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OUR LOXDOX LETTER.
(From Our Special Correspondent.)

IMMOR.'iL .ADVERTISING PATHOLOGICAL SOCIETY OBSTET-
RICAL SOCIETY—-THE "STOMACH CHAMBER" CANCER
AND VEGETABLES SMALLPOX NOTES OWENS COLLEGE
ANOTHER V. C. FOR AN ARMY SURGEON INQUESTS.

London, February 14, 1902.

The evil of immoral advertising is being brought before

the public in consequence of the fuss made by the Daily
Neivs over its new management. Through the Press

Association it has sent successive items of information

about its entirely new management, which, after all, seems
not more new than many an entertainment advertised in

similar terms. The chief point is that Mr. Cadbury of

cocoa fame, who becaine chief shareholder when the paper
went pro-Boer, has taken over the entire financial re-

sponsibility, and appointed a new editor and a new-

general manager. Mr. Cadbury is a Quaker, and as such,

opposed to all war, but that is no reason why his paper
should always blame his own country, and support its

enemies. Perhaps he perceives this, for he has stated he
disapproves "a policy of denunciation," and wishes the

paper to be confined to the treatment of great social

questions, and to take an "attitude of more moderation.

"

But the point which is of most interest to the profession

is advertising. Gambling and turf news and advertise-

ments are to be excluded—a welcome sacrifice to principle

which I fear few will follow, for the increase of the

gambling spirit is notorious, and is greatly stimulated b)'

the newspapers. But what about quack advertisements?
Some of these are thinly veiled incitements to immorality
and crime, against which the medical press has vainly
protested. Surely Mr. Cadbury will admit that nothing
could be worse than these, and he can scarcely be ignorant
of them. The other quack class which offers cures for

every ill that flesh is heir to cannot have escaped his notice,

for the News has been nearly as bad as any of the cheap
papers. Next inonth it is to coixie out under the new
control, and perhaps—or say possibly—we may see a
paper without pages of displayed falsehoods, such as even
respectable papers like the Daily Mail and Daily Express
do not disdain to circulate as advertisements.
But there are greater sinners than these—to wit, the

religious papers—and just now they are exliibiting the

most barefaced hypocrisy. Many of them absolutely live

on quack advertisements, and do not hesitate to commend
quack medicines in their other columns. They are not
ignorant—their conduct has often been brought under
their notice, bvit they subordinate all to what pays. Yet
the majority have long declined to advertise either

alcoholic drinks or tobacco. Alcohol one can understand,
but why tobacco ? The clergy of all denominations smoke.
Many, indeed, take alcohol, and a few defend its use, but
there is a strong prejudice against their example, and the
evil of drink meets us at every turn. But tobacco—•\-ery

few are opposed to it, and the clergy, as a class, are inveter-

ate smokers.
A great fight is now going on between the tobacco trusts,

and any amount of advertisements can be had for the
asking. One of the so-called religious periodicals has
broken with the custom and accepted them, to the disgust

of their rivals, which are afraid to do so. But I expect
they will fall in, notwithstanding the protests of their

readers, for it is well Ivnown that their subscribers are not
numerous enough for financial success, and the prospect of

dozens of pages of extra profitable advertisements must
be a great temptation to men who see no sin in prostituting

the press to shameless falsehood and unclean suggestions.

At the Pathological Society's meeting demonstrations
were given of hyaline bodies from a syphilitic lesion; of the
arborescent or "inverted fir-tree" appearance in stale-

cultures of anthrax; and of Pappenheim's stain for plasma
cells. There was also an exhibit of avian filaria from
British Guiana. It is not known whether any symptoms
are produced by the filaria. nor what are the intermediate
hosts. Some experiments with antitoxins, described by
Dr. R. T. Hewlett, should be considered by those gentle-

men who have been giving them by the mouth, for

although the results were not new, they confirm the con-
clusion from others that antitoxins are not absorbed from
the alimentary mucous membrane. Not the slightest

protection was conferred on rabbits or guinea pigs against
minimal doses of toxins of diphtheria or tetanus by
their antitoxins given by either the stomach or rectum.
The annual meeting of the Obstetrical Society was held

on the sth inst., when the officers for the year, nominated
by the Council, were duly elected. Dr. Horrocks was
re-elected President after giving an address in which he
referred to some alterations in the rules proposed by the
Council, which were adopted by the meeting. One of

these is a curious example of the phases of opinion in the

Society; instead "of all medical men" who have a register-
able diploma being eUgible for election, it is to read in
future "all medical practitioners," etc. The object of
the change is to admit women. The most curious point
is that the change is only going back to the original word-
ing at the formation of the Society in the sixties. At that
time there were no qualified medical women. When they
entered the profession the Society signified its prejudice
by altering the wording to "medical iiie>i." -Now the
women are too numerous to be ignored by this Society,
which has been for years thriving on the sale of diplomas
in midwifery to uneducated women, and has thereby
incurred a large share of responsibihty for the midwives'
question. In spite of the disapproval of the majority of
the profession, this illegal traffic in diplomas continues and
tends to maintain a partial qualification opposed to the
medical acts, which lay down that a practitioner must be
qualified in all three branches. It is strange that the So-
ciety has not long since been brought before the courts or
the signers of its trumpery certificates been penalized. One
would have stipposed that such a society would have
welcomed qualified medical women from the first instead
of waiting until they were generally recognized. Perhaps
the change is intended to precede a revolution in the shape
of the introduction of the unqualified women who boast
themselves L.S.O. to the Order of Fellows. Few would
pity the sellers of unauthorized certificates should they
be swamped by their pretended licentiates and "Mrs. ,

F.O.S. Midwife" become a common card in the windows
of unqualified women.
The other alteration in the rules relates to the privilege

of papers read at the Society being buried in the transac-
tions. Those not accepted are to be returned to their
authors—as ordinary honesty would suggest, and "no
longer considered the property of the Society," and all

papers read at the meetings may be published in any
scientific journal, with the acknowledgment that they
were so read.

Professor Birmingham of Dublin described in the
Journal of Anatomy some two years ago a "stomach
chamber" anda "stomach bed, "terms which were justified
at the Irish Academy of Medicine lately by a specimen
hardened in situ by formalin. The stomach, when lifted

out, showed a distinct chamber bounded above by the
diaphragm, below by the small intestines, pancreas, upper
extremity of the kidney and transverse mesocolon. This
chamber, he said, the stomach fills when distended; when
contracted, a portion of the colon presses up in front of it

into the chamber. In the healthy adult male he finds
the stomach projects downwards, at an angle of 45°,
inwards and forwards. When distended, its pyloric
extremity tilts upwards and the jesophageal opening is

not directly on the lesser curvature, but on the anterior
surface. Tight lacing displaces the viscus and alters its

relations.

Professor Symington agreed as to the position, but did
not see the necessity of the terms "stomach chamber"
and "stomach bed," but Professor Cunningham thought
them useful and helpful, and said the transverse meso-
colon divides the abdominal cavity into a gastric in-
testinal region.

As I mentioned Dr. Braithwaite's suggestion that salt

may tend to cancer, I may add another note from the
North. At a late meeting of the Liverpool Medical Institute,
Sir W. Banks, in a paper on cancer, mentioned the com-
mon notion that excess of flesh meat conduces to the
disease.

To this Dr. R. J. M. Buchanan opposed the opinion that
it was rather associated with raw vegetables. Holding
the parasitic origin, he thought it probable that the
parasite was introduced into the body through some
lower form of animal life which was in constant association
with vegetable food. He had observed that cancer houses
were often infested with snails, and the victims indulged
freely in salads.

What will the vegetarians say to that.'' It is not long
since they were told the tomato was the dangerous article.

Now they are warned against all salads ! Perhaps before
the summer this idea will be refuted, and we maj' take
salads in due season without fear.

Smallpox continues with variations in the numbers
notified, but on the whole fewer than last week. Yester-
day there were fifty-four, of which twenty-seven were
from the East End. Last night 1,176 cases were tmder
treatment. Three cases have occurred in Dublin. The
public ha\-e exhibited some alarm, which has driven many
to revaccination, and is so far good. But so far this

epidemic is much less serious than former ones; e. g., in

1871 nearly 10,000 persons died of the disease. In the
last six months there have been 524 fatal cases. There is

therefore no occasion for panic.
Liverpool City Council asks for the repeal of the "con-

scientious objector" clause. There are other indications
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The Significance, Pathological and Clinical, of Abdom-
inal Pain.—Maunce H Richardson reaches the following
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conchisions: When a patient has been seized with sudden
severe abdominal pain, the pain should not be masked
by opiates before the surgeon has seen the case. Previous
history, symptoms, and signs must be carefully considered,
and careful examination made of thorax and abdomen.
If hemorrhage is suspected, the abdomen must be ex-
plored; if the patient is in collapse, and the pulse is weak,
a preliminary infusion of salt solution should be made into
veins or under skin. Exploration should be immediate
when pain is excruciating and the abdomen shows signs
of infection. The seat of initial pain is a good guide to

the incision. The history and signs other than pain must
be relied on for exact diagnosis. Were exploration a
routine procedure, more lives would be saved. The genuine-
ness of the pain should be tested; the pain of atypical
typhoid fever, pleurisy, or pneumonia must be guarded
against, and functional disturbance is not to be confused
with organic disease. In doubtful cases the surgeon
should explore. If exploration is not justifiable the pain
is to be controlled by morphine, hypnotics, or even a
general anaesthetic Excepting in a few cases, chiefly of
renal and biliarj' colic, the pain that demands general
anaesthesia demands operation.

yournal of the American Medical Association, March i, igo2.

The Unveiling of the Cell.—In a general discussion of

recent progress along this line of study, L. F. Barker
emphasizes three facts: (i) The remarkable variety and
complexity of the cheinical substances given off by the
cells to the blood and lymph; (2) The chemical specializa-

tion of the variotis tissues of the body; and (3) The value
•of chemical and physical conceptions as working
hypotheses in the interpretation of life phenomena. He
adds that the conception of a chemical differentiation

•of tissues more divergent even than that which charac-
terizes their morphology promises to be a distinct incitant
to further investigation and discovery. Certain it is that
aside from the chemical and physical y)eculiarities common
to protoplasm in general, there are a host of special
activities localized in the cells of different regions of the
•organism, the necessary consequence of ontogenetic devel-
opment and a long phylogenetic history-

Examination of a Genito-urinary Patient by the General
Practitioner.—F. C. Valentine lays down the following
rules: (i) All 'genito-urinary examinations should [he

painless; (2) The operator shovild conduct no examina-
tion unless his arms are bared to above the elbows and
his clothing protected by a gown and apron; (3) During
every genito-urinary examination the physician should
protect his eyes with spectacles—not eyeglasses—even
if he has no visual defect (4) Ideal examinations are made
in the morning, before the patient has passed his first

urine; (5) The amount and character of a urethral dis-

charge can be estimated only by correct technique in

expressing the urethral contents; (6) The color of a
urethral discharge changes when it dries upon the patient's

garments; (7) The meatus should be cleaned before passing
urine for examination; (8) The manner of urinating is

often pathognomonic; (9) The epithelia found in the
urine are indicative of the locality of the lesion; (10)
Examination of the urethral adnexa is a necessary part
of the steps for complete diagnosis; (11) No instrumental
ingi-ession of the urethra should be attempted without
most thorough eft'orts at rendering it aseptic; (12) The
technique of striving at urethral asepsis is neither com-
plicated nor difficult; (13) The soft bougie-^-boule is the
only instrument that can be used for tactile exploration
of the urethra; it is purely a diagnostic instrument; the
rigid sound is wholly a therapeutic instriunent ; (14)
Urethroscopy with a modem instrument is not difficult;

•(15) The general practitioner is perfectly competent to
examine the vast majority of genito-urinary cases; (16)

Such examinations only exceptionally require extraor-
dinary skill or a large armamentarium ;

(i 7) The pathology
ofgenito-urinary diseasedoes not materially differfrom that
of other affections.

New York Medical Journal, March i, 1902.

The Value of the Eosinophile Count in the Differential

Diagnosis of Human Blood.—O. S. Wightman presents
the following conclusions: (i) Eosinophilia may occur
in higher percentage in animal's blood than in human
blood; (2) The physical condition of the animal whose
blood is to be compared may play an important part in

the increase or decrease of eosinophiles present; (3) In
the specimens examined the polymorphonuclear counts
were low and the lymphocytes high, exactly contrary
to conditions present in normal human blood;

(4) The eosinophile count is not a constant or trustworthy
factor in diagnosis, but, on the other hand, is very unre-
liable and unsatisfactory; and, finally, (5) As a compara-
tive test the eosinophile count is a negative quantity.

A Bougie Removed from the Abdominal Cavity; Rup-
tured Abdominal Hernia.—Two clinical histories are given
by J. T. Johnson. In the first an abortion was produced
by the passage of a No. 8 flexible bougie. When the
fcetus and membranes came away the bougie could not
be found. .Severe abdominal symptoms two days later
led to exploration of the uterus, into and through which
a sound was passed tmtil only the handle protruded from
the vagina. It was concluded that the bougie had pene-
trated the uterus, and was in the abdominal cavity.
Exploratory incision showed this to be true, the bougie
being folded over and covered by the omentum. The
case recovered without incident. The opening in the
uterus had become thoroughly closed and could not be
found. In the second case an umbilical hernia had rup-
tured, and several feet of bowel had been out on the
abdominal surface and covered with unsterilized cloths
and bandages for at least seventeen hours. The parts
were cleansed and returned to the cavity of the abdomen.
The patient, a woman of fifty-seven years, did well for
seven days, and then died, apparently of general septic
peritonitis. Her general condition previous to the rup-
ture was bad, and her surroundings unfavorable before
she was taken to hospital. The author gives a summary
of previously reported similar cases.

American Medieine, March i, 1902.

Suggestions to Anaesthetizers.^Frank E. Simpson
makes the following suggestions: (i) Give the patient
your undivided attention; (2) Administer the anassthetic
slowly; (3) Keep the patient's lower jaw forward; (4)
Observe extreme caution (especially in chloroform ad-
ministration) when the stage of unconsciousness is at
hand; (5) During deep an£esthesia watch particularly the
respiration, but also the pulse, eye, and color; (6) The
rolling of the eyeballs from side to side is the first and
most easily-observed indication of retiutiing conscious-
ness.

The Treatment of Acute General Peritonitis.—Eugene
A. Smith defines acute general peritonitis as a rapidly-
spreading inflammation of the visceral and parietal peri-
toneum due to bacterial infection. In the male, un-
doubtedly, a vast majority of cases are due to appendi-
citis, and, in the experience of the writer, this hasjalso
been the case in women. According to Treves and others,
several causes of peritoneal infection are grouped as
follows: Obstruction of the bowels, perforation of
typhoid, gastric, and tuberculous ulcers, cholelithiasis,
nephrolithiasis, rupture of visceral and other abscesses,
and fat necrosis. Bacteriology offers the ideal classifica-.

tion for the forms of the disease, but the clinician cannot
yet apply this classification in practice, to determine prog-
nosis and treatment. Thus treatment is uncertain, un-
less by radical procedures; effectual in the most severe
infections of the peritoneum, an attack is also made on
the less severe infections. The writer thoroughly be-
lieves in the value of sterile decinormal salt solution in

the treatment of acute general peritonitis. The solution
is heated to a temperature of 110° F., and large quantities
are used to flush ever>' accessible part of the peritoneal
cavity. From four quarts in early cases to sixteen or
twenty quarts in late cases are used, and the process takes
from five to fifteen minutes. In draining the abdomen
after irrigation for acute general peritonitis, the writer
uses Price's aluminum tubes in the pelvis, and gauze wicks
in the iliac fossa, behind the cascum and among the intes-
tinal coils. In these patients the abdominal woimd
should be left as open as is consistent with retaining the
abdominal contents. Silk-worm gut sutures are used to
approximate the upper and lower edges of the peritoneal
incision, and gauze compresses may be loosely tucked
into the gaping wound to hold back the intestines till

adhesions can form. A many-tailed bandage may be
used to prevent extrusion of the gut. After the opera-
tion the anus is dilated to allow the easy escape of flatus.

In the postoperative treatment, strychnine is used hypo-
dermically in severe cases. Salt solution is given in all

cases, per rectum. Catheterization may be necessary.
In severe cases the urine is quite certain to be scanty,
and to show albumin and casts. Morphine .should be
used if the patient is restless, hiccoughing, or in great
pain. Whiskey may be given if it can be borne by the
stomach. On the third, fourth, or fifth day, calome'
may be given, with sodium bicarbonate. Rochelle -salt

or compound jalap powder may follow this, and a turpen-
tine and glj'cerin enema may be given later to aid in

moving the bowels. Nourishment by the mouth is for-

bidden for three to six days after operation. Cracked
ice or seltzer water in teaspoonful doses is allowed from
time to time. Meat broths may be given cautiously on
the third day or later. Milk is badly borne, as a rule,

and should not be given till the second week of conva-
lescence.
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rheumatism may cause nose-bleed indirectly through
changes set up in the endocardium.

Tetanus Following Revaccination on the IiCk; Recovery
after Prolonged Use of Chloral Hydrate.—W. Findlay and

J \V I-";n(ilay report the case which riccurred in the per-

son of a girl of twenty-one years. The operation was done
in the usual manner, proved effectual and the patient
was doing well when on the tenth day she was exposed
to a strong draught. On the twelfth day she com-
menced to complain, but was not seen by the doctors un-
til the next day. The vaccine wound was covered with
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a light sloughy mass and did not look well, though it

quickly cleared off on the application of a poultice. There
was no temperature, but there was rigidity of the muscles
of the neck and jaws. The latter symptoms gradually

became more and more pronomiced and the administra-

tion of chloral was begun. It was necessary to continue

it for a period of over six weeks, during which time the

patient occasionally took as much as 240 grains in the

twenty-four hours. Recovery finally ensued.

Burns from Celluloid.—Commenting on the fact that

so man)' articles now in common use are made from
celluloid, Alexander Ogston calls attention to the evident

fact that celluloid articles of uncertain composition and
dangerously explosive quality are everywhere sold and
are in cons'tant use, and that the conditions under which
they may ignite in varying circumstances cannot be fully

inferred from experiments regarding their ignition point

made in a physical laboratory; (2) Badly manufactured
celluloid ignites at variable temperatures, too low for

it to be safely used; (3) It follows that restrictions should

be imposed upon the sale of all such articles which do
not sustain, without ignition, a temperatvire equal to

that sustained by well-manufactvired celluloid
; (4) It

is worthy of consideration whether all celluloid articles of

personal wear and such others as might give rise to fires

ought not to be compelled to have the word "ignitible"

conspictiously imprinted upon them; (5) If the sug-

gestion to render celluloid incombustible by the addition
of some chemical should be practicable it would be the

best solution of the difficulty, and svich an addition ought
to be made compulsory b\- legislative enactment.

The General Pathology of Tumors.—In the third Eras-
mus Wilson Lecture C. P. White sums up his conclusions
concerning the pathology of tumor formation as follows:

(i) Tumors should be classified on a histological basis.

The best mode of effecting this is to make use of the three-

fold basis of cells, tissues, and organs; (2) The rudiment from
which a tumor springs ma)' consist (a) Of the structtxres

normalh' present at the point of origin; (6) Of an em-
bryonic collection of cells ; or (c) Of tissues of new forma-
tion, the result either of an inflammatory condition or
of previous tumor formation; (3) Extrinsic factors play
a part in tumor causation, but are not the determining
factors—that is, the occurrence or non-occurrence of
tumor does not depend on extrinsic factors. In par-
ticular, the parasitic theory is shown not to stand a critical

investigation; (4) The determining factor in tumor
causation is to be found in the intrinsic factors; (5) This
determining factor consists in the existence of a condition
of unstable equilibrium between the intercellular forces,

so that proliferation, once started, is progressive and
is not limited by the resistance of the surroimding tissues;

(6) The cause of this instability are many and various
and may be either intrinsic or extrinsic; (7) Prolifera-
tion having started, the cells acquire the habit of growth

—

that is, the power of independent proliferation which
enables them to proliferate in parts of the body in which
the condition of equilibrium is stable; (8) Tumors grow-
by proliferation of their own cells; (9) Tumors do not
invariably continue to increase without limit. Under
certain circumstances they may cease to grow and may
diminish in size or may even disappear completely;
(10) Tumor formation is not to be regarded as an isolated
process, but is to be considered as one of a group of pro-
gressive processes with which it is closely allied. Still

less must one form of tumor, such as carcinoma, be con-
sidered apart from the others.

British Medical Jouriial, February 22, 1Q02.

Hydrogen Peroxide in the Treatment of Lupus Vulgaris
and Tuberculous Abscess.—Charles Herbert Gimson de-
clares that hydrogen peroxide is a most effective germi-
cide, yet practically unirritating, and harmless to delicate
cells if not used in its full strength. Its mechanical action
is also valuable, on account of its effervescence. It is

valuable in lupus exedens, also in the healing of chronic
or tuberculous abscesses, after their contents are evac-
uated. It has an excellent effect when sprayed on ulcers
and pundent wounds.

Should Milk Be Boiled?—W. B. Ransom says that there
is no solid evidence to show that milk raised to its boiling
point (i 10° C. = 233° F.) , or to the temperature of boiling
water for ten minutes or a quarter of an hour, suffers any
diminution of its nutrient qualities. Neither is it probable
that, if consumed within twenty-four hours of the heating,
it will cause infantile scurvy. The same is true of Pas-
teurized milk heated to So° or 85° C. None of these
methods renders the milk absolutely sterile, but they do
kill most pathogenic microbes {c. g., those of tviberculosis,
cholera, diphtheria, and typhoid fever), and if the milk
be kept cool and drank within twelve hours of the heating,
few or no spores will have developed into bacilli. Pas-

teurization is probably less reliable than heating to 212° T.

for ten mintites, and is also more difficult to carry out.

In times of epidemic summer diarrhcca the heating should
be prolonged for at least half an hour, and the milk drank
within a few hours, or subjected again to the process.

Milk should always be drank as fresh as possible.

On the Effects of Forced Feeding in Cases of Pulmonary
Tuberculosis and in Normal Individuals.—Noel D. Bards-
well, Francis W. Goodbody, and John E. Chapman con-
clude: (i) That since very large diets gave worse results

than those of more moderate amount, the indiscriminate
stuffing of all tuberculous patients should be replaced 1))'

systematic dieting. The diets as regards amounts and
constitution should be determined in each case after due
consideration has been given to the respective conditions
as regards: (a) The activity and extent of disease; (6)

Amount below weight; {c) Digestive capacity; and (rf) To
some extent personal dietetic likes and dislikes; (2) That
in view of the bad effects which overfeeding gave rise to

in the normal individuals, great care should be taken in

the selection of a diet for patients who, as the result of

treatment, have reached or passed their highest known
weights. When this regain of weight is associated with
arrested disease, the original diet foimd suitable for a
person considerably under weight and with active lesions,

should be reconstructed more upon the lines of what would
be suitable for the same person in perfect health. The
lungs do not seem to improve any more upon forced feeding
than upon generous diets, and certain uncomfortable
symptoms, such as anorexia and vomiting, are met with
more frequently in cases having large diets than in those
of more moderate amounts.

Deutsche medicinische Wochenschriji, February 6, 1902.

Tertiary Syphilis of the Pharynx.—Levinger emphasizes
the importance of the accurate recognition of isolated

tertiary syphilitic lesions of the posterior nares and
tonsils. When the posterior nares alone are involved,
the lesions escape superficial observation, and can be seen
only when posterior rhinoscopy is undertaken; for this

reason patients whose history and objective symptoms
are suspicious should always be examined in this manner.
As a nile, the patients complain of sore throat, especially

upon swallowing, and frequently this is so severe in nature
that food is only sparingly partaken of, and the bodily
nutrition is seriously impaired thereby. Headache is a

prominent symptom. The ear may becoine involved
through the Eustachian tube and a purulent otitis media
develop. The soft palate is often considerably infiltrated,

and less freely movable than normal. The voice has a
nasal intonation, and in the morning is apt to be very
hoarse. If the syphilitic lesion is of any considerable size,

the presence of a purulent discharge is added to the above
symptoms, and the breath becomes fetid. As a certain

amount of such a discharge is more or less frequently
swallowed, digestive disturbances, which may become
pronounced, are caused thereby. The conjoined admin-
istration of potassium iodide and mercury forms the sheet
anchor of treatment for this conchtion. In addition the
local application of calomel and orthoform is to be recom-
mended. The author reports a case in exemplification
of the favorable results obtained by this method of treat-

ment. Levinger also reports a case in which there was
a syphilitic tvimor of the tonsil. He believes that the case

is unique, and that a similar condition has not hitherto

been observed. The diagnosis is practically based upon
the enlargement of the neighboring lymph glands and
the fact that under the administration of potassium
iodide the ttimor rapidly disappeared. A syphilitic

history was absolutely denied and no other lesions of

syphilis were observed.

Myelogenous Leukaemia.—Hans Hirschfeld and Ernest
Tobias report two cases of myelogenous leukfemia and
bring out interesting points in regard to the blood con-

dition in this disease. The first case was observed for

about five and one-half months, when it was lost sight

of. The second case was followed to the autopsy table,

where it was discovered that pulmonary, pleural, and
hepatic tubercidosis was present. It is interesting to

note that the pulmonary ttiberculous condition was not
diagnosed during life, although lung symptoms were
present and were regarded as pneumonic in nature.

Coincident with the development of the pulmonary
symptoms there was a marked fall in the total leucocyte

count from 426,000 to 283,300, and it is somewhat re-

markable that the probable existence of tuberculosis was
not suspected. In this case a tumor of the external ear

developed. It was removed and found to be a myeloma.
In general, it may be said that the differential leucocyte

count in both of these cases was similar in character, but
different in detail. In the first case the polynuclea
neutrophiles were generally increased. Only on three

occasions was their number subnormal. At times they
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Traumatic Tabes Showing Itself First by Eight Spon-
taneous Fractures of the Leg and Foot ; Cure of the Gastric
Crises by Subarachnoid Lumbar Injections of Cocaine. —
.\hadic reports the ea-. • • •• • • •

• ; r- . -h-., vfars.

who was attacked by 'in-

known. There were r -'in.

or r.f <vr,hilis. either ; ... l;rst

arcd after a violent trauiiialistn. i>y wluch the
i left hip were injured, causing a fracture of the

:...i. : ilie femur with oedema of the whole leg. The
apparent beginning of the tabes was ushered in by a
series of eight spontaneous fractures of various bones of
the leg and foot All of these fractures were painless,
and were cured after an immobilization of normal dura-
tion. These injuries had caused a curving of the bones
of the leg, which proved an obstacle in walking. The
posterior part of the bones was consolidated and ex-
tremely hard—a great contrast to the extreme fragility

of the anterior surface of the same bones. .Another
feature was the occurrence of gastric crises during five

months. These grew more frequent and intense, but
they disappeared for three weeks immediately after a
subarachnoid injection of cocaine. A second injection
caused them to disappear entirely.

—

Journal de Mtdecine
ii,' U r.i.-niY February 16. igoi.
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^0cietxj Reports.

NEW YORK ACADEMY OF MEDICINE.
Slated Meeting, Held February 20, 1902.

Charles L Dana, M.D., Vice-President, in the Chair.

Symposium on Vaccination.—This was the special sub-

ject for the evening's di.scussion.

The Action Taken by the Health Department on Report

of a Case of Smallpox.— Dr. Alonzo Blauvelt, Chief

Inspector of the Division of Contagious Diseases of the

Health Department, presented a communication on this

subject. He said that whenever a case of smallpox was
reported to the Health Department a diagnostician of

the department was detailed at once to investigate the

case, and the captain of the precinct was asked to have a

police officer meet the diagnostician at the address .Ljivcn.

An effort was made to ascertain the names and addresses

of all who had been exposed to the disease, and a note was
left for the disinfector regarding the number of rooms to

be disinfected and just what was to be done. A police-

man then accompanied the Health Department vaccinator

to the place, and vaccination was offered to each one there.

The schools attended by the children in the house were

notified of the existence of smallpox at that address, and

the children were not allowed to return to school for a

period of three weeks. During this time the house was
kept under surveillance, but, with the exception of the

children, the occupants were allowed to go about their

usual occupations. Patients ill with smallpox are re-

moved to the department hospital without regard to the

stage of the disease, btit if a person had completel}^ re-

covered he would not be taken away. A smallpox

patient is taken to Riverside Hospital either in an am-
bulance or a coup6, according to the judgment of the

diagnostician. A surgeon from the hospital accompanies

the foniier but not the latter. The vehicle is disinfected

with foiinaldehyde in a special room immediately after

having been used, and before being sent out for another

case. After having been kept under observation until

certain of the diagnosis, the patient is taken to North
Brother Island.

Dry Points Versus Glycerinated Virus from a Bacterio-

logical Standpoint.—Dr. M. J. Rosenau, Director of the

Hygienic Laboratory of the Marine Hospital Service,

presented this paper. He said that human virus, al-

though distinctly more potent in its protecting power,

had been almost discarded because of the danger of the

transmission of syphilis and other infections of the human
family. In 1842 the use of bovine virus had been begun,

but many years had elapsed before it became popular.

In 1891 Copeland suggested that glycerin be mixed with

the vaccine pulp as a sort of preservative. Glycerin

could hardly be said to be a bactericide, because it kills

bacteria only by a slow process of dehydration, requiring

eleven days for streptococci and twenty days for diph-

theria bacilli. In diluted form glycerin was well known
to be a very favorable culture medium. While glycerin

gradually dehydrates and destroys bacteria, it also gradu-

ally destroys the potency of the vaccine. The glycerin

points do not keep their potency as long as dry points.

Dr. Rosenau then described the bacteriological experi-

ments that had been made with the glycerinated virus,

and with glycerin suspensions from the dry points, the

colonies being examined and counted on the third day.

There were altogether ninety-two samples obtained in

the open market, representing the products of eight

different manufacturers. The forty-one dry points gave

an average of 4,807 colonies per point, while the fifty-one

samples of glycerinated virus gave an average of 2,865

colonies per point, an unnecessarily great contamination

for glycerinated virus. Staphylococci, pus cocci, moulds
indicating stable contamination, and other impurities

were found. The glycerinated virus of some manufac-

turers was found to contain a great many more colonies

than the dry points. Some of the tubes of glycerinated

vims contained only a very minute portion of vaccinci

while others contained a great deal of vaccine, a fact

which might partly explain the figures obtained with

this kind of vaccine. The glycerinated virus if placed

on the market while "green" would be found to contain

a large number of bacteria, while a few months later this

same virus would contain a very much smaller number.

The speaker said he believed that many of these im-

purities in glycerinated virus would not exist were it not

that the manufacturers placed too much confidence on"

the preservative properties of glycerin. Pus cocci and

staphylocci were found in both the dry and the glycer-

inated virus. Dr. Rosenau said that his opinion, based

on the results of this investigation, was that govern-

ment control should be exercised.

The Value of the Dry Point Compared with that of

Glycerinated Vaccine Virus.—Dr. F. S. Fielder read a

paper on this subject, based upon tests made since De-

cember I, 1 90 1. He said that glycerinated virus had

now largely superseded the older vims on ivory points.

Several lots of vaccine were prepared in different ways
at the Health Department laboratory, viz., one lot of

points was charged with the serum exuding after having

curetted away the pulp for the glycerinated \'irus, and

one lot was charged with the serum obtained after simply

removing the top of the vesicle. No great difference

was observed in these two lots, and what little there was

seemed to be in favor of the points charged with the

serum obtained after having removed the pulp for the

glycerinated vaccine. The glycerinated virus from

tweny-one consecutive calves and the ivory points from

the same animals were tested and the results compared.

Fourteen ivory points from ei.ght private manufacturers

were also tested. Of the twenty-one lots of glycerinated

vaccine seventeen gave perfect results. Of 304 insertions

with the dry points from the Health Department animals,

ninety five were successful, or 25 per cent., while of the

137 insertions made with the dry points of private manu-
facture, eighty-three, or 60 per cent., were successful; in

other words, the 571 insertions made with dry points

from all sources gave 168 successful vaccinations, or

33.6 per cent. On the other hand, of the 315 insertions

with the glycerinated virus, 296, or 92.9 per cent., were

successful. The number of good-sized vesicles was de-

cidedly in favor of the glycerinated virus. Four lots

from one private firm gave the following results: Ten

insertions with seven successes; nine insertions with four

successes; nine insertions, all of which were successful,

and ten insertions with seven successes. Another firm

which charges points with the pulp from the bottom of

the vesicle, furnished another series of points. The
first lot of these gave eight insertions with eight successes,

and two other lots also gave very good results, but a third

lot, with which twenty-two insertions were made were all

failures.

Constitutional Symptoms.—The cases were inspected

from nine to eleven days after vaccination. Of the

sixty-two cases vaccinated with Health Department

ivory points, thirty-seven were successful, and none was

severe. Of the forty-four cases vaccinated with the

dry points of private manufacture, thirty-three were

successful, one being severe, three marked, and twelve

thowing only moderate constitutional disturbance. Of

the forty-one cases in which the glycerinated virus was

used, in two the symptoms were severe, in six they were

marked, and in fourteen were only moderate. The se-

verer constitutional symptoms observed with the glycer-

inated vims the speaker thought could be partly ex-

plained by the fact that large vesicles occur in much

larger proportion of the cases than where the dry points

are used; moreover, these experiments had been earned

out with what is called "green" virus.

Eruptions.—Of 282 cases vaccinated, nine, or 3.3 per

cent., presented emptions. Five of these cases occurred

in children who had been vacinated only with ivory



.^o- MEDICAL REaJRD. [March 8, 1903

lh« f)»*h«» w«Tr orvthomatoii*. oub wiOi ihr i»i»i-«-' <( l>f K<>«mati ncl Un- mnnn"^ tn whif h

ih.

him

'.li:;^ ihc Uiaj;-

.•ly poor, mi\'

iiuW ill .

with thr

f itiil. U.Iu:.>;; .1 Ui lli.-ii June

>( the Health IVpartinrnt. and

irvitii ihc Vesicle wi-rr weak ill vaccine. He coiild not

explain why it wan that the ivory point* of ihc privotc

finns (jave »o much lictlcr result* than the ivory point*

chiirgrd Ijv the Health Department. He had had as yet

no i>pp«>rtunity to test the actual time that ivory point*

remained potent, but Komc years ago he had studied this

()ue>tion with regard to the glycerinatcd virus of the

Health Department, and had demonstrated that loo

j)cr cent, of successes could be obtained with this ^nrus

after it ha<l been kept for .in average period of 7.7 months.

Tetantu and Vaccine Virus.— Dr. J H. liuoDLBS-
TO.s' was the author of this paper. He said that no
proof had yet l>een adduced to show that tetanus had
ever l>ccn inoculated with vaccine. While the calves

used by the Health Department were old enough to have
bc«n fed on hay before coming to the laboratory, after

their arrival they were fed on sterilized milk. s*j that

after coming into the possession of the Health Depart-

ment there was no danger of their becoming infected

with tetanus through hay. It was well known that

tetanus bacilli were found in horse manure, but it was
not known whether this was so to the same extent «"ith

calf manure He had examined the feces of twenty-five

calves that had bten fed on hay. and by inoculation vx-

|<erimcnts on animals had demonstrated that in only
two instances was there infection with tetanus. His
studies also pointed to the fact that calves were so httle

susceptible to tetanus that they would not present any
symptoms of this disease ivc-n though the vaccine drawn
from the animals were contaminated with tetanus bacilli.

Experiments in the laboratory showed that glycerine

cKcrtcd a distinctly inhibitory influence on the tetanus
germs. Bone points and glycerinatcd \'irus might both
carrj- tetanus, and experiments on animals were found
not to be quite so delicate as cultural tests in establishing

the presence of tctantis. It was foimd very difficult,

however, to detect by cultural experiments the presence
of a small contamination with tetanus because of the
visciility of the glycerinatcd \-irus. The author pointed
out the possibility of contaminating vaccine with tetanus,

and at the same time that it practically never occurs.

His conclusions may be summarized ns follows: (i) The
feces of calves fed on hay may contain tetanus germs;
(j) These germs do not develop with glycerinatcd \nrus;

(3) -^"y form of vaccine virus—dry points of tubes of
glycerinatcd \-irus—may be infected with tetanus, and
may convey it, but no form of vaccine increases the
amotint; (4) Cultural tests for the presence of tetanus
perms are .<«mewhat more delicate than animal tests;

(5) Inoculation by scarification is not a favorable method
of inducing tetanus; (6) It is probable that the greatest

precaution against the production of infected vaccine
virus lies in the maximum of cleanliness observed in a
vaccine laboratorj-.

Dr. Frank P. Foster said that he must confess at
the outset that he was an opponent of glycerinatcd \-irus,

though open to con\-iction. He had been delighted

• I from y' ii

;• ihot dry p<.;; . i .iv

iiu>i.l pcMitivcly that dry lynipli uuuld not deteriorate in

seven or eight month* if properly made and kept Dry
lymph would not <!•

*
.11 at the te- f

thr biwxl if kept ;i It wa» i;

such lymph to b«- >! iintnuUy; it !

sicated. He did not know ]u*t what was meant by th'

term "pulp." Probably it was a whitish pulpy lay> i

found Ix-neath the epidermal p'jrtion of the pock. Thi>

he had always looked upon an consisting of the niTro»ed

tip.s of the papilUe of the derma, ari.iing fn>m the fact

that the form of pock in this instance w.ls what had been

deseribcd by Rindflcisch as "the diphlhentic pock."

Of course, the latter term had no reference to true diph-

theria Dr. Poster said that he had always regarded

this as an abnormal condition in the calf, and had in-

variably discarded it. If the term "pulp" inclu.led still

living but softened tissue lying more deeply, there wa*
no harm in itsing the lymph which exudes from that

structure.

Dr. J. J. Kisvoc.v of the Marine Hospital Service »aid

that about five years ago he had made some experiments

at the Hygienic Laboratory in collecting lymph He
had found that the first part of it was quite rich in vaccinal

material, and the last part comparatively weak This

might be because the lymph w.ashes away some of the

vaccinal organisms. If this were true, it would explain

why points charged with the last part of the serum are

unsatisfactory. The spieaker said that he had been a

consistent advocate of the superiority of the glycerinatefi

virus over the dry points, and had been led to this l>

lief because of his association with Dr. Copeland in i Sq r

Since that time he had had the privilege of inspecting

most of the vaccine institutions of Europe and of th-

Orient, and he could say without hesitation that th'

superiority of the glycerinatcd lymph over the dry point

could not bo questioned Quite recently he had in-

spected the vaccine institute of Japan. In that countr>'

smallpox hardly exists because of the systematic vaccina-

tion and revaccinalion of the people. The Japan<-^<

think no more of smallpo.x than of measles because the

disease is so thoroughly under compel. In the Philiji-

pine Islands it was found exceedingly diflScult to pre-

serve the glycerinatcd \nrus for any length of time;

hence it became necessary to st-nd it out immediately

after its collection and preparation. There were ver>'

many sore arms there, and yet only 60 per cent, of pri-

marj- vaccinations were successful. It was also said

that the vaccinations were not as thoroughly protective

as elsewhere.

Dr. HvDDLESTOx said that one cause of the remark-

able differences in the number of bacteria found in the

glycerinatcd \4rus was to be found in the fact that it wa^
practically impossible to make a verj- homogeneou.'-

vaccine emulsion, and hence one portion would contain

more vaccine particles, and perhaps more bacteria, than

another portion. There must be some solid matter in

all good vaccine, for if the serum be passed through a
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filter which would renio\e all solid matter, the filtrate

would be found perfectly inert. The white pasty matter
referred to by Dr. Foster was curetted out and used in

the manufacture of the glycerinated virus. Both dry
points and glycerinated lymph had been known to retain

their potency for two years or more, but this was only

a matter of general scientific interest, and did not indi-

cate the practical life of the vaccine under ordinary con-

ditions. The Health Department made use of 50 per

cent, glycerine, i. e., half glycerine and half water, in the

manufacture of the glycerinated lymph. He felt that

there was a decided difference in the character of the

vaccine obtained for dry points from a cow and from a

calf; the material froni the older animal could hardly be

curetted away so thoroughly and leave such a clean sui-face.

Clear Human Serum Effective.—Dr. A. Jacobi took

issue with the statement that the clear serum is inactive,

for, he said, clinical experience long ago had taught us

that it was the clear serum which is especially to be re-

lied on. Forty or fifty years ago the mode of vaccina-

tion in New York City was by taking a clear serum from
a vesicle on the arm of a child that had been vaccinated

eight days before. The physicians of those days were
very particidar to take only the clear serum, and they

often had to make a number of visits before they struck

jvist the right time for talcing the vaccine. If this time were

properly selected the vaccine would prove good to a

certainty. Sometimes they were compelled to use the

scab moistened with water, for, in those very early days
even glycerin was not at hand.

Differences in Dry Points.— Dr. Rosenau said that

after listening to the discussion he had come to the con-

clusion that confusion had arisen from the fact that all

dry points are not made in the same way. Some manu-
factiirers charge the points with a brush dipped in the

serum exuding from the old cross-hatch scarifications;

other manufacturers mixed the lymph with glycerin, and
after keeping it some weeks, mixed it with normal
blood serum and allowed it to dry on the bone points.

There can be little doubt that vaccinia is an epithelial

infection, and that the glycerinated pulp by taking away
vaccinal elements showed that the epithelial layer con-

tained the maximu:n of the bodies.

Dr. HuDDLESTON Said that he had seen in London
vaccinations made in exactly the way described by Dr.

Jacobi. The vaccinations were made with a fluid or

serum which looked perfectly clear, but this seemingly
clear fluid still contained very minute particles, and if

they were removed by filtration the filtrate would be

found to be inert.

NEW YORK ACADEMY OF MEDICINE.
Section on Medicine.

Staled Meeting, Held February 18, 1902.

E. Franklin Smith, M.D., Chair.man.

A Consideration of Some Points in Regard to the Etiology

and Diagnosis of Endo- and Pericarditis.—Dr. Frederick
A. Packard of Philadelphia read this paper. He said that

the heart acts well when acting naturally and in proper

regtdation to the vascular system. This organ was fre-

quently looked upon as a pump, and the rest of the

vascular system as merely an arrangement of tubes con-

nected with this pump, but such a narrow view was apt

to lead to mistakes in therapeutics. The heart should

not be too much considei-ed to the exclusion of the rest of

the vasctdar system. Even in the heart itself mural endo-

carditis could reach a high grade without serious conse-

quences, whereas a much less extensive endocarditis of

the aortic valves would lead to much graver results.

From an anatomical standpoint, the lining membrane of

the heart was of greater importance than that of the rest

of the vascular system. Any inflammatory process

occurring in the body in a part which could not rest was
apt to become chronic. The exact agent producing

endocarditis was not always demonstrable even at the

present time. He believed that degenerative changes in

the valves and their endothelial coverings were too fre-

quently spoken of as endocarditis. If in fatal cases of active

endocarditis microorganisms were found, corresponding

to the bacterium causing the primary infection, it was
reasonable to assume that cases of endocarditis not termi-

nating fatally had a similar origin. Too much weight

should not be attached to the absence of microorganisms
in lesions produced by a former endocarditis. The term,

chronic valvulitis, it seemed to him, was too often applied

to what should be looked upon as the results of a valvulitis.

Referring to pericarditis, the speaker said that in 1899
the interesting suggestion had been made that the peri-

cardium served as a protective covering for the heart,

preventing its overdistention as does the leather covering

of a foot-ball. Delirium had occurred so frequently in

his experience with pericarditis that he made it a rule

when this symptom was present to carefully examine the

pericardium. No very satisfactory explanation of this

delirium had been offered. While it was comparatively
easy to make the diagnosis of pericarditis when the latter

developed under observation, it was another matter when'
the case was first seen after the friction sound had dis-

appeared, owing to the increase of the effusion in the

pericardial sac. Little reliance could be placed upon the

apparent displacement of the apex beat. It was not
unusual to find a double apex beat, one in the fifth inter-

costal space near the nipple, and another in the third or
fourth intercostal space close to the sternum. The cone-

shaped area of cardiac dulness, usually said to be char-

acteristic of pericarditis, could hardly be said to be
diagnostic. Extension of the cardiac area to the right

could not be relied on because in fatty degeneration of the

the heart, owing to the dilatation of the auricle, the

cardiac area often extended considerably to the right of the

sternum. In the vast majority of cases of pericarditis a

valuable sign was dulness in the fifth intercostal space to

the right of the sternum. The occurrence of dulness

beneath the manubrium of the sternum had been claimed

to be a useful indication of pericarditis, and experiment
on the cadaver had shown that whereas the injection into

the pericardial sac of 150 c.c. of fluid would cause dulness

in this prolongation of the pericardivim over the great

vessels, increase in the area of diilness at the base was
not noted until 250 c.c. had been injected.

The Pathology and Treatment of Endo- and Pericarditis.

—Dr. William H. Porter presented this paper. He said

that a common appearance at the necropsy on a case of

pericarditis was the "milk patch," a white glistening

appearance of the pericardium due to the formation of new
connective tissue in or underneath the pericardium. By
some these were looked upon as the results of a previous

inflammatory action; by others as a disturbance in the

nutritive activity, and in no way connected with an
inflammatory process. The speaker thought the latter

was probably the correct explanation. Occasionally, a

large hemorrhage was met with, non-inflammatoiy in

origin, due to rtipture of one of the large vessels. Of the

non-inflammatory lesions there was the occasional invoh'c-

ment of the pericardium by new growths, such as sarcomata

and gummata. Tubercular involvement of the peri-

cardium was generally considered to be an inflammatory

.

process. In the early stage of a simple acute pericarditis

there would be found simply a congestion of the mem-
brane, most marked around the great vessels. The
inflammation usually results in a more or less abundant

exudation of the constituents of the blood into the peri-

cardial sac. In the non-suppurative type, under favorable

circumstances, the fluid would be gradvtally absorbed.

Most commonly certain bands of adhesions formed, and

these might become so numerous as to almost obliterate

the cavity of the pericardium. In endocarditis the mem-
brane became congested, and subsequently there was
usiially more or less cell formation. Vegetations may
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indication would teem tu be the removal of the fluid by
tapping.

I>r S S. BuiiT nurred with Dr. Packard that many of

the roses of no-cnllcd valvuhtis were in foct onlv th'- «<-nr^

of an old inflammatory' process which had 1' :

I.' an end It was for this reason that hr 1^

tamed that liomc of thcM- cardiac cases Wii. ^

life insurance risks. There were many coscn of peri-

carditis in which it was difTicuIt to make the diagnosis.

He had heard the friction sound in some coses in which
there was o good deal of fluid pfcscnt in the sac. The
Rn-ot point in the treatment was absolute n-sl. and as for

dni(»s. an rXfK'ncnce of twenty-five years made him posi-

tive that digitalis docs more good than any other one
drug in disease of the heart.

Dr. Lf.wis a Conner said, concerning the diagnosis

of pericarditis with cfTuiHon, that it was one of the most
difTicult things in the whole realm of cardiac diagnosis.
*

' mod to fail. He recalled one case

•he right of the fifth intercostal

1 sign of pericarditis. He had at

pre»<-nt under his care a case of pericarditis with effusion

in which the inequality of the pupils was peculiarly well

marked.

Dr. Alexander Lambert said that the fact that malig-
'

;'- the pri-sence of any
'n him last winter.

rulturi-s were made
trom the biond on tivc dilierent occasions, and they re-

mained absolutely sterile, yet at the autopsy there was
abundant evidence of the existence of malignant endo-
carditis. He had found a helpful di ignostic sign in peri-

carditis to be the alteration in the level of the fluid in the

pericardial sac on causing the patient to lean forward.

Dr. Charles E. Qcimby said that many years ago a
German book on physiologj' had given him a new insight

into the action of the mitral valve. According to this

description the mitral valve is not a valve in the ordinary
acceptation of that term. but. Ixing held with its tips

' ' i.e cama- was to drive the

\ of the heart. This valve

, , inger. and in doing so left

the ventncle tiiied with blood at the end of systole, the
blotxl fn-m the auricle being held in the valve as in a cup.
He felt that every case exhibiting a persistent high
arterial tension should be put down as a possil)le case
of endocarditis, and should be treated prophylactically
in accordance with this ^^ew.

Dr. James J. Walsh said with regard to the possible

implication of the recurrent laryngeal nerve, that some
cases of supposed very late development of hydrophobia
were, in reality, examples of death from pericarditis As
to the detection of pericardial cffu.sion, he would recall the
fact that in one of the Vienna hospitals it was the cu.stom
to rxaminc the patients in the knee-chest position, and
with the patient in this posture it was possible to make

out Certain »mall efTu»iun» whuh could not tw drtrcted

by othrr inraii'.
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;i the

mouth, what ; i few

more or a few . Notne

of thoc organisnvs virulent while others were not. He
did. howrvrr. firmly l)elicve in the importance o( disin-

: inl which was very commonly over-

lie had met with two or more
-

i-.-.
- -i j..i, .....onia 1" '- .

.t .1 j.ractice. and had
promptly checked them b\ ( the pneumonia
potienl.s, emptying the war'! '.ingil.

Contagiousness of Pneumonia.— iJr. Bbvbrlev Rob-
inson sai'l that he bad iMin interested in the measurrs
KUgi-isted by I)r Burt for

'" ' a.nia

No doubt our city would Ix n.-ets

were 111 l)c kept cleaner, bill
; ,

, auc to

go to the theatres and to other crowded and badly venti-

lated places, such as the New York Academy of Medicine,

and hence we must not look for brilhant result* immedi-
ately from such ciTorts at prophylaxis. About fourteen

years ago Dr. Henry F. Walker read a paper before the

Practitioners' Society of New York city, in which he
pointed out the apparent contagiousness of pneumonia.
This had greatly impressed the speaker at the time, and
he was personally disposed to believe that not only pneu-

monia, but even ordinari,' colds, were, to a certain indefinite

and unknown extent. contagiou.s

Creosote Treatment of Pneiunonia. — Dr. Robinson said

that four years ago he al.so read a paper on this sub-

ject, and had expressed the belief that by the tise of

inhalations of pure creosote the pneumonia patient cotild

be benefited and the attendants protected. At the present

time he was not prepared to admit that crirosotal possessed

any advantagt-s over creosote, nor could we legitimately

hope that any medicine given internally could be expected

to successfully combat toxoMnia of the nature of pneu-
monia He was in thorough accord with Dr. Charles

E. Nammack. who, in a paper published a few days ago,

stated that his main reliance was on the proper use of four

things, \'iz . str>-chnine, nitroglycerine, oxygen and
alcohol. Of course, the creosote inhalations should be
begun very early in the disease. He was working at

present with a view to finding some means by which the

heart's action could be kept up for twenty-four hours or

more in the critical periods of a pneumonia, and if he suc-

ceeded in finding this great desideratum, he wotild take

pleasure in imparting the information to the profession.

Dr. A.vdrew H. Smith said that the different decades

of life present different mortality rates from pneumonia.

It was well known how much more dangerous pneumonia
was. for example, in a person with impaired kidneys, and
also that as life advances there is greater liability to such

impairment of the kidneys; hence, the increasing gravity

of pneumonia late in life. The micrococcus of pneumonia
was pectUiar in the great variations in \irulencc which it

displays. It seemed to be established that a mucous
surface. «. e.. ciliated epithelium, does not afford a favor-

able nidus for the propagation of the pneumococcus; on

the other hand, this organism would grow readily on a
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serous surface. When, for any reason, the pneumococcus

was carried down into the air cells, it would find a con-

genial soil for its growth. Even then, if the person's

vitality was good, it was probable that no harm would

result, but if the vitality were lowered, pneumonia would

develop. His own opinion was that from the moment
an active, propagating pneumococcus is present in an air

cell in the lung the person has pneumonia. As a result

of the growth of the pneumococcus, toxins are developed

and are absorbed, and from these arise the well-known

phenomena of pneumonia. So long as the process of con-

solidation extended, just so long would toxins continue to

be formed. He was strongly of the opinion that it was

possible to so act upon the whole mass of blood that the

air cells in the lungs could be made an unfavorable nidus

for the propagation of the pneumococci. The beechwood

creosote would probably do this, while creosotal should

accomplish the same result with more comfort to the

patient. By such treatment the disease would be so

altered that defervescence would take place in about go

per cent, of the cases by lysis instead of, in a similar per-

centage, by crisis. This was a very significant fact.

Mention had been made of the use of nitroglycerine, and

this always pleased him. Whenever a pneumonia patient

appeared cyanosed, nitroglycerine should be given rather

than digitalis.

Dr. F. A. Packard said that he had felt for a long time

that we were making a mistake in placing pnetimonia

among the constitutional diseases. One of our greatest

functions was prevention. Pneumonia was primarily an

infection of the lung, and if we were to prevent it we must
look upon it as a constitutional disease with a local

manifestation.

Dr. Alexander Lambert said that the recent epidemic

of pneumonia in the school at Groton, Mass., was merely

an epidemic among a number of school-boys who had been

careless in their out-door sports during a spell of change-

able and inclement weather. These cases had nothing

peculiar about them; they were frank cases of ordinary

pneumonia. He could not agree with Dr. Packard about

pneumonia being a constitutional disease with a local

manifestation. He had made bacteriological experiments

on upwards of 200 cultures, but had learned that the

pneumococcus is not usually found in the blood until

shortly before death. The disease was apparently a

local inflammation in the great majority of cases, and
eventually became a septicsemia.

Dr. Morris Manges said that the reason the pneu-

mococcus was not found in the blood of pneumonia

patients earlier was that too small a quantity of blood was
taken for the examination. The prevalence of influenza

would explain not only the increased frequency, but the

higher mortality from pneumonia in the last decade.

According to his experience, pneumonia was much less

fatal in hospital than in private practice, and hence one

should be slow to accept the statement that pneumonia

is more dangerous among the poor. Coolidge had taken

the statistics of the Massachusetts General Hospital for

ninety years, and had shown that there had been prac-

tically no change in the disease. He would like to know
whether Paris, with its clean streets, had less pneumonia
than other cities not kept so scrupulously clean.

Dr. S. A. Knopf said the method of collecting ashes in

our city was certainly calculated to injuriously affect any

one suffering from disease of the respiratory organs. Spit-

ting in the streets was a nuisance, but people must spit;

hence they should be provided with pocket flasks for that

purpose, and the municipality should furnish public

spittoons and keep them properly flushed out.

Dr. Burt, in clos ng the discussion, asserted positively

that pneumonia was remarkably prevalent, and that

many of the milder case? passed entirely unrecognized.

He was not yet satisfied that pneumonia begins in an air

cell and spreads from there throughout the body. He had
seen patients walking around with one lung completely

consolidated by a pneumonic process, and he had even

seen persons with dovible pneumonia who were not

apparently very ill. Others, again, with only a small

area of consolidation, became extremely ill, and even

succumbed to the disease. Dr. Manges was right in the

statement that if the pneumococci were not found in the

blood during the course of the disease, it was because of a

faulty technique.

NEW YORK COUNTY MEDICAL SOCIETY.

Stated Meeting, Held February 17, 1902.

Parker Syms, M.D., President.

Lever Axis Traction Forceps.—Dr. Reuben Cronson
presented an instrument of this kind which he had devised,

and which he claimed would compel the foetal head to

travel in the axis of the pelvis. It consists of two long

curved levers, an anterior and a posterior one. The
former fixes the head against the posterior plane of the

pelvis, and the latter is used to make traction downward
in the axis of the pelvis. The pelvis curve of the instru-

ment is the resull. of observations on the cadaver.

Symposium on Obstetrics.—This was the special order

for the evening.

Management of Normal Labor.—Dr. Bernard Cohen of

Buffalo read the opening paper in this symposiuin, taking

the above for his theme. He said that, aside from the

introduction of aseptic practice, nothing, perhaps, had

done so much towards reducing the morbidity of the

puerperal woman as medical supervision during pregnancy.

Physicians should educate their patients to the necessity

of such supervision. The urine should be examined once

a month up to the eighth month, and then every week, the

examination including not only the testing for albvimin,

but a quantitative determination of urea and indican. If

the daily quantity of urea fell below 300 grains, the patient

should be watched closely, and appropriate treatment

instituted to avert the possible attack of eclampsia. The
physician should inquire minutely into the diet and the

general habits of life of the pregnant woman; should see

that a proper nurse is engaged, and that a suitable room

is selected for the confinement. The patient should also

be examined from time to time. At the time of labor,

before making the usual examination, the physician should

be most careful to scrub the hands with a brush and gi"een

soap, and afterwards immerse them in a 2-per cent,

solution of lysol. The finger should be introduced care-

fully imder the guidance of the eye, the labia being sepa-

rated first. The instruments should not only be made
sterile, but should be so placed as to be kept sterile. He
was in favor of using an anesthetic in moderation during

labor, and believed it did no harm. Aside from holding

back the head and aiding slow distention of the perineum,

it was often of decided advantage to apply to the perineum

cloths wrung out of hot water until the perineum was

sufficiently thinned and softened. Attention was directed

to the necessity of quickly cleansing the eyes of the newly-

born infant, and to the importance of keeping the hand

on the fundus uteri for an hour after delivery in order to

secure good uterine contraction and prevent the accumula-

tion of blood clots in the uterine cavity. The patient

should be kept in bed for twelve days; she should not be

allowed to go about the house until the third week, and

should not resume her work until the sixth week.

Use and Abuse of the Forceps.—Dr. Edward A. .'Vyers,

in discussing this subject, expressed the opinion that the

forceps were more often applied too soon than too late.

About one case in every twenty or twenty-five was bene-

fited by the proper use of the forceps. Their application

presupposed a knowledge of the presentation and position,

a fairly accurate estimate of the relative size of the head

of the foetus to the birth canal and of the amount of avail-

able uterine power. An almost unexceptional indication

for the application of the forceps was a slowing and weak-

ening of the uterine contractions, as was also a rise of the



jyo MKUIOAL RIXuRD. (March M. 1902

ltd >iUl )u«l|^l ilutll t)t< . unci tl»

the rtid i>f TtU.

'.cm anti

n alone

bone. >'' '<if >" mokr

QO per .
'•' '"' "^ "

.1.

th

til

I! llic

• I,. «ii\»

be rxtdiflrii at thr liiiic tlx- linixl iiit>ltik tlif vuiva.

bccauM' It i« rMv to ithow that the flrxvd ihighn in-

crrBCc the trn«ion on the oulrr portion of the periti' uni.

DUfnoti* and Treatment of Puerperal Septii. I>r

Ft '^ " " ' •' • - 1" ! that

V r.tial

tl. lit in

the Atati>tii-^ ••! lyinic-iii institutuiiii, il Wiu ntrange that

W'Min'l iiif<-<ti.>n. in thr nnlinnrx- cjnilv olwtctric practice

ti fi'llowcd by
.,: .j;r. When
tl;v

, I
•

1
- '^o '"id th*

temperature above 100 5" K..and remained so (or twenty-

(otxr hours, it should coll for a most searching exainination

to ascertain its cause. When septic endometritis passed

bevond the utertis there would be chills and daily varia-
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:night

l>c the nrsl to attract attention to septic infection if the

phvHcinii wfre nr.t constantly cm the alert. Il usually

11 between the third and seventh day.

r rdinarily developed in the second

ut.« .'.; ..iiction could be excluded by an ex-

amination of the blood for the malarial Plasmodium, and

typhoid fever could be ruled out by an examination for the

Widal reaction The treat mint ^'f puerperal sepsis should

be preventive, and should consist in the aseptic conduct

of the labf^r .ind of t! From this it was ob-

vious that nr:i only sician l>c careful about

the ."Sterilization of i : '1 instruments, but the

nurse should he competent to keep herself, the patient and
the latter's surroundings surgically clean. A rise of

temperature should lead to an inspection of the genitalia,

and. if ncce5*ar>-, the uterine cavity should be explored

and treated m accordance with the indications. Prompt
and vigorous local treatment at this time should be suffi-

cient to check the septic process. The speaker recom-

mended thoroughly empt\-ing the uterus, cleansing with

hydrozonc and applvinc Monsell's solution. If pyafmic
> ' 1 » r , .. . r — ,-,nia,

Tl :nent

.ir .need

puerperal se^isis little help couid be expected from drugs;

our main reliance should be on fnvjuent and copious hot

saline infu-"ii"n.s and on a genrrou,': diet.

Venesection and Transfusion in Puerperal Eclampsia.

—

Dr. Robert Abraih- ' ' • his attention had been

tirst directed to th: .i case of eclanipsia in

which the vcr>' grn f the patient had im-
proved suddenly, and ahiiust as if by magic by the occur-

rence at this critical moment "f a profuse post-partum

hemorrhage Since then !.• ise of this knowl-

edge by resorting to vencst hy saline infusion

in the bowel. His usual ;;.. .. ;!icsc cases was to

remove, by venesection, eighteen to twenty ounces of

blood, and then inject high up into the colon about three

quarts of hot saline solution. Four cases were narrated

to prove the effectiveness of this mode of treatment.

Venesection, he said, improved the pulse, induced free

I;i

view of our prwent kn<iwte<! €•«( «<i be very

few contmiTift-rntt'^r'' »" M ,t When the
patient w.i ''j'-e. it w a« prolMiMy better

to inject tl . the vein.

Pr • ' -ral
Nep- • -.1.

take- •: .. ..»

were open, whet' .m it or
not, Ihr nrrtitrr- ;; in the

uter ril-

ing! !»

rarrlui. . . m: . . m n i.' . i! .. ,. 1 he

uterus was then "ell wnshnl out formed

they were opened anil «a.>.hed out " 'f hydro-

gen and aftervvards with sterile water, lUiU llien the cavity

packed. Me h,id never «een a ea.«e of pu«Tperal sepsis in

which he u

Dr. Wi; iter the degree

ofsepsistl. I'ion for hytter-

cctomy. He believed that most of Dr. Vincberg's cases

were examples of the remote, and not the true, immediate
results of puerperal septicemia. Curettage o( the septic

uterus carried with it a mortality of about jo per cent.'.

curettage of the putrid uter ' - virulent

germs than the streptococcu.« '- matter

His method of treatment wa.--
• infected

uterus, by packing s per cent. io<lulunn gauze into the

pelvis, the uterus having been fimt curetted. This treat-

ment gave rise to a degree of iodisin which would be

dangerous were he treatment ni)t a.vii k i.itcd with saline

infusion. This treatment had l>een carried out in a large-

number of cases of puerperal infection occurring after the

fourth or fifth month of pregnancy, and with no fatalities.

Cases occurring in the earlier months belonged to a differ-

ent caicvory.

Vr <" T-cKER Harrisox said that it was wrong
for • 'o go on without referring with gratitude

to t). '.il work of Semmelwei.ss, a man to whom
the medical profession owed a vast deal. This investi-

gator's views were essentially those heard expressed at

this time, and his name should not be mentioned without

a feeling of reverence. It could not be denied that our

means of treating cases of severe puerperal sepsis were

still ven.' limited and tmsatisfactor\-. The cases referred

to by Dr. Waldo were nothing more than cases of

sapncmia : they would get well, as a rule, even without any
treatment. In cases of streptococcus infection the fever

would tisually begin on the second day. and such cases

almost invariably terminated fatally.

Dr. S. Marx said that in cases presenting high tcmpera-

ttirc, a low pulse and a stinking discharge— cases of

saprsmia—were the ones in which there was a distinct

indication for the curette. It was the height of folly to

use either a blunt or a sharp curette in a uterus in which

there was no material to be removed. His former ex-

perience with Marmorck's antistreptococcus scrum had

been uniformly bad, but recently he had made use of

fresh serum, prepared in this country-, and had been

pleased with the results. Occasionally heroic doses of

this serum—up to 20 c. even.' three or four hours—would

save the patient. He had been deeply interested in the

practical and timely paper presented by Dr. Abrahams.

He had occasionally employed venesection in cases of

puerperal cclamp>sia up to the point of producing acute

anxmia. and had followed this by saline infusion. In the

cases in which he felt that bleeding was indicated, the

indication seemed to him to be to empty the uterus
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immediately, and his own preference was for evacuation

of the contents of this organ and allowing bleeding to take

place from it. In some of these cases it seemed justifiable

to consider Caesarian section. He had employed veratrum
viride because it was a medical method of bleeding the

patient, but he was compelled to say that he had seen some
exceedingly severe convulsions occur while the patient

was under the influence of this drug and the pulse down
to 60.

Dr. L. ZwisoHN emphasized the importance of accurate

diagnosis. This was easy where marked symptoms
appeared on the third or fourth day, but in those develop-

ing later, and more insiduously, there was a chance for

error even with careful physicians. He would direct

attention to the symptom that he considered of great

diagnostic value

—

i. e., a peculiar luster of the eye.

Dr. Alexander Lambert said that it had been recently

«hown that the substance which Buchner called alexin is

a composite body, made up of substances formed in

widely distant parts of the system. An animal might be im-

munized as highly as possible, and only one of these bodies

would be increased—the immune body. A bactericidal

serum would not act unless there was a sufficient amount
of alexin present in the body. No method was known at

present by which the alexins could be increased. Immu-
nization does not do it—in fact, it sometimes seemed to

•diminish it. Until this gap in our knowledge were

bridged over we must be groping in the dark with our

bactericidal sera.

Dr. A. Ernest Gallant said that the most important

observation made by Semmelweiss was that if we left our

obstetric patients alone they would do much better, and
would be free from fever. Since his time the most im-

portant thing we had learned was that we could examine

patients if we were careful to sterilize our hands. After

all, the great thing was not the particular antiseptic

employed, but to "scrub, scrub, scrub." The speaker

closed his remarks by reciting a humorous paraphrase of a

familiar rh)'me by Mark Twain, intended to emphasize

this point.

Low Fees Partly Responsible for Puerperal Sepsis.—Dr.

B. Cohen said that he believed there would be much less

puerperal sepsis if obstetricians were properly paid for their

services. He believed that the average fee for an obstetric

case in this country was less than ten dollars. Many
physicians would attend cases of scarlet fever, measles

and various septic cases, and would then go to the lying-in

room. We shovild allow at least twenty-four hours for a

case of normal labor. He was in favor of placing the axis

traction forceps more in the hands of the general prac-

titioner, though admitting that in very expert hands the

ordinary classic forceps could be made to do almost as

much as the axis traction forceps.

Dr. E. A. Ayers said that in operative work of general

surgery the operation extended over a corhparatively

short time, whereas in puerperal cases the time of ex-

posure to conditions favorable to septic infection was
many times greater. This he took to be one of the great

cavises of puerperal sepsis. In the treatment of eclampsia

there could be no routine method. These patients die

either from the coma or from heart failure. He was in

favor of using anticonvulsive remedies, and at the same
time hastening the processes of elimination. If by such

treatment one could gain on the convulsions, it was much
better not to immediately empty the uterus, as this pro-

cedure in itself was an irritant, and was almost svire to

precipitate another convulsive attack. He wished to

condemn the common practice of using chloroform in these

cases just at the time when the patient most needs oxygen.

There was a class of cases in which venesection was useful,

i. e., those in which the brain is being overwhelmed by the

terrific intracranial pressure. In such cases Dr. Abra-
hams' treatment was admirable, but it was not applicable

to all cases of puerperal eclampsia by any means.

Dr. WiGGiN said that he had found that where ab-

scesses, the result of puerperal sepsis, were simply opened
and drained through the vagina, it often became necessary

to do a subsequent operation. For this reason he had
come to look upon hysterectomy in these cases as being

a preferable plan. After studying the treatment ad-

vocated by Dr. Pryor he felt that it did not have a rational

basis. It was well known that iodine has no action on
bacilli, but upon their products, and hence the siu-charging

of the system with iodine seemed to him rather detri-

mental than otherwise. The only benefit to be derived

from opening the cul-de-sac and packing in gauze was the

formation of adhesions. The chief difficulty in the treat-

ment of puerperal sepsis was the rapidity of the process.

gLww %nsixnxazvii&.

somp: modifications of the earlier
perimeter of dr. skeel.
By HERBERT WRIGHT WOOTTON, M.D.,

NEW YORK.

The self-registering apparatus, devised by Dr.
Skeel and attached to the perimeter which bears his

name, is undoubtedly of the greatest service in

the examination of the field of vision, enabling the
observer to record his findings with accuracy and
rapidity, during this somewhat tedious procedure.
The writer has attempted, by a few simple modifica-
tions, to extend the sphere of usefulness of this peri-

meter, in such a manner as to make it applicable to

the angular measurement of strabismus and to the
determination and registration of the monocular
fields of fixation. The efforts of Mr. E. B. Meyro-

witz in these directions have given the writer great

satisfaction.

Whether we believe that advancements or tenot-

omies should form our primary operations in cases

of concomitant strabismus, it is certainly advisable

that we should know the exact degree of deviation

before operating, for our opinion of the result and
the deductions which we draw therefrom cannot but
be materially influenced by the degree of squint

which was present. The terms "a slight amount"
or "an extreme degree

'

' are hardly expressions upon
which we can rely for future guidance. The most
accurate means of measuring the degree of strabis-
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be readily rcmiivcd and replaced. With the disc

removed, the ubstTver proceeds to estimate the

inj^lar deviation in the usual way. The head being

:.xed by the headrest, to be presently described, the

squinting eye is placed in the center of the arc. and
the fixinn eye is directed to a candle flame, twenty
feet distant. One has now only to move a small

taper alonj; the arc, until its reflection shall coincide

with the center of the pupil of the deviating eye, to

read off from the scale the apparent dcRree of an-

gular deviation. This apparent deviation is esti-

mated by the pupillary axis, and, if the squinting

eve be quite amblyopic, the apparent deviation is

ail that it is necessan.' to determine, for in such
cases there will be no visual line, but in cases

in which the squinting eye possesses good or fair

vision the angle formed by the visual line and
pupillary axis. designated the angle kappa
by Landolt. fre<iuently is sufficiently large to

become of stimc imjvortance in our calculations. It

shi>uld be estimated by the easy and rapid method
which Landolt suggests. The head remaining fixed

as before and the disc being removed, a small tajK-r

is placed at the central p<iint of the arc, and the

patient is told to fix it with the squinting eye, his

other being covered. The observer now closes one

eye and with the other, placed directly behind the

taper, notices whether or not the reflection of the

taper coincides exactly with the center of the

patient's pupil. If so, there is no angle kappa, and
the apparent deviation is also the true one. Most
frequently, however, this is not the case, and the

reflection will then fall either to the outer or to the

inner side of the pupillary center. If to the inner

side, the angle kappa is said to be pKwitive: if to the

outer side, negative. In either case the taper is

held in place and. the patient maintaining fixation.

the obser\-cr moves his own eye outward if the

angle be positive, inward if it be negative, along the

perimeter's arc until the reflection from his new
point of obser\-ation corresponds exactly with the

center of the patient's pupil. One-half this dis-

tance, expressed in dcerces rif the perimetric arc.

denotes with sufficient exactness the angle kappa c>f

the eye examined. When positive, the angle kappa
should be subtracted from the apparent deviation

in divergent cases and added in those that are con-

vergent. When negative, we should add it when
the squint is divergent, and subtract it when the

squint is convergent. A dilated pupil facilitates

this examination. The writer is in the habit of

measuring the degree of strabismus both before and

the lifid III vi»iiin. witnr nirnn* ol iixin); the head is

denirnble when wr wi^h f.> \*r prirtiriilnrlv nrrurate.

The rcHt show .fry

well It is \>c

raised or lowi.. . i .,
,

,, . ..w.iion

on the vertical axis is prevented by fixation by
means of the teeth, and this jK.int of fixation, a»
well as the chin rest below it, is capable of vertical

adjustment Rotation forward on the horizontal

axis is limited by the ir<in arch, which is bisected
somewhat ubfive the middle line, in or<ler to accom-
modate its form to differently-shaped foreheads.

By means of the thumbscrews the two segment* can
be clamped at the angle desired, after the patient's head
has been brfiught into the vertical position. During
the examination the patient should keep his fore-

head constantly in contact with the upper scjfment
of the arch. The angular rod with a bulbous ex-
tremity, shown in figure i, slightly in advance of the
head rest, enables the obser\'er tfi bring the eye of the
patient to the correct level and, when this has been
done, the rod can then be turned downwards and to
one side, and does not interfere with subsequent pro-

cedures. In cases possessing fair vision, the best
test object to employ in taking the fixation field con-
sists of two small black squares upon a white back-
ground, the "double dot" of Duane. Should the
eye be extremely amblyoptic or the patient under
atropine, a small lighted taper should be substituted.

The patient's head being fixed by the head rest, the
field of each eye is taken separately, the eye not
under examination being covered, preferably by a
bandage. The test object is moved along the dif-

ferent meridians from the center to the periphery,

the patient being told to follriw it with his eye and
to exert his utmost power in so doing. When the
eye has reached its extreme limit of rotation in the
meridian under examination, the two squares will

PlO. J.

seem to the patient to run together, and the observer
can check the patient's statements by noticing the
behavior of the eye. which will cease to follow the
test object at the point of extreme rotation. When
a taper is used, its reflection will be seen to move
and the eye to remain stationary when the limit of
rotation has been reached. In the examination of
the lower part of the field the uppier eyelid should be
elevated by the finger of the observer. To record
these results the writer has constructed the chart
shown, reduced about one-half, in figure 4. It is

drawn to suit the scale of Dr. Skeel's self-registering
apparatus. The scheme of the meridians is that
employed by Landolt, and is the one that has been
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found most serviceable. The fields of fixation

shown in black are those of the writer, who does not

suffer from any muscular anomaly. It will be

noticed at once that their downward and outward
limits are somewhat more remote than the average

tropometric findings. The writer thinks that the

fields of fixation, as found by the perimeter, are very

generally somewhat larger than when the tropo-

meter is used. Possibly the reason for this is that

the test object, by forming a continuous point of

fixation for the eye, renders it easier for the patient

to maintain an extreme degree of rotation. Be this

as it may, fields of fixation vary greatly in different

normal subjects, and those shown
on the chart are intended merely yi ____
as a guide, it having been thought f~r~~^"^

better to exhibit one normal field

for this purpose, than to depict

one constructed from a table of ^:-,,:;:r:,^;.;v^A:^.-w-:^

averages. He who takes the field h
of fixation should be aware of its

possible normal variations, and in

any case its value is comparative.

As a guide to operative procedure in latent muscu-
lar anomalies, it is not the purpose of this paper to

discuss the value of the fixation field, but in cases

of concomitant strabismus, particularly when con-

vergent, the writer considers its determination as a

matter of the greatest importance. In these cases

a bilateral restriction of the external rotations, when
the squint is manifest both for distance and near, is

a very sure indication of the existence of a secondary
insufficiency of divergence. It is when this condi-

tion is present that advancement of both externi,

CERVIX CLAMP FORCEPS.
BY Z. ORTO, M.D.,

PINE BLUFF, ARK.

All instruments are supposed to aid the surgeon in

doing his work with neatness and dispatch, and
those that combine the above with hsemostatics

are to be recommended. The writer recently con-

ceived the idea of the clamp forceps figured in this

article, and, with the aid of Messrs. Tieman & Co.,

the instrument is presented to the profession. As
will be seen, the instruments are to be used in pairs,

in repairing the lacerated cervix; and, when properly

used, the time is greatly reduced, and the operation

I'm. 4.

without tenotomy of the intemi, produces the hap-
piest results, and, when the external rotations are

reduced to thirty-five or fort}' degrees, we may
attempt this procedure with the greatest assurance.

The determination of the fields of fixation is also of

inestimable value in paretic conditions, particularly

when the muscles of both eyes are involved, in which
case it is difficult and, at times, impossible to arrive

at a correct diagnosis by means of the diplopia alone.

The charts afford the observer an excellent means
of keeping his records, and frequently illustrate in

a beautiful manner the limitations of muscular
action in the parts of the field dominated by the

paretic muscles.

35 West Forty-fifth Street.

is practically bloodless. By their use, the author
has been enabled to do Emmet's operation in eleven
minutes.

The patient should be in the dorsal exaggerated
lithotomy position, and a perineal retraction used.

Edebohls' speculum is used by the author, and serves

a good purpose. After full dilatation of the cervix,

the clamps should be passed as seen in Figure 2 , clamp-
ing them loosely at first. The dotted lines show
the lines of incision. These incisions are to be made
with a sharp-pointed, curved bis- ;ssa

toury, by transfixing the tissues j 1^;
at the apex of the triangle, and ^ *;^

with one sweep of the knife on BI: .=y
each side the cutting is completed.
The clamps are now tightened

and turned in such manner as will

roll the incised edges outward

—

from each other—using the clamps
in situ for counter pressure in

stitching, after which they are

removed. The sutures should be
tied loosely, as there is always
some compression of the tissues.

The advantages of these clamps
are: (i) Rapidity of operation;

(2) The prevention of the loss of

blood; (3) Perfect and unfailing Fig. 2.

coaptation of cut surfaces; (4) Neater and smoother
scar line; and (s) More rapid healing. Surgeons
who have been accustomed to the old methods
will readily appreciate the advantages of the in-

strument, while the novice will find in it a friend

indeed.

I will say, however, some familiarity with the
instrument, and a little practice, will be necessary
in manipulating the clamps to the best advantage.
The selection of a needle is of some importance; it

shovild have a good curve and be of medium size.

The Kelly needle serves a good purpose.

London's Parks.—London has fifty-six parks and
gaidens of from one-fourth of an acre to 198 acres, and
thirty open spaces and commons from one to 267 acres

in size.

Sir George Critchett.—Sir George Anderson Critchett,

the only British medical man to be honored with a

title in the latest distribution of such distinctions,

is reported to be, like the late Sir Morrell Mackenzie,

a consistent patron and supporter of the drama. Mr.

Sidney Carton, the well-known dramatist, is his brother,

and Miss Compton, the actress, his sister-in-law.

Sir George is one of the most distinguished ophthalmic

surgeons in Great Britain, and has thoroughly earned

the knighthood which has been bestowed upon him.
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ProltMor b. A. !>cb«l«r on tb* Straciure of the Liver. -

At a mcctinR of ihc Koynl Sixicty of K<liiil>iirv;)i, hrhl <in

February 3. Profesnor St&hfer of IvIinluifKh Universily

react 11 paper on the " Kxi«lencc Withm the LivrrcelU

of ChanncU Wlmh Can Bi- Directly Injcctcti from the

BluodvecseU " lU- drew iittention to papers written by

IVofessor Browicz giviuK the results of observation!! on

the liver-cells, in which he concluded that in addition

to the presence of intmcellular-biliary excretory channels

there were also sj>ecial alTcrrnt nutritive channels in

the hver-cells. Professor Sih-lfer offered objective proof

of this contention He had found specimens in the Edin-

burgh University physiological laboratory of infectc*!

liver from the rabbit which clearly showed the intracel-

lular nutritive canalicuU. On lookinR further into the

matter he found specimens which had Ix-en left to the

University by the late Professor Rutherford, some of

which were apparently of this same rabbit's hver, while

others purported to be from the liver of the cat Some

of these were labeled, "Shows injection within liver-

cell." and one of them bore the date 1886. Professor

Schftfer wrote to Professor E. W. W. Carlicr of Birming-

ham, who at the date indicated was assistant to Pro-

fessor Rutherford, to find out whether he could furnish

any information with regard to the specimens. Pro-

fessor earlier wrote in reply that the specimens were

injected by Simpson under his direction, and used for

class purposes, and that he had first noted the canals and

had shown them to Professor Rutherford, who, however,

wo\dd not allow him to publish a note of them What-

ever might have been Professor Rutherford's reason in

so acting, it was a matter for regret that the fact of the

existence of intracellular canals in direct communication

with : % should not have been made public. It

wa.~ ' overlook the importance of the ex-

ister.v. .;.c cells of any organ of vascular canals too

narrow to admit blood corpuscles, btit doubtless capable

of conveying the fluid portion of the blood directly to

the cell protoplasm

—

Scottish correspondent to Lancet.

A Panacea Indeed.—The Surgeon-General's office is

constantly in receipt of communications with regard

to "sure ctires" for disease, most of which are curiosities

from both the medical and hterary standpoints. One
prescription recently sent in by a layman as a specific

for dysentery contained opium in poisonous doses. The

following letter, the chirography of which should be seen

to be appreciated, is a fair type of a certain large class

of communications:

"Sirgint of U. S. Army
Washington D C

Sir I seat myself to pen you a few Unes to tell you that

I have found the thing sought after this is to take Poison

out of the Blood & still not impare what blood is left do

do this with Purity & loose none this is the bigest in-

vention in the world I can Cure all kind of diseases now
if the government wants this kind of medacine they Can

buy it & you know this is what they want yours truly

Prof j & Sts Omaha
write soon neb"

AU'..,, .
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SPECIFIC MEDICATION.*
By ANDREW H. SMITH, M.D.,

NEW YORK.

In a large proportion of cases calling for treat-

ment the whole duty of the physician is comprised
in efforts to alleviate symptoms, without any attempt
to remove the underlying cause. This course is

determined by one of three conditions. First, when
we do not know the cause; second, when we know
the cause and know it to be irremediable; third,

when we know the cause to be transient and of such
a nature that it may safely be left to itself.

In any one of these conditions our role consists

simply in regulating the various functions of the body,
so far as may be possible or necessary in order to

maintain as nearly as practicable a physiological

condition, and then to relieve pain or other distress-

ing symptoms that ma}^ arise.

This has been termed treating the patient instead

of the disease, and the observing of this distinction

is sometimes claimed to indicate special sagacity in

therapeutics. But there are morbid states, which
evidenth' are but the working of a foreign agent
which has obtained a lodgement in the body, which
latter serves merely as the theatre of its operations.

The activity of this agent then constitutes the dis-

ease, and the disease will continue so long as the

morbific agent remains active. Such a disease we
call specific, and the disease itself, as distinguished

from the patient, calls for treatment.

The treatment in such a case necessarily implies

the employment of some remedial agent that has the

power of antagonizing the noxious principle at work
in the organisin. This antagonism may be chemical
or vital, in its mode of action. More commonly it is

the latter. The subtle relation that exists between
the living cell and some forms of dead matter, though
most real, defies all analysis, and our knowledge of

it is, and probably always will remain, purely em-
pirical. Why cocain should paralyze a sensory

nerve, or strichnine should tetanize a muscular fiber,

we do not know, and have no means of knowing. In

like manner, we simply know the fact that the mala-
rial organism cannot live in blood that contains an
almost inappreciable quantity of one of the cinchona
salts; but the reason for this we can scarcely con-

jecture. Other organisms do not show a like sus-

ceptibility to the drug in question, nor will this one
as readil}' succumb to other drugs apparently more
efficient as germicides. We can only assume that a

a peculiar relation, that has a biological rather than
a chemical basis, exists between the parasite and the

remedy- , and is along the line of the reaction between
cell life and drug potency already referred to.

As yet, the list of diseases for which universally-

accepted specifics exist is very limited, comprising
certain infections and, perhaps, some other diseases

not of parasitic origin.

It is to be observed that it is not claimed for a

*Rea4 before the Association of the Greater City of
New York, February lo, 1902. Previously read in part
Ijefore the Practitioners' Society.

specific that its use shall be attended by success in

every case. The most required is that in uncompli-
cated cases, and under proper conditions, a cure may
be expected as a rule or, at least, that the disease

may be held in check so long as the remedy is con-

tinued. Thus, it is rarely that syphilis can be so

completely eradicated that the patient is secure

against relapse if all treatment is definitively sus-

pended. A pernicious chill may destroy life in spite

of enormous doses of quinine. It is a common ex-

perience that the salicylates will not complete the
cure of rheumatism after having controlled the early

severe manifestations, and so on with regard to other

specifics. And yet no one would venture to deny
that in each of these diseases the remedy exerts a
directly curative influence such as no other agent is

capable of producing. What practitioner ever thinks

of relying in the first instance upon any other than
the generally recognized specific treatment in these

affections, though we may be forced in the end to

accept the aid of additional remedies.

But are we always to remain satisfied with the

progress thus far made in the use of specifics? Is

the lofty tone justified with which we are so often

reminded that we possess no specific for this or that

disease, and that the favorable results supposed to

have been observed from the use of this or that treat-

ment are illusory, or, at best, depend upon differences

in the severity of the disease in different seasons and
different localities? It would be well to remember
that of the specifics upon which all rely with con-

fidence one is scarcely a dozen years old as yet, and
another came into use with the recollection of many
who are still active practitioners of medicine. Is

there any reason to assume that the list is to remain
always as it is ? Maywe not rather say, in general terms,

that the prospect is favorable for an increase of the

number of the remedies available for use as specifics,

as the result of increased knowledge of the phenomena
of cell life, on the one hand, and of the action of reme-
dies on the other?

Thus far the field for specific treatment has been
confined to diseases in which a foreign morbific

element has been introduced into the system. An
exception to this is mj'xoedema and its kindred
diseases, the difficulty in this case being the absence

of something furnished by the thryoid gland, and
which is necessary to a proper action of the economy.
The artificial supply of thyroid gland or its extract

constitutes an efficient specific treatment for the

disease and its congeners.

In regard to diseases having a parasitic origin,

the problem is so to act upon the specific micro-

organisms as to prevent a further production of toxin.

Toxin already formed and absorbed into the blood

is very speedily gotten rid of. This is shown by the

prompt decline of temperature when a focus of in-

fection is done av/ay with. It is the continuous fresh

supply of toxin that does the mischief.

Now, in the discussion of this problem we very often

meet with the assumption that the remedy employed
must be sufficiently powerful to destroy the patho-

genic organism. But this is not necessary. What
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Another n<isumption which is excccdinRly common
is that for c v ' i rms within the btnly we
must look to t • lat are relied ujion for use
as disinfi-ciar.', :.( btxly ; and it is claimed

that safety in the use oi these requires such a degree

of attentuation as would make them ino{xrrative.

In this connection calculations are made as to the

total weight of bloud in the botly and the ratio that

any safe quantity of an antiseptic would bear to it.

But this reckoning involves two fallacies. In the

first place, not one of the recognized specifics would
be employed outside the body for its disinfectant

pn>perties. and, in the second place, quantities of the

appn>priate agent, amply sufficient for the purpose,

are constantly Ix-ing given as specifics with entire

safety. It is to be remembered that attenuation

of an antigermic solution is compensated for by
longer exjxjsure of the germ to its action, and that

the conditions under which sf>ecific remedies are

employed usually favor this prolonged exposure. As
already said, the relation between the specific dis-

ease and the specific remedy is rather a vital than a
chemical one. and is only remotely suggestive of open
wound disinfection, which is almost necessarily chemi-
cal in its nature. These arguments are brought for-

ward to show that the case for specific medication
outside the few diseases for which it is universally

admit teil to be indicated is not so hopeless as it is

commonly held to be. If dogmatic negation would
jneld to of)en-minded weighing of evidence; if hope-
ful leads would be carefully and persistently followed

up; if the bactcriolovrist and the clinician would join

har ' - - -•••- — •< to disease, specific

mi many new triumphs
tor v.ts of pathology.

To illustrate my meaning, let me quote from a
recent cjmmunication parajihrased in part from the
article which it criticises.!

Speakinp of pneumonia the writer says: "This
divt ' vcn rise to false con-

ch:- plans of treatment.
.As;', :is equally false have
been drawn from reasoning by analogy. In a recent

authoritative publication it has been assumed that

•Wipplrsworth. Lancet, October aj, 1897.

ff'hu.tdflphia Mtdical Journal, November 1. 1901

a di).e;iM.' due to a i>|>i'citic iiiiLriHirg.i: 1

vield to a treatment bv a number of il' s.... ... ••
.^

•he futile '

->

pulmtjnars •

scarlet lever, and other acute infections."

Why our critic <h"iild in<i<!t thnt xhrrr mnnot t •

more than one Rp<' ' '
see. .And it is . f

malarial fever, w.n,. ,,.... ... -...,..^^.....1 vi...u.l

with arsenic, salicin, carb<jlic arid, ammonium
picrate. and jicrhaps some other remedies. How-
ever the fact may be. to say that there is no sj>ecific

for pneumonia, because so many diff«^ent ai'cnts

will inhibit the germ u|x>n which it .!.
' '•

argue that a thing cannot be done bee.,

so many ways of doing it. Our criti..

"The effect of indiflcrent anlisejitics and gcf
upon i>arasitic microorganisms must bear a

relation to the mass of the blood in which tht . .in-

diluted, which may be roughly estimated at twelve

to fourteen pints in the adult." Hut •'.'• • '•••••••c

relation does half a drachm of quinine

sium iodide, or two or three drachms of a - • r

a dose of antitoxin bear to twelve or fourteen pints

of blood? Who asks such a question in the presence

of a case of malarial fever, of syphilis, of acute

rheumatism, or of diphtheria? If the use of these

specifics had had to wait until a definite relation

between their dosage and the total quantity of the

blo<xi had been establishetl. how much should we have
profited by them up to the present time!

Our critic proceeds with quotations to fortify hi-

paralyzing arguments:
"In the long run the expectant method of tre-at-

ment, which interferes only as occasion requires, is

followed by a far lower mortality than misplaced
attempts to jugulate the disease." "Pneumonia is a
self-limite<l disease, which can neither be aborted nor
cut short by any known means at our command."
"There is no specific treatment for pneumonia. The
young practitioner may bear in mind that patients

are more often damagctl than helped by the pro-

miscuous drugging which is still only too prevalent."

"The less the physician interferes with the normal
course of pneumonia, the greater the probability of

a favorable termination."

Our critic omits all mention of the numerous re-

ports of cases treated with sodium salicylate, to

which reference will be made hereafter, although
many of them were discussed in the article to which
he alludes.

He also ignores the fact, plainly stated in the same
article, that the treatment in question substitutes

l\-sis for crisis as the habitual mode of defervescence

the lysis, when the treatment is begun early, occturin;.-

in advance of the usual time of crisis.

Such testimony cannot be dismissed with a wave .

•

the hand by however august an authority. Xevertht-

less. pronoimcements of this kind are certainly not in

the line of progress, and I am glad to note the followini:

reluctant concession: "Notwithstanding these ob-



March 15, 1902] MEDICAL RECORD. 403

jections, it must be conceded that thoughtful re-

searches in the direction of specifics are justifiable."

How "justifiable" on purely theoretical grounds,

not only in regard to pneumonia, but also in regard

to other specific diseases depending upon a micro-

organism, we have already considered briefly. But
it will be interesting to examine, in a very few words,

the special a priori reasons for regarding pneumonia
as a promising field for specific treatment, and how
far they accord with the pessimistic attitude which
these writers assume.

In this disease we start with a microorganism less

hardy than any other we are acquainted with. In-

deed, its resistance is so feeble that it is with great

difficulty that it can be cultivated in the laboratory.

It should, therefore, be peculiarly .susceptible to anti-

microbic influences. Next, the exudate which
supplies the medium in which it grows is separated

directly from the blood, and must contain its full

proportion of any substance in solution in the blood.

Third, the lung transmits, through its lesser circula-

tion, all the blood that passes through the vastly

greater systemic circulation, thus bringing a con-

centrated influence to bear upon the microorganism

in the pulmonary alveolus, as compared with tlie

influence exerted in any other portion of the body.

Thus, we have conditions very favorable for acting

directly upon the germ, so that, theoretically, the

aspect of the case is encouraging. And from the

clinical side, accumulating experience, as already

stated, seems, in a considerable measure, to support

the theoretical deductions.

Quite a number of drugs appear to act rriore or less

specifically in pneum.onia, but the one which stems

to have accomplished the most thus far is the salicy-

late of sodium.

So far as I know, the first to report upon this

as a remedy in pneiiinonia was Liegel in 1898. He
treated seventy-two cases occurrmg in miners, many
of the cases being very severe and in very unfavorable

conditions. There was not a single death, while

under the symptomatic treatment alone the mortali'-y

had been very great. Ferguson treated io6 cases

with six deaths, Sebring collected 125 cases with two
deaths. Smaller groups of cases equally favorable

to the treatment have been reported by numerous
observers.

Now, when we consider that the usual mortality

from pneumonia is from 15 per cent, in private

practice to 25 to 30 per cent, in hospitals, it is begging

the question to say that because in these series so

many recovered, therefore the type of the disease

in all must have been very mild, or that the diagnosis

in the great bulk of them was faulty.

As to mildness of the disease, Sebring says;* "It is

not apropos to say that these results came from
the nature of the cases, or the mildness of a benign

epidemic, for it was not so. The cases were almost
without exception severe ones, and some of them
extremely desperate. In the same localities, with
the same surroundings, and with the regular forms
of treatment, mv inedical brethren had many deaths.

I had seen before and have seen since a fair amount
of pneumonia, and that series of cases was of more
than average severity. More than twenty-five of

these cases were in patients over sixty-five years of

age. Four of them were over eighty, and one was a

man of eight^'-four \-ears of age and an habitual

drunkard."
So inuch for the sodium salicylate. The carbonate

of creosote, also, is received with a good deal of favcr

as controlling the action of the pneumococcus, an i

I have found it nearly as efficient as the salicylate

of sodium.

*Medical Record, April 22, iSgg.

It can be given in quantities of two or three
drachms or more a day without the slightest incon-
venience, and continued until all disposition to rise

of temperature has passed. It will usually bring
about a lysis commencing twenty-four hours after

the adm.inistration is begun. It is not disturbing
to the stomach, and is to be preferred when that
organ seems inclined to be irritable.

I should select it also in cases of considerable
depression, when the sweating caused by the salicylate

would be objectionable.

Going back as far as November, 1899, in ^n article

on pneumonia in the Medical iVeu>s, after citing a
number of writers and my own experience, I recom-
mended that family physicians keep their families

svipplied with carbonate of creosote or with a
salicylate, preferably the former, so that, in case of

indications of pneumonia, such as a chill with pain
in the chest, the drug may be begun at once, and
possibly the development of an attack prevented.
At the Presbyterian Hospital in this city, there

have been, at the time of writing, thirty-one cases of

croupous pneumonia treated since December 15, a
period of forty-seven days. Of these, twenty re-

covered and eleven died. Of the latter, five were
moribund on admission, one had carcinoma of the liver,

one had chronic bronchitis and emphysema, one had
stricture (malignant) of the oesophagus, and one died
of endocarditis. There were, thus, only two cases in

which any expectation of recovery was possible when
they entered the hospital.

Of the thirty-one cases, twenty-eight were treated

with carbonate of creosote, ten grains being given
every two hours. Three received none of the medi-
cine; of these two recovered, and one died three

hours after admission.

Of those treated with the carbonate of creosote,

eighteen recovered. In thirteen of these the defer-

vescence was by lysis; in five by crisis. This propor-
tion contrasts strongly with the usual termination of

the fever, which is, as stated by Osier in his definition

of pneumonia, "abruptly by crisis."

In this series we have twenty cases, excluding
those already moribund and those complicated with
conditions necessarily fatal in the presence of any
severe acute disease. Of those twenty cases, two
were fatal, a mortality of 10 per cent., chargeable
to pneumonia. As to the severity of those cases
recovering, one had a temperature of 106.2, one of

1&6, two of 105.6, three of 105.4, two of 105.2, and
one of 105, thus ten of the eighteen ranging between
105 and 106.2 The average time between the in-

vasion of the disease and the beginning of the treat-

ment was three and one-eighth days for those who
recovered and four and one-sixth days for those who
died.

In March last a paper was published in the Medic.^jl

Record entitled, "Creosote in Pneumonia: A R^-
sum6," by I. L. Van Zandt of Fort Worth, Texas,
from which I quote some of his own experiences and
some of his citations from Europiean observers; -

"In June, 1898, I read a paper on this subject be-

fore the North Texas Medical Association . This was
received by some with incredulity, they citing the fact

that ' all authorities ' (whatever that may mean) said

that pneumonia was a self-lim.ited disease, and rnu.st

run its covirse. Others were willing to make a trial

on m}? report, reinforced by that of several gentlemen
present, who had adopted the treatment at my sug-

gestion.

"Quite a number of those present and others who
read the published paper, have reported satisfactory

results.
" During all this time I have had cases in which the

fever was gone in from twenty-four to forty-eight
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hour». and I *n> n •< v.n.iwh.it .1t».»j[" intr.1 if my July 7. 1900, Mys: 'Two thiiiK* may thcrrfore be
.t i» nut r'.i ' ir>l or cUtmcU for the creo«<>tr trratmcnt. In the firat

'
. dAV. In ' i-ro U pl«cc. it cut* (hurt the ilura^e in a nunt rentarlckble

,

,

. .1- , . . _ 1 ,. , - . . - -. . . . ,,i^,

•lie

.V iiKht nioiiiturc

4re.

' Anullicr ihiii^ I. ^ wtll m. ..them, have fouml. ik

tlvat i( the mrtlii-ine ift diKontinued aa icon a« the

f thefc will likely Xtc a v "
f

Hence I continue •

..-. . . , . us (of two or three d«;

iidmce oi the lever.

"At the IViliatric ConKreM held in Marseille*

in 184)8. Dr fa-iMJut*. physician -in -chief to the

Mnrwillcd hixpitnU. gave a brief preliminary notice

•
;

:; . ihiKl for the treatment of jiul-

:'.s. The methtwl onsists in the

(..;.i;:. .;•.;. .i I::. Illustration of fairly large doses of

cretuMitc carlxjnate. In most cases a typical fall of

teinjx'rature occurrcil during the first twcnty-f<>ur

hours of treatment; and if the creosote carbonate

were continued for a sufficiently long period of lime,
•' - - - 1 will be a i>emianent one. The temiiera-

:'>sc again, however, when the drug was
i. before the auscultaton,- signs had dis-

appeared. K« lapses and sequela;, so frequently seen

under other methods, were entirely absent.

"Dr. Charles F. Stokes. United States Navy, in

the BfiXtklyti MeJical Journal, August, igoo, says:

I have employed it in several cases with excellent

results. Early treatment offers most satisfactory

results.'

"Dr. J. W. Frieser of Vienna, in the AfrttUcheCcn-

tral-ZciluHf. says: "The treatment of acute intlamina-
• '

•
: tis of the respiratory passages with the

ided entirely satisfacton,- and even bril-

. in my hands. Roth clinician and prac-

tical physician arc fully aware that we formerly

ptossessed no remedy that was even half way satis-

factory in its action upon pneumonic disease process.

Our entire therapeutic armamentarium was symp-
»,,.,...;.- -..,.1 c.xpectant in its nature. But it is an

'• advance if exjjcrience teaches us the

. • of a remedy which has an influence on
the distaa*.- process itself, and possibly upon the spe-

cific organisms that cause it. The favorable eflects

cf crt'os.ite carbonate upon the various forms of

;iiu-u:iU'ni.i have been noticed by others as well as

by n-.c. and they are undoubtedly due to antiseptic

and antibacterial action of creosote, which, in the

form of the carbonate, can be introduced into the
body in sufficient quantity and in innocuous shajje.

Besides this, it has a favorable influence on the heart
."' ' '• • 'lont's general condition; it causes, as I

• oticed. a rapid fall of temperature and
' " of the local symptoms. The gastro-
iiUc.siui.ai canal is in no way injured by its use. In
some cases the inflammatory processes in the lungs

' " ' ''me rapidity that the method
rtive treatment. The tem-

,
. t i normal, the general condi-

ti<^ not-.ii-abiy improved, the tongue cleaned and
became nn-ist. and the appetite returned.'

"Dr. Wilhelm Meitncr. in the Medicinisch-chimr-
tichfs Ciiiiralblalt. June jj. 1900. says: "The most

important effect of the creosote treatment is the sur-

prising fall of temperature a few hours after its ad-
minu^rati'in is begun; it becomes normal in two da\-s

or sooner. With this the general condition improves,
the oulse becom<>s better, the breathing quieter; the
»

.... .,. ^jjj ^jjg dr3,-ness of
t'

•rtliclw C,->:lnj:-/,itut:-

will not be lu important in the future they have
been rrgnrdrd in the p«*t N"r do«^ it •wrrm to

me to !
• ;l.iry

origin ': :<-t«

T-" •.• •;(•»«

• hat
... ,^,.

{jurlant advance in pruclual iiicdiLUic'

"Now. with thi<» array of te^fimonv reinforcing

my own ••> for the l.i :>, I tru«t

that th< thi<i asviC! • consider

me over-....., ...... ...•' ' "' .....;. that the

use of creosote or < 'cm the treat-

ment of acute pulni • n» is one of the

greatest life-saving di.-.«.uvcTK;)> uf the century just

ended."

Among many other co:: ; rs of thi*

drug for use in pneumoni.i r Ixsmard
Weber in the Mf.hic.m. Rk. ..,^ ^.•.. ....>*;r a. 1901.

Within a short time he had treated nine cases with it,

with one death.

Since the above was written, Professor W. H.
Thomson has published in the Medical Record of

February 1 the details of cightwn cases treated with

creosote carbonate, with one death. He notes what
I have R-ni.irked above, that the defervescence in

these cases, as in the use of sodium salicylate, is much
more frequently b\ lysis than by crisis, the proportion

in his scries being as twelve to five.

Among the diseases for which it would be most
desirable to possess : — influenza. Not only

is the disease in its<

'

to life, but, with the

single exception of it probably entails

more invalidism than any other with which the

community is aflilicted. It afTects a vast number of

persons, and a large proportion of these do not fully

recover their health until months or years have pas.sed.

How constantly do we hear the complaint, " I have
not been well since I had the grippe."

This persistent derangement of health is very
suggestive of continued infection with the sp>ecific

organism, much as is the case in chronic malaria,

though it is doubtful if the germ could be demon-
strated in the tissues after it has disappeared from
the mucous surfaces.

In the treatment of influenza, the relief that is

obtained at first from the coal-tar preparations is not
continued during the later stages, and we are left to do
the best we can with general hygienic measures,
tonics, etc. And yet somethir- ' • ' . found,
perhaps in the most unexpected h would
search out and remove the m. r :it in the
case. The condition being a somewhat chronic one,
the treatment might require to be protracted, but if

the almost interminable sequels so often observed
could be overcome as the result, it would be of inesti-

mable value.

Dr. S. Henn.- Dessau of this city, as also Dr. Arthur
Wigglesworth of Liverpool, seem to have made no
small progress toward realizing this desideratum.
The former published a paper in the Medic.\l Record
of ? • " I.'. 1896. and another in Tlw Thera-
pfu: in May. 1901. in which he gave the
str. : nee of the great value of large doses
of carbolic acid in the treatment of influenza. The
latter, in the Lancel of April 3. 1899. recommends it

with equal emphasis. Both irLsist up>on the safety
of the drug even in very large doses.

Another disease which offers a tempting oppwr-
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tunity for specific treatment is scarlet fever. We
have had within the last four or five years two or three

communications in the London Lancet from Dr.

Arthur Wigglesworth, the writer already mentioned,

in which he has described, in this disease, also, very

remarkable results from exhibiting large doses of

carbolic acid. The treatment amounts to making

this dread disease one of extremely slight mortality,

while it prevents in great degree its spread by infection.

He presses the remedy designedly to the point of

causing carboluria, and maintains this condition until

the fever has fully abated. So far from this proving

injurious to the kidneys, he has had only three cases

of renal implication in all his experience, and his

cases, in other respects, have been exceedingly mild.

Moreover, the infection communicated by these

carbolized patients is extraordinarily light, but yet

sufficient to confer permanent immunity, and he

urges that it is better to let children take the disease

in this modified form, rather than to leave them to

the chance of contracting it later in its normal viru-

lence. When this is refused, however, light carboli-

zation of those exposed gives immunity for the time

being.

He has followed this plan for twenty years almost

without a failure, in a practice in which he has attended

over 3,000 births, and he informs me, in a private

communication, that he has never had a single mishap

from the carbolic acid. That this practice has not

been followed up by other practitioners, is another

illustration of the indifference or timidity of the pro-

fession, perhaps from discouraging teaching by ad-

mitted authorities.

In support of the innocuousness of pure carbolic

acid, I have several observations of my own, made
four years ago. Dr. Wigglesworth gave to children

from one to six grains, according to age, every two
hours, freely diluted with water. I gave to adults

rapidly increasing doses until the largest amount in

twenty-four hours was respectivel}' 154 grains in one

case, 112 in one, 108 in one, 72 in one, 60 in six, and 57

in one, while five cases received from 4^ to 40 grains.

Not one of these showed any ill effects. Two who
had albuminuria previously were not made worse.

One with general sepsis died on the eighth day after the

administration of the acid was begun. I was encouraged
to persevere in this instance by the ultimate rescue of

a patient with malignant pustule, reported in the

Lancet just at that time, in which much larger doses

had been given than any I had ventured upon.

It will be remembered that Declat gave very large

doses hypodermatically in the treatment of inter-

mittent fever, and that he insisted, as the result of a

large experience, that with a pure acid no danger

whatever was incurred.

The discoloration of the urine was formerly con-

sidered to be due to disintegration of red corpuscles

and to require an immediate suspension of the drug.

It is now known that this is not the case, and that the

remedy can be pushed far beyond this point with

safety. This is also true of creosote, and it seems

quite possible that the usefulness of these two agents

as internal antiseptics, or, if you please, as specifics,

may be greatly enlarged by the recognition of this fact.

The damage inflicted by the gonococcus when it

has penetrated into the deeper structures of the body
calls earnestly for a treatment that shall do more
than to leave the infection to itself, while wrestling

with a so-called inflammation. We are told that a

solution of mercuric chloride, i to 20,000, applied

for a few minutes, at intervals during the day, is an

effective strength for irrigation in the acute stage of
" urethretis. " This being true, might not a perpetual

irrigation through the medium of the blood be effec-

tive, after the coccus has worked its way into the

deeper tissues, and this without employing an unsafe

quantity of the drug? Before the days of antitoxin,

our distinguished colleague. Dr. Jacobi, advocated
a treatment for diphtheria with this agent, admin-
istered by the stomach, in the belief that it would
search out and inhibit the bacillus, and he was able

to adduce clinical facts in support of his view.

Would it not be well carefully and patiently to test

such a method, in pelvic or articular gonocosis,

employing this or some other alterative drug?

More and more we are losing faith in the chemical

theory of gout and rheumatism and incline to the

belief that these allied diseases are produced by some
infective principle. In the case of rheumatism this

belief derives strong confirmation from the thera-

peutic side. Only less confirmation is afforded by
the effect of colchicum in gout. In neither of these

diseases has a specific organism been demonstrated.

But this may be due to the lack of a suitable culture

medium to represent the special tissues in which
the poison in either case develops its activity. As
the pneumococcus will not thrive in the secretion of

a mucous membrane, but will thrive in that of pave-

ment epithelium, so there may be a microorganism
that finds its proper habitat in the synovial tissues

about the joints, but will not grow in any of the media
now in use in the laboratory.

This reasoning applies with equal force to other

infectious diseases for which a germ has not yet been
found. Indeed, there is it growing tendency to refer

all this class of diseases to microbic origin. A
further development of the magnifying power of the

microscope may have to precede the solution of this

pioblem, just as the bringing out of the one-twelfth

in.niersion lens was a necessary prelinunary to oar

present bacteriology.

But in the meantime a survey of the field seems

to suggest that all the known pathogenic bacteria

should be studied, not so much to learn how to grow
them, as to learn how to inhibit their growth. And
in the quest for inhibiting agents each germ might be

interrogated with a list of articles, perhaps not

thought of now as germicides, since no one can tell

what unexpected results might not be attained by
purely empirical methods.

W hile the bacteriologist is at work in his laboratory,

the clinician, on his side, has a field for action. Care-

fully-conducted experiments will show that the

present dosage of remedies may be safely exceeded

in some cases, or that objectionable effects may be
avoided by combinations of remedies which 3'et will

leave the specific action intact.

The entire range of infectious diseases, as well as

those of which myxoedema is the type, invites us to

this kind of investigation ; and to urge its importance

and stimulate hopefulness as to an ultimate sub-

stantial degree of success is the object of this paper.

Automobile Speed Bill.—The Cocks Automobile
Speed bill finally passed the Senate on March 6.

Originally the offence of driving an automobile faster

than eight miles an hour within city and village limits

and fifteen miles an hour without was punishable as

a misdemeanor by a fine of $50 and imprisonment for

six months. The bill as just passed provides that

anyone who operates an automobile faster than

eight miles an hour within a city or village where
local ordinances do not otherwise provide, and
faster than twenty miles an hour outside of city or

village limits, or faster than four miles an hour on
any bridge, is guilty of a misdemeanor and shall be

fined for the first offence not exceeding $50 and for

the second offence not exceeding $50, or by impris-

onment for a term of six months, or both.
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MBI.ANC'IIOLIA SIMPLKX AND MCI.AN-
(HOIJA TKANSITOkIA SIMIM.KX •

IW HAU>II LYMAN HAHSONS. M D.

I.I..1 ..,n.liti.,t .1 ,1.

front such

Op nil ..l.n,.r,„

•iun

n.-<t

.. iii)>lii::i ii> al:

but ninnv (x-t

- ' - .ir sl,..,>.
' '•

whu arc •

' . •>( bcinK •••;

III iiiiiul. riic K't't't^'*' number ui ihcM.- !<|>tt.-\lily

rrci>vrT In<lr»N) thr mnjnrity of mankind nrc lo

art' not likely l«> bocome
'.il strain, however Krent, nor

> ilisabilitics. short of or^janic

discAM- III the brain itself.

In ' T-r fif these cases, however, although typical

.ire never nianifesteil. the mental
1 il<»minate the mental faculties as

! . ..-.wiui. im .lisease commonly known iis simple
melancholia, or melancholia without delusion. And
this type of mental disease is of special importance
for the reason that with prompt and judicious care

and treatment the ratio of recoveries is greater than
in any other, that the sufTerinns are more intense,

antl that suicitlal impulses, or at least mental sug-

gestions of suicide, arc j)resent in almost every case.

Of forty-four consecutive cases of simple melan-
cholia admitted to a single hospital for the insane,

no less than twelve had already attempted suici<le;

six, certainly, and probably two or three of the
others, did commit suicide after their discharge as

recovered, or as imjiroved, during subsequent
attacks orexacerbations; eighteenhacl fully recovered

at the date of their discharge; twenty had greatly

improved: and of these last the greater part made a
complete recover)- after their discharge. I'nder

favorable circumstances and with early an<l judicious

care and treatment, as great a ratio as 9a per cent,

of simple melancholia, or even more, may be ex-

pectetl to recover.

That the sufTerings of this class of patients should
be more intense, and that the disposition to commit
suicide should be greater than in most other forms of

mental alienation, may be explained, in part, by the
fact that the brain >leterioration is less; and so that
there is greater capacity for a full realization of their

sufTerings; and it should not be forgotten that the
physical distress experienced by these patients,

while overshadowed by. is hardly less than the
mental. The normal sense of well-being is lost;

the whole nervous system is in pain; the vital func-
tions are disturbed and impeded; the whole body is

sick. Kven in cases of agitated melancholia there

can be little doubt that the intensity of the suffering

is less than in cases of simple melancholia. In the
former the expression has become more or less

automatic, and the consciousness of self has become
more or less blunted by the exhaustion of the nerve
centers. Patients who have recovered from melan-
cholia wit*- - -' 'ho had m,- ' • ' -i

expressior. niser)'. son
with the g' -y of the c^: 1

which they have revovered. showing, at least, that
their sufTerings did mt make a lasting impression.

Now it will n' •
'

: that ever>' person who
becomes greatl> ". mind has lost the use
of his reason. -^ :-. conceal their mental
sufTcring from their nearest friends. Their ner\-ous

system is so strongly constituted that they success-

fully resist the action of depressing influences which

• Read before the New York County Medical Society,
Februan.- 14. 1902.
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and rational resort whenever the ills oi hie press too
heavily. < )ther» have never learned to control their

emotions, and so arc liable to commit a foolish and
desperate act on the impulse of the moment. Some
commit suicide through cowardice, or through
simple lack of fortitude to endure an im|>cnding
evil. In some cases the suicidal act is committed
with revenge as the chief imjKJiling motive. This is

probably true of many cases of child suicide. A
child has suffered some real or fancied injury from
a parent, for instance, pictures to itself the agonizing

grief the parent will feel on learning of its death, and
commits suicide for the purpose of causing such
grief. Suicides arc sometimes deliberately com-
mitted for the benefit of others, as to save life; or,

as when a person secures an insurance on his life

anil then "commits suicide for the benefit of another.

But. after all these and similar cases are elimin-

ated, there undoubtedly remain a large number of

suicides who are either in the early stage of simple
melancholia, or who may be considered as in a state

of transitory melancholia. In order to facilitate

the early recognition of these cases of simple melan-
cholia, it might be of advantage if the term melan-
cholia transitoria simplex were ailded to the nomen-
clature of insanity, as the designation would natu-
rally call attention to the fact.

These attacks of transitory melancholia, which
are for the most part unrecognized, or, at least,

unrecorded, unless they culminate in a suicidal or

homicidal act, are liable to occur in persons who
have suffered a sudden and severe shock, as from
loss of property or friends, from disappointment
of the affections, from domestic infelicities, from
great and prolonged anxiety, from physical and
mental exhaustion, or from similar causes.

Considerations such as these should serve in some
degree, at least, to bring about the early care and
treatment that are so important in these cases.

Intimate friends, it is true, may be the last to recog-

nize the gravity of the situation ; but. the skilful

medical adviser may discern the impending danger,

and so bring the matter to their attention.

It may be objected that no such type as melan-
cholia transitoria has ever been differentiated; that

melancholia is chronic in its nature; that what appear
to be sudden accessions of the disease are only
manifestations of a condition that has already

existed in a latent state for a considerable period of

time. While these objections may be well founded
in most cases that come under our notice, there are

undoubted cases of extreme mental depression, with

strong suicidal impulses, which are sudden in their

onset, and which prove to be of limited duration.

They are simply unnoticed, forgotten, and unre-

corded, on account of their limited duration. A
considerable number of cases have come under my
own observation, in which an attack of simple
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melancholia was almost instantaneous in its acces-

sion. In like manner, sudden recoveries have been
observed after the melancholia had existed for

longer or shorter periods of time, even for several

years. Such sudden attacks and sudden recoveries,

if separated by only a short period of time, constitute

the cases to which attention is here directed as of

great importance in regard to recognition and man-
agement, and as proper to be included with simple

melancholia, and classified as melancholia transi-

toria simplex.

It is well to note, in this connection, that many
cases of simple melancholia cannot be considered

as insane, in a strictly legal sense, while they do
need the strictest medical care, supervision, and
control; that is, thev are able to make a rational and
equitable will, or to manage business affairs intelli-

gently, whenever they can be brought to give their

attention to such matters at all; while, at the same
time, they would fail to take proper care of their

own persons, or may need to be restrained from
doing themselves an injur}'. And so, these two
questions, the medical and the medico-legal, require

a separate consideration in each individual case.

But in saying that many cases of simple melan-
cholia are quite competent to transact ordinary

business with a good degree of judgment, and to

converse on the topics of the day with intelligence,

it is not to be implied that the reasoning power and
the will are not involved in the breakdown. On the

contrary, all the mental faculties are involved.

While, on the one hand, there is no such condition

as total insanit}', on the other there is no case of

insanity that does not involve all the mental facul-

ties to a greater or less degree.

Nothing has been said thus far of the differential

diagnosis between simple melancholia and other

forms of melancholia. It has already been sug-

gested that many cases which are usually considered

and treated as simply laboring under a slight and
temporary mental depression, ought really to be
considered and treated as being in a state of melan-
cholia. In these cases the diagnosis, which may be
involved in no little difficulty, will often be a matter
of judgment in which expert diagnosticians would
disagree; for it should be remembered that there is

no exact line of demarcation, no unmistakable
symptom, on which such diagnosis can be founded.

But the following considerations will be of value

as aids in distinguishing ordinary mental depression

from simple melancholia, as that, in the former case

the depression is not extreme; that it does not dom-
inate the reason, the will, nor the actions; and that

it holds a natural and usual relation to an existing

cause. In melancholia the depression is extreme,
and is disproportionate to any existing cause.

Since the distinction between simple melancholia
and delusional melancholia depends upon the exist-

ence of delusions in the latter case, and since certain

kinds of delusions are of no weight whatever in

determining the existence of insanity, while others

are of great weight, or may even be pathognomonic,
it becomes of importance to define, as clearly as

possible, the characteristics of these different sorts

of delusions.

Delusions are simply false or erroneous beliefs.

For study and comparison, they may be conven-
iently classed in three categories: (i) Those which
are not evidences of mental unsoundness at all

;

(2) Those which are pathognomonic of the existence

of insanity, and (3) Those which may or may not be
evidences of insanity. To the first class belong
those false beliefs which are adopted on the testi-

mony or teaching of others; such as are founded
on a faulty observation of actual conditions, occur-

rences, or events; and such as are the simple out-

come of ignorance, and which may be corrected by
a more extended knowledge. And so, erroneous
beliefs in regard to doctrines in religion or politics,

or in regard to history or natural science, are not, in

themselves, evidences of insanity. All men, how-
ever intelligent, may entertain and do entertain

such erroneous beliefs.

It may be stated in a general way that erroneous
beliefs which are entertained on account of the
teaching, authority, testimony, or in accordance
with the beliefs of others, and beliefs in matters
which are not susceptible of scientific demonstra-
tion, cannot safely be considered as evidences of

insanity.

To the second class belong those false beliefs

which originate in the subject, which for the most
part concern the subject, which are held by the
subject alone, which to men of ordinary intelligence

are evidently false, and which the subject cannot
correct by investigations and reasonings of his

own, nor by the advice, the assurances, and reason-
ings of others, as, for instances, the delusion that
the throat is so contracted as to prevent the passage
of food or drink, or that the brain has quite wasted
away, in the case of melancholies. Delusions such
as these may be considered as pathognomonic of the
existence of insanity.

The third class of false beliefs, in melancholies,
spring from and have their foundation in the de-

pressed state of the feelings, and are, to some ex-

tent at least, adopted as an explanation of the
mental and physical depression from which they
suffer. These beliefs, such as that the subject will

be an inmate of the poorhouse, that he is an in-

tolerable burden to his friends, that he is causing

disaster to their reputation or business, that the

future is hopeless, or that he has committed the
unpardonable sin, are not pathognomonic of any
type of insanity. Indeed, they may be, and are,

held by persons who cannot be considered as in-

sane. They may be so deeply seated, so dominant,
so utterly without reason, and so at variance with
the habitual way of thinking of the subject, that
they should be classed as typically insane delusions,

or they may be so trivial and changeable in char-

acter as to justify classing them with ordinary false

beliefs.

It should not be forgotten that as there is no
fixed line of demarcation between normal mental
depression and simple melancholia, nor between
simple melancholia and delusional melancholia, so

also there is no exact point of distinction between
the different grades of delusions. Hence, in this

regard, borderline cases frequently arise about the
nature of which skilled experts honestly differ.

The average duration of attacks of simple melan-
cholia is probably longer than is usually supposed,
for while many recover in a few weeks, or even days,

and while the majority of cases ma}' be expected
to recover in from six to twelve months, in other

cases the melancholia may continue for three, five,

or even ten years before recover}^ takes place.

It being the especial object of this paper to call

attention to states of mental depression with refer-

ence to their frequency, early diagnosis and cura-

bility; to the great danger of suicidal attempts, not
only during the height of the disease, but also before

the seriousness of the patient's condition is usualh''

recognized, and also before convalescence has been
full}' established ; to the fact that melancholia sim-

plex is sometimes sudden in accession and brief in

duration, without doubt including many cases of

suicide which have not been recognized as insane;

and to suggest the adoption of the term melancholia
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while an v.il from
home should be avoided, such removal will usually

be found mlvisahle, for the reason that home in-

fluences and associations have an intimate relation

to the causes of the depression, that the relations

of the patient to the other members of the family

have become changed and restricted, or that the

relatives, by the ver>' reason of their relationship,

are least of all fitted to continue in intimate asso-

ciation with the patient. They may be too sym-
pathetic or too weak to exert a favorable intiuence,

or they may be too intolerant of conduct which

they think the patient might avoid, if he would.

And then it must be taken into consideration that,

wherever hercditar>' influences exist, others of the

family may suffer from the hereditary taint, and
so be themselves injured by too close association

with, or by undertaking the management and care

of their relatives.

Whether, in case it is found advisable to remove
a patient from his home, the choice of a domicile

should be a public hospital, a private hospital of

large capacity, a private hospital with accommoda-
tion for a small number of patients, or private care

as a single patient, will, for the most part, depend
upon the pecuniary resources of the patient: but
there arc important considerations in favor of treat-

ment in a well-equipped hospital, with its trained

service and with competent physicians in constant

attendance.

During the early stages of the disease, what is

known as the rest cure, thoroughly practised, as

taught by Dr. S. Weir Mitchell, is often of great

service; but this mode of treatment should not be
too mur'

'

1, lest the monotony and the

limited . :-rive rise to delusional ideas or

to still i^T'. - .; , i-ssion, as sometimes happens.

Later on, or when the rest cure is not indicated,

the time should be as fully occupied as possible; at

first in a passive way, with things that can be done
to or for the patient: afterwards by things which
can be done in ,

'
t hers, or entirely by

themselves. 1 are most beneficial

which have thi • of a definite object

in \'iew, u.seful occupations being most beneficial

of all. when the conditic^n of the patient and his

previous habits permit. As an open-air life is in

itself beneficial, occupations in the of)en air are

especially advantageous. Relaxations and amuse-
ments have their important uses, and should be
judiciously prescribed.

After an attack of melancholia has become estab-

lished, traveling is rarely advisable. The oppor-

tunity for such rest and treatment as may be re-

quired would Ik- lost, while a suitable hospital might
not be at hand in case of an exacerbation of the

symptoms. Traveling, to be of ser\-ice. should be
undertaken under suitable attendance and with

pff>t«^r mrdienl <mprrvi«4on if poiwiblr. either befor>
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at all times, at least until il has been established

that suicide is not likely to be attempted. Sug-

gestive means for a suicidal attempt should, as f;ir

as jw>ssible, be removed.
It should be remembered that the suicidal impulse

is usually much stronger at certain times than it is at

others ; as, during the early morning hours, especially

after what may seem to have been a more than

usually refreshing sleep; on retiring at night: during

the catamenial nisus, in women; and in r "~ --

of weather. In this last regard it has !>• !

that dull or even inclement weather is ;

sonance with the feelings of melancholic patients

than weather which is exceptionally fine. In like

manner, it has been observed that while music of a

jolly or lively character has had a tendency to

deepen the depression in melancholies, music of a

more quiet order, but still in the major key, has had
a favorable influence.

The methods to which melancholies resort f< r

self-destruction are varied and numerous, viz.. b .•

susjiension, by submersion, by swallowing ;•
'

broken glass, or other injurious substances; i

cipitation from heights; by means of cutting ::

ments, by stiffocation, and in many other ways. A
strip of cloth attached to a nail in a wall or to the

bedstead, or a basin of water may suffice for a sui-

cidal attempt. Any and all such means should, as

far as possible, be foreseen and removed, and espe-

cially those to which the patient has already shown
a disposition to resort. And yet, strict supervision

by and companionship with others is the only

efficient safeg\iard.

As a preliminary to medicinal treatment, a thor-

ough physical examination should be made, lest

some obscure ailment be overlooked, and in order

that all obstructions to the general health may be

removed as soon as possible by appropriate treat-

ment. Even if no organic disease should be dis-

covered, it will usuall)' be found that the digestion

is impaired, that the bowels are sluggish, that some
degree of autoinfection exists, and that the general

innervation is defective. A mere mention of these

points is sufficient to indicate the nature of the

remedies required.

Assuming that the digestive organs are in a healthy

condition, these patients require to be well fed.

Feeding to repletion, even, may be of the greatest

service, at least until the normal weight has been

attained. In order that no mistake be made, the
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weight of the patient should be taken at frequent
intervals.

All the means at our disposal should be used to

secure prolonged and refreshing sleep, and without
the use of drugs, if possible; such as an open-air life,

baths, massage, properly ventilated sleeping rooms,
a light meal on retiring at night, and again in the
early morning, or in the middle of the night, if the
patient becomes wakeful and restless. The patient
should take a recumbent posture, at a suitable hour,
whether feeling sleepy or not, and should remain in

bed during the usual hours of normal sleep. An
hour or two of sleep or of recumbency, during the
day, will promote rather than hinder sleep on the
succeeding night. The theory that persons who
sufTer from insomnia may as well sit up, walk about,
or read, if they do not feel like sleeping, is usually
a mistake in practice. The habit of sleep is best
secured by sleeping; and for this a suitable posture
and surroundings are important aids. If the use
of hypnotic drugs should sometimes be found ad-
visable, frequent changes of the particular drug or
combination of drugs used should be made, lest a
drug habit should be established, or their influence
become impaired or lost.

Especial regard should be had to the moral treat-

ment. In man}-, if not in most cases, this is even of

more importance than the purely medicinal treat-

ment. The patient should at all times have a
suitable companion, an important part of whose
duty it should be to engage the patient's attention
with objectivities. If possible, he should be
actively emplo)'ed; and, it may be repeated, that of

all employments those which accomplish some useful
object are the best. The general tone of the pa-
tient's associations and surroundings should be
encouraging and elevating in character, but not too
much above the plane of the ])atient's own feelings.

While the associates should be cheerful in manner
and conversation, they should not indulge in

hilarity.

With all this, the attending physician should
have and should appear to have a lively and hopeful
interest in the welfare of his patient. His expres-
sions of hopefulness, his cheerful demeanor, assur-

ances of ultimate recovery, his insistance that physi-
cal disease, a state of nerve exhaustion, is at the
foundation of his patient's malad}-, from which in

due time a full recovery may be hopefully expected,
is of the utmost importance. The moral influence

of the physician, added to that of those persons who
are more constanth' associated with the patient,

will oftentimes prove as beneficial as an}- and all

other means employed.

The Poisonous Properties of Mountain Laurel.—H. H.

Rusby reports a case of the poisoning of twenty-seven

shoep, in which only the leaves of mountain laurel could

have been the agent. The symptoms observed in the

animals indicate that the poison is a stupef)'ing narcotic

and a depressor of the motor sj-stem, the centers chiefly

being affected and the respiration especially suffering.

The sheep owner found the best treatment to consist in

digging a small trench to accommodate the lower part of

the body, and in the bottom of this holes for the front

and hind feet, respectively. The sheep is thus main-
tained in an upright position, and its kicking and pawing
against the earth appear to favor recovery. He was
advised in future cases to use fifteen-minim doses of the

tincture of nux vomica, i-epeating it twice at two-hour
intervals, and afterward less frequently, as the symptoms
required. The poisonous principle contained in the

leaves of mountain laurel is andromedotoxin.

—

Tlie Driig-

gist'i Circular and Chemical Cazeiie.

A FEW REMARKS ON DISEASES OF THE
SKIN, WITH RELATION TO GENERAL AND
SPECIAL THERAPY.*

Bv S. SHERWELL. .M.D.,

BROOKLYN. N. V.

CLINIC.\L PROFESSOR OF DERM.\TOLOGY, LONG ISLAND HOSPITAL MEDICAL
college; CONSULTANT PHYSICIAN, LONG ISLAND AND BROOKLYN

hospitals; member of the American dermatological as-
sociation AND the new YORK DERMATOLOGICAL

SOCIETY. ETC.

GiiXTLEMEN:—In the few minutes that I shall
ask your patience, while endeavoring to outline
the subject as above given, it will be evident that
time will be afforded only for what appears to me
to be practical suggestions: and these will be con-
sidered as addressed to fellow practitioners and
colleagues, and not as to college under-graduates.

Surely when a man has been pegging away pretty
much on a single line or subject for over thirty years,
and has bestowed some honest work and thought
on it, he may be allowed to have the courage of his
conviction and opinion, in regard to what seems to
him lacking or excessive in the treatment of skin
diseases, by his colleagues, as aforesaid.

Firstly, then to consider general therapy of skin
diseases it would seem to me that what is most
evident and striking in my experience, is their ex-
cessive treatment by the ordinary medical man

—

"strenuous treatment," one might say.

The partictilar disease may have been correctly
diagnosed by the medical man in attendance, and
as to type, naturally and oftenest is found to be
of the eczematous variety; it is then subjected very
frequently to treatment of the fiercest, immediately
on its recognition; this, too, as if it were an entity,
alone entitled to consideration, and not a condition;
and as one on which the general health has little

or no bearing. Now, this is, in my opinion, generally
not so ; all conditions of the body, non-physiological •

in character, may, if not directly causative, be
either predisposing or more remotely predis-
posing. Diathesis, any unhealthy condition of the
body or bodily functions, or even of the mind,
can be factors; and, as far as possible, these causes
should be eliminated, or at least corrected, simul-
taneously or consecutively. I insist that this is

frequently forgotten or neglected, or not acted on
by the average general practitioner; sometimes
even, I am sorry to say, by the more skilled special-

ist; though of late it is evident and a cause of satis-

faction to myself and others how very much more
attention has been given in practice to this point
by special workers, and in the literature on the
subject, as a glance at the text-books of to-day,
and comparison with those of, say twenty years
ago, will show very plainly. To say that a stru-

mous or lymphatic child, or individual, a consti-
pated person, or one rheumatically disposed (or

indisposed to put it more exactly), or a psoriatic,

or a diabetic, is not the more quickly relieved by
appropriate constitutional treatment, is in my
opinion a great mistake.

A -slight course of hydrarg. c. creta or other
alterative in the one, antilithic and purgative medi-
cine in the other, appropriate diet and remedies in

the third, or in all, will surely help appropriate
topical treatment the sooner to a successful issue.

All this seems very trite, but to my mind needs
insisting on, so often do I find it that my brethren
call upon me for my assistance to relieve special

conditions of the skin for which they have already
used orthodox and proper treatment—often, as

before said, too strenuously, but have neglected
the quite "as weighty matters of the law," as of

* Read before the Associated Phrsicians of Long Island.
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It should not l>e so. but. I think, even 111 the

cities, we see more clear-skinned and fresh •limkin^;

women than in various parts of the country dis-

tricts, where there shoulil he, an<l as a rule are.

all the hygienic advanta>,'es. excef>t this one.

To come back to our proper topic; a lar^e pro-

portion of ocxematous atTections, especially of the

neuter forms of that trouble, are. bv these judicious

eliminative and ilejiurative methiMls, in combina-
tion with the simplest and most inmn-ent local

alterative treatment, or even with simple protection

alone, readily curol.
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is. in my opinion, all wronj;.
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use«l, a wiping otT with a warm wet cloth will

suffice.
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say that, in the immetliately forejjoinK remarks.

or five incheii or more, but with n \

The individual 1% well nourinheil, heai' 'v

and UKually of rheumatic type, t). v

|H>M(iblv never in his life havini? had an
or 111

•'•'• • . . . ,.

IS re .1

man , ., '

an invaiiil. ot p<Mir 01 t

feetU hiH Ktove with t.. il

de|MiKit of akhes and clmkirs. « liu h In iii-^Iitt> to

rake ilown regularly and properly. There's your
analogue. !

1. .".•.!

Such a ' deobstruent and depurntive
treatment " ten. shall I say almost always.

antirheumatic treatment for a while, as Kpsom
salts, colchicum, or the salicylates and alkalies with

v;reat benefit, in combination with a n i-

tive liKul treatment, you need not l>eii' i.

aye. and even rub with tincture of y. r

like determent; thereafter applying, in I.

more or less mtxlilied unnt. hvdrarj;. ni ne

tarry oils, salicylic acid, resorcin, and uii^l not.

It IS hard work to generalize treatment: here

you see. in this frank talk, I have ..'
'

'
• n

to consiileriny a special form. S' >

rtvapitulation of what I earlier ,••

skin disease can or should be treated as a leparmte

entity: the individual before all

Miwt dru>;s an. • i-

cal therapy ha\ 1 ir

up or down to ..,-..,.. ;.. l>e

KoihI. when usetl with judKment, but. like the

artist's colors, they have to be mixed with brains,

as part of the in};re«lients.

One will even find authors pleading against the

use of arsenic, a drug which, in its way and appro-

priate place, is one of the mi>st beneficent of

remedies.

There are few weeks. I was going to say days, in

which cases are not brought to me. or occur in my
practice, in which arsenic, in the f ".v

of Fowler's s«^)lution (one of the best s

of the dnig, it may here be said), has i;,.i ju-

diciously or excessively used. We all know how Hunt
of Kngland use«l it. internally, extemalh r t.-rr..,';y.

and for all things; but, use«l judicious' • r-

ally in small dosos. in strumous. l\ \

cachi * '<•-'. - 1 . , |g

of r '-.c

best • • • it.

and mild fractional di»S€Ti oi hydrurg. c. crela or

even calomel, often nothing else but protection to

the >•' -cs rapidly recover, and
the

T!.i :-.,:i.nce to lues or syphilitic

afTections. which naturally would receive their

proper care and si)ccial treatment.

Again, people from malarial districts, of wh.itevcr

age. can almost certainlv be bcnef'itetl. Ixith con-

stiti'.v • " -' ' - "• ' •' <- of arsenic.

One ".y its action,

thoi:, regular, in

disca»cs ot the epiderm and upper la>xrs of the

corium. The crime of its use or abuse consists
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in j^'ivin^^' it in all skin (liscascs. especially those

of an inflammatory and easily-irritated type, as,

for instance, acnes, rosaceas, etc., and expcctinj,' it

to do jjood. As to special or particular local rcme-
rlics for the diseases vmder consideration, a few
words: I have, in various monograjihs, j^iven as my
opinion that almost all pharmacopeial preparations

for topical use arc too strong. I mean by this, of

course, not for individual cases, but as a general

proposition.

I would, in this sense, say that, even aVjout that

bland and mildly stimulative application, the oxide

of zinc ointment, used, as I frecjucntly sec it, on the

soft and weeping skin of a babe ; or on the tender

flexor surfaces of older individuals, or on a sensitive

erythematous surface. It is too strong; it is better

far to .soften it with a certain percentage of a more
lenitive ointment, such as cold cream or fresh lard.

<Jfton, too, this ointment has been kejit a long time

in j)harmacies, and has become more or less rancid

in spite of the benzoic addition. It is always better

to write for your own comjjounds, taking care at

least that they are gentle enough; it is better and
far easier to advance in strength than to recede.

The faults of excessive strength arc most mani-

fested in the official mercurial ointments; they are in-

tended for the average for as near that as may be)

adults, they should not be used without discrimina-

tion, but nearly all should be modified as above.

Especially is this true in regard to the unguentum
hydrargri nitratis.

Time is too short, and the list too long, to further

particularize. I would like, however, to mention
and deprecate the use of one non-official drug, that

is to say, in excess. I refer to chrysophanic acid

or chrysarobin, an active remedy, and one very

efficient, used rightly, but sometimes used with

great recklessness. I would like t(> say that the cases

in which I apply this in unguent form, bearing a

strength of over 2 per cent., are excessively rare.

Skins differ; the brunette skin is ordinarily of a

tougher and more resistant type than the blonde,

and the strength may be increased in the former,

but even then rarely.

For most of the diseases in which this, remedy is

found so useful, as in psoriasis, and eczemas of the

type that simulate psoriasis, etc., i per cent, to i

per cent, is ordinarily strong enough; to increase

its penetrative or more efficient action, a small

amount of salicylic acid, with a little alcohol, about

the same amount, may be rubbed up with it.

I think it is ordinarily believed that vaselin and
glycerin are always and under any circumstances

soothing to the skin. That is far from being a fact.

I believe that the first named (even when of the

purest quality) is more or less of an irritant to ro

per cent, of the community. I use it only as a base

for stimulant unguents, or when its non-rancidifying

qualities are especially desirable.

As to glycerin used in its purity, while some bear

it with apparent impunity, other skins do not. I

think it injudicious so to use it, on account of

its extreme affinity for the water of the tissues; it

has the tendency to excite osmosis, and while it is

apparently a smoother of, and lenitive to the skin, I

believe it tends to make it harsher and more irri-

table in the long run.

No one would think it very soothing on applying

it to the abraded surface, and seeing the serous flux

that en.sues therefrom.

The same may be said of many alcoholic prepara-

tions, as bay rum, etc., used freely on sensitive skins

they at first appear to do good, but often when used

in full strength and continuously they are liable

to cause irritation of serious cliaraclcr in some
individuals

There are a nuinber of thi'S<- minor dcrniato-

logical f)oints on which 1 should have liked to have

fri'cd my mind, and, since I am permitted, will men-
tion briefly (.>ne or two which now occur to me as

hai)pening not infrcfjuently in my consultation

(iractice, and which I think shoukl not so do.

The first, an important and grave one, both to

the individtial patient as well as to the family

physician, is, for example, a [latient brought to me,

who often is a|)par(-ntly a fairly well-nourished and,

even, florid person, ordinarily (jf mature age, i>er-

ha])S even further advanced, who has a history of a

scries of phlegmonous eru])tions, either furuneular

or more distinctly and seriously carbimcular in

character, occurring by preference regionally; as,

for instance, on nucha cir gluteal region, or lower

limbs, persistent, and the region of election, as be-

fore said, often well defined. I always think of

diabetes in this class of cases, and have the lu-ine

carefully examined for sugar— and th.it not alone

of one sami)le of the urine, taken, as is the usual rule,

in the morning on rising, but a sam()le of all that

vfjided during the day, or even, preferaVjly, of that

voided at night, the heaviest meal of the day having

been taken just a few hours before that time; this

wmimonly shows a more distinct reaction than that

of the urine of fasting, micturition possibly having

occurred once or twice during the night. The skin

trouble is often, in my f)j)inion, one of the first

noticeable sym[)toms of the diabetic diathesis, and

just the state of things j)ointed out should always

excite suspicion. Naturally it would be a work of

supererogation for me to take up your time con-

si(lering treatment of this class of cases, it suggests

itself.

Another and more simple affair often causes

annoyance and trouble to the [)hy.sician and family

respectively, is so common and matter-of-fact that

I almost hesitate to sjjcak of it, did it not occur so

(jften. A patient, a child usually, and f)ft(^nest a

girl, has an obstinate so-called ccz('ma of the nucha

and occipital region, is brought for treatment.

Now, as a matter of fact, I think nine-tenths of

these irritative eczemas of the nucha and thereabouts

arc due to the present or past work of pedicuH,

though they may have been so few in number as

to have escaped observation, or the family so ultra

respectable, and the child so well cared for, that

the thought of their presence, to the house-mother

or nurse, would seem like a sacrilege. Ordinarily,

however, on a careful examination justVjclow the oc-

cijiital ridge a few discouraged-looking j)cdieuli, or on

the shafts C)f the hairs a few of their ova, or nits,

will be found. The zinc or other ungu('nt which

has been prescribed by the family medical man for

the relief of the condition has, as before said, not

done the insects any good, but, to use a sporting

simile, "though somewhat disfigured, they are still

in the ring," to the annoyance of the family, and

sometimes to the discredit and mortification of the

family physician. These things I have seen when
a mild antiparasitical ointment would have quickly

cleared up matters.

The Yale Medical Course.—The announc<-ment has

been made that hereafter a student in the academic

department at Yale University who intends to take

up medicine can so arrange his studies in the last

three years of his academic course as to cover the

work required in the first year in the medical school,

thus shortening the time actually spent in the latter

to three years.
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A CASE OP OTITIC BRAIN ABSCESS. AND anir«thc«iii hut with no Hi<Trri»nr<» Krtwr^n Ihr two

TMK LESSONS
TEACHES*

WHICH IT OBVIOUSLY »'

'

Bt ROBERT LBWIS ji

Miw Toai.

' HIMC*t t

nt. R r nn»1

rationally, i ii<-

uitc«l the Wol her

phyxiciiin a« ' Ui. I an,' inl^ol iur l.ir iaii when
»hc meant her wrap. etc. She rcnlmed that »hc

Bacon, on third dn> igoi.

From her u: r (rionds tl.' ! istorj'

was obtained. Since iicr childhood (the [ialK'nt is

now twenty-three years of afrc) she has had an al-

from her left car.

:i thick and foul-

!, tfrnnular masses,

. 'i cholesteatomatous charactt-r Ten
. at a time when the discharRc hail ap-

purcui!) (.cased, she complained of pain in the car.

An ice coil was applied by her physician and the

;
• '

: !cd. At the same time the discharge

On .several subsequent occasions she

! of headache, which was of a Kt'ncral

charublcr and nut located at any particular point.

The attack which caused her to visit the Infirmary

for relief began on Sunday. January 13, with a cold.

C)n January 14 the discharge ceased, but she had
Some I'ttin and tinnitus in the affected ear, as well

as headache on the same side of the head. There
was no dizziness nor nausea. The patient continued
to grow steadily worse, and on Thursday, January
17, complained for the first time of chilly sensa-

tions and of pain in her back. Her medical at-

tendant made the diagnosis of "grippe."

On January 18 the patient had a severe chill,

which lasted twenty minutes; her teeth chattered

and she shook convulsively. Temperature rose to

I04°F., but was not followed by any perceptible

perspiration. The pain in the left side of the head

became severe and extended down the side of the

neck; the mobility of the latter was normal. The
lower extremities were rigid. Some vomiting oc-

curred, but it was not of a projectile character.

On Saturday, January 19. at 1 p. m., the patient

had a chill lasting eight minutes, which was followed

by a rise of temperature and sweating, with much
exhaustion. At 7 p. m. she had a second chill, which

lasted twenty minutes.

January so. Another severe chill lasting twenty
niinutes. This was followed by fever and sweating,

muttering delirium, and a tendency to drowsiness.

Previous to this time her mind had always been

fperfectly clear.

On January za a slight left facial paralysis was
noticed. No chill occurred on this day. but the

patient was very weak. Amnesic aphasia also ap-

peared on this day for the first time. The drowsi-

ness continued.

On January 33 the patient was admitted to the

Infirmary and I saw her for the first time. A
physical examination showed the left mastoid to he

slightly tender over the antrum and tip. and over the

opening for the emissary vein. There was no oedema
over the mastoid. The external auditory canal con-

tained an abundance of foul discharge. On the pos-

terior wall of the cartilaginous portion there was a

circumscribed area of inflammation. There was no
tenderness in the neck, nor did the jugular vein seem
tc be thrombosed. No ocular paralyses: no optic

neuritis ; nomotor paralyses. The retinal veinsof both

eyes were paler than usual. There was slight general

•Read before the Medical Society of the State of New
York, at its semi-annual meeting in New York City.

were held Ijclorc her, but she would ceirrcctiy Rtatc

the i>urpo«e ti<T which rnrh wn^ ii-wd Thiu, for

example, whi ' n key by
its pru|M-r n ^ .it it was
sf>r"- ' ' : a door;

a •' h. Rome-
tir.- ri was with

money, liic lieiiuiniDoliun ot whicii siie appeared
to have no difficulty in correctly recognizing. The
tc: • as loj 5'' F.. the pulse 108. and the rate

cl .-4.

. ,. :> of mastoiditis and brain abscess was
made, and ir was believed that the latter would be

found situated in the temporo-sphenoidal lobe and in-

volving the third and ascending frontal convolution*.

Operation.—The patient was prepared in the

usual manner, and a cur\'ilinear incision behind the

auricle was made and was extended forward in such

a manner as to expose the entire squamous plate

of the temporal bone. Another incision was carried

upward from the summit of the curvilinear incision

toward the vertex of the skull, and a third incision

backward from a jxjint opfiosite the external auditory

canal. The mastoid vertex was found to be normal in

appearance and of ivory-like hardness. When the

antrum was opened a very foul-smelling discharge

appeared, and the cavity itself, which was very

large, was found to be filled with cholesteatomatous

material. Bone necrosis extended downward to the

tip and sufficiently far backward to involve the

wall of the sigmoid sinus. I exposed the latter for

a distance of about one inch and found it to be
covered with a foul-smelling pus and with granu-

lations. The pus kept oozing out from the region

near the antrum, and, on exploration with a probe,

there was found a fistulous opening that led from
the tegmen tympani for some distance into the

cranial cavity. On the removal of the tegmen a

tablcspoonful of foul-smelling pus flowed out. The
posterior upper wall of the external auditory canal

was removed, the tympanic cavity was thoroughly

curetted, and all granulations and remnants of

necrotic ossicles were removed. The greater part

of the squamous portion of the temporal bone,

together with some of the anterior border of the

parietal bone, was removed. The exposed dura
was blackish in spots, and everywhere covered with

lymph or bathed in pu.s. This extradural abscess

was situated fairly far forward and was spread out

over that part of the dura which covered the tem-
poro-sphenoidal lobe. At the same time it was
walled off, by adhesive inflammation, from the

healthy dura. It was at this point, where the

tension of the dura was greater than normal, that

I made an incision into the brain to a depth of

about three-quarters of an inch in an upward and
forward direction. The incision afforded escape to

some disintegrated brain material and pus. Ex-

ploration revealed the fact that the abscess cavity

was about the size of a large walnut and was lined

with a distinct membrane.
Syringing was not resorted to. but instead the

cavity was wip>ed out with pledgets of gauze. An
annoying hemorrhage occurred from one of the
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meningeal vessels. Sterile gauze packing was used.

Sutures were employed for closing the upper por-

tion of the wound. Firm pressure, by means of

dressings and bandages, was applied. The opera-

tion lasted one hour and fifteen minutes, and was
followed by little or no shock. The temperature
after the operation was 98.4°F; pulse 100 and of

good volume and strength. During convalescence
the temperature never went above ioo°F., nor below
98°F. For a period of about one week following

the operation the patient was restless and, at times,

nauseated, and she suffered somewhat from reten-

tion of urine.

On January 26 the facial paralysis was found to

be scarcely discernible. The aphasia had grown
somewhat less noticeable, but the patient still

complained of much headache. When the wound
was dressed, no irrigation was used; the cavity was
simply wiped out with cotton pledgets soaked in a
weak bichloride solution, and the wound was then
packed with sterile gauze. The wound was dressed
every other day.

On February 20 it was found that the aphasia
had entirely disappeared.

On March 7 a small abscess developed in the

anterior extremity of the wound. The patient

was etherized, and an incision was made over the

point of fluctuation. A discharge of pus followed,

and, on probing, a small point of necrosed bone was
found. This was removed with a rongeur and cur-

ette. The patient was discharged from the hospital

on March 21.

By the middle of April, twelve weeks after the
operation, epidermization of the tympanic cavity
had taken place, and the external wound had en-

tirely healed. The patient's general physical con-
dition, as she declared, had never been better.

My chief object in reporting the history of the
present case is, not so much that I may furnish a
fresh illustration of the successful results which are

obtainable from fearless, yet rational, surgical skill,

as that I may draw attention to and emphasize the
fact that the organ of hearing receives far less con-

sideration at the hands of the medical practitioner

than does that of the hardly more important organ
of sight. It seems to me that it would be scarcely

possible to find a more striking example of the
dangerous and destructive complications that may
arise from neglect of the proper treatment of a

chronic purulent inflammation of the middle ear,

than that which is afforded by the case of which I

have here, very briefly, given the history. And
in this connection I beg to inake the following

quotation from that classical work on "Diseases of

the Brain and Spinal Cord," by Dr. William MacEwen:
"When the tympanic cavit}' has become the seat

of chronic suppuration, with ulceration of the

mucous membrane extending into the antrum and
mastoid cells, it becomes a standing menace to the

safety of the patient.

"The disease progresses insidiously, and one can-

not be certain as to when and where it may end. A
person might as well have a charge of dynamite in

the inastoid antruin and cells, as one cannot know
the moment when accidental circumstances may
arise which may cause the infective matter to be-

come widely disseminated all over the cerebro-

spinal system. Chronic otorrhoea is much too

lightly regarded, and is frequently considered as a

mere inconvenience, instead of a menace to life.

It is true that many affected with chronic purulent
otitis media pass throu.gh a long life without suffer-

ing obtrusively from it, and may die from causes

neither directly nor indirectly associated with it.

On the other hand, the disease is one which advances
insidiously, often without pain, until very exten-
sive destruction of the middle ear and the mastoid
antrum and cells, with thinning of their osseous
walls, and serious invasion of the meninges, the
blood vessels and the brain itself, occurs. The
mere localized suppuration, continuing for many
years, is a source of weakness, tending to waxy
or amyloid degeneration of the tissues. As long
as the middle ear and its recesses are the seatJ|of
pus secretion, they are liable to become a focus for
pathogenic organisms, which may find their way
into the general circulation, or by extension invade
the meninges and brain. From this very small
focus the brain and cerebro-spinal meninges may
become afliected. One who had a chronic purulent
otitis media is liable to have, with very little warn-
ing, a most serious or even fatal illness. Besides
those who succumb to such diseases recognized
during life, others do so from disease directly or
indirectly the result of chronic otitis media and its

extensions, but which are registered under the
heading of its prominent sequela;—pneumonia,
pleurisy, meningitis, etc.

"It is a fact that the records of most aural hos-
pitals show that their patients are all confined to
the earlier decades of life. This may be variously
interpreted, but it is probable that many people
die from such sequelse before they reach forty years.
Under these circumstances all persistent purulent
discharges from the middle ear ought to be regarded
seriously, and the medical attendant ought not to
rest satisfied until the discharge is cured. If this
cannot be accomplished after sufficient trial by the
ordinary means at the disposal of the aurist, ap-
plied through the external auditory meatus or
Eustachian tube, then recourse ought to be had to
operative treatment, directed first to arresting en-
croachments of the disease toward the cerebral and
cerebellar fossae; secondly, to opening the various
recesses of the mastoid process and removing there-
from diseased membrane, granulation masses, chol-
esteatomatous d6bris and bone erosions contained
therein; thirdly, to affording a free outlet to dis-
charges which are otherwise pent up; and fourthly,
to filling up these parts with fresh, fibrous tissue,
or to forming a permanent opening to the middle
ear through the antrum."

These cases, of which Dr. MacEwen speaks, ought
seldom to occur. The simple fact of the occurrence
of the disease generally means culpable neglect of
an acute otitis media, for, if proper therapeutic
measures are carried out in these primary inflam-
mations, a secondary or chronic form of the disease
will not follow. Of course, grave complications,
such as mastoiditis, acute cerebral and cerebellar
abscesses, and septic sinus thrombosis, may occur
in the course of an acute inflammation of the middle
ear, for the development of any of these complica-
tions is at times perfectly unavoidable, and may
take place under the most careful and skilful treat-
ment. When they develop, however, as a com-
plication of the chronic form of purulent inflamma-
tion of the middle ear, their occurrence can no
longer be termed "unavoidable." They should
have been prevented. And this suggests the ques-
tion. How may we prevent the acute form from
lapsing into the chronic form, and, to go still further
back, how may we prevent many cases of the acute
disease from arising?

Nearly all disease of the middle ear has its origin
in some pathological change in the nares or naso-
pharjmx, through extension along the Eustachian
tube or along the lymph channels of this tract. So
here is the first point of attack. We should not let
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surroundings of this small cavity, they may do much
damage.

A^ain, if acute otitis media clocs arise in the

presence of this growth in the vault of the pharynx,

it Ls much more difficult to treat the attack success-

fully, for the mechanical obstruction presented by
the latter interferes most seriously with the rc-

establishment of natural, drainaRC. and thus lavors

the development of chronic conditions in the middle

ear. The mechanical interference referred to is

brought about by this growth in two ways: first,

by pressing on the phar\Tigeal opening of the

Eustachian tube; and, secondly, by the participa-

tion of the tubal mucous membrane in the same
phenomena of congestion an<l swelling which are

taking place in the enlarged tonsil.

To recapitulate, it is the physician's first duty to

properly care for the pharyngeal and nasal cavities

of his patients, esjH'cially children, for by the adop-

tion of this course he will materially diminish the

frequency of attacks of acute otitis media. Sec-

ondly, he ought never to neglect a case of acute

otitis media, but should, at an early stage, freely

incise the membrana tympani in order to secure

good drainage, and should effectively cleanse the

parts at short intervals. Absolute rest should be

enjoined, and the intestinal tract should be kept

freely open. It is by these measures, in the main,

that we may expect to effect a cure. liut if. after

the lapse of a reasonable length of time (not more
than four weeks at the longest), it is found that the

inflammation still jjcrsists. the case should be put

into the hands of an expert, and not allowed to

drift into a chronic condition, as it almost surely

will if the criminally ignorant statement is made
to the patient that he "will outgrow it in time."

Finally, it should be made plain to the patient

who is affected with a chronic discharge from the

ear, that such a discharge points, in the majority

of cases, to the existence of a diseased process in

some part of the middle ear, and that the tdtimate

issue of this process is oftentimes death. f)n the

other hand, there has been accumulated, during

the past decade, a mass of evidence which makes it

no idle boast for the sf)ecialist to claim that nearly

every one of these cases is curable— in some in-

stances by skilful local measures, and in a still

larger number by a suitable surgical operation.

No 4» WuT Pomini Siaarr

A Leper Reservation in the Philippines.—An un-
inhabited island about two nviii-s Ifng by one mile

wide, well watered, and lyinsj north of Luzon, has
been selected as a place for a Philippine I^per
Colony. The name of the place is Darn Island.

.\IIAUK.\T CURK nV MAI.Ki.VANT UUEKy
I HKKAST AFTER OOPHORECTOMY
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Mrs .\ H. iM'twfcn forty and forty-fivc . < .ir%
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I after a
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April. ii;oo, iiM-iinuri-d alxtut two and one-hail h.
line and onr-half inrhp« in nrf« Th«Ti> wa« an e%
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the rliMir oi the ulcer; the surface ol the ulcer was
gangrenous with a profuse fetid discharge.

Although no involvement of the axillary glands

could be felt, in view of the depth of the ulcer and
the infiltration of the surrounding parts. I thought
operation was not advisable, and so informed the
patient's hu.sband. He re<iuested me to use a

m<xle of treatment, which consists of the injection

into the tissues surrounding the growth of a thickish

phenol-smelling liquiii, which is sold for thirty

dollars a bottle of about two ounces. This treat-

ment is suppo.sed to cure cancer, and a formidable
list of favorable rejKirts has been made The
treatment was pcrsisteil in for about a ye.ar. during
which time the disease steadily progres,sed. when it

was di.scontinued, and the ojjeration of oophorec-
tomy was advised, I having heard of the success

which sometimes follows that procedure.

The operation was done September jo. 1901.

On that date the ulcer measured about four and
one-half by about three and one-half inches, oc-

cupying the site of the left breast which had been
destroyed; its edges were indurated, elevated, un-

dermined; its tloor was the chest wall; its surfac-

was in places gangrenous, with a profuse j)urulcnt

stinking discharge. No marked involvement :
axillary glands could be felt. The ulcer had at thi~

time been progressively enlarging for about three

and a half years. The ability to use the left arm
was very much impaired. Below the lower border
of the ulcer, and about one inch distant, were tw..

nodules about as big as filberts, dark red. ver

hard, firmly attached, apparently, to the chest wall

The ulcer had been kept covered with a simple

dressing of vaselin. which dressing alone was used
after the operation.

At the operation the ovaries were found small,

prolapsed, very fragile, and densely adherent, with

a troublesome adhesion of the left ovary to the

sigmoid flexure, which necessitated considerable

deep suturing to control bleeding. There was no
marked evidence of salp\'ngitis on either side.

Recovery was quite uneventful, the dressing

being removed on the tenth day. The wound was
found perfectly united and the patient was up in

three weeks. In just eleven weeks from the date

of the operation the ulcer was completely healed,

being covered with a firm, smooth, dry scar, which
condition still continues. The two nodules in the

skin are now smaller, softer, freely movable, and
apparently undergoing absorption. The function

of the left arm is almost completely restored.

Granulation was first observed atMjut four weeks
after the operation, and from that time the hea'ing

process went on rapidly. It was especially inter-

esting to watch the filling up of the deep excava-

tions, one of which would have held more than a
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drachm of pus, and the flattening down of the ele-

vated indurated edges. No portion of the growth
was excised for examination, the clinical evidence
being considered quite sufficient to establish the

diagnosis of scirrhous carcinoma.

Some Newer Aspects of Heredity in Tuberculosis and

the Sanatorium Treatment.- -E. R. Baldwin calls attention

to the fact that patients may inherit a certain weak place

in the body, as, for instance, in the lung, so that the disease

in the child breaks out in the same place as in the parent.

Certain statistics of patients under his own observation

reveal the following facts: About sixty-three families

containing one hundred and sixty-six tuberculous persons,

70 per cent, first developed the disease in the corresponding

lung. Ninety-four of these patients came iinder his obser-

vation. In the remainder, the history was obtained from

their relatives. In twenty-eight families where parental

tuberculosis existed, 78 per cent, had children with cor-

responding disease. In one family the father and four

children had the same lung first affected. In thirty-five

families with one or more tuberculous brothers or sisters

(parents not affected) 63 per cent, had corresponding

disease. These proportions are large enough to suggest,

incidentally, a practical point in diagnosis. The family

physician knowing the location of the disease in one

member of a family should be alert in seeking for signs

in the corresponding lung of others in the same family.

Again, it has long been known that small hearts were
characteristic of tuberculous individuals, and this also may
be an inherited condition. It is probable that the in-

heritance of vulnerability in a point of least resistance

in the lungs belongs to the same category. The fact that

the inherited characteristics are not necessarily the product

of tuberculous disease in the parent, of course, does not

contradict the observation that where the mother suffers

from tuberculosis before the birth of offspring, the infants

will probably have a very weak constitution as a direct

result of the poisons produced in the tissues of the mother.

It is not so clear that this occurs in the case of the father,

but such children die of marasmus or of indefinite diseases,

and usually survive but a short time. If, however, the

tuberculous mother has no acute symptoms, and has good
nutrition, there are many instances of \'ery healthy

children being produced, and were it not for the presence

of infection after their birth, more might grow to .strong

maturity.— Vale Medical Journal.

A Contribution to the Study of Amaebic Dysentery in

Children.—Samuel Amberg quotes the comments of Harris

as to the relative occurrence of this disease in children and
adults, as being about ten persons above to one under
twenty years of age. There seem to be only about half

a dozen cases on record under ten years of age. In the

five cases reported in this paper, two were members of

the same family exposed to the same influences, and two
others were playmates living in close neighborhood, and
drinking from the same contaminated sources. A third

child of their company was also taken sick with the same
symptoms, and probably suffered from the same disease;

but the writer was unable to secure control of the case.

The clinical type to which these cases belong is that of

moderate intensity. There is almost no fever or acJcelera-

tion of pulse. The number of stools varies from two to

six in twenty-four hours. One of these cases, however,
was of a more severe type. In these mild cases it is rather

surprising to note the small amount of discomfort that

the children suffer. In two cases there occurred a pro-

lapsus recti. In none of the cases was any sign of affec-

tion of the liver. Abscess of the liver seems to be of very
rare occurrence in children. The reaction of the faeces was
mostly alkaline. The odor of these was always very
offensive. The diagnosis was based upon the finding of

motile amoeba containing red blood corpuscles. The
Charcot-Leyden crystals were present in the faeces of all

but one case. The number of neutrophile elements in

the passages was mostly very small. They seemed mostly
to be less numerous than the eosinophile elements. In

four of the cases there was a varying degree of anaemia.

The number of blood examinations in these cases was
not sufliciently numerous to allow definite conclusions.—

-

Bulletin of the Johns Hopkins Hospital.

What Bearing Have Skin Diseases upon Longevity?

—

Charles Warrene Allen says that the most important class

of cases for consideration is that including the tviberculides,

syphilides, leprides, diabetides, and scrofulides. Subjects
of tuberculous cutis and lupus \-ulgaris cannot be regarded
as free from danger of grave internal tuberculosis. Of
themselves these constitute grave diseases not without
danger to life. As to lues, while the individual who has
been properly treated may live as long as one never in-

fected, still, as a class, those who have once had lues do
not make the best risks. Leprosy in its early stages is

difficult of recognition, and as the period of latency is

extremely long, a leper may secure insurance while he
himself is still ignorant of his impending fate. Diabetides
are of extreme importance as indicating the underh'ing
grave glycosuric state. Scrofulides form an indistinct

class, but strumous subjects with ulcerations, lymph
nodes or lichen scrofulosorum cannot be considered as

gilt-edged risks. On the whole, skin eruptions have a
very decided bearing upon life prospects, and should
receive more consideration and attention from all branches
of the profession than they have done in the past.

—

The
Medical E.\amincr and Practitioner.

Plague in India.—The plague figures in India have
again risen, and the epidemic is now more widely dis-

tributed than ever, and in the majority of the provinces
it is steadily increasing. The recrudescence in Bombay
City is unmistakable, and Poona City is in the throes of

another severe outbreak. There are also signs of de-

\-elopment in Calcutta, and the quarter of the city hitherto

first affected is retumingmore cases. For 1901, up to the
end of November last, the official returns for the whole of

India give 307,000 seizures and 233,000 deaths, and up to

December 14, Bengal had 90,000 seizures and 78,000
deaths, as compared with figures of less than half these

for the previous year. This shows the generally un-
recognized increase of the epidemic during the past year.—Lancet's Indian Correspondent.

Potassium Permanganate.—It can ignite glycerin or

alcohol and detonates when rubbed up with confect.

rosae. An unlucky apothecary attempted to dispense the
following:

Pot. permangan. and alcohol, aa 10 parts; distilled

water, 15 parts.

Scarcely had the bottle been corked when an explosion

took place, and the boiling liquid spurted into the face of

the surprised pharmacist. He nearly lost the sight of one
eye, and was disabled from work for more than a month.—Walter G. Smith in The Practitioner.

White Illiteracy in the South.—The census reports have
revealed that the number of illiterates in the South is

very large. The Atlanta Constitution commenting on this

says:

"There is no more humiliating fact that an intelligent

Southern man has to face than this: that among the white
people of the South we have as many illiterate men over
twenty-one years of age as we had fifty-two 3-ears ago,

when the census of 1850 was taken."

The Salt Pack in Rheumatic Gout.—Mr. Jonathan
Hutchinson says, in the January Polyclinic, that he
knows of no remedy so effectual in getting rid of irrita-

tion and synovial effusion in connection with rhevimatic

gout than the salt pack. This consists of flannel soaked
in a saturated brine of common salt, which is wrapped
round the aft'ected joint, co\-ered with oiled silk and a

bandage, and kept on the whole night. It should be
applied every night until the cure is effected.
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A UNIFORM SYSTKM FOR THE REGISTRA-

TION OF DEATHS AND THE COLLECTION

OP MORTALITY ST.^TISTICS.

Thb necti of uniformity in the law rcgulatinK rcijis-

tration of deaths and the collection of mortality

statistics is obvious. No accurate statistics of

mortality can be gathered unless the methods in

vogue for this purjiosc be uniform throuRhout the

countn.'. At the present time the law K"vcrning

these matters differs in points of detail in various

States, while some cities anil States arc non-registra-

tion areas.

The Census Office of the United States has made,

for some time, efforts to remedy this state of affairs

—

and with a dt-grcc of success—but there still remains

the greater part of the work to be accomplished ere

complete order be evolved out of partial chaos.

The Committee on Demography and Statistics in

their Sanitan,- Relation to the American Public

Health Association, at their recent meeting, decided

to take up the subject, and thereupon the Census

Office determined that its wisest course would be to

coof>erate with this body.

The Committee has published a paper in which

is set forth its conclusions as to the essential require-

ments of a law for the registration of deaths and the

collection of mortality statistics.

An epitome of these provisions are as follows

:

I. Deaths must be registered immediately after

their occurrence.

3. Certificates of death should be require.!

3. Burial or removal permits are essential to the

enforcement of the law.

4. Efficient local registrars are necessary.

5. The responsibility for reporting deaths to the

local registrar should be fixed.

6. The Central Registration Office should have

full control of the ItKal machinery, and its rules

should have the effect of law.

7. The transmission and preservation of records

should be provided for.

8. Penalties should be provided.

These provisions seem to cover the whole ground

so far as is feasible under existing conditions, but. as

the Committee state. 'It is not practicable to draft

a complete law that can be adoptevl. without modi-

fication, in the States or cities which may wish to

enact such legislation. The paper must, therefore,

be considered as furnishing the accepted view of the

general scheme for registration, and as affording

interested parties an authoritative basis for con-

structing a law adapted to local conditions. The

Committee further declare that it is desirable that

country the practice ui accural'-

dr.-iths nn.! the p\ihlir.-itir.r and ti' tiio

n»."

to-be Hlcaired end, •

lhoruui;h rcf-rn; ii'.u.sl L<j ctfr-ctcd in the ilip-thod

methwln now practised.

:i<ls almokt '
''

( world in •

sequence, it is in.; rs to

collect data as to t:
, ,

.and
other facts which are extremely valuable, considered

from every standpoint.

Ri'^Mstrntion has been left in the hands of M'parnte

and inilcpcndent States, and has been done well or

ill. or left undone, in accordance with the will of each

State, and with no reference to the utility of rcgiitra-

lion as regarded from the broader point of view of

the Federal Government.

An alteration of this condition of things upon the

lines su>,'Kcste<l by the Committee of the American

Public Health Association, endorsed by the Census

Office and the Commissioner of Labor, would have

the effect of rendering available most valuable

statistical information.

The question of a national uniformity of systems

will be brought by the Director of the Census to the

immediate attention of the Governors and Legis-

latures of the non-registration States, and every

effort will be made to procure the introduction and
passage of the desired laws.

The movement is one in praise of which it would

be impossible to say too much. Therefore it is to

be hoped that medical men in all parts of the country

will use their utmost endeavors to bring to pass a

uniform and efficient system of registration through-

out the United States.

FORF.IGN BODIES ACCIDENTALLY LEFT IN

THE ABDO.MINAL CAVITY.

i;R. -August Schachncr, Professor of Survtr;-" '•" "'"•'

Louisville Medical College, read before the Louis\*ille

Surgical Society on June lo a paper on this subject,

in which he points out that no matter how careful an

operator may be such accidents are on occasions

unavoidable, and records numerous examples in

support of this statement, procured from many
surgeons whose opportunities for obser%-ation in

abdominal surgery were known to be large. In

addition, he gives a list of loi cases contributed

by Franz Neugebauer to the Monalsscltnji fur

Gcburt uiid Gytuikol. The conclusions come to by

Dr. Schachner are as follows:

I. So long as surgery continues an art, so long

will foreign substances continue to be unintention-

ally left in the abdominal cavity.

a. That the recorded cases are not representa-

tive of the true frequency of this accident.

3. If the foreign body is of an aseptic character,

nature endeavors to caie for the same by encap-

sulating the foreign substance primarily in a fibrous

exudate interspersed with leucocytes, and second-
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arily enclosing it by the contraction of adhesions

between the different abdominal viscera, or the

viscera and abdominal wall.

4. In the spontaneous expulsion of a foreign

body from the abdominal cavity nature seeks exit

through points of least resistance, which are either

the alimentary tract or an imperfectly united

wound, or less frequently through the reopening of

an apparently well-organized cicatrix.

5. A foreign substance may remain quiescent

for years in the abdominal cavity.

6. The disturbance which a foreign body creates

in the abdominal cavity depends upon its sterility,

size, character, e. g. regularity of outline and

presence of sharp or pointed surfaces; density,

point of location, individual tolerance of the per-

itoneum, and behavior of the individual.

7. The symptoms of a foreign body in the

abdominal cavity may vary from nil to that of the

most violent abdominal disturbance.

8 The symptoms not infrequently suggest a

low and protracted form of sepsis or an ileus.

9. Unexpected circumstances, unusual compli-

cations, and diverted attention explain many of

these accidents.

TO. While th; counting and recounting of

sponges and pads before and after an operation

should and always will be a most important feature

in the prevention of this accident, yet the cases are

numerous where the accident occurred notwith-

standing this count by one and even two nurses

or assistants.

II. The plan of attaching tapes or threads to

pads and instruments has received the recommen-
dation of many operators, but the fallibility of this

is as clearly proven as is the former.

T2. In restricting ourselves to the smallest

number of pads, sponges, and instruments, we
adopt a system of simplicity that must appeal

to all as one of the most important elements in

the avoidance of this accident.

13. We can only hope to reduce these accidents

by the observance of the highest degree of sim-

plicity, system, and watchfulness.

14. If the surgeon at the close of the operation

asks for a count of sponges, and this is made, and
an assurance given that all sponges and pads are

present, his responsibility upon this point ceases;

for it is neither prudent nor fair that he should

leave his, the most important part, to do duty that

justly belongs to the nurse.

15. The real factors in the avoidance of this

accident are the recognition of system, simplicity,

and watchfulness to the most exacting degree.

16. At the bottom of most of these accidents, we
find a diverted attention, a defective system, or a

dangerous degree of complexity.

17. We are obliged to conclude that to a certain

extent the surgeon is responsible for things about

the operation, and after that the responsibility

must rest elsewhere.

18. No hard and fast rules can be made regu-

lating the responsibility in every case, but each

will be required to be decided upon its own merits,

and the responsibility be fixed accordingly.

19. There are risks that the patient must assume

and^that cannot rightly be transferred to the opera-

tor (Sanger of Leipzig).

20. In other vocations it is reasonable to assume
that, unless properly prepared, one should not act;

but in surgery one is occasionally compelled to act,

even though it is known that he is not prepared

;

and in these conditions to adopt any other course

than that it would be attended with the loss of more
lives than if we did not make the best of circum-

stances.

Dr. Schachner has dwelt with the subject ex-

haustively, and his conclusions are fair and just.

The main point in an abdominal operation, is to the

greatest care compatible with needful celerity, and
to use the simplest methods possible.

The placing of reSJjonsibility as a very difTcalt

question to decide; in fact, virtually impossible; so

that it may be taken that each case, as Dr. Schachner

remarks, must be decided upon its own merits.

The patient must take his share of the risks

attending an operation, the surgeon his share, and
the nurse the same.

The patient has the right to expect that every

precaution to ensure safety will be taken, and
beyond this the responsibility will first fall upon
the surgeon and then the nurse or assistant.

Dr. Schachner's view that to a certain extent the

surgeon is responsible for things about the operation,

and that after that the responsibility must rest

elsewhere would seem to be the right stand to take.

A well-defined apportionment of responsibility

is, in perhaps the majority of operations, impossible

to assign, although, of course, the greater part must
necessarily fall upon the surgeon.

THE SURGICAL TREATMENT OF MITRAL
STENOSIS.

In expressing an opinion as to the prognosis in

cases of valvular disease of the heart, the clinician is

often compelled to admit that while he may be able

to relieve the symptoms present and restore cardiac

compensation he is powerless to exert any curative

effect upon the underlying lesion. Although there

are now on record a respectable number of cases in

which life has been preserved for varying periods

of time as a result of prompt surgical treatment of

wounds of the heart, the suggestion of a possibility

of treating mitral stenosis by surgical methods is

nevertheless startling, and this is all the more so as

the suggestion emanates from a clinician rather than
a surgeon. It is no less distinguished a thera-

peutist than Sir Lauder Brunton (Lancet, February

8, igo2, p. 352) who discusses such a proposition

in a preliminary note. Having been struck by
the ease with which the constricted mitral orifice

could be divided after death he was led to under-

take some experiments upon lower animals. As
between enlarging the mitral orifice by elongating

the mitral opening or cutting through the valves

at the middle it was concluded that although the

former were the better plan the latter is the more
easily performed. Instruments like tenotomy knives

were employed, and it was thought better to enter

the heart through the ventricle rather than the

auricle in order to avoid hemorrhage. The knife

should be introduced during diastole to diminish

the danger of wounding the opposite wall of the

ventricle. The pericardium should be not only

opened but also kept open. In the cadaver the

heart was exposed by making two incisions from the
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connccttnK their outer extrciititie* by a third in-

cinon. anil cItvulinK t>oth the noft utructuren aiul the

fourth anil fifth rib*. The window thus made
wn» forcibly rellectetl upon the Htemum, the lunK

pukhed back, the |)ericardium ilividcd and the

knife intru<lucc<l into the ventricle. If t>nc dc-

• ihrouKh the auricle, it would

to make un incision alonK

tiM ...11.1 1.. ,.1.1 ... the second nb, nlthou>;)i by

pullinK on the heart it miRht be displncc-l sufh-

dently to allow the introduction of a knife into the

auricle, even if the incision were made at the lower

border to the third rib.

There arc few clinicians who would recommend
such a radical procedure as that here presented,

and few surgeons bold enouRh to curry it out. even

if there were patients willinj; "to balance the risk

of a shortened life against the certainty of a pro-

lonRcd perioil oi existence, which could hardly be

calle<l life, as the only conditions under which it

could be continued might be worse to them than

death."

The Water Supply of London.

That the water supply of the British metropolis

has been for long inadequate in quantity, whatever

may be its merits with regard to quality, is a too-

obvious and palpable fact to all of its disinterested

citizens. Rumors have been current, from time to

time, for many years, that at lenj;th steps were to be
taken to relieve the situation, but temporizing has

always taken the place of action.

Mr. Long, President t>f the Local Government
Board has finally introduced into Parliament a
" Bill for establishing a water board to manage the

supply of water within London and certain adjoining

districts, for transferring to the Water Board the

undertakings of the metropolitan water companies."

The London water question is said to be a most
intricate one—a statement easily to be credited

—

but into that part of the matter it would be no
concern of an American to delve.

The remarks of the Latuet un the needs of London,
from the water standpoint, will, however, commend
themselves to everyone as applying to every large

city of the world.

The London Medical Journal says: "We must
insist once more on the fact that an ideal supply of

water for London would ensure that the quality of

the water should be pure and derived from sources

beyond the suspicion of pollution, and that the

quantity should be adequate, not only for domestic

supplies, but sufficient to give an unstinted amount
for municipal purposes.

The public fountains should not be allowed to run

dry, the ornamental waters of London and the

canals shoiild be clear and bright, a state of things

which could only be made fKJssible by frequent

changes of the water, necessarily involving a supply

greatly in excess of that which obtains to-day."

It is the undoubted right of every large city to

have an abundant and pure supply of water at a

moderate charge.

Private individuals or companies should not be
allowed to make an enormous profit out of one of

the prime necessities of life.

The experiment soon to be undertaken by London
will, therefore, be watched with interest by civilized

communities throughout the world.
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TO Fowls?
11 nevrrnl titnc* icn-

.:n infrc't'.r.-, 'Itv-anc*

• -<-li u diacuMc whuli i» Ire-

lowU and known a« roup
be iHillir iwii:

(juently epid.

ami diphthen.i

Arciiriliin: to the Siintlary RetorJ, January ij,

I>r. Herbert Jones, Medical OfTicer of Health to the

Khonddn District, when investigating fresh out-

breaks r)f diphtheria, in different localities, found
that in several instances there had been, imme-
diately preceding and running concurrently with

a diphtheria "' - ' ver>' fatal epidemic among
fowls. A V).i examination was, m three

cases, made .bt.imcd from the throats

of fowls, but without any satisfactory results follow-

ing, in so far as determining the question of direct

infection is concerned. " S<jmc diseases of fowls,

such as roup," Dr. Jones proceeds to say. "are so

very contagious, and the symptoms so very much
resemble those of diphtheria, that there may well

hv some connection between the epidemic among
the fowls and the outbreaks of diphtheria we have
so frequently had in our midst during the past few

years. In considering whether any practical steps

could be taken in the light of the possibility indi-

cated, it appeared to inc that it might be advan-
tageous to circulate among jmultry keepers a de-

scription of the fowl disca.se, with instructions how
to deal with affected birds." The fear of disease

being directly communicated from fowls to man,
is one so far remote as not to be worthy of serious

consideration. However, for the sake of the fowls

themselves, and in order to keep up the supply of

so succulent and nutritive a food as chicken, it is

well that breeders should know how to treat a disease

of the nature of roup.

The V'alle op Age and Sex as Etiological Fac-

tors IN the Differential Diagnosis of Gastric

Ulcer and Carcinoma.

Dr. William Murrell, Physician to the West-
minster Hospital, in the Medical Press and Circular

October 23. igoi, published statistics he had col-

lected from his own experience and that of others,

bearing upon the above subject. As to the relative

frequency of gastric ulcer in men and women, he

finds that of 3.: 14 cases treated by Welch, Fen-

wick, Lebert, Habershou, Martin. Anderson, and
Steiner. 1.003 occurred in men and 2.1 11 in women,
giving a ratio C)t one man to 2.10 women. When,
however, Welch's autopsies are excluded, the ratio

is one man to 3.38 women. With regard to the ages

at which gastric ulcer occurs, Dr. Murrell finds that

a consideration of the figures of four observers gives

the preponderance of cases in the decade 20-30,

which is in accordance with the view commonly
entertained. Resptecting the relative frequency of

gastric cancer in men and women. Dr. Murrell finds

that upon analyzing the figures of six observers, the

ratio works out at 6 men to 5 women. Brinton

thought that gastric cancer was twice as common in

men as in women, but Welch, with his much larger

statistics, places the ratio at 5 to 4. The age at

which gastric carcinoma occurs, was found from the

statistics available to Dr. Murrell. to be between the

ages of fifty and sixty.

The conclusions, therefore, at which we arrive are

that gastric ulcer is from two to three times as com-
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mon in women as it is in men, and that it is most
frequent between the ages of twenty and thirty. On
the other hand, gastric cancer is slightly more com-
mon in men, and the majority of cases occur after

the age of fifty.

Report of the He.'vlth of the British N.wy
FOR 1900.

The Laticei of February 8 contains a summary of

the above report, some of the leading features of

which may be interesting to our readers, for the sake
of comparison with the navy of this country.

The total force serving afloat in 1900 was 95,830.
The total number of cases of disease and injury

entered on the sick list was 84,550, which is in the ratio

of 882.29 per 1,000—an increase as compared with
the previous j'ears, but a decrease of 11.22 per 1,000

as compared with the average ratio of the last three

years. The death rate per 1,000 was 7.27, showing
an increase of 1.86 per 1,000 as compared with the
previous year, and of 2.09 in comparison with the

ratio of the last three 5'ears. The stations which
exhibit the highest death rates are the Cape of Good
Hope and West Coast of Africa (20.03), China

(17.34) and the East Indies (13.92). The total

number of cases of wounds among the British Navy
in China was 360, with 69 fatalities. There was a

large increase in sickness from dysentery and enteric

fever, due to the fighting in South Africa and China.

The figures regarding the health of the Ainerican
Navy, during a corresponding period, compare favor-

ably^ with those quoted above. In both navies the

cases of dysentery and enteric fever have been
largely increased by service under war conditions

in tropical climates. Under ordinary conditions,

however, there is undoubtedly no healthier life than
that led on a man-o'-war.

Deformities of Occupation.

The Literary Digest quotes part of an article on
the above subject, contributed by M. Gabriel

Prevost to La Science pour Tous.

The writer of the article to the French journal
declares, and rightly, too, that every occupation
leaves some deformity—even the state of being with-

out an occupation. Says M. Pr6vost, "Complete
leisure, if such a thing exists, causes fatty degenera-
tion, and will arrest growth. Diderot was right

when he wrote, ' It is the Adaly occupations that
determine, not only the whole size of the figure, but
the true proportions of each limb, and of their

combinations.' Police magistrates, who have prac-
tised eyes, are rarely deceived at first sight about
the profession of a workman.
Among professional deformities, some affect the

health directly, others only alter the normal attitude

of the body, to the prejudice of hygiene and esthetics.

The first, which fall within the domain of medicine,
still await a proper scientific description. Here and
there we read of the necrosis of match manufacturers,
the cataract of blacksmiths, miner's paralysis, etc.,

but there remains to be written a whole treatise of

the greatest interest, to indicate the means of

guarding against the dangers that beset a numerous
class of indispensable workmen devoted to various
special interests.

The principle at the bottom of it all is that we
were not created to be always standing up nor
always sitting down, nor always kneeling, nor
always bending over; and that, with the exception
of climate, we were created to obey the law of

variety, as well in movements as in nourishment.
The best proof is that, apart from accidents, longev-
ity attaches to just those professions that give the

whole organism the most exercise—those of the
soldier, the painter, the sculptor, and the actor.

Among instrumental musicians, flutists and
clarinetists may be recognized by the position of
their lips, and the puffing out of their cheeks.
Harpists and players on the guitar have callosities

of the fi.ngers. Pianists have a tendency to exag-
gerated development of the hands—witness Weber,
who could stretch nearly two octaves. Grooms and
cavalry officers have bow-legs, and tend to toe in;

priests and magistrates and all who wear skirts are
inclined to drag their legs, in distinction from
soldiers, who raise them."

M. Prevost gives many other examples of the
deformities of occupation, and ends by advising one
and all, where possible, to be careful of the equi-
librium of forces, and points to Sweden, where this

precept has been closely adhered to, and where
evening gymnasium classes have been established
for the two sexes—not those places of torture which
turn out acrobats or clowns, but real places of

amusement, to which people go as they do to the
theater.

A Consiberation of Smallpox.

Dr. Nelson Dewey Brayton of Indianapolis,
Indiana, has contributed to the Indiana Medical
Journal a paper with the above title.

The author compares the mild forms observed
in Indiana with the severe type of the Atlantic
Coast cities, and draws deductions from clinical

studies of over one thousand cases, observed at the
New York City smallpox hospital.

In the present epidemic in Indiana, the initial

symptoms resemble more closely grippe or some
kindred malady than smallpox.

The etiology of the disease prevailing in Indiana
differs somewhat from that of the Eastern States.

This is seen not only in the symptomatology and clini-

cal history of the patient, but in the prognosis of the
disease as well. In Indianapolis the cases have
been mostly negroes, who give a history of non-
vaccination.

In New York the same condition obtained, with
this exception, that the cases were notably much
more severe. Varioloid was often not only much
more generalized and diffused upon the person, but
it even showed itself by graver systemic effects

than is often exhibited by patients with true variola

in this region.

Various theories have been advanced to account
for these phenomena, one of the most plausible being
that the milder form now so prevalent in the West
is an attenuated type of the disease; a tail end of a
much severer epidemic, which had already run its

course, seen its day, and spent its fury in the far

South, notably in iVIexico and the West Indies.

New York, on the other hand, had been entirely

free from the disease, while for a year and a half it

had been widely disseminated through the Western
States.

The first cases are supposed to have been brought
in by European immigrants. The type of the dis-

ease compared with that which had prevailed in the
West was much more serious and graver in every
way, approaching more nearly in symptoms the
classic descriptions of the disease.

Dr. Brayton draws attention to the far greater

proportionate number of invasions of the palmar and
plantar surfaces in the East than in the West; the

greater profoundness of the delirium, the prevalency
of the eye symptoms, the frequency of delirium and
of albuminuria.

In a few words, while the invasion by smallpox of
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Wajiir L M. Maus, Surjjcon U. S. Army, ("om-

miivsionor of Public Health. Manila, rc|x>rts on the

contajjious diseases of the Philipi>incs:

Plajiue first manifested itself in Manila in De-

cember. i8qq, and since that date 778 cases have
occurred, resulting in 618 deaths, or 79.4 per cent.

Ii;ver\- e.Tse discovered in the city at present is

sent til the Plaj;ue Hospital as soon as the diagnosis

has b<'en vtrilietl by blood examination, and the

Jnidies of those f<.und dead are sent there for crema-
tion, unless the friends inter such cases in hermetically-

sealed metallic caskets, in compliance with the

directions <if the Board. In order to exclude the

I>ossibility of any case escaping the vigilance of

the Doard. all deaths rei)orted by physicians in the

city, where there is suspicion of plague, arc ex-

amined by one of the medical inspectors of the

Board. Great attention is being paid to the de-

struction of rats—a corps of native rat-catchers

ha\-ing been organized, provided with buckets for

holdini; disinfecting solutions, the collection of dead
rats: \issr!s for rat-bane. etc. Houses or premises

where ['l.'i),'ue occurs, or where dead rats affected

»\nth plague have been found, arc subjected to a

rigid disinfection—such houses being closed for from
thirty to sixty days, or until they are considered

safe for re-occupancy.

Smalljxix has been very infrequent during the

past year, only five cases having occurred in Manila

during that period. Vaccination is efficient and
universal, and the population is considered at the

I>resent time to be practically immune.

Pulmonar>- tuberculosis is very prevalent among
.1 certain class of the citizens— 160 deaths having
ccurrrd during the two months previous tti the

writing I 'I the report. This question is regarded

as an exceedingly serious one. and in order to se-

cure proper vital statistics in regard to this disease,

a blank form has been printed for circulation by
the physii

;

'v inspectors and others of

the city. I : that the ultimate organiza-

tion i)l a < colony outside of the city

will become necessary in the near future, as the

disease occurs principally among the very poor,

ind those who live in the crowded districts and
':nder poor sanitary conditions.

Scarlet fever and diphtheria are very rare in

Manila, but measles occxir occasionally.

The hc«pitals for the accommodation of lepers

arc situated in Manila. Cebii. Palestina and Bacolod,

and contain about 500 cases. A number of nporls

luriiiuliuii reioved Sfuin vuriou* w/urcex. tlwtt the
number i* leu than ii.oeo. In order tn tei-urr

data, and it is ho|)ed that w time the
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homes.
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Horses. Mci.es am> Other Animals.

A circular issued by the Military Governor of the
Philippines, dated January* 11. 1901. states that an
army medical board, ordered to inquire into and
investigate a disease of animals known as "surra,"
has found that liquf)r p<>ias<>ii arsenitis. injected

intravenously, in nearly every case destroys the
parasites in the bl<K>d. recently shown by Captain A.
M. Smith. Assistant Surgeon L'. S. A., to pnxiuce this

disea.se. Animids so treated are doing well, but the
results of such treatment as to i>erm.inent cun- are
not yet conclusive. The circular recommends that
this treatment be tried at all ]X>ints where animals
are infected. The board also having found that

common house flies taken on sick animals are fre-

quently full of the blood parasites of "Furra," the
Military Governor, therefore, orders that hereafter

all abrasions or wounds of sick animals are to be kept
covered, to prevent the pos.sibility nf transmitting

the disease by means of these insects. As "stura"
has become widely prevalent throughout the Philip-

pine Islands, and by its mortality— 85 to too per
cent.—seriouslv interferes with not i.nly the stock-

raising industry and the supply of fresh animal food,

but also severely impairs the efficiency of the army
transportation service, this latest of the many note-

worthy scientific discoveries of the Army Medical
Department possesses both a high economic and
military importance. Modem medicine is deeply
indebted to the recent ejKx-h-making discoveries of

army surgeons stationed in the tropics, whose
achievements have shown what can be accomplished
in a fertile field for investigation by competent
observers, backed by a scientific and liberal admin-
istration. The medical profession of the country,

since the outbreak of the war with Spain, has
awakened to a livelier appreciation of the high order

of ability and professional zeal which characterizes

its representatives in the military ser\-ice. It is not
too much to say that in the last four years a handful

of army surgeons, as laboratory investigators and
municipal sanitan.' officials, have done more to

advance the science of ])reventive medicine than al!

the rest of the medical men of the United States

together. It is true that army surgeons, in the

nature of things, have unusual opportunity and
facility for the pursuit of scientific investigation

—

that they are making such admirable use of their

great opportunities is a cause f'.r the highest praise

and encouragement of their efforts by the profession.
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Beius of the ^mcek
The New York Academy of Medicine.—A stated

meeting will be held in Hosack Hall, Thursda\' eve-

ning, March 20, at 8 o'clock. Topic for discussion:

Operations for the Relief of Paralytic Deformities,

with Special Reference to Tendon Transplantation,

(i) Introduction; History; Indications for Opera-
tion: by Royal Whitman. M.D.; (2) Deformities,

due to Muscular Paralysis; Method of Production;

Possibilities in Tendon Transplantation ; Combina-
tions that Have Been Made to Correct Deformity

:

by Wisner R. Townsend, M.D.
; (3) Technic < f

Operation; Results of Tendon Transplantation at

the Hospital for Ruptured and Crippled: by Virgil

P. Gibney, M.D. ; (4) Neurological Questions In-

volved in Tendon Transplantation, by Joseph Col-

lins, M.D. : (5) General Discussion.

The Late Dr. Henry R. Baldwin of New Bruns-
wick, N. J.—At the meeting of the Society of the

Alumni of Bellevue Hospital, March 5, the follow-

ing preamble and resolutions were passed:

Whereas. In the death of Dr. Henry R. Baldwin
our Alumni Society has lost one of its most eminent
and respected members, whose noble attributes and
high professional character had endeared him to

all his friends and to the community in which he

lived ; be it

Resolved. That we express to his family our deep
sorrow and heartfelt s\-mpathv in their sad be-

reavement ; and be it further

Resolved. That a copy of this part of our pro-

ceedings be sent to the medical journals for publi-

cation.

J. W. S. GouLEv. M.D., )

J. F. Erdm.\nx, M.D., > Committee.

Irving S. Haynes, M.D., )

The Medical Society of the State of Tennessee
•will meet in annual session at Memphis on April

8-10, 1902, under the Presidency of Dr. Deering

J. Roberts. The meeting will be an important one,

as some constitutional amendments involving medical

departures from the established policy of the

society will then be acted upon. It is requested

that members intending to present papers will

send the titles of the same to the Secretary, Dr.

A. B. Cooke, Nashville.

An Up-to-Date Surgeon.—A British contempo-
rary says of a Parisian surgeon, that he has availed

him; elf of an almost unrivalled opportunity to

court publicity by his sensational operation on the

Hindoo twins, the details whereof have been oblig-

ingly placed at the disposal of the lay Press urbi

et orhi. To enhance the interest of the occasion

the details of the operation were preserved for con-

temporaneous posterity by the aid of the cinemato-
graph, a device to which th's eminent surgeon has
shown himself partial on other occasions.

Section on General Medicine of the College of

Physicians of Philadelphia.—At a stated meeting,

held February 10, Dr. James C. Wilson exhibited

"A Case of Osteitis Deformans." Dr. H. A. Hare
exhibited "A Remarkable Case of Musical Heart
Murmur," in which the symptoms developed sud-

denly and the adventitious sound could be heard at a

short distance from the chest. The condition was
thought to depend upon laceration of an aortic leaflet,

in consequence of violent physical effort. Dr. Thos.

G. Ashton exhibited "A Case of Musical Aortic

Diastolic Heart Murmur." Dr. Chas. W. Burr
exhibited "A Case of H\-steria in a Small-sized

Giant." The patient. a man six feet three inches high,

had been apprehended on account of some motor dis-

turbance on the street, the exact nature of which was

not understood. When admitted to the hospital he
was unable to stand on his feet, and his breathing was
excessively rapid—up to 100 in the minute. Under
the influence of hypnotic sug.gcstion marked improve-
ment took place. Dr. Howard Fussell exhibited "A
Case of Probable Abdominal Aneurism " in a man who,
following a fall with injury- to the back, presented

some spinal rigidity and abdominal tenderness, with

a thrill on palpation and a bruit on auscultation.

The knee-jerks were exaggerated, the thyroid gland

was enlarged, and the man was neurasthenic. Dr.

John M. Swan read a paper entitled "A Summary of

the Recent Literature on Pneumonia, Bronchitis.

Pleurisy and Asthma."

The United States Army General Hospital at San
Francisco is nearly filled to the capacity of its 450
beds, and recommendation has been made to the Sur-

geon-General that such cases as can be moved with
safety be transferred to other hospitals, so as to make
provision for sick soldiers now returning from the
Philippines.

Sickness in the Philippines.—A report from the

Philippines covering the month ending January 15,

jtist received, states that the percentage of sick

during the month, out of a total strength of 41,116

officers and men, was 6.16. During the month
2,534 cases of sickness were reported. There were
fifty-nine deaths, a decrease of eighteen compared
with the previous month. The rates for sickness

show a steady decrease, in spite of the active opera-

tions being carried on in Samar and other islands.

Typhoid fever continued at about the same rate,

but there was a considerable decrease of malarial

disease and affections of the .gastro-intestinal tract.

Two deaths were ascribed to variola, which disease

still continues to attack a few men at isolated sta-

tions where the disease exists among the civil popu-
lation. Among the more important diseases, at the

four main hospitals, the sick rates were as follows;

Dysentery, 16.7 per cent.; diarrhoea, 6.gi per cent.;

t3'phoid fever, 0.33 per cent.; gastric disorders, 5.07

per cent.; tuberculosis, 1.24 per cent.; venereal dis-

ease, 15.54 per cent.; insanity, 2.08 per cent.

Plague in Manila.—Three cases of bubonic plague
occurred in Manila during the month prior to Jan-
uary 15, one of the fatal cases being in an American.
The Manila Board of Health and army medical
oflScers are making every effort to exterminate rats,

and about 500 carcasses are daily brought to the
pathological laboratory for examination. Of the
total number caught, the percentage of rats affected

with plague is rapidly diminishing; up to January i,

the average number found infected amounted to

5 per cent., but during the first two weeks of January
less than i per cent, were found to be affected with
plague.

Filipinos Warned Against American Hospitals.—
Near many of the stations held by United States

troops in the Philippines hospitals have been estab-

lished by the military surgeons for the relief of sick

and suffering Filipinos, and the benefit of these insti-

tutions has done much to favorably impress the
natives with the American administration. An in-

surgent circular, recently issued by insurrecto chiefs,

endeavors to counteract this effect by admonishing
the Filipinos against the "treacherous Americans."
As an example of what the Americans will do' the
circular says: "In Iloilo the Americans established

a public hospital, and then compelled all the very
sick people to be taken there for treatment. It was
noticed that some of these sick people died very
soon. That they might not be bothered with cases

that were hard to cure the American doctors ad-
ministered much poison, and invariably soldiers
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Appropriations in Germany for Scientific Purposes.
— The Prussian Government has set asiile jo.ooo

marks for further study of means of prevention and
early dia^osis of typhoid fever; 10,000 marks to the

t'ommittce for Cancer Research, and 53,000 marks
' "

' 1 to the erection and support of a cancer
:>oralorv in connection with the Charity

i Uerlin.
'

Fatal Vaccination.— Th*- Sew York Tribune re-

ports that <>n March 6 a Miss Copp)er of Easton, Pa.,

died from the effects of vaccination performed by
James Dennett, a drug clerk.

London to Have Ambulances.—London will soon
have hi>rs«' ambulances in regular serv'ice to respond
to accident calls ami !iris, just as in American cities.

Precautions Against Plague in Melbourne.— .\ des-

patch to the London 'I'hr.rs. March 8. states that

special precautions against the spread of plague are

being taken at Melbourne. Dirty blocks are being
cleaned, rats are being destroyed, and garbage is

heini: burned.

Insurance After Smallpox.—After smallpox the
Uritish inci.nic-tax underwriters are now offering

to insure against an increase in the income tax. and
quite a number of policies have been issued.

Mayor Low Scores Dark Tenements.—Mayor Low
n Saturday. .March .S. expressed his views on the

-iibject of dark tenements. A delegation called

:]>on him to urge his co-operation in passing the
.Nsh bill now before the Legislature to amend the
tenement-house law so that builders may erect tene-

ment houses for six families. The Mayor, in a
letter which he sent to the delegation, recorded his

ccnvutii.n that tenement houses with dark interior

halls should not be built, and conveyed his desire

that Brooklyn apartment houses should be con-
stmcted with a view to convenience and health.

$5,000,000 Left to Charities in Glasgow.—James
Dick, the Scotch rubber importer and manufacturer,
who died in Glasgow on March 7. has willed $5,000,-

000 to charities of that city.

Method of Killing Animals at Paris Poimd.—.\

lethal chamber for the destruction of lost dogs has
been pro\-ided for the Paris pound. Thirty con-
demned dogs are placed in a cage, which is rolled

• nto a platform, which, by hydraulic force, sinks

nhnut ;ix frrt tntr. thr rnrih and i« hormcticalh'
I on and in the
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Citizens' Union for Public Baths.- Francis (

\h '
' ' .rn

n • t'.

M.. Mon
is HI tavor ot thr rntuliiithiiient oi ihrrc mure public
baths in Manhattan and two in Brooklyn.

Dr. Frank Boas, I'r<>f<sv>r of .^nthr«|><>logy in

Columbia University and Curator of .Xnthropoloify

in the .\iiu-rican Museum of Natural HiHt<jry, has
been elected an honorary member of the Anthro-
pological Institute of Great Britain.

Safety Pin Extracted from Girl's Throat.—Some
weeks ago a chiM in F;i" Kiver. while i-ating, liwal-

lowed a sifcty pin, which lodged in her throat just

beneath the vocal chords. The IcK-al surgeonn were
unable • •- •, it, but by means of the jf-rav»

the pin m the trachea Att<-mpts were
made t' in, but in the efforts if was dis-

lodged, and ieil mto the branch of the bronchial

tube, where it remained three weeks. The jr-ravs

were again applied, and the {lin was located in the
bronchial tube at the lower end of the third rib The
ar-ray photograph w.is then made use of, and an in-

cision was made in the windpipe at its lowc<«t

extremity, .\fter several attempts the pin was
extracted.

Cholera in Medina.—Cholera has broken out
among the pilgrims at Medina. One hundred and
ten deaths from the disease have occurreil. Medina,
otherwise "The Prophet's City." is one of the prin-

cipal towns of Arabia, and is 248 miles north by west
of Mecca, the seat of the Mohammedan religion.

Medina .stands 3.000 feet above the sea level. Great
numbers of people make the pilgrimage to the
Prophet's tomb, it being estimated that one-third

of the Mecca pilgrims go on to .Medina.

The Georgia Journal of Medicine and Surgery.

—

Dr. \V. M I'ltch. founder, and for many years editor

and business manager of The Georgia Journal of

Medicine and Surgery, published at Savannah,
Ga.. has sold his interest in the publication to his

former associate and co-editor. Dr. St. J. B. Graham,
who becomes editor and sole proprietor. The
Journal, under Dr. Fitch's editorial management,
from the appear.ince of the first issue, merited
the support of the profession, and gradually, year
after year, made for itself a place among the best

medical periodicals of this country. The Doctor
will devote his entire attention to the practice of his

profes-sion in Savannah. Ga.

College of Physicians of Philadelphia.—At a

stated meeting, held .March s- Dr Richard H. Harte
read "A Memoir of the Late Dr. John Asshurst. Jr."
Dr. A. O. J. Kelly read a paper entitled "On Mul-
tiple Serositis—The Association of Chronic Ob-
literative Pericarditis with Ascites, with Particular

Reference to the Pericarditic Pseudo-Cirrhosis of

the Liver of Pick and the 'Iced Liver' (Zucker-

gussleber) of Curschmann."

Meeting of American Electro-Chemical Society.

—

The newly organized Electro-Chemical Society,

which now numbers 294 members, will hold its first

meeting at Philadeljihia on April 3. 4 and 5.

Plague Mortality in India is still on the increase.

The total lor the week ending Januar^• 30 was
11.445. against 9.204 for the previous seven days.

The epidemic is still very severe in Poona. but the
weekly figures have not been published. The dis-

ease is spreading in Bengal and Calcutta, in the



March 15, 1902] MEDICAL RECORD. 425

Punjab, in Bombay City, in the Madras Presidency,

and in the Northwest Provinces. It is anticipated

that the next two or three months will show the

highest mortality from plague that has occurred

since its reappearance in epidemic form in India

in iSq6.

New Medical Faculty Buildings of the University of

Toronto.—The $125,000 building which is being

erected for the Medical Faculty and the Arts De-

partment of Physiology will have its interior con-

struction based on the unit system, the system of

laboratory construction worked out by Professor

Minot of Harvard and his colleagues, for the new
medical buildings there.

Smallpox in Glasgow.—Smallpox is raging to a

somewhat widespread extent in Glasgow, but the

cases, up to the present, have been of a mild type.

It is stated that some 10 to 20 per cent, of the in-

habitants remain unvaccinated, and the Lord Pro-

vost has made an urgent appeal to the citizens to

adopt vaccination.

Anti-Mosquito Campaign in West Africa.—Major

Ronald, F.R.S., Lecturer in the Liverpool School of

Tropical Medicine, sailed on February 22 for Free-

town, Sierra Leone, to supervise the work which is

being prosecuted against malaria and mosquitos

in that region. The expedition, the fifth to be sent

out b)' the Liverpool School of Tropical Medicine,

is now under the direction of Dr. Logan Taylor.

Obituary Notes.—Dr. Christian Fenger, one of

the leading sitrgeons of Chicago, died on March 7

of pleuropneumonia. He was bom in Copenhagen,
Denmark, on November 3, 1840. At the outbreak

of the Franco-German war he became surgeon in

the Red Cross Ambulance Corps, and served through

the war. From 1871 to 1874 he was at the Copen-

hagen City Hospital. He went to Egypt as a mem-
ber of the Sanitary Council, and was appointed

surgeon of Khalifa, district of Cairo. He removed
to Chicago in 1877, where he had since lived. In

1S78 he became a member of the attending stafi" of

the Cook County Hospital, in 1880 curator of the

Rush Medical College Museum, in 1884 professor of

clinical surgery at the College of Physicians and

Surgeons, in 1893 professor of clinical surgery at

Chicago Medical College, and in 1899 he took the

chair of clinical surgery in Rush Medical College.

During his residence in Chicago he was surgeon at

one time or another to the Cook County, Presbv-

terian, Tabitha, Norwegian, Passavant Memorial.

Lutheran, German and German-American hospitals.

On his sixtieth birthday. November 3, 1900, a ban-

quet was given to him at which 500 physicians were

present. He received many memorials and honors.

The decoration of which he was the proudest was

conferred upon him by King Christian of Denmark.
Dr. Francis W. Lewis died at Philadeljihia on

March 2, at the age of seventy-six years. He was

graduated from Jeflerson Medical College in 1846,

and served as an army surgeon in a military hospital

during the Civil War. He v/as identified with the

Children's Hospital since its foundation, and was for

many vears its president.

Dr. George W. King, who, since 1886, had been

postmaster at King's Station, Saratoga County, and

who was in his seventy-sixth year, died in Saratoga

on March 7. He was an ex-president of the Eclectic'

Medical Society of the State of New York, and the

Saratoga District Medical Society. He was one of

the organizers of the first society of spiritualists.

Mr. William Martindale, one of the foremost

British pharmacists, died recently at the age of

sixty-one years. He had been president of the

Pharmaceutical Society.

OUR LONDON LETTER.
(From Our Special Co'"rcspondent.)

DR. KENDALL FRANKS ON THE SOUTH-AFRICAN CAMPS

—

CANCF.R RESEARCH ERASMUS WILSON LECTURES DIS-

CUSSIONS ON CANCER ARSENIC IN HAIRS SMALLPOX
THE LORDS AND THE CONSCIENTIOUS OBJECTOR.

London, February 21.

The Blue-book on the concentration camps in South
Africa was issued on Monday and is full of medical interest.

You will remember that, in consequence of the outcry
raised against them, Dr. Kendall Franks was sent by
the government to inspect and report upon them. The
Blue-book gives an account of his inspection of the various
camps, and proves that everything possible was done for

the comfort of their occupants. Though certain people
at home, and many on the continent, have condemned the

camps in unmeasured terms, there are few who would do
so in Africa, and Dr. Franks says that before indulging in

denunciation they should see the camps themselves.

Not only are the "rations ample .... but in all

the camps there is a liberal supply of medical comforts."
On this question it is important that the truth should be
told. While reckless falsehoods have flooded the con-
tinental press, and produced uneasiness at home among
credulous persons, it is shown that the Boer children in

the camps have been all along faring far better than the
thousands of children of the poorer class in England.
The rations for children between five and ten years old

include a quart bottle of milk per diem, and three pounds
of meat per week. From two to five years, two bottles of

milk per diem, and two pounds of meat per week for soup.

Flour, vegetables, and butter are distributed on an equally
liberal scale.

The ignorance and credulity of the children's parents
have often been blamed as contributing to the mortality,
and Dr. Franks mentions some curious notions. A
nephew of ex-President Kruger wanted a cow-dung bath
for his wife on account of rheumatic pains (a cleaner

"cure" for this complaint is the tooth of a horse worn on
a string around the neck). The fur of a cat was cut off.

roasted, and applied to a child's chest for bronchitis. In

another case a goat had been killed, eviscerated and a

child put inside, with its head protruding throtigh the

opening, made by removing the breast-bone; then the

doctor was sent for. The Boers rub the body with cab-

bage seeds and then sow them for jaundice. As the

plants come up, the disease, they believe, fades. For
toothache they cut the sufferer's finger and toe nails

short, put the clippings into a bottle, with a lock of his

hair and water, cork and bury the bottle. Other reme-
dies are quoted, which savor equally of the dark ages, and
reliance on which has probabl}' contributed to the mor-
tality, but the extremely dirty habits of the people must
have been more to blame.

Dr. Franks found in one tent the "phenomenon" of

clean, well-clothed, happy children, and found the cause
in the mother, who was Scottish, a great-grandniece of the

poet Burns.

The highest mortality was at the Mafeking camp, in

October, when large numbers arrived, and there was a

dearth of doctors, only two Germans being available for

a time, and one of these could not speak Dutch or English,

and those two had to look after 800 to 1200 persons for

about a fortnight.

Cancer in various aspects has been much under discus-

sion of late. The scheme for research, which I recently

wrote about as being projected, has made a short step

forward. On the recommendation of a committee, the

two Royal colleges have appointed delegates to draw up
a detailed scheme for investigating the causes, prevention,

and treatment of the disease. The King has communi-
cated an expression of "great interest in the prevention

and treatment of cancer, and is glad that the Royal col-

leges (of physicians and surgeons) are taking up the ques-

tion of cancer research, and hopes for important results

from their action." Unfortunately, the millionaire to

provide the funds has not yet put in his appearance.

Among important utterances on the disease, I may cite

first that of Dr. Powell White in his Erasmus Wilson

Lectures at the College of Surgeons on the loth. 12th, and
14th of this month. He took for his subject the pathology

of tumors, and, of course, had to deal with cancer. In his

opinion the difference between simple and maHgnant
tumors is found in the way in which they grow.

The growing area of a cell tumor consists of cells not

forming a definite tissue. On the other hand, the ti-ssues

in a tissue tumor are of primary formation. The mode of

growth, therefore, he thinks, accounts for the penetration

of cell tumors into the surrounding structures, instead of



4-'4 MEDICAL RECORD. [Marcii IS. I yo

.

LETTER PROM nrVROUT
(from Oar Bprcal '

CLIMATI or BBVaoUr—HBALTI
DltBAtKt—MVTHICAI

PKeVAILIMO
I t

Ih.

al»

of • !iJl

th. . on
nn ••

_ . :tc»

thriuw.1'. i.»

Mr. Plimmcr's vicwm thus travcrsci! will be prclly wcU
know" I.. v.MT r. ,,l,rv II.' r, v!.,l.,l th.in :,' the TCCCnt
ill.-.. or twice
rrf. :

• :.iting his

"Crl; .: .,..:...;.._ ..:.n.h he has
ixolatrd (nun lantcr. ami the ipilhelial uvergriiwlh pro-
ilurcU !•>• inoculating thvm
On the s-Trr.r occasion Mr. II. J Stiles showctl micro-

photopmphs in support <i( his opinion that these cell

inrlasinns oripnnted in degenerations and dropsical
changi-s in the nuclei

Mr. G O Hamilton also showed casts, drawing.^, and
microsciipical sections, and controverted some of Mr,
Plininier's views, especially that epithelium is an efficient

protective from invasion instancing the rc-sulls of fce<ling

animals with tuln-rculous materi.il in opiKJsition.

Sir \Vm. .Mitchell Banks, whose paper had given rise to
the divnssion. also cxhibite<) lantern .slides illustrating

the development of cancer in breasts afTcclc-d with chronic
mastitis.

Other .aspects of cancer have also been imder discussion.

The subject is always cropping up in some fonn. The
aspcxt most prolific in suggestions is the treatment, but
on this I will only say that with regard to inoperable cases
Mr. IIcnr\' Morris communic.ited to the West London
Soci> " " •' -th inst. a pa[)er. the lone of which was
mr His experience at the Middlesex
Ho

;

. orablc to oophorectomy. He knew of
no J.. ., . . , » iietit from the operation, either alone or
supplrmcntni by thyn'id treatment In no case which
he had yecn had the healing produced by .v-rays been
sound ar<1 • " "• ' and the cases published as "recov-
ering" or ~s of cure " he considerefl had Ix-en

reported ; .ind would !«. found to retropress.

The "•'• •
. ...i same =" * ••••^ •i-,, .-i,.!, i.v .-i

tot. ' :'rocess. as
•'

es

bvi ne Mr M Me
Ci5. -l- •'

A-
ber
thn-
fro:

be.;
vcr-

lat.-

shr-

tior ... ..: ., ; ; , .

th.t° n IS really arsenical, especiaily as
the n factories, and arc brought mto
con"

S- .; de\nous way The variation in
the : m day to dav are not of import-
anr. -'i r^ i^ .Vp f m, h r\i\c about ever>-
incri er, as it draws
the .. .• of prevention
insp;: .;._ ; at in circulation
by the anti-^.us.

The numl>er of cases now under treatment is 1245.
There were • .tt\ ii..t!t<, .Tti.m^ •..iterday. but on several
days the r

In the I

!

. Lord Newton mo*ed
the <:r-i-

--
^ . :.,i the Vaccination .^ct

of : 'iirnf: the (.iau^x; which created the con-
scio: • r. There was quite a Uvely little debate,
the ; _ .;.:'.y feeling that the clause was a foolish

not 1>.

into !

we cannot but think that Beyrout, if. '.-.

of the year, must l>e a f.ivnrilc of h '1

• '• ' ' 'hat there !•• . > .1. ..i.i. 1.. iii..y

his time .\gainst the cun we
high above us and t/jo far away,

Lebanon of ours th f

u< witherini; here
\,\ • ' '!>cring u. I.. li

not shake '

-

s

! Those of .:

•! IP. .;^ ». iiiin. however, ins :

in that even in the greater par-
are cooled and comforted by

.

brow The underlying villages, i'--. . .luun. ^ixiunw. aa
over them he sometimes throws a fold of hu «nowy
mantle
We are thankful that - ' ' ' -^n

reclaimed and made aii'

(which they generally ar. .1

ol dust and so fairly
slimy mud is the result ',

but left to cake and dr\
no means thankful to th.

Anyway, there is an elen
tion that bids well for :':.

ha\e lost, toa great extini !.• I

seem looking forward to a t 1

drainage Premising that th<

:

rious one (as there has been luu. .i 1

a month ago), we are justified me.\-
date, a consummation of cleansing :':.

: ir

away five years ago, referring more ().ii liculu i> i.i iiie

holi-s and corners of our town.
I'ndoubtedly our past year^takin? all it» seasons

- " ' together—with one exr - • - '• ' - most
. one: and. speaking wit 1 com-
; world, the market in ^-

; been

id, but, having no otticial statistics to go
that last year it was not so prevalent, :

n.is.'ii that it was not so popular as heretofore. 1 1 ui .1

medical point of view, its market price has certainly gone
down There were many cases of measles, not rising to
the dignity of an epidemic, and unaccompanied, as iisu.-il

here, by the graver sequela of colder latitude. A- a'.l.

from the highest to the lowest, in the land of the pr ph.-i

have been educated up to the value of vaccinatiun as a
prophylactic, smallpox with us has been reduced to a
minimum, and it seems probable that this place will

Shortly know it no more Syria docs not seem a !•••-;;

soil for the cultivation of the weeds of anti-vaccinat:
The exception we alluded to above was in res; .

dengue. In the summer it came upon us as a ventilit
epidemic storm. In the beginning of summer it com-
menced a campaign that lasted well into winter. " By
many names men call it." and it has as many charac-
teristics as its names are manifold. In the vernacular
with us it is designated Aboo Rikab; that is to say, "the
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earliest and most prominent symptoms. Making itself so
generally known and killing nobody, with all its faults

we come to look upon it almost as a personal friend.

It destroys the popularity of the weather in ordinary
greetings. "Good morning, fine day to-day," lapsed into
"Good morning, how d'ye do? Have you had Aboo
Rikab?"

After serving dengiie off the premises, and when we
were congratulating ourselves on a good healthy old year
and the beginning of a good new one—we had spent just

one week of the latter, indeed, in quiet security—on the
7th of January a cry went forth that plague was upon us.

Some timid ones forthwith took up their beds and walked,
taking shelter among the snows of Lebanon. The vet-

erans of us who had heard the cry before, being doubt-
ful, faced the danger and foimd it but a scare-crow after

all.

It came about this way: "A man'' (I translate from
the story as told me) "a poor man and a groom came sick

from Damascus, walking all the way in the snow and the
rain and the cold, coming to Beyrout to seek help for his

sickness. When he got to Beyrout he was sick nigh unto
death and lay down in a khan (an open space for stabling
beasts of burden, with a kind of inn accommodation
attached), and, being very tired, fell asleep tipon a heap
of skins. So the Authority saw him and said, 'This man
has been lying on a heap of skins that came from an
affected port of Egj-pt; therefore this man is suffering

from plagvic, and he must be disinfected and sent outside
the city to "the Pines" (the inland quarantine quarters),
there to be dealt with'; so they sent him, and he died
to-day" (the story was related to us on the 9th). And
then this unknown and sickly groom, wandering to

Beyrout from Damascus (where, by the way, plague
was less known than he was, for it was not there and
then in existence), became famous, in that his name and
circumstances were flashed to Constantinople and back,
and all Beyrout was put "under quarantine" for forty-

eight hours on his behalf. This segregation was repeatedly
imposed upon us like a consequetive sentence until a
rumor that the sick man had not travelled from Damascus
to Beyrout, but had brought the plague from Bagdad, in

company with two others, should be dealt with. As
Bagdad was as innocent of plague as Damascus, we
hardly see why the city on the Tigris should be amalga-
mated with the ancient city of Abana and Phaepae in

throwing blame upon our Syrian port, and we think it

unjust to the man, even with two comrades helping him,
who carried a mythical disease from the Persian Gulf to
the Mediterranean Sea, that he shoidd die and be buried
among us without as much as a bacteriological examina-
tion. This was the fact, nevertheless. And so plague
entered upon the threshold of our New Year, and so it

made its exit.

LliTTER FROM CONSTANTINOPLE.
(From Our Specal Correspondent )

END OF PLAGUE AND QUARANTINE WAR AGAINST RATS
INHERITANCE OP DIPLOMAS OYSTERS AND TYPHOID
FEVKR THE BRITISH SEAMAN'S HOSPITAL OTHER HOS-
PITALS IN CONSTANTINOPLE DEATH OP SPIRIDION MAV-
ROYENNI PACHA.

Constantinople, January 31, 1901.

Plague and quarantine are past occurrences. With the
end of the year iqoi the former ceased, and the latter
was gradually abolished so far as Constantinople was con-
cerned, though it, of course, is still imposed against Egypt,
where plague is, apparently, likely to be of frequent
recurrence.
From January 17 to September 14, 1901, twenty cases

of plague occurred in and around Constantinople, of
which six ended fatally. A few more isolated cases were
afterwards noted, though, really, all the cases may be
considered as isolated occurrences. Thus far nothing has
been forthcoming of the treatment adopted except that
isolation was practised after proof of plague by bacteri-
ological processes, and that serum was used. " Pestis
Minor" the outbreak was considered—"Pestis Politica"
the sarcastic named it.

The Health Delegates, after recovery from fatigues of
plague and quarantine, directed their attention to the
wholesale destruction of rats and mice, as the probable
agents of conveying the infection of plague. The CO 2

process of Mons. P. Apery, a pharmaceutical chemist of
repute in Constantinople, has been subjected to trials in
presence of the European and native members of the
Ottoman Sanitary Council. The experiments were suc-
cessful, as might be expected, in asphyxiating the animals,
but scarcely sufficient to deinonstrate the utility of the
process in disinfecting cargoes. Stronger evidence on this
point comes from Marseilles, where the experiments have
shown that cargoes may be exposed to the full action oi

the gas without damage, and at the same time l-;ill the
rats and mice, and, possibly, the fleas upon them. This
process of Mons. Aper)' has been under consideration since
the year 1899, and has received the approval of various
learned sanitarians and bodies, until the Sanitary De-
partment of Marseilles put it into practice, and reported
favorably on the results. The International Congress of
Hygiene, held at Ostend in 1901, adopted and recom-
mended the process as the best for destroying rats in the
holds of vessels without damaging the merchandise.
Finally, on December 30, 1901, the Ottoman Sanitary
Comicil, as stated above, subjected the process to trial,

since which time they have promulgated most elaborate
regulations for disinfecting cargoes and killing rats, but
pass over Mons. Apery's process and recommend a pro-
prietary mixture of various gases with sulphurous acid.
The School of Medicine has requested the mmiicip.tl

authorities to take back the diplomas of doctors, pharma-
cists, vaccinators and midwives who have died, so that
other members of their families may not practice under
cover of such diplomas, it having been discovered that
this is a common practice.
The new Army Medical School at Haidar Pacha, from

which so much is anticipated, has apparentl)^ come to a
standstill. The stately building has not progressed for
some months past, probably from want of money.
The Society of Medicine continues its regvilar meetings,

and there have been some interesting cases of abdominal
surgery discussed. A scare of typhoid fever from eating
oysters brought Prof. Dr. Remlinger of the Bacterio-
logical Institute to the front. On this highly important
subject the Professor dilated in the bosom of the Society
and in the daily press, and concluded that oysters should
be eaten fresh, with lemon juice, in which scientific con-
clusion all are likely to agree.
A long-delayed project of rebuilding and enlarging the

British Seaman's Hospital at Constantinople is again
under consideration, and may become a reality. It is to
be hoped that another white elephant, like the new hospital
at Smyrna, may not resvdt. The hospital craze exists
here as much as in America and in Europe. Almost
every nationahty has its own hospital— Armenian,
British, Austrian, French, German, Greek, Italian, Rtissian—and all attain a fairly high standard of professional skill

and trained nursing. The native hospitals are, in most
respects, admirable institutions. His Imperial Majesty,
the Sultan, has always shown a deep interest in the
development of medical science, and the "Hamadiah"
hospital at Chiehli is a standing monument of his benevo-
lence.

The death of His Excellency Spiridion Mavroyenni
Pacha, chief physician to the Sultan, at the ripe age of
eighty-three years, has removed a notable member of the
medical profession. He was the dean of the medical body
in Constantinople, and had a distinguished career. He
entered the Turkish service in 1S46; became physician to
the Imperial Palace in 1S59: Professor of Pathology-, and
chief physician to H. I. M. in 1S77. He was a nian of
varied accomplishments, and was associated for good with
nearly all the medical and literary movements in Turkey.
The medical schools and Society of Medicine owe much
to his skill and energy. He died in harness. The Greek
literary "Syllogos," of which he was a founder, went into
mourning for fifteen days as a mark of respect.
Up to the present time, February 13, there have been

no further cases of plague reported in Constantinople.
There is little doing in the medical world. From the
doctor's point of view, the last few months have been
distressingly healthy.

THE TYPHOID DEATH RATE.
To THE Editor of the Medical Record:

Sir: As the typhoid death rate is generally taken as the
critei-ion of purity of the water supply, it is well to inquire
if it is worth as much as is usually supposed.

Death from typhoid, we all know, as in every other
disease, depends on various things, such as the number
sick, the intensity of the disease, the resistance of the
patient, etc. Since other factors than the number sick
enter into the death rate, it is evident that there can be
no constant relation between the death rate and the
purity of a water supply; if 10 per cent., or any other
ratio, always died, such would be the case, but such is not
the fact, for the differences between the number sick and
the number who die are very great.

Take, for example, a case in which the death rate is

only 1.4 per 10,000; all sanitarians would judge this to
be a city supplied with fair drinking water. Now, com-
pare this with another city where the death rate is 7.0
per 10,000; this city would be considered to be in poor
sanitary condition, yet it is better than the first, for in

the latter there were only 15 per 10,000 sick of typhoid.
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agnosticated tmtil tlie peritoneal symptoms are extreme
and an abdominal operation will probably involve a high
mortality risk, and if in this case the tumor is in any way
accessible from below, its free puncture and the drainage
of the contained serum may probably be relied upon to
terminate the attack, and permit a safe removal of the
tumor at a later date, should that be necessary.

The Role of Certain Non-Granular and Granular Somatic
Cells in Infection.—Under this heading H. F. Harris
includes plasma cells, endothelial cells, eosinophile cells,

and mast cells. The first variety are to be regarded as
always indicating the beginning formation of cicatricial

tissue. It is probable that they are the real fibro-blasts,

the collagenous tissue being formed by a process of secre-

tion around their periphery. After a certain amount of

fibrous tissue has been formed around them, they seem
to be what are commonly, but erroneously, called fibro-

blasts. As cicatricial tissue develops, these cells undergo
retrogressive changes, break up, and the resulting debris
is carried away by means of the lymphatics or by the
phagocytes. This, however, does not always seem to be
the fate of these cells, since a certain number of them
become branched, their protoplasm loses its basophilic
affinities, and the cells remain in the parts as fixed connec-
tive-tissue cells. Concerning the second variety, the au-
thor expresses complete ignorance. The third variety are

generally regarded as being old polymorphonuclear
leucocytes. No significance attaches to their presence in

infections. Of the last variety there are four kinds—the
mast cells of Ehrlich, of the lymphatics, of the blood and
the muscular-fiber mast cell. Inasmuch as these cells

have a tendency to disappear in acute inflammatory con-
ditions, their absence imder these circumstances is of more
or less significance, but in chronic processes they not
infrequently eon.siderably increase in number, and their

presence under these circumstances may be suggestive of

the character of the condition. This peculiarity seems to

be of especial importance in ditTerentiating so-called

inflammatory conditions from sarcoma.

A'civ Ynrk Medical journal, March 8, 1902.

The Sideroscope.—This article by T. R. Pooley is

written especially to show that the author was the first

to employ the magnetic needle for the purpose of determ-
ining the presence of iron or steel in the eye. He de-

tails his initial experiments and the various stages of

elaboration of the instrument now used for the purpose
and called the Sideroscope.

The Severing of the Vasa Deferentia and Its Relation
to the Neuropsychopathic Constitution.—Commenting on
the fact that castration has been objected to, although
it, of course, accomplishes the desired object of rendering
imbeciles sterile, H. C. Sharp advocates the severing
of the vasa deferentia as accomplishing the same result

without the depressing subjective effect coming from the
knowledge of a lo.ss of sexual power. He states that
after having personally severed the vasa deferentia in

forty-two patients, whose ages ranged from seventeen
to twenty-five, he is prepared to speak most favorably
of the operation, and to state positively that it does not
impair the sexual power of those operated upon, that they
improve mentally and physically, in that they increase

in flesh, feel that they are stronger, sleep better, their

memory improves, the will becomes stronger, and, that
while prior to the operation they made no advance in

school, their advance is now fairly satisfactory. He ad-
vocates the method of operation in which the vasa are

severed in the scrotal region.

Naevus Verrucosus Associated with Certain Anomalies
of Pigment.— H. Taylor reports the case of a boy of nine-
teen years without any history of tubercle or syphilis.

Only the right side of the body was affected, and the
condition was apparently congenital. Over the right
pectoral region there was a dense crop of pigmented, non-
hairy warts, extending into the axilla, and—though soine-

what thinning out—half way down the inner aspect of

the right arm. At about the level of the nipples the warts
reached the median line of the body, then, gradually
disappearing, were replaced by a line of reddish-brown
pigment continued down to the umbilicus, where again a
few growths appeared.
From the umbilicus to the pubes another faint brown

line could be traced, unaccompanied by any warts, but
on the right side of the scrotum and penis some could be
found, and with them a few reddish scars, the site of

previous ones which, the patient stated, had "dropped
oflf. " Similar scars could be seen on the right side of

the forehead, nose, and chin, the result of treatment by
the actual cautery. Down the inner side of the right leg.

from the groin to the inner malleolus, was another faint

line of pigment which, becoming more marked behind
the^ankle, was apparentl}- merged into five or six oval-

shaped, raised, colorless patches of a leathery consistence,
placed along the inner edge of the right foot.
The author considers, as the noteworthy points of the

ease, the marked manner in which the lesions were
rigorously limited to the right side of the patient, their
distribution in the track of certain cutaneous nerves, the
alteration of deeply-pigmented papillomata, with merely
the presence of pigment in the .skin, and finally the merg-
ing of this pigmented condition into decolorized patches.

American Medicine, March 8, 1902.

Proteosuria.—H. O. Mosenthal and William J. Gies
believe, from their experiments with Freund's method for
the detection of proteose, that it is not a dift'erential

process, and that it cannot be safely applied to the urine
or feces as a peptone test. The)' prove that peptones,
proteoses, and gelatins in urine and feces may each give
positive results with it. They indicate, also, that sero-
mucoid in the urine might affect the final reaction.
Improved methods of detecting proteose and peptone in
urine in the presence of each other are described.

Tuberculous Pericarditis, with Effusion; Repeated Tap-
pings; Bacilli in the Exudate; Recovery.—Florence R.
Saliin reports the case of a boy, aged twenty, who was
admitted to the hospital complaining of pain over the
heart. Gradually the signs of pericardial effusion de-
veloped. Still later, the effusion had increased till it was
considerable in amount, as indicated by the following
signs: The apex impulse was no longer visible; there was
distinct bulging of the precordium; there were signs of
compression of the left lung; namely, flat tympany in the
left axilla, though not at the back. During the history of
the case frequent tappings were made, and proved of great
\'alue. Tubercle bacilli were found in the pericardial
exudate; and at the fifth tapping a dift'erential count of
the leucocytes of the exudate was made, and of 1,000
eoimted, 98.5 per cent, were small and 1.3 per cent, were
large mononuclear forms, while only 2 per cent, were
polynuclear forms. This ratio was constant.

Concerning the Hypnotic Action of Apomorphin Hydro-
chlorate in Alcoholism.—Warren Coleman and John Met-
calfe Polk conclude that: (i) To obtain a hypnotic action
with apomorphin it should be given hypodermically; (2)

The dose cannot be fixed. It is well to begin with a small
dose— 1-30 gr. or less—and to repeat this, or give a slightly
larger dose, within a short time. Further doses should
not be given after vomiting occurs, tintil several hours
have passed

; (3) Doses repeated in two or three hours
have but little beneficial eft'ect; (4) The administration
of apomorphin should not be repeated in patients who are
weak; (5) The duration of the hypnotic action is only
a few hours, and when the patient awakes his condition
is practically unchanged, except in "ordinary drunks;"
(6) The best results are obtained from apomorphin when
it is followed in two or three hours by some recognized
hypnotic, as bromid, chloral, paraldehyd, etc.; (7) Solu-
tions of apomorphin are unstable and should be freshly
made. Old solutions should never be used

; (8) Apo-
morphin may be employed as a hypnotic in selected cases
of alcoholism. The best results in the experience of the
writers were obtained in "ordinary drunks" and in cases
verging on delirium tremens. But in some of these cases
the drug had no effect whatever; (9) The administration
of apomorphin to patients in delirium tremens is without
beneficial result, and may even be attended with danger
from its depressing action. The writers have given, in

the main, the results obtained with apomorphin in 300
patients presenting alcoholism, who have been under
their care.

Medical News, March S, 1902.

One Way to Fight Contagion.—Charles V. Chapin gives
most valuable suggestions about teaching cleanliness to
children. Teach them not to spit. To spit on a slate,

floor, or sidewalk, is an abomination. Not to put the
fingers in the mouth. Not to pick the nose. Not to wet
the fingers with saliva in turning the leaves of books.
Not to put pencils into the motith or moisten them with
the lips. Not to put money into the mouth. Not to

put pins into the mouth. Not to put anything into the
mouth except food and drink. Not to swap apple cores,

candy, whistles or anything that is habitually put into
the mouth. Teach them to wash the hands and face
often. Teach them to turn the face aside when coughing
and sneezing. Children should be taught that their

bodies are their own private possessions and that per-
sonal cleanliness is a duty.

Somnolence and Loss of Memory Resulting from Cho-
lesteatoma of the Middle Ear.—Francis R. Packard re-

ports this ease. His patient was a man twenty-three
years old, who for upwards of twelve years had had a
discharge of foul-smelling pus from the left ear. For
the last year he had noticed that his memory was failing,
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organ into the scrotum. In some cases the bod}- of the
testis ma>- be retained in the canal, while the epididymis
and vas pass into the scrotum.

Physiologically, we may have one of the following con-
ditions: (1) Arrest of one testis, with complete descent
and development of the opposite gland, only very rarely

associated with any deficiency in bodily growth; (2)

Arrest of both testes, when they are ill-developed, usually

accompanied by some inore or less pronounced want of

development of the body as a whole; (3) Arrest of both
testes, but good development of both glands, but rarely

followed by. or connected with, imperfect growth of the
body; (4) Arrest of both testes with want of development
of only one gland not necessarily accompanied by a
diminution of bodily growth.

British Medical Journal, March i, igo2.

Remarks on Congenital Cysts of the Tongue.—John
Ward Cousins states that congenital cysts of the tongue
are not a common class of tumors. They generally occur
in the middle line between the genio-hyo-glossus muscles,
or between the genio-hyo-glossus and the mylo-hyoid.
Sometimes they remain unchanged for many years. Their
•contents consist of soft sebaceous matter, and occasionally
they contain also hair and solid masses of true dental tissue.

The cyst wall is lined with squamous epithelium, and is

of delicate strvicture and easily torn, but it is occasionally
thick and fibrous. These tumors do not fluctuate, but
feel elastic and tense on palpation. They are generally
observed in yotuig adults, and their existence is often
overlooked during infancy and early life. The}- are pain-
less and increase with the development of the individual.
Irritation is apt to develop inflammatory changes in them.
Congenital cysts have their origin in the accidental dis-

placement of some epithelial structure.

Treatment of a Case of Scirrhus Recurrent in Five Years
in a Patient Aged Ninety-three; Improvement.—E. A.
Peters reports this case. The original growth was said to
have been removed with the left breast thirteen years
before. The recurrence had been noticed by the patient
eight years later. At the commencement of the Rontgen
treatment, the growth measured three by two and three-
quarter inches. It had a well-raised niargin, covered by
thin red epidermis, while the center was occupied by an
irregular ulcer. Large tender glands could be felt at the
edge of the lesser pectoral muscle. Some of the surround-
ing veins were distended, and there was pain of the
extensor surface of the forearm and middle digit. A
ten-inch coil was employed, to give a parallel discharge,
four to seven inches in length, with Watson's veil break
worked at maximum speed. A "penetrator" tube of
medium hardness was used throughout; it gave primrose-
green iridescence with no intrapolar flow of violet light.

The tube glowed even when discharges were passing across
ah interval of only two inches on the coil. The exposures
were made two or three times a week for ten to twenty
minutes; the distance of the tube from the skin varied
from two to four inches. The improvement was rapid
and marked; the discharge and pain had decreased to a
minimum. But, unfortmiately, the patient developed
croupous pneumonia and died. Only ten applications
had been made.

A Clinical Lecture on Feeding in Gastric Ulcer.—Lauder
Brunton declares that a gastric ulcer must not be irritated
by anything that will do harm to it. either mechanically
or chemically. Amongst the things that injure mechan-
ically are hard, indigestible things that real!}' play the
part of sandpaper. For example, seeds may be con-
sidered absolutely indigestible. Fish bones may some-
times give rise to great pain and danger. Cellulose, which
is found in various vegetables, such as cabbage, and in the
form of fruit skins, is quite indigestible in the stomach.
Strings are found in meat, and it is upon the less or
greater size of the strings of meat that their digestibility or
indigestibility depends. Anything hard, that is likely
to plug the pylorus, tends to increase the acidity of the
stomach, which in cases of gastric ulcer is generally over
the normal, while it should i-ather be diminished. Chicken,
then, is better than mutton, and mutton better than beef in
this respect. Milksometimescomesundertheheadof stringy
food. Lime water helps to prevent the stringing of milk,
as does also the process of peptonizing it. Mastication
will do much for these patients. In cases of gastric ulcer
begin by giving the patient rest in bed, with feeding by the
rectum a few days, then careful feeding by the mouth
while rectal feeding is continued. The first food given is

generally a small quantity of milk, and a tablespoonful of
milk with the same quantity of lime water every two
hours. The quantity of the milk may be gradually
increased, while that of the lime water is diminished for a
few days. Then custard may be tried, and pounded fish,

followed by pounded chicken. Chocolate may also be

given. When dealing with starchy foods, they must be
made into a paste with cold water first, while hot water
is added afterward. Stale bread is far more digestible

than fresh bread.

Deutsche mcdiciiiische Wochcnschrijt, February 13, 1902.

Death from Paralysis of the Heart, Resulting from Chloro-
form Narcosis.—L. Laqueur reports a death, at the be-

ginning of chloroform anaesthesia, due, it seems certain,

to the paralyzing eft'ect of the drug upon the heart.

The chlorofoiTn used was of faultless pvirity and was care-

fully administered, drop by drop, through an Esmarch
inhaler, a sufficient amount of air being admitted. At
autopsy there was found the following series of patholog-
ical changes: Enlargement of the thymus gland, deep
and superficial glands and spleen. No other significant

alterations were found, although the bronchial glands
showed a small caseous deposit. The author reviews
the literature of this subject, and finds that many sudden
deaths dviringchloroform narcosis have occurred in patients

who on autopsy showed a similar series of pathological

changes. Especially is this true with respect to the en-

largement of the thymus, deep and superficial cervical

glands and tonsils, and he regards such patients as espe-

cially bad subjects for the administration of chloroform.

It is generally difficult to accurately diagnosticate en-

largement of the thymus during life, although occasionally

this can be done, as has been demonstrated by Daut and
Biedert. In view of this fact, great hesitation should
be observed in advising the use of chloroform ansthesia
in persons who show hypertrophy of the deep and super-

ficial cervical glands and tonsils, whether or no such persons

possess an enlarged spleen. A careful and detailed ex-

amination of these structures should be made in every
case in which chloroform administration is proposed.

Infection and Auto-infection.—A. Wassermann ad-

\'ances some new ideas with respect to the nature of

infection and auto-infection. In order that infection exist

it is necessary for pathogenic microorganisms^ to gain

admittance into the body and multiply therein. The
human bod}', under certain conditions, is provided with
means of protection against this infection, and there

are present in the blood serum substances which arc

able to kill infecting bacteria in large number. Such
death is brought about by the combined action of two
substances, the so-called immune body and complement.
The first of these substances is stable and not easily

destroyed, while the second is unstable and very easil}-

destro}'ed. Since the action of the complement is to bind

the immtme body to the infecting microorganism and
thus cause its death, it is evident that a given bacterial

immimity is largely due to the amount of complement
present in the given serum. Investigation has shown
that the blood in certain portions of the body contains

more of the complement than it does in other portions.

This mav occiu- normally or under pathological conditions.

Furthermore, a reduction in toto of the quantity of com-
plement present in the body may be produced by the re-

moval of the liver, chronic lesions of various internal

organs and suppuration. Recent observations have
shown that in many infectious diseases the site of pro-

duction of these protective substances is the bone marrow,
and also that in numerous instances the infecting bacteria

must gain admittance into the bone marrow before the

protective reaction is set up. Oftentimes these organisms
remain alive in the bone marrow long after the disease

has disappeared, but are kept from multiplying by the

power of the protective substances there present.
^

If

now anv cause, such as traumatism, becomes operative

in reducing the amount of protective substances in such a

location, the bacteria remaining there become active, and
local disturbances, such as periostitis, arise. In this

manner is to be explained the etiology of many hitherto

unexplainable bone lesions.

Berliner klinische Wochenschrift, February 17, 1902.

Plastic Nasal Surgery.—-Fritz Konig comniunicates a

new plastic surgical method for use in correcting defects

of the ate nasi, brought about principally through the loss

of tissue as a sequel of lupus. The common practice has

been to transplant cutaneous tissue from the neighboring

regions, as the cheek or upper lip. This, unfortunately,

is only the correction of one deformity by the produc-

tion of another, as an unsightly scar is left at the place

whence the transplanted tissue has been removed.

Furthermore, in these defects of the alas nasi, the cartilage

is involved in the loss of tissue, and such cannot be satis-

factorily replaced by a simple cutaneous structure. In

order to obviate these disadvantages Konig proposes^ to

use a portion of the concha auris for transplantation

purposes. This portion he takes in its entirety from the

superior and posterior region of the external ear which, if

desired, can be subsequently covered by the hair, arid the
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ary and seven of the tertiary died of pulmonary tuber-

culosis. This seems an astonishingly large number, yet
when the frequency of tuberculosis in Germany is taken
into consideration it would be erroneous to conclude that

syphilis predisposes to phthisis. In examining into the

age of these patients at death it is seen that on the average
this is younger than that given for this disease in the
general mortality statistics, and hence it seems certain

that in syphilitics who subsequently contract tuberculosis

the course of the latter disease is shortened. Twenty of

the secondary and eleven of the tertiary cases died of

disease of the circulatory system. Ten of the secondary
and eight of the tertiary died of apoplexy, and all but eight

of these were under fifty years of age at death. Four of

the secondary and one of the tertiary committed suicide.

Carcinoma was the cause of death in two cases, one
secondary and one tertiar}-. In consideration of the pre-

vailing views, with respect to the syphilic origin of tabes,

it is interesting to note that of these cases only three died
of this disease, one secondary and two tertiary. Five
secondary and two tertiary succumbed to paralytic

dementia. The remaining causes of death are distributed

among a large number of pathological conditions, none of

which seem of special significance. The author next con-

siders the entire number of syphilitics (1,570) coming
within his knowledge from the standpoint of the duration
of their life after contracting the disease. Talcing the
expectation of life as given in life insurance tables as a

standard, he shows that such is somewhat shortened by
the contraction of syphilis.

The Journal of Tropical Medicine, February i, 1902.

Spirillum Fever (Relapsing or Famine Fever) .—Cuthbert
Christy reports on an isolated epidemic of relapsing fever

in Jeur, India. He raises the question whether the bed-
bug, which is everywhere found in these houses, may not
be the means of transmission of the disease. Using bug-
traps (a piece of wood with slits in it, which is placed
beneath the bed clothes at night and to which the bugs
retreat in the morning) , he collected a number of bugs
from the beds of persons suffering from spirillum fever.

The results of allowing the bugs to bite him were, how-
ever, negative. By reason of its strong chitinous exterior
the bug, like the flea, is extremely difficult to dissect

and examine, and the author would welcome any sug-
gestions tending to simplify the proceeding.

On the Danger of Subcutaneous Injection of Quinine.

—

J. Preston Maxwell, having by experimentation found
that the injection of too concentrated solutions of quinine
produced gangrenous patches or cellulitis, now adminis-
ters the remedy according to these principles: (i) The
injection should be intramuscular, not subcutaneous;
(2) The gluteal, scapular, and deltoid are the muscles best
suited for this method; (3) The injection used consists

of six grains of the hydrochlorate to forty minims of
boiled water; this solution is brought to a boiling point
and allowed to cool; the essential point is a large

dilution of the acid salt; (4) After injection, which is

always painful, iodine liminent is painted over the point
of injection and the surrounding area. The author has
never seen any untoward results from this method. He
holds that injections are not absolutely safe in the case
of those suffering from any form of acute septic ulceration,

as there is a possibility of the area of injection being
infected from within.

The Part Played by the Fleas of Rats and Mice in the
Transmission of Bubonic Plague.—Bruno Galli-Valerio
does not endorse Mr. Simond's theory that the plague is

transmitted to man from rats and mice through the
instrumentality of the fleas of these animals. The initial

blebs of which Simond speaks as a point of entry by the
bites of fleas have been observed in too restricted a
number to be convincing that this mode of infection is

the most frequent. Moreover, he says, Simond has
taken no pains to find out whether the fleas that live on
rats and mice are of the same species as those that live on
iTian. From the author's experiments they do not seem
to be the same. The great difiiculty experienced in

infecting rats by the fleas of plague-smitten rats, raises

the query why it should be more frequent from rats and
mice to man who is not, as a rule, attacked by mouse and
rat fleas. The facility with which it is possible to arrest
an epidemic of plague where the hygienic conditions are
good, and isolation is properly carried out, also speaks
against the theory. The question can be solved in only
one way, namely by conveying to the bodies of human
beings rats' and mice's fleas that have lived on plague
rats.

The Journal of Tropical Medicine, February 15, 1902.

Hemorrhagic Pancreatitis in Acute Malaria.—W. G.
Ross reports a fatal case in which he describes the main
points of interest as follows: (i) The unusual site se-

lected for the sporulation of the parasites; viz., the pan-
creas; (2) The hemorrhagic pancreatitis associated with
the condition ; (3) The absence of any previous symptoms
of malaria; (4) The extensive invasion of the alimentary
tract by the malaria parasites, and the secondary necrosis
of the mucosa, though this must have been mainly due
to the bacterial invasion.

Marginal Ulceration of the Gums Occurring Among
Natives of East Central Africa.—Neil Macvicar descrilics

a disease, called among the natives Chikusa, which is

unpleasant and painful, although not dangerous to life.

Ulceration begins at a spot on the alveolar margin of
the gum, and in a few days spreads two inches or so along
the gum. The ulcerated surface has an eaten-out ap-
pearance, discharges dirty pus, and is speckled with
blood clots. The roots of the teeth become exposed,
and the teeth loosened. The disease lasts for weeks.
The cause is probably a specific microorganism, whose
nature is as yet unknowm. Many patients are well
nourished and cleanly in the care of their teeth. A
moderately strong solution of the permanganate of
potash used as a wash, or applied with a camel's hair
brush half a dozen times a day or more, will, in a few
days, cure even the worst cases.

The Practitioner, February, 1902.

Scarlet Fever, Measles, and German Measles—Is There
a Fourth Disease?—Claude B. Kcr takes up the question
raised by Clement Dukes as to the existence of a fourth
disease, going into the differential diagnosis of the various
rashes which are likely to be confounded with the three
acknowledged diseases—scarlatina, measles, and rubella.

These include drug rashes, septic rashes, and antitoxin
rashes. The characteristics of the "fourth disease," as
described by Dr. Dukes, are incubation period of nine to
twenty-one days, very slight prodromata, then an eruption
covering the whole body in a few hours. It is brighter
than scarlatina. The throat is swollen, the conjunctivae
are pink, the glands enlarged. The temperature averages
101° F. Weighing the evidence for and against the exist-

ence of this fourth disease, the author does not consider
the arguments in favor of it convincing, but thinks the
matter should be further studied and discussed.

On Floating Kidney as a Cause of Obstructive Jaundice
and Hepatic Colic.—J. Hvitchinson says that we have the
following factors to explain the occurrence of obstructive
jaundice with floating kidney:— (i) Downward displace-

ment of the third part of the duodenum, with stretching

of the common bile duct; (2) Displacement of the gall-

bladder and sharp kinking of the cystic duct; (3) Torsion
of the vertical part of the duodenum and, perhaps, even of

the bile duct. Wcisker's theory of traction through bands
of the peritoneal investment of the right kidney connecting
it with the liver, the author has not found to be substan-
tiated by the cases he has had imder observation. As to

treatment, a visit to Carlsbad, with prolonged medicinal
treatment, can do no good in cases in which the "bilious-
ness" and indigestion are due solely to the presence of a
floating kidney. It may further be suggested that the
neurotic or hysterical temperament, which is by some
attributed to the subjects of floating kidney, is not infre-

quently the direct result of the latter condition and of the
absence of its proper surgical treatment. The number of

chronic invalids would be appreciably diminished by the
proper recognition of the effects of floating kidney, and
the early adoption of the only satisfactory treatment—
nephropexy.

American Journal of the Medical Sciences, February, 1902.

A Case of Ophthalmia Neonatorum Caused by the Diplo-
bacillus of Morax and Axenfeld.— E. Andrade reports a
ease of ophthalmia rebellious to treatment by protargol
instillations, boric acid washings, and nitrate of silver

applications. Bacteriological examination of the con-
junctival exudate showed a pure culture of the diplo-

bacillus of Morax and Axenfeld. Knowing the almost
specific action of zinc salts on this microorganism, the
author prescribed sulphate of zinc in 2,5 per cent, solu-

tion, to be instilled once a day. Under this treatment
the right eye was cured in eight days, the left one in

twenty. The disease had lasted in all nearly three months.

Phrenic Nerve Injuries.—W. E. Shroeder and F. R.
Green report a case, as well as their anatomical and ex-
perimental researches on the subject, from the results of

which they conclude: (i) That the diaphragm is not an
essential muscle of respiration; (2) That as the symptoms
commonly described as caused by an irritation on the
phrenic were absent in the operation, and in all experi-

mental work it is safe to infer that they may have been
due to something other than simple injury to the phrenic;

(3) That while the diaphragm is, undoubtedly, enervated
by branches from the intercostal nerves, this nerve supply
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Sudden Death in Convalescence from Typhoid Fever. -

Carles reports a case of convalescence from typhoid fcvt-r.

in which the patient died suddenly about the twentv-
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Society ^cp0t:tB.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held Marcl: 6, 1902.

Robert F, Weir, M.D., President.

The Use of the X-Ray in the Treatment of Some Forms
of Cancer.—Dr. Francis H. Williams of Boston, Mass.,

,was the author of the paper of the evening, and the meet-

ing was held under the auspices of the Section on Siirger)'.

Dr. Williams said that either a .good-sized static machine
or a coil was required for this work. He used at the

hospital a static machine of eight plates, of very large

size, while he employed a coil at his office. There should

be an adjustable spark gap. and the tube should be care-

fully selected for this special work For superficial

growths tubes of low resistance should be used, and
for deeper growths tubes of high resistance. The tube

should be placed in a holder, the inside of which is painted

with white lead. By means of a lead screen the cone

of rays is limited to a size a little larger than the diseased

area to be treated. For use in cavities, such as the mouth
or the vagina, it was recommended that the rays be passed

through a cylindrical glass speculum, the latter being

surrounded by a sliield of sheet tin. As a gerieral rule,

the diseased area should have an exposure of five or ten

minutes at each sitting, and this time may be gradually

increased to twenty minutes or more. The exposures

should be given three or more times a week. The actively-

growing tumors should receive very short exposures at

first, probably not more than fis'e minutes. Itching,

prickling, a drawing sensation or a slight irritation in

the new growth a day or two after the exposure should

be looked upon as a favorable sign. The sound tissues

were not affected by the exposures required for this treat-

ment. If the exposure were properly timed it would not

cause any reaction in the recently healed portion, though

it would have done so in the same part before healing

took place. The speaker deprecated the tendency in

some quarters to relegate this important work to non-

medical persons. During the past six years, he said,

thousands of exposures had been made at the Boston

City Hospital for examinations and treatment, and no

one had ever been burned by the ii'-rays there, showing

that no harm need result from their tise. Dr. Williams

said that a microscopical diagnosis had been made for

him in almost all of his cases. The growths which he

had subjected to this treatment included epithelioma,

rodent ulcer, carcinoma, papilloma of the larynx, spindle-

cell sarcoma, keratosis, new growths looking clinically

like epitheliomata of the lip, but appearing rmder the

microscope as inflammatory tissue, etc. The growths

had been on all parts of the face, on the ear, tongue, jaw,

neck, larjmx, arm and breast, as well as in more deeply-

situated parts. It seemed probable that most cases be-

longing to the external class could be made to disappear

by means of treatment with the .-x-rays if treatment were

commenced sufficiently early. Thus far every case of

external new growth that had come imder his care early

was healing or improving. In the more advanced cases

the choice of operation and the A-ray treatment would
come up. The latter was tedious, and as yet experience

with it was limited, though rapidly gi'owing. In a third

gi"oup might be placed the cases which are inoperable, or

those in which the patient declines operation. While

operation might be advised in certain cases, there need

be no hesitation about using the i-rays where this treat-

ment afforded the only chance, as it would usually give

relief, to say nothing of encouragement to the patient.

It should be remembered that a short period of treatment

would stiffice to show whether the A-rays could effect

improvement. Thus, in epitheliomata such improve-

ment would usually be evident in about two weeks.

The fact was emphasized that it was not a good ijlan to

operate first and then use the .v-rays, because after even

a slight operation the A-rays experienced diflSculty in

favorably affecting the tissues. All of his cases of rodent

ulcer were slowly improving or had healed with one ex-

ception. The exception was a case of an old woman,
living at a distance, who had shown temporary improve-

ment, but had been unable to come for regular and ef-

fective treatment. Some of his cases had been healed

for more than a year, and there had only been one re-

currence. This had occurred, after about six months, in

an epithelioma of the lip. The recurrence yielded readily

to treatment. Some cancers of the tongue that he had
treated had been difficult of access, and had improved,

but had eventually become worse. The speaker said he

believed that the A-rays would prove beneficial in certain

forms of cancer of the breast. Carcinoma would yield

more readily to this treatment than would the scirrhiis

variety. Growths reappearing in the scars following

operation had ceased to spread, and had shrunken up
and fallen off. Dr. Williams exhibited a niutibcr of

photographic lantern slides to show the results obtained

from the .r-ray treatment. In a case of Hodgkin's disease

the improvement effected by one exposure was very

striking. The advantages of the .r-ray treatment were the

absence of any dread of operation, the painlessness of the

treatment and the excellence of the cosmetic effect. At

present a practitioner was not justified in promising that

the A-ray would cause deep-seated growths to heal. It

might, however, give relief in operative cases. Most

superficial or early external new growths would yield to

this treatment, and the condition could usually be amelior-

ated in more advanced external new growths. .As soon

as it was widely known that there was a harmless, pain-

less and excellent method of treating external new gi-owths,

the people would resort to it earlier than they now come
under treatment, but the profession should warn them

of the present narrow limitations of the method.

Dr. William James Morton said that nothing that

could be said on this subject at the present time could

be looked upon as more than a report of progress, but thi&

progress was real and rapid. He would admit that he

found it difficult to speak so dispassionately and so judi-

cially on this new and most interesting topic as had the

reader of the paper. He agreed with that gentleman

that it made no difference what form of apparatus was

employed, provided it produced a good A:-ray. He did

not think any e.'vtended treatment could be satisfactorily

conducted without employing one of the self-regulating

tubes. In certain matters of technique he woidd difler

from the author. One of these was in the use of the

aluminum screen, even though it had the authorit}' of

Tesla behind it. This screen was very troublesome, and

he did not see that it accomplished anything of importance.

It certainly cut off the electrostatic field, but after all this

was of no consequence, for it was not the electricity that

caused bums. Nor had he seen any advantage in insul-

ating the lead plates, and therefore he made use of ordinary

tin foil. The quality of the A:-ray was most important,

and yet he covild not speak very definitelj' on this point.

He would divide A'-ray tubes, as regards their quality, into-

three classes: soft, medium soft and hard tubes. The

medium soft and the hard tubes were chiefly used by him.

According to his experience, sarcomata were the easiest

to deal with. Next to these came the carcinomata, while

the most dii'iicult of all were the epitheliomata. His

A-ray work had taught him a new classification based

upon what the .r-rays could do. He divided his cases

as they came to him into: (i) Exterior or superficial

cases; (2) Interior cases, or those beneath a healthy

skin; (3) Operable cases, and (4) Inoperable cases. For

the first class a medium soft or a soft tube shoxild be used;

it woiild break down the growth better than would a

high tube. In the treatment of the interior cases one

was met at the outset with a serious obstacle, the inter-
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could he said as to the |>ermanencc of the cure. Dr.

Morton concluded by exhibiting; a younj; woman who had

a large (osteosarcoma behind the right ear and a consider-

able tumefaction in front of the car. Treatment had
been iK'jjun about one ii ' .ih the .i-ray, nt which

time the ear was a si involved in a ver>'

large tumor. She ha<I . nty treatments with

the i-ray, and, while she had not been burned, her face had

been very markedly tanned. Atout ninc-lemths of the

tumor had aln.-ady disappeared, and the patient from

the outset had been able to give up the morjjhine which she

bad been using quite freely on first coming under observ'a-

tion. lie expected to cause a complete disapiH-arance

of the growth in about ten days more.

Dr. A. B. Joii.NSO.s said that his experience in this field

had been quite hmited. but had included inoperable carci-

nomata. many of the recurrent variety. He had gener-

ated the J -ray by means of a coil, and the tubes employed

had been those which would pennit of using a large amount
of energy These tiibes were large, and were artif'cially

cooled by ice w.iter. His first case had been exposed thirty-

two times, the tulie being at a distance varying from

ten to four inihes. The exposures had averaged about

ten minutes. The patient was a lady who had had
two operations for canci-r of the brexst. These opera-

tions had been followed by a recurrence, consisting of an
ulcerated growth, four inches long and three inches wide,

firmly adherent to the ribs, together u-ith several hun-
dred secondary nodules scattered over the skin of the

thorax, the upper p.irt of the abdomen and the opposite

breast. There were enlarged lymphatics in lioth itxillie.

and there were some nodules on the back. Without
burning this woman, the large grow'.h had been made
to practically disappear, the only trace now remaining

of the large mass being an area resembling tliat scf-n

after skin gntf'ing Another ca.«e, one of carcinoma of

the jaw. had been a most unfavorable one. There had
already been an extensive pListic operation for epithelioma

of the lip. It involved nearly all of the ramu.s of the jaw.

This patient hiil ' ' ' • • "i(>s

to the i-ray, ai /c

of the tumor an.'. ;. h
less, and the neighboring lymphatics had diminished

in sjie. This man's general health had decidedly im-

proved, and fn->m .some <( the i^inuscs which still re-

mained open there was a di.'i<^hargc of what appeared to

be broken-down carcinoma, .\nothcr case, one of ulcer-

ating epithelioma of the ear. had also been benefited.

After two cxpostircs the bleeding had ceased absolutely,

and after four exposures the ulcerated area became a
healthy granulating surface. The speaker said that he
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no marke<l change Another i.i ' '
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of the thigh, and refusing operation, had liern lubjcctetl

to the i-ray treatmi-nt. and already there had l)c«i very

marked improvement. A case of very extensive Ivm-

phosarcoina, involving both sides of the neck and the

neighlxiring lymphatic glancU, had been treatetl with the

toxins without benefit, and three weeks ago had be<'n

subjected to the i-ray tri-atment. The improvement

in this case had l)een little short of marvelous. Dr.

Coley presented also a patient with a remarkable ht»tory.

Ten years ago he had l)cen oj '
•

York Hospital for a typical r

neck. Its nature was dctermin'. . ..: .

scopical examination. In iSo6 two recurrent tumors had

been removed, and these were found to be small roun<l-

cell sarcomata. In all, he had l>een operated upon five

times, and seven tumors had been reni"vcd. His case

was considered inoperable at the Vanderbilt Clinic last

May, and he then came to Dr. Coley for the toxin treat-

ment. He received twelve injections and the external

carotid artery was tied, but with apparently no con-

trolling effect upon the disease. He left the hospital

last July with a tumor about the siie of the closed fist.

On IX-ccmber jj he came under the care of Dr. E. K.

Fisk f.f Brooklyn, and at the urgent request of the pa-

tient he was given the .i-ray treatment. For the first

two wi-eks he received daily treatments of ten minutes

each, and for the next two weeks daily treatments of

fifteen minutes each. After that he received treatment

at longer intervals. The impr' .
.....

. . . ^
place was most remarkable, am'.

interesting because of the comj'.

it.

Dr. Charles W. Allek said that he believed the a -ray

was capable of doing a large amount of good, and hence

he had recently begun its use in his practice, but in doing

so he had not felt warranted in using the i-rays to the

exclusion of other recognized methods of treatment.

He had treated fifteen cases in all. and had the records

of six cases which he Ijclicved to be cured epitheliomata.

but which, of cotirse. he would not rep«7rt as such at this

time. Dr. Allen exhibited a case of luptis of twenty-four

years' duration that had apparently been cured by the

i-ray treatment. Chic of his cases was an cxttr.!--i\e

rodent ulcer of five years' standing. .-Vftcr the very I'.ist

exposure to the »-rays the whole area had presented an

appearance quite like that seen in a vaccination. He
had almost invariably noted a cessation of pain after the

application of the i-rays. Dr. Allen also exhibited a

de\-icc for facilitating the application of the .\-rays by
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providing for the easy adjustment of the screen and

tube.

Dr. Percy Turnure presented two patients. The
first was a case of epithelioma occurring in a man of

sixty years. Photographs showing his condition last

December were exhibited. At that time Dr. Bull had

examined the man at Roosevelt Hospital and considered

the case to be inoperable. The .i-ray treatment was

begun on December i8, and exposures of five minutes

were given three times a week up to January ?.o, and then

he received daily exposures of ten minutes for one week.

By that time the ulcer had broken down and there was

free discharge, so the treatment was discontinued. The

glands had entirely disappeared, and the case was prac-

tically cured. The second case was that of a woman in

whom a red spot had appeared on the nose eighteen years

ago. Two years later a similar spot had appeared on

the other side of the face. All sorts of treatment had

been tried since that time. The case had been sent to

him by Dr. C. T. Dade, with a diagnosis of erythematous

lupus. The ^-ray treatment had been begun on Decem-

ber 2, and had been continued three times a week until

January i8, when daily treatments had been given for

a short time. The course of the case was practically the

same as that of the first one. During this treatment for

lupus what was apparently an epithelioma had devel-

oped in the middle of the right cheek. Its gross appear-

ance was typical of a beginning epithelioma, but the

microscopical examination only indicated the probability

of its being epitheliomatous. The speaker said that his

results had been most discouraging in carcinomata.

Dr. George C. Hopkins of Brooklyn said that he

would disagree with Dr. Williams entirely in the use of the

screen. He had treated a large number of cases, and had
never yet had an .v-ray bum. The .r-ray does not seem

to affect the skin as it does the deeper tissues. His re-

searches with regard to white gangrene indicated that

the trouble began in the deeper tissues and spread toward

the surface. It seemed to him entirely possible to be

able to treat the deeper tissues successfully with the

x-Tnys. His work with these rays had been largely in

the treatment of recurrences after operation, and in this

class of cases the resxilts had been most satisfactory. In

one of these cases there was a cicatrix fourteen inches

long, on which were seven ulcerating nodules. Under the

influence of the «-rays five of these nodules had disap-

peared, and the corresponding areas were healed. He
expected to have the other two nodules healed very

soon. In another case, supposed to be one of carcinoma

of the tongue, demanding immediate operation, three

weeks of ,T-ray treatment had restored the patient's

speech and had made it possible for him to again eat

solid food. The speaker said that two years and a half

ago he had begun to use the coil and his results had not

been satisfactory. More recently he had used the static

machine and a low vacvium tube, and he thought with

this outiit there was very little danger of causing .v-ray

burns.

Dr. H. G. PiPFARD narrated a case of epithelioma of

the cheek, which would have taken two months of treat-

ment with the ^--ray, he said, whereas he had cured it in

a very short time, and at much less expense to the patient,

by curetting and the subsequent application of the gal-

vano-cautery. He saw no occasion theoretically for the

use of the screen.

Dr. Williams closed the discussion. He said that it

was quite possible to get a dermatitis even when a screen

was used; on the other hand, it was quite possible to get

a severe bum from the brush discharge, and hence it

seemed to him the part of prudence to make use of the

screen, and so diminish the risks of the treatment. For

the treatment of cavities he thought a speculum of glass

was better than one of metal, because it was a non-con-

ductor of electricity.

NEW YORK ACADEMY OF MEDICINE.
Section on Obstetrics and Gynaecology.

Stated Meeting. Held February 27, 1902.

James N. West, M.D., Chairman.

A Case of Caesarian Section for Rachitic Pelvis.—Dr. L. J.

Ladinski presented a woman, twenty-seven years of age,

who had been married five years. At two previous con-

finements she had been delivered by craniotomy. She

came under his observation about two weeks prior to

delivery, and after examination of the pelvis he had come
to the conclusion that at this advanced stage of preg-

nancy the only chance of a living child being delivered

was by CiEsarian section. The Porro operation was ad-

vised but refused. The measurements of the pelvis were:

Between the iliac spines, 27 cm.; between the iliac crests,

28.5 cm.; external conjugate, 16.75 cm.; internal diagonal,

10.5 cm. The measurements of the child made after

delivery were: Occipito-mental, 14 cm. ; occipito-frontal,

13 cm.; occipito-bregmatic, 12 cm.; biparietal, 10 cm.

The membranes ruptured during the night, and the

patient was in labor for thirty-six hours before the opera-

tion was done. The uterus was drawn outside of the

abdominal cavity, incised, and the child delivered without

applying a ligature because of the oedematous state of the

uterus. The placenta was attached anteriorly, so that

it was necessary to remove the child through it. This

was done very rapidly, without much hemorrhage. Mother

and baby left the hospital in good condition.

Dr. S. Marx said that from his examination of the

patient the case was evidently one of the flat rachitic

pelvis. The measurement between the anterior spines

was 28 cm., that between the crests 28 cm., the external

conjugate 17 cm., and the estimated true conjugate 7.25

cm. On examination externally there was noted a well-

marked curvature of the lumbar spine anteriorly, from

which it was probable that there was a spondylolisthetic

pelvis. An experience that he had had within the past

twentv-four hours showed that no pelvis was a distinct

indication for CfBsarian section. At the first confinement,

the woman referred to had been delivered of a dead child

after an extremely difficult version. At the second con-

finement the family physician had delivered with forceps

a child which was so maimed that it died in a very short

time. Last night he had been called to see her, and from

the measurements of the pelvis had felt justified in urging

Caesarian section. The mother refused this, and to his

surprise he had been able to easily deliver a living child

by version with the woman in the Walcher position.

Dr. W. R. Prvor said that in a case of Cffisarian section

in which he had met with implantation of the placenta

anteriorly, he had found no difficulty in the operation

because he had taken the precaution to make a free in-

cision through the muscular portion of the uterus before

coming down upon the placenta.

Dr. Philander A. Harris remarked that, in certain

instances, the pelvis might be 8 or even 7.5 cm., and still,

by reason of the smallness of the fcetus, delivery could

be effected.

Carcinoma of the Uterus.—Dr. J. A. Schmitt presented

this specimen, which had been taken from a woman whose

menstruation had ceased six years previously. She sought

advice because of a sero-sanguineous discharge from the

uterus. The presence of a polyp projecting from the os

sviggested a good prognosis, but further examination

showed evidence of carcinoma. In all doubtful cases

scrapings from the uterus should be examined micro-

scopically.

Dr. H. J. Boldt remarked that microscopical examina-

tion should be invariably made of scrapings from the

uterus.

Dr. Prvor said that when the microscopical examina-

tion revealed distinct evidence of malignant disease, such

a confirmation of the diagnosis was very gratifj'ing, but

in doubtful cases he would rather depend upon the results
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IntraliKaroentou* Fibrorayoma Completely Separated

froi: .. n. III- siiid that

ijr 'c could almost

in'. .. : the lateral bor-

ders ul the uterus, and. masmuch as they develop laterally,

the connection between the uterxjs and the neofilasm fre-

quently became quite thin, so that, in some instances, it

might be ditVicult to ascertain whether the tumor was
primarily of uterine origin, or whether it took its origin

from the muscular structure in the broad ligament. In

this instance, the difficulty was increased by the fact that

the separation between the tumor and the uterus was
complete. As the inter\-al was about 1.5 cm., he was
inclined to l>elieve that the neoplasm originated from the

muscular structure in the broad ligament.

Retroperitoneal Fibromyoma of the Uterus; Abdominal
Hysterectomy.—The tumor filled the true pelvis com-
pletely, producing pressure symptoms. An interesting

feature was the existence of intense trachycardia, the

pulse rate varying from tio to 140. As the trachycardia

had subsided since the operation, it must be looked upon
as a reflex vasomotor neurosis caused by the tumor com-
pressing the pelvic organs. From a pathological %-icw-

point, the tumor was interesting. The greater part of the

pedicle was inserted at the lower segment of the posterior

surface of the uterus, and about one-third of the thick

pedicle was given off from the cervix. As the result of

this, all of the tumor except the summit had developed

retroperitoneally. The enucleation of the neoplasm
proved to be an arduous task, the oozing from the bed
being so profuse that it was necessar>" to suture it before

replacing the peritoneum upon it.

Uterine AdnexK Removed for Recurrent Pelvic In-

flammation.—The patient was a woman of thirty-five

years who had had numerous attacks of pelvic inflamma-
tion during a period of twelve years. For five years prior

to operation she had seldom had a day during which she

had not had more or less p>elvic pain. The tubes and
ovaries presented the characteristic changes usually seen

in chronic inflammation of the appendages, the walls of

the tubes being much thickened as the result of inter-

stitial inflammation. There was found an unusually

large hydatid of Morvragni. The vermiform appendix
was thickened, especially at its distal extremity. He in-

verted it according to the method described by Ed^bohls.

Since the operation the patient had had very Uttle pain,

and what remained would undoubtedly soon disappear.

When a patient had been ill a number of years with pelvic

inflammation, and the ailment had withstood the various

(omu of trraiment usually ad<>|ilcd for such condition>>

it wa* not good therapy to continue with local trratin«ak

if the cause of the Imubla wm ppurrnilvlx'-n*'' "f th«
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section, the vermiform appendix was found lu l.c ulirojii-

cally inflamed and in close proximity to the tube. He
inverr ' • -• -i-

• t- -im and removed tli.- ' The
left .1 .! The lumen of .i»

proei; 'hroughout its en':- ;id

the wall ul ihc luLie was hypertrophicd to fuily fuur liiiics

its normal thickness. The ovary was degenerated to

such an extent that only a small part of the ovarian

stroma remained, and that was near the cortex. The
specimen was an excellent example of chronic inflamma-

tion, with an unusual degree of hypertrophy of the ovi-

duct wall. That the appendicitis was the probable ex-

citing cause of the adnexal inflammation seemed e\-idenl

from the history, the close relation of the appendix to-

thc diseased appendage. ,ind from the fact that the

opposite appendajje w-.-us normal

Bilateral H«matosalpinz; Hjematoma of the Orary.

—

This patient has been a sufferer from intense pelvic pain

since her marriage three years previously, and had never

been pregnant. The pelvic organs were exquissitely

tendcr'and the Fallopian tub<-8 distended and adherent.

Abdominal section revealed a small quantity of blood in

the peritoneal cavity, and both Fallopian tubes distended

and intimately adherent to the surrounding tissues. It

was found possible to remove the tube on the left side

without the ovar>'. and the latter was attached to the

uterus to preserve the menstrual function Inspection

of the specimens showed the haimatosactosalpinges sit-

uated in the abdominal half of the Fallopian tubes, and
the uterine ends of the tubes occluded. The cause of the

blood accumulation in this instance. Dr. Boldt believed,

was torsion from peritoneal adhesions. The existence of

hematosalpinx could not be diagnosed in such patients,

but the indication for operation was the persistence of

pelvic pain. It was customary to consider tubal gesta-

tion as the most frequent cause of hscmatosalpinx. but

he was opposed to such definition when the accumulation

of blood was caused by pregnancy in the tube. The most

serious, if not the only serious, form of hematosalpinx

was that caused by g>-natresia. inasmuch as it was liable

to rupture and cause fatal peritonitis. But when the

etiology was that found in the present case, there was

little danger of rupture from over-distension of the tube,

and in such instances operation was undertaken because

of the symptoms resulting from the pelvic inflammation.

Dr. P. A. Harris said that he had removed two tumors

of about the same sire as those just presented, and at-

tended by considerable hemorrhage. He would present

them at the first opportunity.

Dr. Brettai;br said that be did not think Dr. Boldt

had adduced sufficient proof that the first tumors were

truly intraUganientous. It was more probable that they

had originally developed from the uterus extraperitone-

ally and had subsequently become separated from the

uterus. He had seen several fibroids which were appar-
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ently both extraperitoneal and intraperitoneal. One was
sometimes deceived in these cases by an unusual develop-

ment of the inesentery of the sigmoid flexure. He could

not understand how a tumor could be both intraperito-

neal and extraperitoneal at the same time.

Dr. J. Riddle Goffe thought we were apt to exagger-

ate the influence of the vermiform appendix on disease of

the uterine appendages, as in one of the cases now under

discussion.

Dr. G. H. Balleray said that he had never operated

upon more than three cases of true hematosalpinx, but
in these no evidence of ectopic gestation could be found.

In such a case the tube was not adherent and contained

considerable bloody fluid. He was under the impression

that a secretion took place from the lining membrane of

the tube, a condition similar to the weeping from the

uterus and tube during menstruation. He did not think

that true ha?matosalpinx had anything to do with ectopic

gestation.

Dr. Marx said that he had removed quite a number of

intraligamentous fibroids, which he believed had abso-

lutely originated de novo between the layers of the broad
ligament.

Dr. BoLDT said that he realized that a positive diag-

nosis of intraligamentous fibroid could not be made in his

case, but the appearances pointed that way. He was of

the opinion that a true hsematosalpinx was never caused

by tubal gestation, although many statements in the

text-books seemed to indicate such a view.

Dr. Handler said that there had been reported in the

literature cases of tumors of the broad ligament contain-

ing glandular epithelium derived from the Wolffian body,

and when this was the case the tumor had originated

de novo between the folds of the broad ligament.

Ovarian Pregnancy with Viable Foetus.—Dr. W. R. Pryor
reported this case. At the operation it was found that

the colon hid a large part of the cyst. A foetus of about

six months was delivered. It cried and gasped a few

times and then died. Conception had apparently taken

place in the Graffian follicle over which the tube was
adherent. In its growth it had separated the folds of the

broad ligament, lifting up the ureter.

Dr. BoLDT did not think that one could arrive at a

conclusion as to the nature of such a pregnancy from the

gross appearances alone. He remembered one case which

he had taken to be an abdominal pregnancy, but pro-

longed and careful search had shown it to have been

originally a tubal pregnancy.

IOt. Goffe said he was disposed to accept absolutely

Lawson Tait's description of these ectopic pregnancies,

and was of the opinion that they invariably began in the

tube. Of course, true ovarian pregnancy must occur in

the Graffian follicle, and it was rather difficult to believe

that the spermatozoa came into contact with the ovum
at this point. It was more probable that the pregnancy

had occurred originally in the tube, and had ruptured into

.the broad ligament.

Dr. Brettauer said that he had been present at Dr.

Pryor's operation on this case, and could testif\' that the

ttibe was alisolutely intact. He felt positive that it never

started as a tubal pregnancy. Microscopical examination

)f the wall of the sac and of the placental site was essential

I o a proper understanding of this case. His recollection

ivas that the placenta was attached within the tumor.

Dr. Pryor said that, according to Welch, the sac in this

case was made up of the spread-out ovary, and he had
Hiever seen the ovary spread out eight inches in a tubal

pregnancy. The placenta was certainly within the sac.

The Fallopian tube ran entirely over the top of the tumor,

the tube standing out just as it did in a parovarian cyst.

Or. Welch said that because of the extreme rarity of ova-

fian pregnancy he was not willing to make that diagnosis,

but he would not dispute the possibility of this case being

{in example of such a form of pregnancy.

Hypertrophies of the Labia Minora.—Dr. R. L. Dickin-
son presented, in a paper with this title, a preliminary
report of observations made by him extending over a
period of fifteen years, though the greater part of the
material utilized in the paper had been gathered during
the last seven years. The type or full development of the
deformity in question, he said, was a wrinkled and pig-

mented enlargement of the labia minora, the lesser labia

protuding through the labia majora. One labium was
usually larger than its fellow, and the prepuce often par-

ticipated in these changes. Distinctive increase in the size

of the clitoris, contrary to the general belief, was rare.

Enlargement of the breasts and changes in the areolse

resembling those of pregnancy occurred. The most
marked cases occurred in women who had never borne
children and who possessed a hymen indicative of vir-

ginity. In a series of i,ooo consecutive gynecological

cases, 361, or more than one in three, showed one or more
of the various vulvular hypertrophies considered in the
paper. In the blonde the enlargement of the labia was
not so characteristic, though large blue veins were more
readily identified and the follicles were frequently large

and white. The speaker was of the opinion that all large,

deeply-wrinkled labia minora indicate prolonged massage.
This massage might be applied by crossing of the legs

and pressure on the labia minora rather than upon the
clitoris. The speaker said he had seen at least a dozen of

noniparous women having an exceedingly elastic and
dilatable hymen, one perhaps distensible to eight or nine
inches, a condition characteristic of vaginal massage. Dr.

Dickinson said that in the growing girl the nervous system
might be very seriously affected by masturbation, and
hence any means of detecting such practices should be of

value to the physician. A sufficient number of his pa-

tients had admitted such practices to justify him in the

belief that others presenting the same signs, though not
confessing to masturbation, had been guilty of similar

doings. It should be noted that in a great many women
masturbation was not what might be called a strictly

sexvial act, but rather a physical matter; in other words,

many of the most refined and lovely women suffer from
tormenting excitement of the nervous system, which they
learn to relieve in this way. Sometimes by removing
adhesions of the clitoris, or by circumcision, great relief

was afforded such persons.

Dr. Brettauer recalled the case of a girl of fourteen

who suffered so much on the second day of each menstrual

period that she finally sought advice and relief. Exami-
nation showed exceedingly marked hypertrophy of the

labia minora. However, from his own observations he

had been led to look upon these changes in the labia as

largely a racial matter. He had seen a great many more
of these hypertrophies among Russian and Hebrew
women than among Germans, and he had found these

hypertrophies quite exceptional among American women.
Dr. Pryor said that he had many Syrians in his dis-

pcnsaiy practice, and had noted among them frequent

enlargement of the labia minora. These women were

very cleanly about their persons, and followed the Moham-
medan practice of clipping the hair short about the geni-

tals. The same hypertrophies were frequently noted

among negresses.

Dr. Balleray said that he thought Dr. Dickinson's

experience must be quite exceptional, because a proportion

of one in three hardly represented the frequency with

which these conditions were encountered by the average

gynecologist. This might perhaps be explained by his

having seen a large number of women of a certain race.

The profession was certainly indebted to Dr. Dickinson

for calling attention to these changes.

Dr. Dickinson, in closing the discussion, said that the

racial question was an interesting one. It had been

proved that among the Hottentots the enormous develop-

ment of the labia minora into an "apron" was brought

aljiiut by the custom of making traction on these parts
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A Case of Pulmonary Osteoarthropathy. PrcM-nted by

I)r Waltrr B Jamrs. The patient wius n man twcnty-

evrn years old. who had enjoyed good health until about

thfi- uhen, withiiut known cau-w, he tn-gan to

sutl' .li Soon after the onset of this cough

it !'• wsni.il in chnrncter, accompanied by a

feeling uf disln-M and sufTncation, and these pan:>xysnu

were finally relieved by the e.xpectomtion of several

uunci-s of purulent sputum. .After these symptoms had
continued for several months, he began to complain of

pain in the hands, esjHTially in the bones of the wrist,

and in the ends of the long bones of the legs. He also

gave a vague histor>' of irregular fever, chills, and sweating.

The patient was first seen by Dr. James six weeks ago.

He still complainc-d of these paroxysms of coughing, with

free purulent exi>ectoration. His sputum was examined,

and fiiund to contain a large numlx-r of streptococci and
colon Jvicilli, but no tubercle bacilli. Inoculation ex-

periments in guinea pigs gave negative rcstUts. A physi-

cal examination revealed a general bronchitis, with coarse,

sticky rales over the base of both lungs. The man's tem-

perature usually ranged between 99 and 100° F.; then

suddenly he would have a chill, followed by a tempera-

ture of 103" or 104°, which would again rapidly fall to

the normal or slightly al>ovc. These chills and tempi-ra-

ture elevations occurT€^d at irregular intcr\-als, and were

not limitcKl to any definite time of the day. but they were

more apt to occur .soon after an unusually severe paroxysm
of coughing, and after the lung had been relieved of a

collection of purulent sputum.

Some time subsequent to the onset of the pain in the

bones, changes were first noticed in the ends of the bones.

They became thickened, the ends of the fingers showed
the typical club-shape, with fluctuation at the base of

the nail. These changes in the ends of the bones have

steadily progressed. .V number of radiographs were

exhibited by Dr. James, which clearly showed the de-

posits of new bone, and the fact that the clubbing of the

finger tips was due entirely to thickening of the soft

parts.

The physical signs in this case are so vague in character

that the speaker said he had not been able to locate posi-

tively the seat of the chief difficulty. The patient had

been given carbonate nf rr<v>«iote and creosote by inhala-

tion, and latter!- '
. al injections of menthol in

olive oil. No : -nsms have been found in

the blood, and •.:..
, . >.. . - not enlarged. In the lower

dorsal and upper lumbar region the spines of the vcrtebne

arc wanting, and these bones arc very tender to prcssttre.

The case was clearly one of chronic foetid bronchitis,

with dilatations of the bronchi, and with the pulmonarj-

osteoarthropathy which occasionally complicates the

condition.

The negative rcstilt of inoculation of the sputum into

guinea pigs may be regarded as excluding tuberciilosis.

Interesting and unusual features are. first, the irregidar

thrpatmoi I
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I)r GKoHf.K L I'hABOtiV n-(err<(l to a

arthropathy which he saw very recently at ti

Hospital. The patient was a man who was i-r.

from fibroid phthisis. His sputum contained t'l

bacilli. The deformity of the ends of the ling< rs ».i

i|uite characteristic, but the toes were not alfrttol. aii'l

there was no deformity of the long bones. The patient

di<l not complain of any pain in the bonca.

Dr. E. G. Ja.nkwav said that a very complete artici'

upon this subject could be found in the transactions < :

the London Pathological Society for 1896. It includecl

a history of the |>ost-mortem findings and pictures of th.

enlarged bones.

Dr. Gborcp. L Peabody said that in the last edition

of Osier's work Thayer has tabulated all the cases re-

ported up to the present time, about fifty-five in all

The large majority of those cases were tubercular.

Dr. Janewav said there were other etiological factors

In-side tulx-rculosis; for example, syphilis .iml chronn

diarrhna

Spontaneous Venous Thrombosis from Fluorine Poison

ing Recovery: With Method of Determination of the

Rapidity of Coagulation. —By I'ritz Sciiwvzeb. M D
(This paper will appear later )

Dr. T. Mitchell Prudden aske<l Dr. Schwyicr what

he had found to be the average time for the clotting ot

normal human bl<x)d ?

Dr. ScHWYZER replied that it took from five to eight

minutes. In the normal rabbit it took from six to tei.

minutes, sometimes only five minutes, while in most of th.

rabbits poisoned by fluorine clotting occurred in from om
to two minutes; in one or two f>f them, however, thre.

or four minutes elapsed. Dr. Schwyzer said that in per-

forming these tests, the cleansing and dr>"ing of the capil-

lary tubes were ver>- important. If the least moisturi

or acidity is present the value of the test is interfere<l with

In reply to a question as to whether fluorine salt has

been used for other purposes than for the preservation of

beer, the speaker replied that he understood it was als-.

u.sed a.s a preservative for canned vegetable*.

Specific Medication.—By Andrew M. Smith. MI)
(Vide page 401 '.

Dr. Janewav said that w-hile he was fully in accord

with those who w-ould tr>- the value of new drugs and new
methods in the treatment of disease, and while it was well

to be hopeful and optimistic, we must not permit our-

selves to place too great a reliance upon the value of

statistics. They are not infrequently collected by men
whose judgment has been warped by their enthusiasm,

and they are apt to cut out bad cases for reasons which

arc satisfactory to themselves, and as a result their figures

show only the favorable side. Many years ago, the

speaker said, he treated twenty-one consecutive cases of

pneumonia at Bcllcvue Hospital in the most casual man-
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ner, and of those patients twenty got well. He had never

seen nor heard of any better results than this by any other

plan of treatment.

As regards the value of carbonate creosote in pneu-

monia, Dr. Janeway mentioned three cases where the

drug was used without apparent effect. In one, an ulcer-

ative endocarditis followed the pneumonia; in the second,

the opposite lung became involved in spite of the fact that

carbonate creosote had been given from the very onset of

the disease, and in the third the patient died in spite of

large doses of the drug. If we read the history of pneu-

monia we will find that various methods of treatment

have become popular from time to time and highly

praised, only to be discarded after a sufficiently large

series of cases have been compiled.

Dr. Beverley Robinson referred to the erroneous idea

entertained by many laymen that physicians possess a

specific for every ill, and many do not take kindly to

rational and intelligent methods of treatment. As a mat-

ter of fact, our knowledge of drugs is largely empirical,

even of those upon the action of which we can rely. Take
antitoxin, for example; we do not know whether it neu-

tralizes the poison of diphtheria or strengthens the re-

sistance of the organism. We look upon mercury as a

specific in syphilis, and yet such an eminent authority as

Sir Morell Mackenzie never used mercury in the earlier

stages of that disease, preferring potassium iodide. Be-

fore we speak of the specificity of a drug we should have

some tangible idea of what we expect it to do.

Dr. Robinson said that he would be glad to learn of

some specific for pneumonia. Of the fatal cases that

have come under his observation, death is usually due to

the heart giving out. If we cotild find something to keep

the heart going until the virulence of the infection has

spent itself, the death-rate from this disease would, doubt-

less, be largely reduced.

Dr. Peabody said that while it was well enough to be scep-

tical in regard to the value of certain remedies, they should

not be condemned until they had received a thorough and
systematic test. If a remedy in the hands of good men
has given favorable results in hundreds of cases, there is

no reason why we should regard it with distrust until the

cases have been increased to the thousands, as we did

before adopting the hydrotherapeutic treatment of

typhoid fever. To-day almost every physician believes

in the value of the cold bath in the treatment of tj'phoid

fever. It is not necessary in every case, but it has practi-

cally been adopted as a routine method of treatment ; and
yet, before we were convinced of its value in this country-,

a hundred thousand cases or more were treated by that

method in Europe with a death rate of only 3 or 4 per cent.

,

while the death rate in our hospital practice ranged be-

tween 20 and 25 percent., and in army practice between

40 and 50 per cent.

Dr. Peabody said that while he did not feel particularly

hopeful as regards the treatment of pneumonia by any
new method or remedy, he had given sodium salicylate

in quite a number of cases, and was much impressed by
the frequency with which the disease in those cases dis-

appeared by lysis; furtherniore , the patients seem to bear

the disease better and siiffer less than those who were

treated in the usual way or were untreated. The speaker

said he was distinctly in favor of all efforts made in the

direction of finding specifics for the various diseases,

whether we get results in a few years or decades.

Dr. Peabody said he did not regard creosote in any
sense as a specific for pulmonary tuberculosis. The bene-

ficial effects of the drag are observed even when the dose

is so small that it could not possibly exert a germicidal

power.

Dr. Robinson said he did not think the "tubbing"
treatment of typhoid fever was very popular outside of

the hospital. Personally, he has never resorted to it in

private practice.

Dr. Andrew H. Smith, in closing the discussion, said

that several observers had noted that when sodiuin

salicylate or carbonate of creosote was given in pneumonia,
the disease usually terminated by lysis instead of crisis.

The speaker said he attributed this to the fact that the

drvig seems to exert an inhibitory effect upon the pneu-
mococcus, and this tends to stop the process before it

reaches the crisis. In reply to Dr. Peabody's remark re-

garding the value of creosote in tuberculosis. Dr. Smith
said that in pneumonia the conditions we have to deal

with are entirely different. In pulmonary tuberculosis

the tubercle bacilli are imbedded in a mass of tubercle

tissue, and it is doubtful if the creosote can come in con-

tact with the germs; furthermore, the tubercle bacilli are

very hardy. On the other hand, the pneumococcus is a
germ which is easily affected, and in the lung we get a
very concentrated action of the drug—more so than
anywhere else in the body, on account of the circulatory

conditions in the lungs.

pXcdical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending March 8, 1902:

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cas s.

966
266

337
60
104
267

Warts.— Tom Robinson, M.D., discusses warts' in the

February Medical Magazine. He places them under two
sections, congenital warts and acquired warts.

Congenital warts occur, as a rule, singly, and show a
marked proclivity for the face and posterior aspect of the

trunk. At birth they are often passed unnoticed, until

they become darker in color, firmer in strticture, and
covered with coarse hairs—it is then they become sources

of disfigurement and annoyance.

Acquired warts embrace all warts which make their

appearance after birth. These, again, must be divided

into two groups, the persistent and the fugitive. The
warts which come to stay appear usually as rounded eleva-

tions of the skin, varying in size from a pin's point to a
split pea. They seldom attain a much larger size. They
are met with in every region of the body: they vary in

color and are modified by position.

With regard to the treatment of warts. Dr. Robinson

says: If a crop of warts occur suddenly on either the face or

hands, we may rest assured that they will disappear in a
few months, in .spite of any treatment we may adopt. "All

remedies act best where there is a spontaneous tendency
towards recoverj'." Those which are caused by a rec-

ognizable irritant will disappear when the irritant is

removed. Those which are coeval with birth will be
cured only by destruction. We have all of us our favorite

escharotic. The one I use in my own practice is a satu-

rated solution of potassje fusee. This can be applied to

the wart by means of a piece of wood. The surrounding

skin must be protected by some grease during the ojiera-

tion. It will cause a sharp pain and a sense of throbbing

and aching. The effect at first is to produce a copious

exudation of viscous amber-colored fluid, as dense as the

white of an egg, combined with a black-looking jelly mass,

consisting of blood. This should be allowed to dry on the

surface, and form a crust; in the course of ten or fourteen

days the crust will be hard and fall off.

Examples of Excessive Feeding.—Interesting illustra-

tions of the policy of excessive feeding may be taken from
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The Electrical Treatment of Phthisis. —LuKntToul and
Ucnoyj* (Arcliivcs J'LUclruiU M^uaU) havcshovsn that,

in the case of tuberculous lesions experimentally iii<luced

in the Ruinca-pig. the action of high frcfjucncy ciirri-nls is

to retard or greatly mitigate the development of the

disease In the untreated animals, which were used as a

control, the lesions revealed post mortem were much
more extensive and more advanced than in those treated

electrically. The treatment was etTected both by auto-

conductiun and the "effluve," and of the two they found

more benefit to follow the effluve moderately applied.

Chisholm Williams (Brititlt Medical Jouma!) , in a paper

on the treatment of phthisis by currents of high frequency

and high potential, gives the results of the method as

applied to forty-three severe cases of pulmonary tuber-

culosis in the human subject. Of these f.>rty-three

patients, forty-two put on weight .and \'>sx. all symptoms.
except in some few a slight cough. The average duration

of the treatment was three months, and the sittings were

from ten minutes per ditm upwards.

—

Qnarterly yfciiicul

Jourtuit.

Arsenical Poisoning, and Cutaneous Pigmentation. -

J. C. Muir, Manchester, linglund, has recently iiiaclo inves-

tigations on this subject and came to the following con-

clusions; (i) That the blood of arscnicil patients, having

deep cutaneous pigmentation, is decidedly richer in red

cells and h.^moglobin than that of similar slightly pig-

mented or unpigmcnted cases; (;) That this di.sproves

the almost universally accepted hypothesis that the pig-

mentation is due to destruction of h.xmoglobin or red

cells, and is e\-idence for thinking that the melanin of the

skin is an important element in the production of h.imo-

globin; (3) That in human beings arsenic causes a
decided erythroblastic reaction in the marrow of the long

bones, that a .slighter but distinct leucoblastic reaction

also occurs, which may be in part, or even wholly, due to

accompanying tuberculosis; (4) That the erythroblastic

function of the marrow is more easily stimulated in the

presence of a large store of cutaneous melanin.

Overcrowding and Intemperance.— Dr. F. H. Morison,

Medical OiTicer of Health for West Hartlepool, states that

overcrowding in that borough is largely due to the taking

in of lodgers into private houses. He believes that un-

sanitary and overcrowded dwellings are largely a cause, as

well as the result, of intemperance. Can it be expected

that a man who sleeps in a room with small cubic space,

badly ventilated or not ventilated at all. and with three

or four more occupants, will rise in the morning refreshed

and able for his day's work? Dr. Morison says it is ab-
solutely impossible. The result is that he feels tired and
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ARE VESSELS INFECTED WITH YELLOW
FEVER? SOME PERSONAL OBSERVA-
TIONS.

By HENRY R. CARTER, M.D.,

SURGEON. UNITED STATES MARINE-HOSPITA'. SERVICE.

In a paper read before the American Public Health
Association at Buffalo, September i8, igoi, Dr.

Doty, the Quarantine Officer of New York, affirms

the absence of secondary cases of yellow fever

aboard vessels; i. e. that while cases of this disease

contracted ashore develop aboard vessels, yet none
are contracted aboard the vessel itself. That is,

the vessel does not become "infected" with yellow

fever.

The experience of other quarantine officers has

been dift'erent, and it may be of service, then, to

group some cases already of record in which the

contrary was observed. It is not proposed to collate

a number of examples of vessels, aboard which
yellow fever was contracted, from the literature of

the subject, but to give very briefly the history

of some such vessels personally observed b}- the

writer, from his own notes, during a four-years'

service (1888 to 1891 inclusive) at the Quarantine
of the Gulf, Chandeleur and Ship Islands. Here
were received all vessels believed to be infected

with yellow fever bound for all of the Gulf ports,

except for New Orleans and from Tampa south.

Consequently our clientele was considerable. The
bulk of them, however, although certainly the

worst class of vessels which entered the Gulf of

Mexico, were not, in my opinion, "infected" when
I received them; i. e. yellow fever could not then

have been contracted aboard them.

I will premise here that I accept without reserva-

tion the conveyance of yellow fever by an infected

mosquito of a certain kind, and that to me a vessel

"infected" with yellow fever is simply one which
is harboring these infected mosquitos. Whether
they come aboard already infected, or, being aboard,

became infected by feeding on cases of yellow

fever developing aboard ship but contracted ashore,

can in general be determined from the history of

the spread of the infection. Indeed, it was prim.arily

the history of these and other ships which led

to the (tentative) formulating of the laws of the

"Interval between the Infecting and Secondary"
cases of yellow fever and the "Period of Extrinsic

Incubation of Places" of that disease, which, and
much else, are so clearly explained by the conveyance
by a mosquito host.

The deductions as to the disease being contracted

aboard the vessels, when such deduction is made,
are, however, independent of the assumption of

any theorj^ of conveyance. I do assume, however,
that the period of incubation of yellow fever rarely,

if ever, exceeds six or six and one-half days.

I.— 1888: Ship Island
—"Norwegian bark Mag-

nolia, 946 tons, fifty-six days from Rio, via Pensa-

cola bar; rock ballast. Left Rio May 20; left two

nien sick in hospital and had one aboard, considered
yellow fever ; master sick third day out, May 2 2

;

died May 27; all well till June i , then several (three)

got sick at once; first mate sick June 11; died 17,

black vomit; all were sick on the way up except
two; twenty-one on crew list, including the two
men left in Rio. One of these who escaped fever

has had yellow fever, and the other is a lad from
Dantzig on his first deep-sea voyage. In all,

seventeen men were sick of fever en route, of whom
five died. The last case, Elias Eliasen, developed
June 14."

Here, save the captain, all sickened not less

than eleven days after leaving Rio, and the first

mate and Eliasen on the twenty-third and twenty-
sixth day respectively. They then contracted yellow
fever aboard ship.

The picture is that of an infection introduced
aboard the vessel by the men who sickened in

Rio; i. e. there were uninfected stegomyiae aboard,
which were infected from these cases and conveyed
yellow fever to the remainder of the crew, except
the captain, who contracted it ashore. I did not
record the dates of the cases of the men left at

Rio; it was shortly before clearing. The interval

between an infecting and a secondary case is almost
always fourteen days or over.

II.
—

"Italian bark Riagino, Rio for Pensacola'
fifty-one days out; rock ballast, 560 tons. No
sickness in Rio until just before leaving, then
sent two men to hospital; left five days after; log
shows men were taken June 4 and 6 and removed
on the 6th; sailed on June 10; no one had been
ashore save master and steward, using a harbor
boat. First case reported sick en route June 21,

one next day; six sick en route; three deaths June
28, June 29, and July 14, all with black vomit;
crew refused duty at second death; last case well

July 13; sixteen on crew list, two in Rio; master
has had yellow fever; steward sick just after leaving,

not considered yellow fever."

Six cases developed ten days after leaving Rio.

Same remarks as were made of the Magnolia apply
here. No record is made of where these two vessels

lay in Rio, the writer not then appreciating the
importance of this.

1889.—My notes for 1889 are lost, and, indeed,
there may have been in 1888 more than the two
vessels given above which should have been in-

cluded in this paper; but m}' notes, taken at first

solely with the view of determining the period of
incubation of yellow fever, give data on only these
two sufficiently definite to determine that they were
infected; i. e. that yellow fever was contracted
aboard.

III.— 1890.
—

"British ship Avon, in rock ballast;

twenty-two in crew, four immune to yellow fever.

Sailed from Rio April 20; all well in port and en
route until thirty-eight days out, when a boy in port
watch sickened with yellow fever; taken to hospital.

Gulf Quarantine on third day, and died on sixth

;

another case developed two weeks later, in a quar-
antine attendant who helped me clean up the room,
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V.
—

"British shipfVir/'/'rti'ii from Rio Janeiro.with

rock ballast; no sickn«fL<; was ref»ortcd in port, «•»!

roulc. or on ;i-
'

1 July )6 and
July jy, ami : July ^8; one
man. the qu.i. -. ,.1 yellow fever

July 19. at night, sixty-eight days out from Rio."

The Avon made no port after leaving Rio, and com-
municated with no vessel en route. The other two
made no port save Pensacola bar, and communi-
cated with no vessel save the pilot boats there and
ofT Mobile bar. The infection in these three vessels,

then, must have been contracted aboard. They
lay in open roadstead at my station, one and a half

miles off shore, and about one half-mile apart, and
there was no visiting between them, and none of

their crews were ashore.

VI.
—"Spanish bark Castilla, fifteen days from

Cienfuegos via Round Island Quarantine, in rock

and earth ballast, fourteen in crew; eight days out
from Cienfuegos to Round Island: all well in port,

eti route, and on arrival; mate sickened fourth day
after arrival at Round Island while discharging

ballast. Vessel sent here in tow August 21: mate
has yellow fever, died on the sixth day of illness;

captain developed yellow fever day after mate's

death; taken to hospital; no other cases of sickness

aboard; the remainder of the crew arc. save one,

Manila men, and all probably immune to yellow

fever, being mainly residents of Cuba for many
years."

Here two men developed yellow fever, one twelve

and one seventeen days after leaving Cienfuegos.

The infecting mosquitos may well have been har-

bored in the hold, which the mate would probably
not have visitetl until he anchore<l at Round Island

and began discharging ballast, and in which the

master wotdd not be apt to go while the mate was
on duty.

VII.—"Spanish bark Gran Canaries, seven days
out from Havana to July 7; all well in port, en

route, on arrival, and while in quarantine; crew
probably all immune to yellow fever, being mainly
Manila men and old residents of Havana. O. F.,

quarantine employee, went aboard as ballast master,

next day <icvcloped yellow fever. July 11. This

man had been exposed to no possible source of

infection for the six months previous, except this

vessel."

A case nearly similar to the above occurred in

18S9. but I have no notes of it-

VIII.— "N'l r
':<• 5ra5. in rock

ballast. Rio : days out; left

Rio with sev ^ <•« r,u!e: all

Iwu hiLk 17th, uiiv dictl ivtl', twu died ^f-t .tnd
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and
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, ,

1
by the illness oi the master conf !<•, 1. #,

had uninjfited mosquitos aboard. iine in-

fccted from the master sick of ycllu-v !< vcr, and
conveyed it to the crew.

IX.— 1891.
—

" Hriiish ship Curleu, Tifty-seven

days from Rio for Pensacola. Lay in the Gamboft
last eight days. Two sick men Fcbruarj- 17; taken

to hospital that day; sailed .March 1; master Kick

March 1 ; five men besides him that ni^ht; tw-- nrn
March 4; one March 5. an<l tw' <•

day; two men sick March 7, two
sickening the 13th and 15th '••' h

black vomit; all aboanl h' >;

en route except one, a Uari . t

believe all had yellow fever, ilic trcw haviii>; Ijccn

badly frightened. The earlier cases and the three

who liied were undoubtedly yellow fever, as were
the steward ami mate,"

Here we have two cases, at least, developing

thirteen and fifteen days after leaving Rio.

X.—"Swedish ship Condoren, seventy-nine days
out from Rio via Pemambuco for Mobile. Rock and
earth ballast. Eighteen in crew; all well in port;

lay in Gamboa last five days; no sh' ' ' .^^

lowed, but took ship's boat to go .1 1

.March 3; three men sick March 5; sixt' k

all told up to March 26, and six deaths. Last

man got sick March 26, when she put into Per-

nambuco short-handed and sent three sick to

hispital. Two men sick March 20; four men sick

March 18; one man sick March 26 (really night of

2sth). At Pemambuco she lay eleven days and
was disinfected by sulphur. Shipped eight new
men, four, probably five, of them immune to yellow

fever. Developed no sickness on the rest of the
way up."

Here four men developed yellow fever fifteen

days from Rio.

XI.
—"German ship Gustav and Oscar. Rio for

Pensacola. Lay at Cobras, a healthful place.

One case yellow fever at Rio, March 22; sent to

hospital March 24; no shore leave allowed; sailed

from Rio April i ; first case, sickened April 7, two
men; three next day; one next morning, and two
during the day of the 9th; one death on 10th,

leaving six men sick; captain sick on the tenth

at night after supper; last case on 14th; two deaths
on the nth; one on the 12th; crew list shows
twenty-one men left Rio; fourteen sick and f'>ur

deaths en route. It is reasonably certain that four

of the remaining crew were immune to yellow fev.

by previous attack."

XII.— " .\orwegian bark Croxcn Prince, fifty-

eight days out from Rio for Ship Island. Lay at

Moncanque; no sickness at>oard in Rio; no shore

leave granted, and did not use ship's boat to go
ashore; sailed April 29th; master sick second day
out (.\pril 30): next case May 16; three (two after

and one forward) became sick; May 17. two sick

in morning, one in the day; May 18. three men in

forecastle sick; May 20. two sick, one death; May
21. one death, one sick: May 23. two deaths; May
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24, one sick; May 28, one death last night; May
29, one sick this morning; May 30, one death."

The one case on the 29th was the last case taken
sick. There were fourteen men aboard and every

man had fever, six dying. She put into Barbadoes
on June 10, disinfected, and shipped (in quarantine)

four new men, one probably unacclimated. No more
sickness en route."

All of these cases, except the captain's, were not

less than sixteen days from Rio before developing.

XIII.—"French ship Emily Postel, twelve days
from Vera Cruz via Pensacola Quarantine. Had
"sickness" aboard just before leaving Vera Cruz,

one man; sailed from Vera Cruz July 28; no sickness

since until the crew went to discharge ballast,

August 1 2 ; one man sick yellow fever August 1 5

;

two men the same August 19, and one man August
20; disinfection by sulphur was done on the ap-

pearance of the first case of yellow fever, and no
case occurred save the above."

All were developed more than sixteen days after

leaving Vera Cruz, hence from infection on board.

The history points to infection (infected mosquitos)
in the hold.

The picture given by the Curleiv and Condoreii

are those of disease conveyed by mosquitos coming
aboard already infected just before they sailed.

The infection was not introduced by the men who
first sickened. The interval between them and the

next cases was too short. Observe that they lay

in the Gamboa, directly in the lee of a town badly
infected. The other two give the usual history

of a clean place (town or vessel) , infected by some
one developing yellow fever, contracted elsewhere,

in it.

XIV.—Dr. G. (Assistant Surgeon, U. S. M. H. S.)

developed yellow fever June 18 at the Gulf Quaran-
tine station, and died June 29. He was imme-
diately from New York, where he had been on duty
for some months, and had been at the station

but fourteen days when he was taken ill. There
had been no case of yellow fever at the station that

year. There were a number of vessels in quaran-
tine, but the Gitstav and Oscar (No. XI.) was the only

one I judged to be infected. On this vessel, as on
the others, he had been with me inspecting, opening
up drawers and boxes, and going into every com-
partment, etc., for the disinfection. I thought his

infection was from this vessel. It was certainly

from some vessel.

I think it will be granted from the above that

the ability of a vessel to carry the infection of

yellow fever is no myth. Here are thirteen vessels

which did so carry it collated from only three years'

observation at a single station. Such vessels are,

indeed, rarer, much rarer, now than they were
before 1894, vet they still come. I saw two at

Tortugas in 1894. Other cases are reported by
Geddings and by Echemendia at the same place and
at Port Tampa Quarantine. Rosenau reports a case

contracted aboard the steamship Vigilancia from
New York, plying between New York and Vera
Cruz, via Havana, in 1899. The steamship Bodo
last year (1900), from Bocas del Toro for Mobile,

developed three cases of yellow fever, seven, eight

and nine days out from Bocas. It would not be
difficult, I think, to multiply instances of recent

date, yet that they are rarer is without question.

On the factors which have brovight this about we
can barely touch.

Obviously there are two methods by which vessels

can become infected: (a) A case of yellow fever

contracted elsewhere mav develop aboard a vessel

already harboring stegom^da mosquitos which be-

come contaminated from it; (6) The stegomyia

mosquitos may come aboard already contaminated.
In the first case, there being nearly always over two
weeks between the infecting and the first secondary
cases of yellow fever, it results that, if the first case
occurs after leaving port, vessels, even sailing ves-
sels, from Cuba and the Caribbean Sea, will gener-
ally reach quarantine and (if at a southern station)

be disinfected; i. e. mosquitos killed, before it is

time for the secondary cases to develop or, indeed,
to be contracted. This agrees with all observa-
tion. In vessels infected in the second way, cases
of yellow fever may occur after a very short time, or
no interval, from leaving port. The causes then
which have lessened the number of infected vessels

at United States ports are:

(i) The very great falling off of vessels from Rio
and Santos since the establishment of the Brazilian
republic. This does away with the bulk of the
"long-trip vessels" we used to have, which are the
only ones developing secondary cases en route if in-

fected by a case of yellow fever developing aboard
{vide a).

(2) The replacing of sailing craft by steamships.
That steamers convey yellow fever less frequently
than sailing vessels has long been known. This is

because they lie a much less time in an infected
port, and the discipline of their crews is better; no
shore leave means no man goes ashore. They also

make quicker trips, and thus are not apt to develop
secondary cases en route, even if yellow fever con-
tracted elsewhere develops aboard and they have
the stegomyia aboard. It is also to be noted that
the worst parts of the harbors of Havana and Rio,
above San Jos6 wharf and the Gamboa, have never
been berths for steamships. Note, too, that the
sailing vessels displaced are the foreign sailing ves-
sels; the American schooner was less often infected

than foreign vessels.

(3) Especially since 1893, and to some extent
before, supervision has been kept by United States
Sanitary Inspectors in the more dangerous yellow-
fever ports over vessels bound for the United States,

especially of passenger vessels. Certain anchor-
ages have been recommended as safe, others have
been forbidden, notably the Gamboa at Rio and
certain wharves and parts of the harbor of Havana.
Passengers who it is believed will develop infection
aboard have been barred; shipment of new men
in the infected port carefully supervised; vessels
in which yellow fever has occurred in port are dis-

infected before leaving, and many other measures
taken to have the vessel to leave port clean, or as
nearly clean as commercial considerations allow.
In general, the vessel owners, especially of the regu-
lar lines, have given hearty cooperation in these
measures, as well as in keeping the crew aboard,
and in confining to daylight the visits of such offi-

cers as must go ashore. These restrictions, espe-
cially the last, have by no means been absolute for

all classes of vessels, but are well observed, in Cuban
and Mexican ports at least, by probably over five-

sixths of the tonnage. The sanitary nieasures to
avoid infection (3) and the proportionate substitu-
tion of foreign sailing vessels by steamships (2),

are without doubt the main factors acting in co-
operation in lessening the infection of ships. No
one can read Burgess' list

, of infected vessels in

Havana Harbor (Report, U. S. M. H. S., 1896)
without noting how great has been that increase
in recent years.

We have said that if a case of yellow fever de-
velops aboard a vessel harboring the stegomyia
mosquito (proper conditions of temperature being
premised) they may become contaminated by
feeding on him and infect others. A vessel which
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LyinK then at the anchorages accounted safe in

Havana harbor, where the passenger vessels for the

United States lie, one would think that the proba-

bility of any stcgomyia coming aboard would be

small At Vera Cruz the vessels must lie nearer

.•i.shorc (although to windward of it), and experience

shows that the crews of vessels lying there arc not

entirely safe— as 1 believe them to be in Havana

—

although infection in the part of the harbor picked

out as safe is decidedly rare. The anchorages in

both harbors regarded as safe are well to the wind-

ward of the town all summer. A direct investiga-

tion of this matter. «. e. the presence of the stcgo-

myia aboard vessels from northern ports in differ-

ent parts of the harbor of Havana and other tropi-

cal harbors should be made. To sum up:

I. Vessels aboard which yellow fever had been

contracted, 1. e. vessels infected with yellow fever,

have not been rare, at least at southern quarantine

stations.

3. Such vessels are much rarer since 1893, ^"<i

ire not ver>' common now.

3. That the diminution of the number of infected

vessels reaching United States ports is due mainly

to the sanitar>- measures for avoiding exposure to
•' - - !)ort. and to the substitution

ssels. To some degree the
~ from Brazilian ports is also

.1 factor.

4. That a case of yellow fever developing aboard

3. vessel pU-ing between southern ports of the United

States and the tropics will probably infect the vessel,

-0 that other cases can, if time be given, be con-

tracted aboard her.

5. Such vessels, however, if short-trip vessels.

T^ot more than ten or twelve days c»i route after the

.^currence of the case of yellow fever, will in gen-

eral be disinfected at southern quarantine stations

tH^fore any other cases have been contracted abroad,

lit hough harboring infected mosquitos.

6. That a case of yellow fever so occurring aboard

A vessel from a northern part of the United States

would be able to infect her or not according to

whether she had acquired the mosquitos stcgomyia

tas. in the tropical p>ort.

7. It is. in general, then, necessar}- to disinfect

.ill vessels running between southern pKjrts of the

United States and tropical ports if a case of yellow

I'evcr occurs aboard, no matter where it be con-

tracted; while vessels running between northern

ports and the tropics may, through precautions in

tropical harbors, have no stegomyia aboard, and

being all immune to yellow fever.

PATHOLOGY OF APPENDIC ITIS.

WITH SPRCIAL RBFBRKNCK TO rOKEtOV BODIES IM

THE APPENDIX.

NRW IfUCICAl. POtNTI

Bt J COPLIN STINSO.V. «.D . C «
lA* raAMCIlCO. CAL.

The ap(x^ndix consists of the same structurem that

belong to the ca-cum, except that thf- - --TceM

of lymphoid ti.<isuc. The connccti-.' '-r*.

the most important of which is locat' the

lymphoid tissue and the longitudinal muM:lc, become,
in ap{>cndicitis, greatly distended with serum, and
thus form a strong factor in strangulation of the other

layers.

The principal arterial suppl-.' '
•*- H-x is

from a branch of the ilcfx:olii . -se»

along the free margin nf the : i its

arrangement is of some clinical inipurumcc-. In some
women the appendix receives a. little collateral circu-

lation by way of the appendiculo-ovarian ligament.

The lymphatics of the appendix pass largely to a
ganglion at the caxal extremity.

The lymphoid or submucous coat .and the serosa

of the appendix are connected through gaps in the

muscular layers, and through these gaps an infection

can quickly spread to the investing p<»ritoneum or,

conversely, to the mucous coat. T:. ' the

appendix are from the superior mes- ;; of

the sympathetic system, which is wi-.:.. .;- uted

to the small intestine, and this explains why patients

often suffer from colic and general abdominal pain,

or pain at the navel, without realizing that its origin

is at the appendix a little part of the whole. Thus,

it is nearly the exception for the pain to be located

in the appendix at the outset of an inflammatory
attack.

The contents of the app>endix tisually consist of

mucus and some fecal matter, and und^r normal
conditions fecal matter and gas fin'! -inee

to and exit from an app>endix on ace ' fac-

tions of its muscular layers. A ver;. -ing

of the inner or other coats suffices to obstruct the

lumen. Thus a concretion or foreign body which is

about the size of the lumen of the appendix readily

enters, comes closely in contact with the mucous
coat and. in consequence of contractions of the mus-
cular layers, sets up irritation in the mucus and
other layers, with resulting congestion and subse-

quent inflammation, ulceration, etc.. unless it is

expelled.

Concretions are of three kinds: fecal, phosphatic.

and fatty, and are formed in the caecum, appendix,

or elsewhere by a bit of fecal matter being rolled into

a ball or rod, and cemented with mucus; insoluble

salts being precipitated from the fermenting mucus,
and arranging themselves more or less in layers,

alternately with the other elements of the altered

mucus. Phosphatic concretions are also formed as

a result of decomposition of mucus. Phosphate of

calcium is the common, and sometimes the only in-
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gredient of a concretion which may become as large

as a hickory nut.

The large proportion of fat in some concretions is

in all probability due to fatty degeneration of the

lymphoid cells of the appendix.

Concretions are round, flat, oval, or rod-shaped,

some occur singly, others multiple. Various kinds

of seeds are closelv simulated by concretions, and
this accounts for the popular error that seeds are apt

to get caught in the appendix.

Patty concretions probably occur only as a result

of long ulceration of the lymphoid coat.

Bacteria are also found in the appendix. The colon

bacilli which are found normally in the colon are

almost invariably present in the lumen of the appen-

dix, and they are harmless dwellers there unless an
irritation, as already mentioned, gives them an op-

portunity to migrate into the tissues. Streptococci

are also quite constantly found. Many of the less

important pj'ogenic bacteria and saprophytes or bac-

teria fermentation lurk in the appendix, awaiting the

advent of conditions which will be favorable for their

rapid multiplication. When an irritation is produced
and inflammation sets in, the growth is usually mixed
in character. The streptococci are at first more ener-

getic than the others, but later the colon bacilli pre-

dominate. Sometimes entoza are found in the ap-

pendix.

According to my observations, appendicitis is an
inflammation of the appendix vermiformis, originat-

ing in any cause that produces an irritation within or

without the tissues of the appendix, the irritation

causing congestion of the adjacent layer or layers,

and later inflammation occurs in consequence of bac-

terial invasion, the organisms swarming into the ad-

jacent layer or layers and depositing inflammatory
products within them, stasis and exudation being

much favored by the compression of the muscular,

connective tissue and peritoneal layers of the appen-
dix. Thus the principal cause of appendicitis is some
local irritant, i. e. a concretion, entozoa, or foreign

body that locates itself within the appendix and
injures its mucous coat. The chief cause for bacte-

rial infection within the appendix is the trauma to

the mucosa. Sometimes the appendix is injured by
accidental twists, violence from without and adja-

cent violent muscular contractions. An infection

occurs at times in its peritoneal coat by extension of

a local or general peritonitis to the appendix.

As the result of a lesion in the mucosa, microor-

ganisms swarm into the tissues through the break,

the bacteria multiply, toxins form as the result of

bacterial growth, and in consequence of the invasion,

serum is exuded into the tissues of the appendix,

placing such tissues under the influence of serum
compression. The lymphoid coat of the appendix
and its connective-tissue layer, forming the principal

part of the inner tube of the appendix, swells as a

result of congestion of its layers, and the contractions

of the muscular layers of the appendix stimulates

the branches of Auerbach's plexus. This extends to

other parts of the intestines, causing irregular spasm,
producing colics, and thus over-stimulation of the

sympathetic system extends still farther, and the

vaso-motors cause the heart to contract rapidly, pro-

ducing rapid pulse.

The layers of the appendix, on account of its indis-

tensibility, through the rigidity of the serosa and con-

nective tissue layers, undergo rapid destructive chang-
es, its cells readily succumbing to the toxic destruc-

tion of bacteria. The infected appendix with its

lymphatic and blood circulation obstructed, is not
reached by a collateral circulation which can bring

leucocytes to act as protectors, and consequently the

bacteria are free to destrov. Sometimes when the

lesion is not progressive, nature gets the upper hand,
and we note the processes to the normal state, reso-

lution taking place here the same as a resolving in-

flammation in other localities, thus leucocytes are
carried freely to the place of infection, the bacteria,

etc., are overcome and recovery sets in. The appen-
dix, however, in most instances, is particularly unfit-

ted to receive help, for when its single-artery circula-

tion is blocked, the appendix stands out as an isolated

area of infection, cut off from protection, and bacteria

are at liberty to continue their work. A sufficient

degree of exudation compression having cut off the
access of leucocytes, the toxin destruction of the
inner tube of the appendix progresses. In milder

cases, as in appendicular colic, there is simply des-

quamation of patches of mucosa, but the injury is

not easily repaired, and the bacteria lurking in suck
a disabled appendix may keep up a certain degree
of malign influence, sometimes for many years, though
the patient be unaware of the fact. Bacteria in the

lumen of the appendix are ready to make new attacks

at any favorable moment, so that the appendix where

once crippled may be readily infected in the future^

because when once an irritation has been produced
within its lumen, and has acted upon its walls, patho-
logical changes have been produced by inflammation,

its complications and sequela?, /. c. ulceration, scar

formation, strictures of the lumen, etc., which pre-

dispose to future infections.

There is no specific microbe for appendicitis. The
colon bacillus is always present, and there is a very
decided tendency on the part of the streptococci and
colon bacilli to outstrip the others, and finally the
colon bacilli usually gains the mastery.

The temperature in appendicitis does not indicate

the extent of infection, but gives a clue to the char-

acter of the infection. Thus, high temperatures more
often occur when the infection is mixed, or caused
by streptococci. A temperature of 103° F., or more,-

at the outset of an attack of appendicitis seems to-

mean that the toxins of mixed bacteria are sending
the temperature up. The temperature in early appen-
dicitis is not often elevated : a colon bacillus infection,

may show a normal or subnormal temperature from,

the outset, and such a temperature may continue-

while the most disastrous eff'ects are being produced
by the bactera in the tissues.

R. T. Morris has noted abscess of the liver in some
of these cases as early as on the fifth day. There is

no doubt that hepatic abscesses appear in some cases

of appendicitis that are too mild to attract the atten-

tion of the physician directly to their original cause.

The solitary artery of the appendix is obstructed
sometimes in accidental twists of the appendix.

Dyspeptic symptoms are usually the result of fresh

or old adhesions, and they are complications that can
usually be cured by operation.

Peritonitis is the most important complication of

appendicitis. The least severe form is limited to the

peritoneum of the appendix and inesappendix. The
irritating products of bacteria at work within cause

a reddening and roughening of the serosa. The mes-
appendix contracts firmly, and remains fixed by ad-

hesions if the inflammatory process is severe enough
to produce plastic exudate. When the peritonitis

spreads beyond the appendix the exudate covers ad-

jacent peritoneum and thus more or less surrounds

the appendix.

This is Nature's method of walling of¥ the inflam-

mation, and, unless bacteria have gained the headway,
the inflammation is encapsulated. When the inflam-

mation is more intense, either no plastic exudate
forms, or what does form is liquefied, and the progress

being more or less rapid, diffuse peritonitis occurs.

The peritoneum does great service for or against the
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When protective lymph is thr<jwn out and, subse-

quently, bacteria have liquefied it, the p)critoneum in

many cases keeps on trying to protect by i)uttinK up
new plastic walls further and further away, thus a

larv<- " "- ' ••• ' ' ••-•'• rr-sulu. ViT\-<,ftcn
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and ojiencd, for a ver- i.

can prove fatal. An ;il . ..^c-

uate itself, and, not provinR fatal, may remam encap-
sulated for a long time, render the patient an invalid,

and. in addition, subjects him to the distress of acute
exacerbations of inflammation. An abscess, whether
formed intra- or extrapcritoneally, if neglected by the
physician or surgeon in charge, may rupture exter-

nally through the skin, internally into the intestine,

peritoneal ca\*ity, or perforate the ureter, bladder,
iliac vessels, or even the pleura and lung.

Thus appendicitis with abscess is, consequently, a
most critical condition. A large abscess may form
with comparatively little pain, or a small one with
much pain on account of pressure on nerves or un-
pelding tissues. Adhesion bands are extremely
common after appendicitis. The plastic exudate
when recent and small in amount may undergo com-

in some cases, in others adhesions
tly. yet cause but little trouble. In

- ..- adhesions are pulled out into long
bands by the moN-ing viscera or omentum becoming
adherent, and, being moved around, become rolled up
like a roj«. or di\'ide into filaments, which trap loops
of intestine. Adhesion bands thus cause voK-ulus
-' '

• •• ' •'•
' ••' •' ^•- • ••• • ' -^ of the

:i years

: cquent
Coa.p'>'.«.utiv.>r<s couscd by adhesions are chronic con-
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-. ..:h in a

case that might otherwise be a moderate one. Acute
suppurativf> nephritis may appear early in the disease

and I the patient.

& • and pneumonia may suddenly and
nne>; velop in any stage of the disease.

Tub- carcinoma of the appendix are some-
time> : ns. The simple stage of appendi-

ncctivc ti.iisue, Hurroundc<l by lii-dclincd portions o(

muro<;.T mniicle, and jxritoneum. W*- c.inri'it re*-

s' . t that the dise.isc will
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V mon- infection freqti' the

t.i.-. .i>rupt ••-• '• 1^5

all the layers are i .:• r

less than males, a ,1.1

trauma; their pelves are wider .ind ncl w. likely to

hold a displaced appendix in an abnormal position,

and their attacks may not be so severe, a.s

there is a collateral circulation through '

diculo-ovarian ligament. Thus about t , ;

cent, of the cases are women. Appendicitis is moct
common in both sexes between the ages of ten and
thirty-five, but it may occur in the infant at the

breast, r>r the aged. The very young, and those past

middle life, exf>osc themselves less to trauma. It is

important to remember that the inflammation may
spread along the lympathics to the right broad liga-

ment, so that appK:ndicitis may be mistaken for ova-
rian inflammation or salpyngitis.

From a clinical standpoint, a nomenclature hasbeen
sought for the description of vari(jus kinds of appen-
dicitis, but apparently there is only one kind. We
may speak of a case as appendicular colic, catarrhal,

acute or chronic, perforative or suppurative appen-
dicitis, and so on indefinitely ; appendicular colic may
be present one day, catarrhal the next day, and per-

forative appendicitis a couple of days later, and still

later, in the same case, gangrene may occur. Thus
the various phenomena of apjiendicitis should not be
described as indicating different kinds of appendicitis,

but rather as marking different stages of one kind of

disease.

The diagnosis of the stage of the disease can only
with certainty be made at and after the opicration.

We do not know when an attack will stop, because

the resisting pwwer of the appendix to disease ab-

vancement is absolutely unknown. We can some-
times pilacf a case in a certain sort of clasvsification from
clinical .md after w. ' ' .I'pen-

dix w> ! we have r • d it

right, L_ -. 1 -.vc classify . ij ab-

scess, fulminating, etc., cases, we are doing so from
the symptoms of complications without reference to

the actual condition of the aptpendix.

There are no groupis of symptoms which will allow

us to make a p)osi'' " '' < eventual

outcome of a case ' le hope of

having any such l • ms for a

gtiide. Attempts have been made from groupw of

cases to classify symptoms for prognosis, but they

fail, because of the nature of the disease.

There is but one rule to follow, and that is to re-

move the appendix as soon as the diagnosis is made,
no matter what the stage of the disease, as experience

has now shown us that such is the safest method of
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treating appendicitis and preventing complications

and sequelas.

Foreign Bodies in the Appendix.—It is consid-

ered that in about 7 per cent, of all cases of appendi-
citis there were true foreign bodies found. The
objects that have been found in the appendix are

shots, bullets, pins, worms, gallstones, teeth, pieces of

bone, grape seeds, cherry stones, tongue-grass, whisk
broom, pieces of fish fin, oat-husks, date seeds, apple

pips, and beans. At a post-mortem examination
Holmes found 122 bird shot in an appendix, and the

patient, a man, had had no symptoms during life

which pointed to the appendix. Shai-p pointed

bodies, as pins or spiculas of bones, are common and
quite dangerous. Coleman recorded a case in which
a piece of bone was found in a dilated appendix, and
had evidently been present for a long time, but ex-

ternally there were no signs of inflamination. Thus
while foreign bodies generally cause rapidly pro-

gressive inflammation, yet even large and rough
bodies may give rise to no symptoms at all, or may
lead to chronic or recurrent appendicitis. Mitchell

collected thirty-three cases in which a pin was found
in the appendix at operation or autopsy, two in-

stances in which a pin had perforated the cfficum;

and in no single case had there been any knowledge
of swallowing a pin. Pins lodge more often in the
appendix of males than females. Many are seen in

children under ten years of age; others in adults

in various occupations and conditions of life. Gen-
erally foreign bodies, such as pins or other sharp
slender bodies, lead to rapid perforation and abscess

formation, etc., but not always, and any type of

appendicitis may result, with symptoms lasting for

months or years. A pin usually enters the appendix
straight by its head or point, with its long axis paral-

lel to that of the appendix, and perforation usually

occurs with its point, but exceptionally it lays direct-

ly across the lumen and perforates the walls with its

point and head. McBurney removed an appendix
containing two pins perforating the opposite walls of

the appendix. In two cases pins have been found
in appendicitis within hernial sacs. A pin or other

body may be rusted, corroded, or free from deposit

;

but usually it is the nucleus of a fecal concretion

which covers it, but leaves the sharp portion free.

In seven out of twenty-eight cases there was abscess

of the liver.

The writer reports, in addition, a case of appendi-
citis in which he found two foreign bodies—two
beans—which produced perforations and multiple

abscess formations. Operation was performed with
recovery. The patient, A. B., ivas a man past mid-
dle life. In November, 1899, he was troubled with
pains and cramps in the abdomen, pain in the right

lumbar region, and indigestion, for which he was
dieted with relief for a time. On February 14, 1900,

while at lunch, he was taken with severe pains in

the center of the abdomen. He took blackberry
brandy, ginger, etc., which relieved him somewhat.
On February 15 the pains returned, and, in addition,

severe right lumbar pain, which confined him to bed.
The following morning his physician was called and
his case was pronounced one of acute gastritis fol-

lowing la grippe. After three weeks he was dis-

charged as cured. Upon recovery he enjoyed good
health and gained about ten pounds in weight.

Early in November, 1900, he became troubled with
bladder symptoms, pains and frequent urinations,

for which medicines were taken without success.

About this time the patient ate frequently of a
Mexican dish containing beans. On February 9,

1 90 1, he was taken ill with severe pains in the
abdomen. Hot applications were applied and re-

lieved him for a while. On February 11 his physi-

cian was called, who, after examining him, pro-
nounced him ill with appendicitis, and ordered appli-

cations of hot flaxseed poultices.

He had pain all over the abdomen for three days,
more severe on the left side. On the 13th he began
to have pains in the right side, which later became
more severe on the right side than on the left, bowels
constipated and some vomiting. On this date a
consultation was held and operation was advised.
The patient would not submit and the poultices were
continued. His temperature during this time ranged
from 99° to 102°.

I saw the patient with Drs. Mark Neumann and
Bell, February 23. We made an examination tmder
anassthesia, and at the patient's home, on February
25,1 performed operation, assisted by Dr. Mark Neu-
mann. Ether and chloroform were administered in

separate bottles by the drop method; in the main
ether being given.

An incision an inch long was made two inches
from the spine and about parallel with Ponpart's
ligament. The structures of the abdominal wall
were divided in the direction of their fibers and the
peritoneum opened. After exploration, I found it

necessary to enlarge the incision slightly, and it now
measured one and three-quarter inches. The upper
end of the incision extended about a half inch above
a line drawn from the anterior spine to the navel.

I progressed mostly by the sense of touch, using
blunt dissection with the index finger, and worked
along the iliac fossa, between it and the csecum, sepa-
rating adhesions until I came upon an abscess, which
was freely opened and flushed out with hot water.
From this abscess cavity the two beans were removed,
the larger measured thirteen-sixteenths of an inch
long and half an inch wide ; the other nine-sixteenths

of an inch long, five-sixteenths of an inch wide. The
beans were carefully examined by every one present,

split open and found to be perfect; their capsules be-
ing intact, and apparently not affected by either the
passage along the digestive track, their stay in the
appendix, or the abscess cavity.

Through a common opening, the abscess passing
up towards the kidneys and the one down in the pel-

vis were opened and washed out. Adhesions were
freed on all sides. The appendix was separated by
blunt dissection from adhesions and its mesentery.
A large mass of inflamed, thickened omentum, cov-

ered with pus, was brought to the surface. The pus
was sponged and washed away. The appendix was
inflamed, suppurating, partly gangrenous, and per-

forated in two places; the csecum was also inflamed
and sloughy. All intestines in sight were inflamed.

All inflamed omentum was removed, the excision

being performed well in normal tissues; no mass liga-

tures were used, the vessels only being ligated with
fine catgut, and then the omentum was cut off

external to the tied vessels.

During the removal of the appendix it was so soft

and friable that it tore completely across, and it was
consequently removed in pieces. It was excised close

up the caecum by blunt dissection. The csecum was
deeply located, and could not be brought to the sur-

face without irreparable damage. I tried to close

the opening in the Ccecum by inserting several

through-and-through, continuous catgut sutures, but
:nost of them did not hold, as the layers forming the

cascal wall were very soft. As the cascum was deeply

located and the stitches did not hold, I used borated
gauze packing to bring the edges together and close

opening. All pathologic and exposed intestines were
freely irrigated with hot water as hot as the hand
could bear; all visible pus, shreds, plastic fibrin,

exudate, etc., on the surface of the bowels, etc., were
removed with the fingers, gauze pads and hot-water
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tion. The n.'o>vcr>' was satisfactory; the intestinal

contents were discharged several tunes through the

incision during the first week, but the w .und and

nbdoniinal wall, including the skin, was solidly and

durably healctl by the latter i>art of March. 1901.

His general health is good. He feels well and

looks well; is working at his occupation even.- day;

appetite and digestion good; bowels fairly regular;

abdominal wall solid; there is no evidence of hernia,

and he diK-s not wear an abdominal supix)rt or truss.

New Surgical Points.— In an article on "Appen-

dicitis." a report of fifty-four consecutive operative

cases; when to operate, points in technique, which

I published in the Antcricati Medico-Surgical Bulletin,

Jtine 13, 1896. I reviewed the several methods of

treatment, and from a study of the cases cited and

comparison of the methods used by various physicians

and surgeons, I then came to the following conclu-

sions:

"i. That appendicitis is strictly a surgical disease,

"a. That an infected appendix should be removed

as soon as the diagnosis is made.
"3. That in many cases of appendicitis an inch-

and-a-half incision is sufficient for operative treatment.

"4. That if there is local or general infection, the

abscess cavities should be freely washed out with

hot saline solution.
"

5. That if drainage is necessitated, one or two

capillary wicks should be used instead of iodoform or

other gauze packing, glass, or other stiff tubes.

"6. That to prevent hernia the incision should

be small, and if drainage is necessitated a small wick

should be used, and the wound be closed, layer by
layer, separately and accurately, with sterilized,

chromicized tendon or chromicizcd catgut sutures."

Of the above fifty-four consecutive operative cases

of appendicitis in which I performed or assisted in

performing while house surgeon at the New York
Post-Graduate Hospital during 1893 and 1894. and
since 1 left that institution, up to April, 1896, there

were two deaths. These two fatal cases I assisted

in operating upon while I was in the Post-Graduate

Hospital. Since April, 1896, I have operated upon

sixteen additional cases of appendicitis, and so far

all my operations for appendicitis have been without

mortality.

In the article in the Bulletin I also described what

I considered the best methods of exercising the appen-

dix. Briefly, these methods are as follows:

The mesentery of the appendix is separated by
dissection down to the caectim, bleeding vessels or

vessels being ligated with fine catgut, "the appendix

o( il.i .tjj|M.iuliA. .Next ^i'l'ly ^ ^'^'
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1 vcrsely to all coals a' • lico-

<.r .n. .Next, cut of! aj
;

^ Ui

forceps, leaving only a small cufT of the divided coats

projecting beyond the outer edge of forcep<i r>iwn-

fect protruding mucous membrane, etc..

cut edges closely together with fine silk an'

!

disinfect line of suture, remove forceps, a:. . .-... . :..i*

line of sutures with a layer of .serous sutures.

"The methods above described can be quickly

done. In both only sufficient mucous membrane
and other coats of the appendix arc used to close

accurately the opening in the c.Tcum at thi
'

ca?cal junction without leaving any ter.

line of sutures, and after suturing is fir.:

remains simply a line of sutures on cxcai wall at

the former location of appendix. If the appendix

is gangrenous, and the softening process h.xs extended

even to the caecum, have an assistant pinch up the

adjacent portion of ca?cum with a dry piece of gauze

to prevent extravasation, then remove the appendix

and irreparably softened ca-cum. and suture the layers

accurately together with fine stitches. This line of

sutures is then buried with one or more layers of

I^embert sutures."

These are the methods I use when sutures can be

inserted, with the exception that I use fine chromi-

cized catgut for sutures instead of silk. In those

cases wherein sutures do not hold, the edges can b«'

apjjroximated by borated gauze packing, which

assists in union. The writer has found this latter

method to be followed by satisfactory results.

Hy performing early operations, and by using short

incisions instead of long ones, the mortality has been

much lowered; less time is taken for the operation,

less injury is done; the wound being small, can be

closed in less time and with few manipul.-it: r .

healing takes place rapidly, without trouble; ^

patient to get back to his work soon, and, on an ::
•

of the shortness of the wound, there is little or n-'

danger of a f)ost-op»erative hernia, even if the wound
were left open, as is sometimes done in suppurative

cases.

The writer has been able to remove an infected

appendix in an adult successfully through less than

an inch incision, and in cases of acute appendicitis,

with diffuse peritonitis without adhesions, has.

through about a two and one-half inch incision, excised

the appendix, withdrawn all infected intestines, etc

to the surface; removed all septic matter, shreds, etc

from the peritoneal cavity and the surface of th.-

bowels; then, after irrigation and sponging, returned

the intestines, used drainage, had good recover>'. and

no hernia post-of)erative.

In all cases the appendix should be removed, if
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this can be possibly done without interfering with

the life of the patient. If, after a careful search for the

appendix, one is unable to locate it within the peri-

toneum, by making an incision through the posterior

layer of the peritoneum external to the caecum it

may be detected behind the peritoneum, whence it

can be readily removed. At times, during operations,

one finds the appendix reduced to nearly a fibrous

cord and buried in extensive adhesions; such a

fibrous cord, being located in the normal position

of the appendix, should not be overlooked by the

operator, but should be excised close up to the caecum

after the method already described by the writer.

Sometimes at an interval operation, on account of

extensive and firm adhesions and the deep location

of the caecum and adjoining coils of intestines, it is

impossible to find the appendix unless irreparable

damage is done in searching for it. In such a case

the Wound should be closed and an operation per-

formed later on if appendicitis again develops, and
at the second operation the appendix, being inflamed,

can be readily located and excised.

When adhesions are present they should always

be freely separated as far as possible, as the results

subsequent to operations in many cases depend
upon the restoration of the normal intestinal move-
ments.

When a local or general infection of the peritoneum
is present an abscess cavity or cavities should be
freely opened, adhesions, when present, be broken
up, all pus shreds, etc., cleaned out, all inflamed or

thickened omentum excised, the appendix removed,
the abdominal cavity further examined, to be sure

that no purulent mass has been overlooked. All

pathological intestines, until normal bowels are seen

and freely handled, should be withdrawn from the

abdominal cavity to the surface and covered

with hot towels. The infected portions of ab-

dominal cavity and exposed intestines, etc., should

be freely irrigated with hot water or hot saline solu-

tion, as hot as the hands can stand, and all pus,

shreds, etc., removed with irrigations, sponges, and
the fingers until all pathological materials are re-

moved, and until the fluid used as irrigation comes
away clear. The intestines are then dried and
returned to the abdomen to, as near as possible,

their normal positions.

This method of treatment should always be used

in infected cases, and the operation thus performed
has been found b}' the writer to be uniformly success-

ful ; whereas, if simply an incision had been made,
pus evacuation and sponging and ordinary irrigation

done, the result would have been, in all probability,

just the opposite.

After these extensive operations on septic cases

the wounds should be closed, as far as possible, by
sutures, and the cavities or spaces of infection drained

with borated gauze wicks or strips, which are carried

to the bottom of the infections, the ends being brought

out, as far as possible, in a direct line to the abdominal
surface.

In order to obtain the full benefit of capillary

drainage, the ends of the strips must be placed in

contact with absorbent gauze on the surface outside

of the wotmd, and this gauze must be changed and
fresh gauze replaced when it becomes saturated to

the point of decreased power, as otherwise it will

have little mechanical effect. Adhesions wall off the

wick or other drainage apparatus in the peritoneal

cavity in about thirty hours, when the gauze or wick
is shortened or entirely withdrawn, according to the

indications presenting. The writer, as a rule, does

not withdraw it entirely until the fifth day. The
object in proceeding thus is to allow the intestine

to come together as rapidly as consistent with safety.

and thus obliterate the cavity formed by the wick

or wicks. After this, if further drainage be necessary,

carry a narrow strip of guttapercha tissue or gauze

into the wound. A wick or gauze strip long enough
to rest on the posterior abdominal wall adjusts itself

nicely, is soft, causes no shock, and is easily removed.

After its complete removal from the wound, drop

in several minims of sterilized balsam of Peru, which

facilitates healing and prevents sinus formation. A
fecal fistula will not form from the use of a wick or

strip, nor will adhesions follow its use, but some may
if gauze packing, tubes, etc., are used for drainage.

The writer prefers the wick or gauze strips to other

methods of drainage. Guttapercha tissue around the

rolled gauze has several advantages over plain gauze

strips, etc.—that is, convalescence is more rapid,

less painful, fewer disagreeable local symptoms', while

the wick covering prevents adhesions between the

gauze and serosa [R. T. Morris].

The length of time the patient is confined to bed
when drainage is used is not much increased, except

in those cases wherein fecal fistulce form. The dura-

tion of confinement, after an operation in which

drainage is required, is lengthened only the time it

takes for the cavity to obliterate up to the skin sur-

face, and the latter to become firmly and durably

cicatrized. The writer insists that patients in whom
drainage is used should remain in bed for about one

week after the wound has firmly healed. This is

done in order to obtain a very solid cicatrix, and
thus lessen the chances of hernia. If a single wick

or gauze strip has been used as a drain and the bal-

ance of the wound has been sutured accurately in

separate layers, such a small opening is left after

its removal that the layers fall fairly close together,

and unite about as well as if they had been sutured.

Hernia, under most circumstances, does not develop

after the use of such a drainage method.

From a study of the pathology, etc., of appendi-

citis, the writer draws the following additional con-

clusions to those he has already published:

1. That, as appendicitis is strictly a surgical dis-

ease, the earlier it is operated upon the better for

the patient.

2. That cases operated upon early should have

no mortality-.

3. That during all appendicitis operations the

appendix should be removed, provided irreparable

damage is not done in attempting to find or remove it.

4. That where there is a local or general infection

the abscess cavity or cavities should be freely opened,

all adhesions separated, all pus, shreds, etc., cleaned

out, all inflamed or pathologic omentum excised, and
all pathologic intestines and infected portions of

abdomen be freely irrigated with hot water or hot

saline solution till the fiuid comes away clear; the

intestines, etc., are then dried with sponges and
returned to their normal positions.

5. That fecal concretions are more apt to be present

as exciting causes of appendicitis than foreign bodies.

6. That foreign bodies are sometimes present in

the appendix, and are exciting causes of appendi-

citis.

7. That when the appendix contains foreign mater-

ial it is more likely to be a pointed or heavy body.

8. That fecal concretions closely resemble some
foreign bodies of light weight; i. e. grape seeds,

cherry stones, etc. ; and that when one is in doubt

whether the material is a concretion or foreign body,

it should be carefully examined microscopically and
chemically to determine the exact characters.

9. That operations, such as appendicitis or some-

what similar operations, i. e. those involving laparot-
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THE DISADVANTAGES OF GAUZE PACKING
IN APPENDICITIS WORK *

Bt ROBERT T. MORRIS. U D.
New TOIIK.

Ip wc take ten stron}» and healthy policemen from
the street at nine o'clock this evening and put half

a yard of gauze into their abdominal cavities, under
the most careful antiso[>tic precautions, we shall

find by nine o'clock to-morrow evening that "we
did not get them in time." It is common practice

in the surgery of different countries to-day to ask
weak and suffering appendicitis patients to bear
what cannot be well borne by the ten strong police-

men. The chief steps in the questions of abdominal
drainage lead, perhaps, from chaos to Mikulicz, from
Mikxilicz to Tait. and from Tait to Clark, and the

later school of t)perat<)rs, who aim at disposing of

artificial drainage dexices altogether in their ab-

dominal work. Not long ago it was common i»rac-

tice to give opium freely after abdominal operations;

the lymph circulation of the peritoneal channels was
not generally taken into account in our problems,
and we were all at sea on the matter of drainage.

Mikulicz concentrated attention upon the idea of

obtaining gross cleanliness of infected peritoneal

areas, and the concensus of surgical opinion was
soon in favor r' •'

• 'nt of gauze packing
for the purpc'- ted surfaces apart,

and for the pt:: • septic fluids away
from the wound rapidly. Tht employment of gauze
packing was a rude method for obtaining the desired

result, but it represented the best knowledge that
we had at that time, and it marked a tran.sition

stage toward our later and more refined and scientific

methods.
When iodoform was added to the gauze, we added

another element of distress for the patient, along
with certain indisputable advantages offered by the
iodoform. At this moment patients in various
parts of the world are dying of insidious, avoidable,

iodoform poisoning, and their anxious surgeons are

supposing that the cases are ones of unavoidable
septic.Tmia. Iodoform poisoning is apt to be' so
insidicius. and its symptoms so much like those of

•A paper read before the Surgical Section of the New
York Acadctnv of Medicine. Fcbruarv iz. lozi.

!iiph, which may result in annoyit !

ns and life-long discomfort for •

Us tinploymcnt usually leaves a very v/vak I'Iulc m
the patient's abdominal wall, and invites the de-

velopment of postoi>crative ventral hernia. The
worst feature of gauze packing, however, is its

tendency to do what any other foreign bo<ly would
do in the same place. It depresses the patient's

general resistance, and prolongs, if it i\nc* not some-
tinus cau.se, the condition of m;: " '

'k. A
depressed patient di.»es not call tance

forces promptly, and does not rela:: j.1 cell

resistance. By resistance forces I mean chietiy the
production of phagocytes for the special purpose of

meeting infection. The production of phagocytes
is a natural vital process, and just like other normal
vital processes in its demands for an abundance of

vital energy for the best accomplishment of its

specific work. If a depressed patient cannot manu-
facture other cells well, it is fair to assume that he
is not manufacturing phagocvtes well, and if he is

not manufacturing ph.. ".he is not meet-
ing infection well. It ,-iry to enter into

the details of the ph^^ _ :.. jry, or to quote
opposing theories. For our practical surgical pur-
poses it is sufficient for us to know that if we follow

the idea of aiding the phagocytes, something within

the patient acts just as phagocytes would be ex-

pected to act, and our statistics offer such testimony
that physiologists may take the testimony into ac-

count in their arguments.

While surgeons, generally, were approving of gauze
packing as the best means at their disposal for helfi-

ing out their plans again.st sepsis in dangerously-
infected abdominal wounds, Tait was working
on quite independent lines, and achieving such
remarkable results that we all felt pretty uneasy
about him and his work. Many kinds of explana-
tion were given for Tait's success without the aid

of asepsis, and while many of the explanations were
plausible enough to give us comfort during a con-
versation, the old ache came back again as soon as

the explainer was out of hearing. Neither Tait

nor any of the rest of us, so far as I know, had a
true understanding of the reasons for his success

at that time, but now it is all very clear. By means
of rapid and dexterous work, Tait usually caused a
minimum degree of disturbance of the patient's

vital functions, and the result was a maximum de-

gree of rcsf)onse on the part of the natural-resistance

factors. "This was such a marked feature of his work
that he was obtaining better results without the aid

of asepsis than some of us were getting with the

most painstaking attention to details in long-drawn-
out operations, which missed nothing in the way
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of perfection in method, so far as we could see. The
most skilful artist is the one who can paint a tree

so that it looks almost like the original, and still

the old tree continues to look just a little better

than the painting after all, and in our work it is

the best surgeon who can come the nearest to leaving

the patient alone with his natural -resistance forces.

We conscientiously tried to do too much with our

gauze drainage. The study of natural-cell resist-

ance, and of the lymph circulation of the peritoneum
were well under way when Clark struck the note

that set in vibration the harmonies of our newer
knowledge that were all ready to respond. Many
of us were trying to convince ourselves by experi-

ence and against the teaching of the schools that

we could close most of our abdominal wounds
without drainage, even in cases of very extensive

infection, with less danger to the patient than would
follow the employment of gauze packing, or even
of tubular drainage. After the publication of

Clark's statistics, we felt safe in doing what experi-

ence was already showing could be done safely,

and yet the closure of the abdominal wound in a

case of gangrenous appendicitis was opposed to

common practice and theory. The new theory was
that if we removed the chief part of the toxic collec-

tion the lymphatics and leucocytes would attend

to the rest better than we could do it with most
complicated devices. There are cases in which
some drainage apparatus must be employed for

obtaining gross cleanliness of the wound. Some-
times, for instance, there is a continued oozing from
separated adhesion surfaces, and of such extent that

it is better to put in a small capillary drain. Some-
times the infected peritoneum is secreting serum
so rapidly and abtmdanth^ that it seems to be neces-

sary to lead off the serum externally by means of

a drain, but one which is so small that it will not

cause the patient discomfort, and will not interfere

with a practically complete closure of the wound
of the abdominal wall.

It is not safe to teach that gauze packing is to be
given up at once. It is too closely a part of the

methods of to-day. It is better to say that one
should work toward the point of giving up gauze

drainage as rapidly as experience proves that it can

be done safely. The conservatism of surgeons is an
outcome of the best of human intention, and yet it

works out in ways that are obstructive as well as

protective. The statistics of surgeons who do not

employ gauze packing in appendicitis work are

sometimes read as meaning that selected cases are

being reported, and not the class of severe cases in

which gauze packing is commonly employed by
others. The statistics have even been turned to

an operator's discredit, on the ground that he must
have removed some normal appendices, in order

to have so low an average death rate. This is read-

ing statistics backward, and on the wrong line as

well. As a matter of fact, most of the responsible

men in the profession are dealing with about the

same kinds of cases all of the while, for the reason

that the source of supply is through the general

practitioner, and the general practitioner is apt to

send only the best-marked type of appendicitis

cases for operation. The differences in the statistics

of various operators is therefore a matter to be given

the most grave consideration, and the questions

bearing upon the influence of the methods employed
must be squarely met, and not evaded.

Poison Sent by Mail.—A woman named Klump,
of Lowell, Michigan, received a supposed sample of

headache powder by mail. She took it and died

twelve hours after. An autopsy showed that strych-

nine poisoning was the cause of death.

A PLEA FOR SPECIFIC PLANS OP TREAT-
MENT OTHER THAN BY SINGLE DRUGS.*

By LOUIS FAUGERES BISHOP, A.M., M.D.;

NEW YORK CITY.

In connection with this extraordinarily interesting

topic of specifics in medicine, I wish to call your
attention to the consideration of the point that
there are many conditions for which a specific

remedy is lacking, and for which none can be ex-

pected, where there are complete plans of treatment
that are as satisfactory in those conditions as the

specifics are in the correction of the diseases to which
they are applicable. Indeed, close analysis of one's

active hospital work for a single day would reveal the

fact that a large proportion of the cases were ones

outside of the realm of disease capable of treatment by
specifics. Just as in diagnosis, we are too prone, in

these days, to depend lazily upon the laboratory

worker for information, so in therapeutics we are

waiting too inactively the multiplication of specifics

by those who have been lifted upon a pedestal by
the prominence given them during the last century

by experiinental patholo.gy. A well-thought-out

and well-developed plan of treatment is as certainly

specific in many a form of disease as single remedies

which are known as specifics. Quinine does not, by
any means, even save the life of every case of malaria,

and the failures of mercury and the iodides in syph-

ilis are only too well known.
The cold-bath plan of treatment in typhoid fever,

properly carried out, is, I believe, in proportion to

the dangers of the disease, as much as a specific. The
same is true of proper food and bismuth in diarrhoea

in children, nailk diet and prolonged rest in acute

nephritis, stomach rest in ulcer of the stomach, or

isolation and forced feeding in melancholia. If

specifics in medicine were sufficiently multiplied, it

might be possible for the rule-of-thumb man to be a

physician, but for the present it is the latter's task

to formulate a plan of treatment that shall be, as near
as possible, a specific in every case.

Science has contributed a few specific drugs. Art,

with the help of well-known remedies, has given us

many specific plans of treatment. In the excitement
of the new discoveries of science during the last

century, the art of medicine, which consists in the

summoning of many expedients for a common end,

has not been cultivated as it should. To be sure,

improvement in nursing by trained nurses has, in

a measure, replaced the necessity for the exercise of

the finer details of technique in the care of the sick

by the physician. The specific drug can be admin-
istered and the patient cured, and but little credit

is due to any except the discoverer of the drug.

But the cure of disease by a specific plan of treat-

ment is a matter of skill more than of mere learning,

and is not to be successfully carried out by the

ignorant or careless. To formulate a treatment for

disease that will become actually specific when devel-

oped to its highest degree, presupposes a knowledge
of diagnosis and a power of prognosis that enables

the physician to lay down a definite plan. Thus, in

a case of acute nephritis of a certain type cure is

obtained by prolonged rest in bed on a milk diet,

and is completed by a short residence in a proper
climate. During this time drugs are used to accom-
plish certain purposes, and a cure can be promised.

This is a specific plan of treatment, and yet to put
it through requires knowledge and firmness, of no
low order, on the part of the physician. In the same
way, in cardiac disease there are plans of manage-
ment that are specific in that they reserve to the

individual the enjoyment of all the advantages of

*A paper presented to the Medical Association of Greater
New York, February 10, 1902.
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By specific treatment we mean the plan of treat-

inrnt which if appropriate to a single disease, and
is usually successful in its cure. Specific plans of

treatment constitute the true art of medicine. When
"

'
' ' " ' • '

•' .Ives to the cultiva-

nt. there have dc-
•

1 peace and happi-
nc?cs have rcijinc*! in the profession. On the other
hand. Ki'ocrol principles have been detrimental to

the true medical art. When physicians have sub-
scribed to (-eneral principles, whether the humeral
theory that prevailed so long, or the theory that
most diseases were due to venous congestion, which
led to universal bleeding, or the theory that like

cures like, which led to blind faith in drugs, or that
all disease was to be cured by exciting inflammation
stimewhere else, which led to blisters and purging,
or whatever dogmas were adopted, the attempt to

make tacts and experience conform to general prin-

ciples has always been detrimental to medicine. At
the present time there is danger that there may be
too much waiting for serums and antitoxins to the
neglect of skilfully-elaborated therapeutic plans suit-

able to particular disease.

The indictment against Christian Science, Oste-
opathy, Viteopathy, etc., which represent, at the
present moment, the mysticism that has been so
detrimental to medicine throughout the ages, is not
that they are not useful as forms of practice in

certain cases, but that they attempt, as did our
forefathers, to make facts conform to theories.

We must, in medicine, more than in any other
science, hold fast to the inductive method. Facts
must be the foundation of theories. The deductive
method, when allowed full swing, has univcrsallv
been detrimental to our profession. It held back
German medicine for many years, so that even now.
in spite of their many brilliant recent results from
the inductive method, intelligent observers still hold
that American physicians are, as they express it.

better doctors. The success of this nation has been
founded upon the inductive method of taking facts
as they were found, and building up from them.
Our mf»st accomplished physicians have studied
specific plans of treatment for each particular con-
dition, and have been guided by facts instead of
compelling these facts to stand by some supposed
general principle.

This Academy of Medicine, in whose building we
meet this evening, is founded upon the principle of
the acceptance of medical truth as represented bv
specific plans of treatment as opposed to the ad-
herence of any general principle, however plausible
and however great the number of its adherents.
Our iliscussions will surely be without profit unless

we carry from them lessons applicable to our work
from day to day and from hour to hour, and just as
many others will laud the discoven.- of specific drugs
or antitoxins, so I would plead for better specific

plans of treatment for evcr\- diseased condition that
we must meet, and for which we must prescribe.

Looking back now over ten years of general prac-
tice. I cannot but compare the methods of those
tinder whose influence I was prepared. Our teach-

rrr wrrr r'.-wnti.nlly patholugiat* and diaffnustician*

v;ivcn to thin part of the work that
• for the careful ntudv of ih.r.i

i"inn-. ..I !'- •Tient wa* .1 . .

a matter of : tion. und
plied with t! • in It that I

often encounlcrcil iii lewi Bcientific men. who have
dcvi>ted themselves to the cultivation "i ^(••nfic

plan<t of treatment in connection with I.i-

practices I would except one of my V
i» to take part in this discussion, lie

a therapeutic [ilan and a therapeutic svi

every case that might arise, and, in givin
the convicticm to his pupils and to the paiicnis liial

what they were about to use woulrl do a real g'>')d

What might well be termed the !
' ' " . ,

School of Therajjcutics- that is, '

ister drugs on general principles

tendency to reversion to that very state oi medicine
when ever\'thing was governed by supposed general
principles, and which did so much to retard true
pro'.jress.

What we need in order to improve our thcra-
jKHitics is more co-of>eration among those who have
the opportunity of testing therapeutic plans. We
need some means whereby civil-service principles

ma;- be applied to the selection of remedica. This
Ass;>ciation should invite those who have charge of

hospital services to test impartially certain plans
of treatment for, say, six months, and then to com-
pare and analyze each other's results. The great
trouble with medicine is that each man works too
much alone, and is in contact only with the immature
minds (<l younger men. While we are waiting the
results of experimental pathology, which has be-

come a thing apart from the work of most of us.

let us devote our energies to the development of

specific plans of treatment as something of impor-
tance in itself, and apart from all theory and the

attempt to make facts conform to any system of

medicine.

54 W»!T PirrT-FlfTH St«cit.

WHAT IS CHRONIC RHEUMATISM-
Br EDWIN M. UBRRINS, M D.

KIW TORK CITT.

Little more than a centurj' ago the term " Rheu-
matism" was so comprehensive as to include not
onlyevent-painfulinflammationof joints, ligaments or
muscles, but also such widely dissimilar con'iitions.as

phlebetis. pyaemia, neuralgia, tuberculous affections

of the joints, and even puerperal arthritis. With
the advance of medical science one disease after

another has been withdrawn from this group anel

classed elsewhere, yet the term chronic rheumatism
still covers a large number of complaints that have
nothing in common except pain in some joint, and
a histon.- of exp>osure to atmospheric change. In a
recently published paper {Antcricayt McdictHc, Janu-
ary- 4. 1902). the opinion is strongly held that cold

and wet. by injuring the skin, are responsible for

nearly all forms of arthritis, "from the short-lived

muscular rheumatism up to the full-fledged gouty
arthritis." But these etiological factors are gener-

ally regarded at the present time as of much less

importance than formerly, and the diseases which
they are supp)osed to originate directly are verj'

few. Even the prevalent belief that rheumatic
diseases are much more common in damp localities

than elsewhere has no strong foimdation. The
report of the British Medical Association upon the

geographical distribution of these diseases, states

unequivocally that the degree of moisture in any
locality has little or no influence upon their occur-

rence {British Mcdiial Journal. January 19. 1889;
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and lb. May 19, 1900). Suppose it were otherwise,

that rheumatism of a certainty is more common in

marshy districts, so also is malaria, and as the

latter disease is now positively known to be due
to the presence of microorganisms in the blood,

introduced through the agency of the mosquito,
analogy would lead us to think that the former also

is caused by germ infection and not by atmospheric
or telluric influence. In fact, working from this

point of view, many of the arthritic diseases have
been found to be directly or indirectly due to this

cause. Thus the diseases in which arthritic in-

flammation forms a primary and essential part of

the disease, such as acute articular rheumatism,
dengue, Malta fever, and glanders, are definitely

known to be of microbic origin. The secondary affec-

tions of the joints, that not infrequently occur in the
course of the acute infectious diseases, scarlet fever,

typhoid fever, smallpox, gonorrhoea, puerperal fever,

pneumonia, and the rest, must also be regarded as

due to the invasion of the joints by the germs which
have caused the general disease.

There are other bacterial diseases with arthritic

manifestations in which the connection -which un-
doubtedly exists between the germs and the arthritis

is not quite so evident, because the interval between
the earliest stage of the disease and the time when
the joints become affected is often very considerable;

and during this intervening period, sometimes last-

ing for many j-ears, the patient may apparently
be in the best of health and experience nothing
to remind him of the taint in his system. Thus
rheumatoid pains may be common in the secondary
stage of syphilis, but it is not until the tertiary

stage has been reached that the joints are involved
in hyperplasia, gummatous infiltration or fibrous

pseudo-ankylosis. So also in leprosy, after the
eruptive stage has ceased to be active, or when
there is no further deposit in the nerves, the
disease may remain stationary for a numbei of

years, and then among the latest manifestations of

the disease, destructive changes take place in the
joints.

It is not necessary to aver that in all the diseases

mentioned the arthritic affections are due to the
living activities of the germs, for Wasserman, in

investigating the pathology of gonorrhoeal arthritis

found that the gonococci perish in the closed

cavities of joints for want of an acid medium, but
that in their dead bodies there is a virulent poison,
which is the cause of the local inflammation, fever,

and pain.

Among the remaining arthritic or muscular com-
plaints that at one time or another have been
grouped with rheumatism are gout, rheumatoid
arthritis, and muscular rheumatism. Whatever
may be the true theory of the pathogenesis of gout,
all agree in attributing the arthritic manifestations
of the disease to the irritant qualities of the sodium
biurate deposited in or upon the tissues of the
joints. The pathology of rheumatoid arthritis is

still obscure, but according to the researches of

Bannatyne and others, the disease is due to a
specific germ. Even muscular rheumatism, that
often seems to be caused by cold and nothing else,

is considered by Adler (Medical Record, March 31,

igoo) to be of similar origin.

So far all is reasonably clear. Excepting gout,
every arthritic disease considered has been found
to be due either to the living activities of germs, or

to the toxins which they produce in the system,
or to both causes combined.

But when we come to the numerous cases still

classed as chronic rheumatism there is much con-

fusion; the etiology and pathology of this condition

are as obscure as the ordinary treatment of it is

unsatisfactory. One of the latest attempts to^

define the range of the diseases covered by this

name is that made by Garrod in Allbutt's " System
of Medicine" (Vol. III., p. 56), who groups the-

cases to which the name of chronic rheumatism is

more or less correctly applied under three heads, as-

follows: (i) Frequently occurring slight articular"

attacks in rheumatic subjects; (2) Cases of chronic-

abarticular rheumatism, a condition best seen in

children; (3) Joint lesions which persist after ani

attack, or succession of attacks, of acute or sub-
acute rheumatism, and in some instances lead to-

permanent damage of the structures involved.

This is a long step in the right direction, for the
term is limited to those cases in which there is a
more or less clear history of acute rheumatism.
But every physician must surely bear witness that
from many of the patients complaining of chronic
rheumatism, with symptoms in no whit differing

from those in the first and third divisions of Garrod's
classification, it is impossible to obtain a history of
acute rheumatism, no matter how far back we go,.

nor how broadly we interpret the symptoms of that
disease. Take the case of an actor compelled to
appear on a wintry evening upon the stage in

classical costume with the shoulders bared, who
complains later of chronic rheumatism in his right
shoulder, without any fever or the visible signs of
local inflammation. He may talk glibly about his

system being full of uric acid, but no amount of
questioning will obtain from him a clear history of
an attack of acute rheumatic fever or of anything
resembling it. He has been dosed to the utmost
with salicylates, and his diet has been cut down
almost to the starvation point, without his deriving:
the least benefit. He is not gouty, nor is he afflicted,

with rheumatoid arthritis; neither is he syphilitic,,

and he is not suffering, nor has he recently suf-

fered, from any of the acute infectious diseases.
We cannot by any ingenuity bring this case withirr
the above classification, yet we call it rheumatism,
brought on by cold and exposure, and add imperfectr
metabolism as the more remote cause. If, how-
ever, we had more closely questioned him as to his.

past history, we might have elicited the fact that
some years previously he had had an attack o£
some acute specific infection, e. g. gonorrhoea. The»-
discharge has ceased a long time ago, neverthelesSv
the pain and stiffness of the shoulder may owe its-

genesis to the long past infection. The following
is a case in point—not quite parallel, because the
virethritis has never been cured, but sufficiently so^

to show the dependence of the one complaint uporj
the other:

C. B., aged forty-two years. Family history-
negative so far as gout and rheumatism are con-
cerned. Eleven years ago the patient had a severe
attack of gonorrhoea, which, in spite of prolonged
treatment, was never cured. The discharge would
at times diminish in quantity, but any sexual im-
prudence or indulgence in alcohol would make
matters as bad as they were at first. Three years-
after the original infection, the patient began tc^

experience pain and stiffness in his ankles, this
being much worse in the one that had been pre-
viously weakened by an injury. Later, intense
pain developed in the sacro-iliac articulations, and
occasionally there were twinges in the shoulders.
Now, the connection between these rheumatic pains
and the gonorrhoea is proven by the fact that when
the urethral discharge is very free, the pains in the
joints become so much lessened as to be almost negli--
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overlooked or denied. Yet. as we have seen, in

bt.th syphilis and leprosy, many years may elapse

between the time of infection and the time when
the joints liecome afTecte<l. May it not be—and

this is the main point of the paper— that in every

case of chronic rheumatism, if we closely inquire

into the past history, we shall find that at some time

or another the patient h.is had some disease of

microbic origin; in women, generally acute articular

rheumatism, influcnra, typhoid fever, or some uter-

ine disease.! afTecting the whole system; in a lar)?e

proportion of men, either gonorrhcca or syphilis,

more frequently the former?

Examining the f)ersonal records of thirty-seven

recent cases, with a history of pain in one or more

joints, it is found that four were due to traumatism ; in

two cases with painful ankles and feet the patients

had flat feet; four were afflicted with rheumatoid

arthritis, and six were distinctly gouty. In the

remaining twenty-one cases, all complaining of

chronic rheumatism or of an excess of uric aci<l in

the system, there was a previous histon,- in five

cases of acute articular rheumatism, in one of small-

pox, in eight of gonorrhoea, in two of syphilis; one

was tuberculous, and in four of the cases no state-

ment uf>on this particular point was obtained.

This is to be regrette<l, for. considering their occu-

pation, it is almost certain that from three out of

the four a history of specific infection could have

been obtained by close and persistent questioning.

However. Uking the figures as they stand, it is

surely very significant that in twenty-one cases of

pain and stiffness in one or more joints, and indis-

tinguishable, so far as gross appearances go. from

each other and from the ordinary run of rheumatic

cases, no less than seventeen patients gave a history

of having previously suffered from some disease of

tnicrobic origin.

This is quite in line with the clinical observation

of others. I^ri in his article on Rhizomelic Spondy-

losis {Rn-iif de MeJuinf. September lo, 1899).

which many regard as a form of intervertebral

rheumatism, in considering the etiology of this

disease states that "the most satisfactory' explana-

tion is that it arises in an infection ; several patients

had gonorrhoea shortly before it began, and other

.ibly
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netted, that the joints in all such cases must have
licen attacked during the course of the primary
disease. Our inability to obtain a clear history

of this may be owing to the fact that the arthritic

symptoms were so light as not to h.-r -• 'rd

attention during the manifestation :c

urgent symptoms. Thus in several < .. • 1-

monia slight redness and [>ain have Xxcn observed
in the shoulder joints of the affected side, which
subsided with the crisis; it has been noticed in

other cases that such arthritic sympto;ns may
precede the lung symptoms, follow the crisis, or
develop intercurrently (Nathan Raw, British Medi-
cal 'Journal, December 21, 1901). The patient's

attention having been confined to the condition of

his lungs, it is not likely he woulil remember such a
minor symptom as slight pain in s<jme joint.

What then bridges the gap between the acute
infectious di.scase and the appearance months or
years later of rheumatic symptoms? An obser-

vation of Adami may throw light on this point.

Speaking of MetchnikoflT's researches in phagocytosis,

he says, "that the seizure and incorjioration of

microbes by the phagocytes do not necessarily

lead to the death of the former, so that in certain

cases of acute disease there may be abundant
phagocytosis, and thediscasc progresses nevertheless;

the phagocytes being destroyed by the products of

the incorporated organisms In other
less acute diseases, such as gonorrhoea, and in chronic

maladies of a tubercular nature—in tuberculosis,

leprosy and glanders—the bacilli may in certain

stages be found within the cells and rarely free

in the lymph spaces; they appear to be almost
parasitic after the manner of the microsphocra
previously referred to as infesting the amieba. In

these cases it would seem as though the toxic

properties of the microbes and the antagonizing

powers of the cells are verj- nearly balanced, and
this equality, or almost equality, of the resisting

powers of the cells and microbes may explain the
chronic nature of the diseases alxive mentioned

"

(AUbutts' "System of Medicine." Vol. I. pp. 83,84).
The germs, therefore, which had invaded a joint

during the course of an infectious disease would
upon the patient's recoverj- be forced into quiescence,

and would remain so as long as this balance of jxjwer

between the tissues and the germs was maintained.

As .soon, however, as the resistant p>ower of the
tissues become weakened by cold and wet—which
are thusscen to be secondary*, not priman.*. etiological

factors—the balance is destroyed, and the s>Tnptoms
of pain, stiffness and weakness follow. If Wasser-
man's theorA- be established that the toxins and
not the germs are the cause of the local arthritic

trouble, the conclusion is practically the same.

Walsh, in his ver\- interesting paper upon this sub-

ject ( .American Mfdicine. November 30. 1901). is of

the opinion that toxins circulating in the blood
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are the cause of the various arthritic symptoms.

This may be so when they occur during the course

of an acute disease, but many chronic rheumatics,

apart from the pain and stiffness in some joint,

feel very well, indeed, both mentally and physically,

which is difficult to explain if toxins are present in

the blood stream to any appreciable extent. But

if, as now claimed, the source of the complaint is

local, the absence of constitutional symptoms in

most cases is satisfactorily explained. So also is

the resemblance of such cases to each other, for

there is no reason to suppose that in their action

upon synovial membrane and cartilage the various

germs and the toxins elaborated by them differ

very much from each other, whether such action

be vital, chemical, or physical.

If these views should be further confirmed by the

results of pathological investigation, the term

chronic rheumatism ought to be applied only to

those rare cases in which there is a clear and un-

broken connection with an attack of acute rheumatic

fever. We shall then be enabled to make a simple

and clear classification of joint affections, as all

arthritic manifestations of disease can be placed

according to their pathogenesis in one or other of

the following divisions, or combinations of them:

(i) Traumatism; (2) Bacterial infection; (3) Toxins

and other chemical irritants; (4) Nerve degeneration.

336 West Thiriy-Third Street.

a red band of light ; the distorted image of the candle

flame, due to the cylindrical shape of the vial, pass-

ing horizontally to and fro as the vial is moved
laterally. If the vial be held in front of the right

A SIMPLE TEST FOR EQUILIBRITY OF EYE
MUSCLES IN BINOCULAR VISION.

By FRED'K C. RILEY, M.D.,

NEW YORK.

Every practitioner of medicine has, at varying

intervals, patients complaining of headaches, neu-

ralgias, etc., dependent upon lack of equilibrium of

the muscles of the eyes in binocular vision. Many
such are referred to the oculist immediately for

examination, while not a few are subjected to

various therapeutic measures.

It not infrequently happens that patients can ill

afford the time and attendant expense of an oculist's

examination, or feel that they cannot, unless they

are assured that they will benefit thereby.

Any physician can, at no expense and with but

little trouble to himself, be prepared to express an
opinion with certainty regarding this condition of

his patient without any special preparation for

ophthalmic work.

During the past few years great advance has been

made in the recognition and correction of lack of

equilibrium of eye muscles in binocular vision,

which, when present, develops most distressing

symptoms. The determination of muscular equil-

ibrium is a simple process, and any deviation can be

readily ascertained by the family physician in the

following wa3% which is in reality a modification of

the Maddox rod. This rod of Maddox gives such a

small image that it cannot be used advantageously

under all circumstances. The cylindrical lens, as

advised by Prentice (" Ophthalmic Lenses," pp. 121),

is in itself expensive, and most of us do not

always have rod or cylinder at hand. The saine

results can be obtained by the use of a homeopathic
medicine vial filled with water, or, preferably, any
Ted-colored liquid.

The vial should be surrounded by paper, upon both
sides of which an opening has been left. These
openings must be opposite each other. The patient

is now seated before a lighted candle, placed on a

level with his eyes, distant twenty feet or there-

abouts. Hold the vial containing the red liquid

in front of his eye, perpendicularly, and he will see

eye, he sees a red band with the right, and the

yellow white light of the candle with his left eye.

He cannot fuse the images into one, for they are too

dissimilar, consequently we have an opportunity

to study their relationship. Provided the red band
passes through the candle flame as the vial is slowly

moved from right to left, it shows that the eyes act

harmoniously in the vertical plane. Provided it

appear above or below the true candle flame, it

shows a lack of equilibrium, i. e. one eye fixes above

that of its fellow, and a so-called hyperphoria exists.

Having recorded the conditions of examination thus

far, turn the vial at right angles and move it gently

up and down, and note the lateral deviation of the

two lights. If there be no deviation—the red band
passing through the candle flame—lateral equi-

librium exists. Holding the vial horizontally before

the right eye, if the red band appears to the right

of the candle flame it evidences esophoria; if to the

left, exophoria. The distances between the lights

measure the degrees of the deviation, as two and
three-eight inches (6 cm.) of variation, at twenty feet

(6 meters) of distance between eye and candle flame

requires a prismatic lens of one prism diopter to

correct it, be it lateral or perpendicular.

Thus we prescribe prisms of sufficient "strength,"

combined with spherical or cylindrical lenses to

neutralize any existing refractive error, to secure

perfect binocular vision.

No new principle is here involved, but I have

endeavored to make this test so simple that any

one can make it, even if the patient is confined to

the bed. Such findings are also very useful, from a

diagnostic and prognostic standpoint, in connection

with the history of each case.

1730 Broadway.

STATIC WRINKLES.
By henry G. PIFFARD, M.D.,

NEW YORK.

After a very unsatisfactory experience with a

couple of static machines made in a Western city,

I exchanged the last one for a product of home
talent. The machine was of the usual construction,

with eight revolving thirty-inch circles. The output

of electricity was reasonably good, and little fault

could be found except that the plates would not

hold the charge over night, frequently losing it in

a few hours. This machine was shortly replaced

by another of the same make, warranted not to balk;

but balk it did as badly as the first one. I then

suspected some local "hoodoo," as both of the

machines were reputed to hold their charges properly

when in other hands. The hoodoo was finally

located, and its influence obviated by the simple

expedient of putting glass insulators under the legs

of the case.

In nearly every machine that I have seen, the

shelf that supports the jars has a central re-entrant

curve. In other words, the shelf will support simply
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Id uhiiiK Mt>rt<>n'.s wave-current, with a spinal

electrode and an cight-platc machine, I early bc-
' •' .it a striinj;cr current wouM l>e of

, IV This was k-i'I'"'' by adding
.tfs, thus increasinK thf output over

J 5 i>er cent. This difference in the current was vcr>'

noticeable, due, firstly, to the increased Rcncrating

surface, an<l, secondly, to the diminished internal re-

sistance, as the plates had to be brou);ht nearer to-

gether, so as not to occupy more space than the

orininal eight. Up to this time the spark gap,

usually employed by myself and recommended by
others, has been about five or six inches as a maxi-

mum.
In the course of some experiments, having nothing

to do with the administration of the wave-current,

I substituted a seven-inch metallic disc for the small

trial ball on the end of the negative pole-rod. The
changed character of the spark led me to make a

trial of this arrangement with the wave current. The
result greatly surprised me, as I found that I could

use a spark gap of ten inches or more with no more
inconvenience to the patient than formerly with

the five-inch gap. The spark was not only twice as

long, but apparently thicker, and the immediate
effect more pervasive; that is, the vibrations were

felt over a more extended area. As the strength of

the current and its effects on the system appear to

be pro{>ortionate to the length of the spark gap,

the little device here mentioned has \nrtually

doubled the efficiency of the static machine, so far,

at least, as regards the administration of the wave
ctirrent.

•56 West stth Strbst. N«w Youc Ptbrumr>' >S. «oo>.

Surgical Treatment of Tuberculosis of the Peritoneum,

Intestines, and Genitourinary Organs.

—

William H.

Wathen c'lricides \vith the gincr.il opinion that lapar-

otomy does, cure some cases of peritoneal tuberculosis.

He savs that there is nearly a consensus of opinion that

laparotomy is not indicated during the earlier stages of

the disease, but again, if we delay too long, until there is

extensive ascites of the peritoneal structures of the bowel,

the omentum, the mesentery, and general peritoneum are

greatly thickened, or universal adhesions have formed,

practically closing the peritoneal ca\ity, or numerotts

sacculated accumulations of pus have formed, wc may
have delayed too long to offer our patients the best results

—the happy medium being the correct solution. In

stenosis following intestinal tuberculosis the bowel has

been treated by physiological exclusion, by performing an

anastomosis between the healthy bowel at each end of the

stricture : by complete exclusion, excising the bowel at each

side of the stricture and uniting the ends by circular

suturing, then closing the ends of the strictured portion

and learing it «»i situ. He endorses the conclusions of

Yoimg as to the surgical treatment of genitourinary

tuberculosis as follows: (i) Epidid>-mectomy, with high

resection of the vas deferens, is the operation of choice,

(a) Castration shotild be confined to cases in which the

testicle proper is invoh*ed, or the scrotal disease is ex-

-- dc>e« noi rontramilicate o]>rraUon; (ftj Uiiappearance

of rxtrnkivr tul>crcul'i«iii of the prostate, lenunal veiicle*.

blatldrr, ami kidneyi, lung*, etc., may follow the limplc

removal of the tmticular foci.

Carcinoma and Malaria. -1. I'rochnik, oi the result of

his ol>MT\nlion!i in tin- South Sen Ulnnds, docs not believe

that nialiirinl mfection i< of any avail in the treatment of

carcinoma, notwithntandtng the contrary opini'm of P.

L6f)li-r. Malana is on exceedingly common disease in

these islands, and there arc, indeed, very few of the inhabi-

tants, Hther foreign or nntivr horn who do not suffer

perifxlically therefrom (
".

•

also, but figures show that

common among the native t; :.. ::.„...:.:--

tants, and this in spite of the fact that malana is more
frequent among the fomier than the latter. Numerous
coses of carcinoma have been observed in which malaria

was at the same time present, and yet never in such caic*

has the author obser\'cd the least benefit of the car-

cinomatous condition thereby. This is the univenal

exfK-riencc of all physicians practising in these islands.

In regard to the most frequent locaticm of the cardnoma
in that climate, it is interesting to note that in the vast

majority of cases the liver is the seat of the disease. Thus,

out of twenty-two cases observed in natives, in eighteen

the liver was the primary seat of the disease. Prochnik

accounts for this by the fact that liver diseases, especially

cirrhosis and abscess, arc very common in these islands.

He believes that malarial infection is responsible for the

special susceptibility of the liver to disease in that cUmate.

Investigation has shown that oftentimes liver puncture

will establish the presence of the malarial parasites when
these cannot be found in the blood taken from the periph-

eral circulation. It seems probable, therefore, that the

damaging of the liver by the malarial parasite indirectly

lays the foundation for the development of carcinoma

in this organ.

—

W'ieiurr klinisclu Woclifnschrijt.

Cigarette Inebriety.—J. M. French considers the ciga-

rette habit injurious chiefly because it is indulged in to

great extent by young and growing boys, because, being

small, the cigarette is often smoked almost constantly,

and because it is the common practice to inhale the

smoke, thus largely increasing the poisonous effects of

the nicotine. Statistics prove that in Yale College the

non-users of tobacco gain in weight, in height, and in

chest girth, more than the regular or occasional users.

The same conditions obtain in Amherst. In the Poly-

technic School in France it was found that the non-

smokers took the highest rank in every grade, and that

the smokers continually fell behind. In an exjicrimental

obser\ation of thirty-eight boys of all classes of society,

who had l>een using tobacco for from two months to two

years, twenty-seven showed severe injtirj' to the constitu-

tion and insufficient growth, and thirty-two showed irregu-

larity of the heart's action, disordered stomachs, cough,

and a craring for alcohol. Within six months after they

had abandoned the use of tob&cco, one-half were free from

their former s>Tnptoms. and the remainder recovered by

the end of the year. Whatever may be the verdict with

reference to the use of tobacco by healthy adults, all

physicians and scientific men agree that young and grow-

ing boys should not use tobacco in any form.

—

Th*

Quarterly Journal of Inebritty.

The Microscope as on Aid to Diagnosis and Prognosis in

Chronic Suppuration of the Middle Ear.— E. F. Srydacker

calls attention to the significance of cholesterin. epidermis

shreds, and bone dust in the discharge from suppurating
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ears. Concerning the two latter elements, he says that it

must not be forgotten that after a long-continued sup-

puration of the middle car the mucous membrane becomes
denuded in j^laccs, and such surfaces may bj- a reparative

process become clothed with epidermis, an outcome which
may be entirely favorable, and, far from indicating choles-

teatomatous formation in the middle ear, is one means
which nature has devised of effecting a cure. It is only

when the discharge persists after this epidermis formation

has begun, and when by its constant irritating contact it

causes over-production of epidermis, and this is constantly

cast off, as is shown by its continual presence in the dis-

charge, that its production must be regarded as a dan-

gerous symptom. One cannot, therefore, on a single

finding of epidermis shreds, make a diagnosis of choleste-

atoma or advise an immediate operation; it is only when
these shreds are present and the discharge persists for

weeks, and even months, that it is safe to regard them as

a danger sign. It is otherwise, however, when the process

has gone so far that the epidermis presents the concentric

arrangement known as cholesteatoma. When we can

convince ourselves that cholesteatomatous masses are

present, all delay is detrimental to the best interests of

the patient, and it is far better to give up the case at

once, than to enter on a fruitless and dangerous treat-

ment. As to the indications when bone dust is pres-

ent, there maybe a difference of opinion: if the carious

bone has its source in the ossicles, and the tympanic walls

and mastoid cells are intact, then there can be no danger

in delay. When, however, we remember the findings of

Grunert, who in loS cases of caries of the middle ear found

only two where the ossicles alone were involved, while

either the tympanic walls or mastoid cells were involved

in all the other cases, we must agree that where carious

bone is present in the discharge, and persists after thorough

treatment has been instituted, a radical operation is surely

the most conservative course.

—

Archives of Otology.

Eradication of Scarlet Fever.—J. W. Ames believes that

the carrying out of the following regulations will lead to

an eradication of scarlet fever; (i) Every suspected case

should hie promptly isolated until the diagnosis can be

positively confirmed
; (2) After confirmation, make isola-

tion absolute, and report the ca.sc to the Health Depart-

ment; (3) Instruct the family to keep the patient isolated

until all signs of peeling are invisible; (4) All members
of the family who desire to leave the house must do so

the first day after their clothing has been disinfected.

This will take six hours, as all their apparel must be placed

in a sealed room and exposed to formaldehyde gas for

at least that length of time to insure public safety, and
they must remain away until quarantine is removed;

(5) No person should leave the infected area after fourteen

days' continuous exposure, unless the sick patient is free

from desquamation; (6) The attending physician should

have as little contact as possible with the patient; cleanse

his hands thoroughh', and disinfect his clothing before

entering another house; (7) The character and duration

of the isolation must be left to the Public Health Depart-

ment. Thorough disinfection with formaldehyde, ten

ounces to one thousand cubic feet, the germs having now
been corralled, will destroy them and thus end the exist-

ence of the disease.

—

Phw'^iciaii and Snygcon.

The Diagnosis and Treatment of Pain in the Ear.

—

Macleod Tearslej' sa^'s that for the intracranial complica-

tions nothing but opei-ation can suffice. In reflex otalgia,

the existing trouble—a carious tooth, disease of the tongvie,

fauces, or pharynx—must be sought for and treated.

The two forms of external otitis, diffuse and circumscribed,

must be treated practically alike. Leeches can be ap-

plied in front of the tragus; hot instillations of sterilized

water, hot boric lotions, cold by the ice-bag or by Leiter's

tubes to the mastoid region, or a combination of hot and
cold can be used. Cocain, 2 to 5 per cent., or morphia,

J per cent., or both combined, may be used as instillations.

The furuncular form is so agonizing that a sedati\'e must
be vised, few preparations being better than Battey's

liquor opii sedatives, in 5 minim doses every four hours.

In cases of middle-car inflammation secure absolute rest,

give a saline purge, and use instillations at a temperature
of 115° F. Combine cold with it, applying the ice-bag

to the region below the auricle. Leeches give the most
relief. In the early stages of acute inflammation of the

middle ear the process can often be aborted by careful

use of the Eustachian catheter.

—

Treatment.

Resume of the Subject of Actinomycosis, with Report of

a Case of Actinomycosis Abdominalis.—A. Vander Veer
and Arthur W. Elting discuss this infectious disease,

common to man and many of the domestic animals, and
caused by a pol5^norphous fungus belonging to the genus

of oospores. The consensus of opinion is that the great

carriers of the actinomycotic contagion are the different

forms of cereals, especially barley. The neoplastic type
is the one usually found in horses and cattle, and the

inflammatory type in man and hogs. Poncet and Berard
classify the forms of the disease as the cervicofacial,

thoracic, abdominal, and cutaneous. The duration of the

disease is from a few weeks to several years. In abdorri-

inal actinomycosis (of which the authors report a case),

there are three typical periods: The initial period, in

which the symptoms often resemble recurrent appendi-

citis; the period of tumor formation; and the period of

fistula. The discharge from the fistulse may be serous,

seropurulent, or purulent. A fourth period of repair, or

cicatrization may be added. Medical treatment alone

does not seem to be very sviccessful. The surgical treat-

ment of all cases amenable to operation should be prac-

tised, in combination with large doses of potassium iodide.

—.Albany Medical Annals.

The Structure and the Physiological Significance of the

Haemolymphatic Glands.—Egidio Morandi and Pietro

Sisto conclude that these glands, which are found in the

region of the lymph glands, assist in the formation- of

lymphocytes and in the destruction of changed red blood

cells. This conclusion they have reached, because (i) Of
the presence of globuliferous cells containing red corpuscles

in progressive stages of disintegration; (2) After destruc-

tion of the spleen, the number of globuliferous cells in the

haemolymphatic glands is enormously increased; (3)

Because in animals deprived of their spleen, the admin-
istration of haamolytic substances still further adds to the

production of these cells; (4) Because the authors were
unable to find any nucleated red cells or giant cells

possessing any hematopoietic functions; (5) The injec-

tion of pyrogallic acid, while inducing acute anaemia of a
severe type, did not cause hsematoblastic activity in the

ha!molymphatic glands at all on a par with that shown
in the spleen after bleedings had rendered the bone
marrow incapable of supplying the necessary number of

red cells.

—

Archivio per le Science Mediche.

Cheyne-Stokes' Respiration, and Associated Phenomena..

—E. Grande reports a fatal case of fractured skull, in

which, ten days before death, there was typical Cheyne-
Stokes' respiration, with absolute immobility of the chest.

The period of apncea was about forty seconds, that of

dyspnoea from fifteen to twenty. There was no modi-
fication of the pupils, nor inovement of the eyes during

apnoea. The pulse became very irregular, and almost too

rapid to count. There was abolition of reflexes and total

unconsciousness. Injections of caffein diminished the

duration of apnoea, and indviced a more regular type of

breathing. The Cheyne-Stokes' respiration appeared

precisely at the time when the medulla oblongata became
involved by pressure of the fractured temporal bone,

causing disturbed circulation with diminished nutrition
_

The author considers this form of respiration as of little

diagnostic or prognostic importance, tmless accompanied

by other significant symptoms.

—

La Rijorma Medica.



4S8 MEDICAL RKCORI). [March 32, 1903

Mkuical I\i.( oud:

GBORGE F SHRADY. AM. M I) . Editor.

rUBLIKHBRS

WM WOOD & CO.. 51 Fifth Avenue

New York, Mirch 22, 1002.

THE ?;.\\IT.\UV SERVICE OF THE ENGLISH
Ak.MV

The M\i.nM i.i:;n> .1 the Army Medical Department
of the British Army are to be found in Great Britain

itself. The .strictures, passed unsjiarin^ly by civilians

upon every detail connected with thi- Amjy Medical

Corps in South Africa, have given the general public

of Great Britain and journals of Continental Europw
much cause for the belief that the whole army medical

organization is lacking in the essentials that go to

make up an efficient service.

On no one point have the detractors, both native

and foreign, been more agreed, than that the lack of

a good sanitary system has been responsible for the

enormous death rate from typhoid fever, and it has

been constantly urged that the appointment of

sanitary* ofBcers, with special powers, would have
prevented the spread of the epidemic.

The truth would seem to be that the British

authorities were at fault in allowing the medical

service to become unpopular, and consequently

tmdermanned, by refusing to allow its members the

pri\-ileges which were, undoubtedly, their due, but so

far as the work of the medical department in South
Africa has been concerned, it has been performed, on
the whole, efficiently.

Many eminent army medical authorities doubt the

wisdom of appointing special sanitary officers. Mili-

tary exigencies are against such a course, and, as is

pointed out, a goodly portion of an army medical

student's currictilum is devoted to the study of

hygiene.

Captain John Stewart Kulp, Medical Dep>artment

U. S. Army, who has recently piaid a \-isit to the Army
Medical School at Xetley. England, has published

an unbiased and appreciative review of the course of

training at that school, and of the medical organiza-

tion generally of the British Army.
He says that at Netley the instruction in hygiene

is both practical and theoretical, is admirable in its

thorough comprehensiveness, and includes a broad,

general \Hew of the subject—its history, its civil and
military objects, and the geographical distribution

of disease. Care is taken to impress on the student

that the highest function of the military surgeon is

the prevention of disease. ... In clinical and
military medicine there is bedside instruction on the

more prevalent diseases of military men, together

with lecttires on the diseases which are modified by
the habits, character, and duties of the soldier,

invaliding and tropical diseases.

As to the field ser^-ice of the British Armv, it is

..:'<jwrd on all tide* that, with regard to equipment.

It doc* not compare favorably with the lame tcrvice

of the United State* Army.
We ha<l occani'jn to draw attention to thi* fact in

the Rbcoro a »hort time ago.

Captain Kulp, -^
' •'

' ' the

British Army, !u»y ilito

t»' -
'

.1 be

rigly.

• He
enters into a mmu'' i ol the meth'^xls of the

British Army Mi-'i vnent in the f.cld, but
which space fails to give in detail.

Captain Kulp says, in conclusion, that South Africa

has taught England what it is to be hoped we have
learned during our late war, namely, the value of an
organized medical department possessing real author-

ity in relation to all subjects affecting the health of

troops. An aggregation of regimental medical ser-

vices is not a me<lical department, and uniformity of

material and administrative methods is of no greater

importance than is uniformity in the education of the

personnel which is to handle them.

The organization and equipment of the Army
Medical Department of the United States are con-

fessedly unsurpassed in the world, and the English

might with advantage, in these respects, take example
from our methods. But. on the other hand, the train-

ing in sanitary matters is much sufjerior in the

British Army to that in our army, therefore the

authorities in this country should seize the oppor-

timity of copying from the British, and of rendering

the army medical department of the United States a

model service throughout.

The experiences gone through by our army medical

officers in Cuba, Porto Rico, China, and the Philip-

pines, should impress indelibly upon the minds of

those in control the necessity of a sanitary training

and of instruction in tropical diseases for the array

medical corps.

FREQUENCY OF TRICHINOSIS IN THE
UNITED STATES.

The belief is current that trichinosis in man, occurs

but seldom in the United States. The fact is, of

course, well known that trichinosis in hogs is prev-

alent, it having been shown, as a result of examination
of pork for commercial reasons, to be about 2 per cent.

Dr. Herbert Williams. Professor of Pathology,

University of Buffalo, for several years past has been
making investigations into the matter, and has pub-
lished the outcome of his researches in the July Jour-
nal of Medical Research.

Before entering upon the subject of trichinosis, as

regards its prevalence in this coimtrj-. the Btiffalo

professor gives some statistics treating of the fre-

quency of the disease observed by various authorities

some of which it may be as well to quote.

In 1855, Zenker discovered four cases of trichinosis

in 136 autopsies at Dresden. According to Fiedler,

writing in 1866. encapsulated trichina were foimd
at a to 2J per cent, of the autopsies in Dresden
hospitals. Leuckart stated, in 1866, that in Berlin

and Dresden 3 per cent, of all subjects contained

trichinae.

Gribbohm in Kiel, 1872-1877, in 972 autopsies

fotmd one case, i per cent. Wagner of Leipzic
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is said, by Haller, to have found trichinosis once in

every thirty to forty bodies.

In Scotland i to 2 per cent, of the dead bodies,

examined during the five years preceding i860, are

said by Turner to have contained trichinae. Scheiber

in Bukarest stated, in 187 1, that in Roumania
about one body in 200 contained trichinae. In St.

Petersburg, Rudnew found trichinae three times

among 150 dissections.

According to Lancereaux and Blanchard trichinosis

is almost unknown in France.

Concerning the frequency of trichinosis in the

United States, the following examples are cited:

In 1 88 1, Kerber, in San Francisco, had made
thirteen consecutive examinations of subjects, and
found no trichinae. Dr. Leidy wrote that he had
repeatedly seen trichinae in subjects in the dissecting

room at the University of Pennsylvania, but that no
record of them had been made.

Whelpley, in St. Louis in 1891, examined, with the

microscope, specimens from twenty cadavers in the

dissecting room, and found one case of trichinosis.

Osier states that his notes show that in 1,000 con-

secutive autopsies trichinse were present in six in-

stances.

Packard was able to find, in July, 1897, that

between 1864 and 1897 357 cases of trichinosis in man
were known to have occurred in the United States

and Canada. While, according to a communication
from Stiles to Osier, in February, 1898, about 900

cases had been reported from the United States up
to that date.

Dr. Williams began his investigations in 1894,

during which period 505 cadavers were examined, and
trichinae were found present in twenty-seven, or 5.34

per cent. The subjects studied were selected at

random, and were of various nationalities.

The percentage of cases of each nationality in

which trichinae were found was as follows

:

United States, white, 2.89; United States, colored

7.14; British and Irish, 8.06; Canadian, i6.66; Ger-

man, 12.24; Italian, 16.66.

As might be expected, the proportion of Germans
in this list is large, but taking into consideration their

reputed habit of consuming uncooked pork, their

position is a matter for no comment.
The native Americans give an unexpectedly high

percentage, attributed by Dr. Williams either to the

fact that some of the American whites may have been
of German parentage, and continued their ancestral

custom of eating ttncooked pork, or to the custom,

•occasionally followed by the farmers in New York
State and in the southern parts of the United States,

of taking a piece of pork from the barrel and eating

it without further preparation.

The prevalence of trichinosis among the colored

race is thought by Dr. Williams to be probably due
to carelessness in preparing food and eating, while

the large percentage among British subjects appears

incomprehensible, except on the ground that a num-
ber of the bodies were procured from an insane

institution, where the pigs, raised on the premises and
used for food, had been decimated by a disease

diagnosed as hog cholera, just before the collection of

samples for Dr. Williams' work was begun.

The result of the investigations are summarized as

follows: (i) Samples of muscles secured at 505 un-
selected autopsies on adult human subjects were

examined microscopically for trichina;. In twenty-
seven cases, or 5.3 per cent., trichinae were present;

(2) All of the subjects died of other diseases than
trichinosis. The infection with trichinae must, in

every case, have occurred a considerable time pre-
viously; (3) The infections were of various degrees
of severity, being sometimes very extensive, and
sometime^so slight that only one or two worms were
detected; (4) The birthplaces of the subjects included
the most important countries of North America and
Europe. The number of cases was not large enough
to allow accurate conclusions to be found as to the
influence of nationality upon the frequency of the
disease. The fact that a large proportion of cases
occurred in subjects who were born and had lived in

the United States is important; (5) An unusually
high percentage occurred among subjects who had
been insane; (6) Examination of sections from the
above cases for eosinophilic cells failed to show such
cells about or near the encapsulated trichinae; (7)

Mast cells do not collect in or about the capsules, in

cases of old trichinosis
; (8) Plasma cells occasionally

appear in or about the capsules; (9) New-formed
elastic fibers sometimes appear about the capsules;

(10) As described by Leuckart and Langerhaus, the
capsules may be invaded by new cells, the worms
disintegrate, and thus the capsule become filled with
fibrous and adipose tissue.

Dr. Williams' painstaking and protracted investi-

gations have revealed two facts, that trichinosis is

more frequent in this country than was believed, and
that many cases of trichinosis escape detection at
autopsies. Careful microscopic examination is neces-
sary to determine the less severe forms of the disease,

and consequently the presence of trichinae is often

passed by. The result of the researches at Buffalo
do not prove that the disease is frequent throughout
the United States, but it lends weight to the belief

that such may be the case, as well as emphasizing
the danger of eating uncooked pork.

Effect of Destroying the Yellow Fever Mos-
quito IN Havana.

Constant warfare against the Stegomyia mosquito
in Havana, by the Sanitary Department, has re-

sulted in very marked diminution in their numbers.
In 17,000 houses examined by the "mosquito corps,"
during the month of January, in only 411 were larvae
found—while, if a similar inspection had been made
the year previous, larvae would have been found in
almost every instance.

As a result of this systematic mosquito destruc-
tion, not a case of yellow fever has occurred in

Havana for nearly six months. Since 1889 the
average annual number of deaths from yellow fever
for the ten months, April i to February i, has been
457.18; during the same period just passed, only
five deaths have occurred from this disease. In
January, a year ago, the yellow-fever infection was
present in every part of Havana. In January of
the present year Havana was not only entirely free
from fever, but had been so for four months. The
Sanitary Department has worked exclusively on the
hypothesis that the Stegomyia mosquito is the sole

agent by which yellow fever is transmitted, and has
entirely disregarded the question of "fomites." It

feels assured that this method, which has eradicated
yellow fever from Havana, will keep that city free

from the disease in the future. The measures of
mosquito destruction employed include drainage of
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• l(i(M«' T''"*'*^ rrmovn! «.f rrf-ri>tarlr<i for s'nnflifiR

Tmb Ci I I ^ALl^u.

f>Aficni have lutrlv exploited u divine of u

< hurch in thi<t iitv. who maintain! that

tH. talk* with thfiii. and even recciven

<lictation» (roni the other world. In

b«cn vaccinated It may be hoped that the con-
tinned prevalence o( «mall|>ox in lx>ndon and in

other partk of (jrcat Mntain, an<l the valuable
»latif.tic» witti • • ' '

• • •' '-red therc-
(roni, will cc' ' 1 1 in all

partH of the • ;•> of vac-
cination in, a pfcveulive ol kiiuill|Kix.

.Naturally enouj;h. the medical protcMion tuken

iwue x*-ith the reverend expounder of these absurd

vii-ws Dr. Louis .Mbert Hanks, in an address dc-

Iivrrc'l last Sunday before the (iracc Metho<list

Church, very jieninenlly said: "What folly this

stutT is' I notice that a court ami jury in Phila-

delphia have just set aside a will convcyinK S30.000,

because they regard a belief in power to communi-
cate with spirits to be a form of insanity. It is

^tram;e to what extremes the iM-ndulum will swing

in a man's life. In his early life Dr. was a

Methodist minister, and retire«l from the .Methodist

Church because he could not believe things in the

Bible which he could not understand. And now
\%*e have him taking hold of all these wares of the

spintmongers with avidity. The sad side of this

clairvoyant humbug is the pitiable state to which

It reduces many fathers and mothers, whose hearts

cry out with grief at the death of their children, and
many who long to hold communication with dead
friends. The insane asylum holds many a victim

of these conspirators against the broken-hearted.

They allure only to deceive: they do harm and not

good. The whole story of spiritualism is stained

with deception and falsehood and hunibuggery."

Dr. Banks is perfectly right in his stand, and has

voiced the sentiment of the profession in no uncer-

tain tones.

Smallpox in Londo.v.

No more remarkable, and to the unprejudiced
convincing, object lesson of the immunity tosmallpox
conferred by vaccination could have been afforded

than that presented at the present time in London.
The epidemic is there increasingly prevalent, and
since the commencement of the outbreak there have
been about 800 deaths, of which 80 occurred in the

week ending March 15. Fresh cases are being

recorded at the rate of about fifty a day. The
following figures, given in a despatch to the New-

York Sun. March 16, show the value of vaccination

and the necessity for revaccination about the age

of twenty. Of a total of 766 deaths. 400 were
those of vaccinated persons and 291 of unvac-
cinated piersons. Regarding seventy-four there

is no definite statement ; of the 400 vaccinated
persons who died only forty-seven were under
twenty years of age. while of the 192 unvaccinated
people JJ4 were below twenty: of the eighty deaths

in the week ending March 15 fifty-two were above
twenty. As a rule, in these days when big epidemics
of smallpox in civilized countries are rare, indi-

viduals who have been vaccinated in infancy do
not have the operation repeated when they arrive

at years of discretion, forgetting or ignoring the

fact that the immunity produced by vaccination

only lasts a certain period.

Of the 353 vaccinated people over twenty who
have recently died of smallpox in London the
great majority had not been vaccinated, probably,

since early childhood, and were, therefore, almost
as susceptible to the disease as if they had never

AUKNUMRNTH TO NaTIO.VAL HbaLTII BiLL.

At a convention of nomc twenty State Health
• ' '

—

" ' ' Dr. F^dmond
if.l of Health
ri'j.'ariling pro-

|Hneil legisluliuii to establish a national health de-

partment were harmonize<l, and unity of action
secured in reciucsling the passage by Congrew of

House Bill, 7.189, inlruilucecl by .Mr. Hepburn, an<l

Senate bill, j.ibi. introduced by .Mr. Perkins, with a
slight amendment to Section 7, authorizing a con-
vention of State health authorities, as occasion may
demand, whenever, in the opinion of the Surgeon-
General of the Marine Hospital Service, such a con-
vention is necessary, or upon the request of five

representatives of State boards of he;ilth or quaran-
tine otliccrs. This bill gives the Marine Hospital

Ser\'ice jurisdiction over civil health matters.

Notification of the agreement uj>on this bill was
conveyed to the House Committee on Commerce by
a delegation composed of Dr. H. M. Bracken,
Secretar\' of the State of Board of Health of Min-
nesota: Dr. Edmond Souchon, President of the
State Hoard of Health of Louisiana : Dr. William
H. Welch of Johns Hopkins University; Surgeon
General Wyman of the Marine Hospital Service; and
Dr. H. L. li. Johnson of Washington, representing

the legislative committee of the .American Medical
Association.

.\mong others present at the conference were:
Dr. James Evans, Secretary of State Board of Health
of South Carolina; Dr. A. H. Doty, Quarantine
OflScer, Port of New York: Dr. U. O. B. Wingate,
Secretary State Board of Health of Wisconsin; Dr.

Henr\- D. Holton, Secretary State Board of Health
of Vermont; Dr. Nowber, Secretary State Board
of Health of Delaware; Dr. Durgin. Quarantiae
Officer, Port of Boston; Dr. W. W. Sanders, State
Health Officer of .\labama; Dr. Lewis of the New
York State Board of Health, and many others.

What the Army Medical Department has
Done for Cvba.

In his annual report for the year 1901, the Chief

Sanitary Officer of Havana sa>-s:

"This is probably the last annual report that will

be made by a United States .Army officer, as

health officer of Havana, to his milit^iry superior,

the Go.'emor of the Island, so I hope that I may
be excused if I point out some of the sanitary

differences between "the then' and 'the now.'"
"The .•\rmy took cha'^ge of the Health Depart-

ment of Havana when deaths were occurring at

the rate of 21,251 per year. It gives it up with
deaths occurring at the rate of 5,700 per year.

It took charge with smallpox endemic for years.

It gives it up with not a single rase having occurre<l

:n the city for over eighteen months. It took
charge with yellow fever endemic for two centuries,

the relentless foe of every foreigner s^•ho came
within Havana's borders—from which none could

escape, and from whose attack every fourth man
must die. It found Havana fenred as a thing
unclean by all her nei<jhbors of the United States,

and quarantined .igainst as to-j dangerous to

touch, or even to come near anything she had
touched, to the untold financial loss of both
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Havana and the United States. It leaves, after

the careful study of the question of yellow

fever by its officers, undeterred by personal risk —
fo- several of the investigators have died of the

disease, contracted at their work. It has estab-

lished the fact that yellow fever is only transmitted

b}^ a certain species of mosquito, a discovery that,

in its power of saving human life, is onty excelled

by Jenner's great discovery, and as time goes on,

it will stand in the same class as that great boon to

mankind. ... It has demonstrated a system
by which yellow fever can certainly be controlled

-without interference to commerce."
The above facts speak so forcibly for themselves

that comment thereon is superfluous. The record

made by the Arm}' Medical Department in Cuba
has gained for itself the admiration of the profession

S.\xiT.\RY Regulation of Prostitution
IN Cuba

General ^^ood has recently issued an order an-

nouncing the appointment of a sanitary commission,

composed of five well-known Cuban physicians, in

connection with the regulation and control of

houses of ill-fame in the island of Cuba. Very
stringent laws on this subject existed under the

Spanish rule of the island, but they were enforced

either not at all or only in part. Popular sentiment

in Cuba recognizes the fact that venereal disease

is a sanitary problem, which should be dealt with

bv the public health authorities exactly like any
other communicable diseases affecting the general

welfare. The questions of sanitation and ethics

are full}' recognized, but the Cuban regards them
as quite distinct from each other, and can see no
reason why respect for ethical considerations should

stand in the way of common sense dealing with a

sanitary problem.

A Judge ox Medical Expert Testimony.

At the annual dinner of the Society of Medical

lurisprudence, held on March 8, Judge Woodworth
of the Appelate Division of the Supreme Court, re-

sponding to the toast of "Expert Testimony, as

Viewed by Appellate Tribunals," passed someexceed-

ingly caustic criticisms upon the manner in which
expert testimony is given at the present time.

The judge said, in part: "That experts who told

partial truths, or who, for a fee, testified for the side

on which they were retained, were perjurers, who
disgraced both the profession of medicine and that

of law.

"When expert witnesses of the medical profession

give testimony to things not scientifically true, their

brothers of the profession know that before high

Heaven, they have testified falsely, and if such

men were treated as outcasts that kind of swearing

would be a matter of the past."

The methods now in vogue of taking medical ex-

pert testimony are undeniably faulty, and oftimes

lead to unfortunate results, but that medical men
deliberately perjure themselves, or even withhold

part of the truth for the sake of gain, is an exagger-

ated presentation of the facts of the case.

Of course, medical men are but human, and, like

other mortals, are prone to error and to sin, but,

although not saints, they are, as a body, as honor-

able and straightforward as is any class.

There doubtless have been instances where mem-
bers of the medical profession have deviated from
the straight path of truth, and have thrown dust in

the eves of the jury, for the sake of the fee, but it

ma}- be confidently asserted that such occurrences

are rare.

The tendency, as an expert witness, to be some-

what biased in favor of the retaining side, is

probably unavoidable, and a certain amount of

partisanship, under existing conditions, will surel}'

creep in.

The system in force, dealing with expert testi-

monv, in the courts of law of this country, is more
at fault than the witnesses, and it would be in the
interests of all if radical and practicable reforms
could be introduced.

The Medical Record has always held that an
independent medical board should be established

whose duty would be to proffer perfectly unbiased
scientific, and medical testimony.

The successful solution of the problem of how to

procure absolutely hone,st expert testimony is beset

with difficulties, but the medical profession, for its

own fair name, 'would do wisely to take steps to render
it impossible for a judge to declare that man}- medi-
cal -witnesses are not to be relied upon for the strict

truth.

Alcohol in the Human System.

Professor W. O. Atwater of Wesleyan University

recently delivered an address before the Hartford
Medical Society on "The Nutritive Value of Or-

dinary Foods and Alcohol."

In speaking of the somewhat heated discussion

on this point, which has been proceeding for the

past two or three years. Professor Atwater referred

to the fact that a number of scientists have opposed
the theory that alcohol possesses a nutritive value,

and have laid especial stress upon the view that

alcohol does not protect protein from consumption.
It is known that sugar, starch, and fat protect

the fat of the body from consumption, and the pro-

teids also. The great majority of distinguished ex-

perimenters believe that alcohol protects body fat

from consumption, but some deny this power as

regards protein. This is the main point in the

argument of those who declare that alcohol has no
nutritive value. They contend that not only does

it afford no protection to protein from consumption,

but that it tends to increase its oxidization, and
consequently cannot be regarded as useful for

nourishment.
For some time past, the most eminent exponent of

this view has been Dr. Rosemann of the University

of Griefswald, Germany, and he is constantly quoted
as one of the chief opponents of the nutritive value

of alcohol, although lately, on several occasions, he
has expressed his written opinion that it possesses

such a value.

A recent issue of Pflugcr's Arcliiv fiir Physiologic

contains an article by Dr. Rosemann on the influence

of alcohol upon the metabolism of protein, in which
he brings out a number of new experiments made by
him on the subject. He finally concludes that

alcohol, in moderate doses, does protect body protein

from consumption, though in some instances it

temporarily fails to do so, and it may, in fact, tend
to increase the amount of protein consumed. The
latter effect appears to be the case mainly with
individtials unused to alcohol, and with them seems
to last but a short time; and, afterward, the alcohol

protects protein from consumption.
Professor Atwater and other investigators coin-

cide with these views of Rosemann.
Professor Atwater concluded an interesting ad-

dress with the following words: "Science forbids

our saying that alcohol is in no sense useful, or that

it is always harmful, but it also demands that we
should urge the great danger of excessive use." He
repeated what he had often said before: " For people

in health, and especially for young people, alcohol

is an excellent thing to let alone."
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Snudlpox Victims. — Accordinj; to the official re-

j>orts of the .Marine Hospital Service, there were

ij,36j cases of smallpox in the United States during

the week ending March 15.

This is an unusually large number, and the

officials arc somewhat concerned about it. For the

same {-vcriod last year only 9.406 cases were refwrted.

The deaths from smallpox during the last week have

been 6M . as against i ,?6 for the same week of last

year, the niimber hcini,' alnmst <iuintui>led.

Jesty's Claim to Jenner's Discovery. In the Lon-

don Sli2)iJiinl of a recent date occurs the following:

The late Mr. C. Jesty. Magistrate of Antwerp. Wey-
mouth. England, brother of Mr. A. jesty, sends the

following extracts, held documents relating to H.

Jesty's discovery of vaccination. These words are

copied from a graveyard in Worth Maltravers

churchyard; "Sacred to the memorj- of Benjamin

Jesty of Downsbay, who departed this life April 16,

1816, aged 70 years. He was bom at Tet minster,

in this county, and was an upright, honest man,
particularly noted lor having been the first person

(known) that introduced the cowpox by inoculation,

and who. from his great strength of mind, made the

experiment from the cow on his wife and two sons

in the year i 774
"

The Late Prof. Paul r. Munde.—At a meeting of

the Medical Association ot (ireater .\ew York, held at

the New York Academy of Medicine, March 10. 1902.

the following report of the Committee on the

death of Dr. P. F. Mund^ was adopted: " The Medical

Association of Greater New York desires to give

expression to the loss it has sustained in the death of

its associate. Dr. Paul F. Munde. one of its founders

and most distinguished members. In his pro-

fessional life and work he exhibited the attributes of

the conscientious and conservative physician, and
throughout his whole career, in every piosition he

occupied, discharged its duties with fidelity and
devotion, winning the respect and esteem of all who
knew him. Our deei>est sympathy is extended to

his afflicted family, and we hereby resolve that this

note be entered in our minutes, and a copy be sent

to the family.

(Signed) W. H. K.\tzenb.\ch. MI),
HesrvC.Coe, M.D .

CiT.KS. F. Adams. M.D..
Cointnillee.

Brooklyn Medical Club.— Prof. E. W. Scripture of

Yale Univcrsit\' will deliver the annual lecture of the

Brooklyn Medical Club at the Medical Library

Building, 1313 Bedford avenue, March 24. 1902, at

8.30 p. M. His subject will be "A Chapter from the

New Psychology: Recent Researches on the Voice."

with the exhibition of lantern slides, exf)eriments,

and other illustrations.

Ssoo Damage* for Autopsy.— Mrs. Annie iiuttford

obtaiiK-d a verdict of tsoo ugain«t the Preihvterian
ll"^v'*.'i' \<fU>rr lnitirf* fJi!flfr>*i«fVf d thr Supreme

' '\ un
l^.ent

,,..; ., .1 1 ..,.;,,..:,: rdict

\% Miid to U- the (ir«t of itH Umcl in thin State The
inatiiutiiin ilcK-s not ]>cii<,rm autopxieii without con-

»ent of the relutivefi. nnd it net up that a brother

of Mr* HotHford had given thin conavnt. The c<iurt

would not |>ermit evidence to this efTcfl. on the

ground that the wi<low was the only one who could

give the authoritv

The American Congress of Tuberculosis will be

held at the Hotel .Majestic, on .May 14, 15 and
16th proximo. There will be, aside from all papers

of a miscellaneous nature, four symposiums, ar-

ranged each to occupy one session of the Ixxly, vir.

:

(1) Preventive Legislation. ICmbracing the Social.

Municipal, and State Aspects of Tuberculosis. (What
aid should be expected from the State in the cure

and prevention of tuberculosis, and how shall this

be secured?) (2) Tuberculosis in Its Pathological

and Bacteriological Aspects; (3) The Medical and
Surgical Aspects of Tuberculosis (Embracing Sani-

toria and Climatic Conditions, Light and Electricity);

(4) The Veterinary Aspects of Tuberculosis. Profes-

sor Adami will speak at the Congress, and Professor

Koch of Berlin has been invited to contribute his

views

Association of American Physicians.—The seven-

teenth annual meeting ol the Association of Ameri-
can Physicians is to be held in Washington, D. C,
on April 29 and 30 and May i, 1902.

A New Psychopathic Ward.—The trustees of the

New York Infirmary lor Women and Children have,

through the influence of Dr. Alexander Lambert,
established in connection with the infirman.-, a

psychopathic ward with two laboratories for neuro-

pathology and psychofiathology. Dr. Alexander
Lambert is the Chairman of the Committee of the

Trustees.

The purpose of the psychopathic ward and labor-

atories is the study and treatment of nervous and
mental diseases. es{)ecially of the initial stages of

jjyschomotor degeneration and of borderland cases

of mental alienation.

The Board of Attending Physicians consists of the

following gentlemen: Dr. Alexander Lambert, Dr
Carlos F. MacDonald, Dr. Frederick Peterson, and
Dr. Pierce Bailey.

Dr. Ira \'an Gicson is appointed Director of the

Neuropathological Laboratory, Dr. Boris Sidis is

appointed Director of the Psychopathological Labor-

atory, and Dr. George M. Parker is Assistant in

Psychopathology. Dr. Henderson B. Deady is to

take'charge of the administrative part of the ward.

Health Board Objects to Compulsory Vaccination.
— The Board of Health, on March 13. adopted a

resolution against compulsory vaccination, as pro-

|)oscd in .Assembly Bill No. 1.439. introduced by
Assemblyman Fuller. This bill gives jjower to the

State Commissioner of Health to compel vaccination

in any county when it is. in his opinion, necessarj'.

Smallpox in City Jails.—Smallpox has appeared
in t he Tombs, and it is also said to have occurred in

two other city prisons. Ever>- precaution is being

taken by the Health Department to prevent the

spread of the disease.

The American Association of Urologists was organ-

ized on February 2:. i go:, essentially for the purpose

of further development of the study of the urinary

organs and their diseases. The annual meeting will

be held on the last day and the day following the
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annual meeting of the American Medical Association.

The officers of the association are: Ramon Guiteras,

M..V>., President; Wm. K. Otis, M.D., Vice-President;

John Van der Poel, M.D., Treasurer; Ferd. C. Valen-

tine, M.D., Secretary; A. D. Mabie, M.D., Assistant

Secretary.

A Jail Quarantined.—Smallpox in the White
Plains Jail has brought business in all the county

offices to a standstill. It was learned that two more
prisoners had contracted smallpox. Guards patrol

around the jail, and no one is allowed within 200

feet of the main entrance. A guard-house has been

erected in front of the jail.

Coroner Archibald T. Banning has been selected

by the Supervisors to have complete charge of the

arrangements. All the patients will be taken to

the county poorhouse at Last-view.

Smallpox in London.—The returns of smallpox

for the week ending March i show the following

figures: On Saturday, February 22, there were 42

fresh cases notified and removed; on Sunday, 23,

there were 25 fresh cases; on Monday, 24, there

were 53 fresh cases; on Tuesday, 25, there were

63 fresh cases; and on Wednesday, 26, there were

44 fresh cases.

Berlin Board of Health Regulations for VaccLna-

tion.— I. Vaccination in infancy, renewed at the end
of childhood, renders an individual practically as

safe from death from smallpox as if that disease had
been survived in childhood, and almost as safe from
attack.

2. The duration of the immunity conferred by
vaccination is variable. In many individuals vac-

cination in infancy and revaccination in childhood

is sufficient for life protection. In a limited number
immunity is lost in five or six years. It is never

possible to know with certainty to which class an
individual belongs. In the face of an epidemic,

therefore, vaccination of all who have not been

vaccinated within five or six years is giving what
the lawj^ers call the benefit of a reasonable doubt.

Every one who has been vaccinated in infancy and
childhood should be vaccinated not less than once

in adult life.

3. The immunity conferred by vaccination is in

direct proportion to the thoroughness with which
it is performed, and this is shown with considerable

accuracy by the character and number of the

resulting scars.

4. Vaccination in infancy alone is not sufficient

wholly to prevent smallpox among the adult popu-
lation.

5. Optional vaccination has not proved sufficient

to protect the community from smallpox. Com-
pulsory vaccination is a meastire warranted by more
than a century of experience.

6. The mild compulsion enforced in this cotmtry

by requiring vaccination, or evidence of its recent

performance, upon admission to the public schools,

should have the hearty support of parents and
physicians alike.

Children's Seashore House at Atlantic City.—New
buildings for this life-saving charity, to occupy an
entire block in the city by the sea, and costing

$120,000, are in process of construction, and it is

expected will be ready for occupancy in June. The
main structure is three stories high, with a basement,

132 feet long by forty feet deep, and it is supported

by two wings, all facing the ocean, and placed on
a line 200 feet back from a specially constructed

breakwater. When completed, the institution will

accommodate 325 mothers and children. In addi-

tion to children requiring sea air, special dietary,

skilled nursing and medical care, young women

under twenty are also admitted, and youths under
eighteen can join a seaside camp on the beach. It

is hoped that in the future it will be possible to keep
the institution open throughout the year as a sana-

torium for convalescent children from the city

hospitals.

Passage of Safety Pin per Anum.—Dr. Wm. Her-

bert Bell of Cincinnati, O., writes: "Noting the case

of gastrotomy, reported by Dr. John T. Howell of

Newburgh, N. Y., in the Medical Record of March
8, 1902, I would like to report the following:

"A child, one year and three daj's old, E. J. M., was
brought to my office two hours after having swal-

lowed an open safety pin one inch long, and at its

widest part, when open, five-eighths of an inch.

I concluded to take chances and let nature assert

itself, advising nothing to be done that night, except

giving it its milk, and an hour after its morning-

feeding to give a large tablespoonful of castor oil.

The pin was. passed Saturday morning, March 8,

two days after the oil had been given. The only

pain or inconvenience suffered was on swallowing

the pin and on its exit through the sphincters.

"On account of the child's health, it being a very

puny and diminutive one of its age and bottle fed,

I desisted from the method described by Dr.

Howell in the treatment of his case, as I believed

that the acids of the stomach might so corrode the

pin as to cause it to be more readily encased in the

milk, and took the chance that it would pass the

right way."
College of Physicians of Philadelphia: Section on

General Medicine.—At a stated meeting, held March
10, Dr. Augustus A. Eshner presented "A Case of

Arthritis." He dwelt upon the necessity' of diflferen-

tiating rheumatic from rheumatoid affections, both
acute and chronic. The case presented was that of

an unmarried woman, thirty-one years old, who
presented swelling of the metacarpo-phalangeal
joints of the hands, yielding a sense of elastic fluctua-

tion, which had been present for a number of years.

There was some grating on movement, and also

some wasting of the muscles of the hands, and a
general appearance suggestive of deforming ar-

thritis. Dr. W. T. Longcope exhibited "Wright's
Coagulation tubes," consisting of a series of grad-

uated pipets, in which measured amounts of blood are

exposed to the heat of water at the temperature of

the body until clotting takes place. Dr. A. O. J.

Kell)' reported "A Case of Mediastinal Tumor," in

which, for a long time, there had been present

symptoms of bronchitis. The detection of retro-

sternal dulness and the appearance of a nodule over

the sternal extremity of one clavicle suggested the

diagnosis of lympho-sarcoina, but histologic exam-
ination of the removed gland disclosed the structure

of an adeno-carcinoma. Death took place, but no
autopsy was permitted. The possibility of the

stomach being the primary seat of the disease was
considered, in spite of the fact that the symptoms
referable to this viscus were comparatively insig-

nificant. Dr. Herman B. Allyn reported "A Case
of Perforative Appendicitis with Abscess ; Operation

;

Recovery." Drs. David Riesman and Louis N.

Jacob read a paper entitled "Spontaneous Pneumo-
thorax, with the Report of a Case Ending in Recov-
ery in a Man Aged Twenty-seven Years."

To Improve the Sanitary Conditions of New
Orleans.—New Orleans has an unenviable reputation

for the unsanitary state in which a large proportion

of its population live. This is especially the case

with its negro inhabitants. Efforts are now being

made to effect reforms in this respect, and negro

preachers and citizens are taking steps in that direc-

tion to see whether something cannot be done to
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Spiritualism and Mental Unsoundness. There
seems to be snunil iii.li'incnt in tin- vit.Ih i ol the

jur>' m a I'" ' ' ' ' ^11

ot a mail !i

estate of S., is.

The will was contested by a dauRhter ol the decedent
on the ground that her lather was of unsound mind
and un<ler the influence of Spiritualists. For the
defence it was contemled that the decedent was not
of uiv '

i and that his belief in Spiritualism

was . 1- as the opinions of many on rcliR-

ious . ubjects.

Public Baths.—The movement in favor of public
baths in the densely crowded parts of New V'ork

continues to gain strength. Several meetings have
been held in support of this much-needed reform,

and the a<lministration will be expecte<l to fulfill

the pledges it made before election, that public
baths should be c-itablished. t"> be open bj-ith in

winter and in svimir.cr

Samaritan Hospital, Philadelphia. Ground has
been broken for an annex, consisting of an admin-
istration building, fifty feet .square, one story high
and basement, in which there will be an office and
large reception room. It and the clinic building
will be connectetl with the present hospital by a
wide corridor. .-Kdjoining, on the north, will be a
three-story-and -basement structure, forty-two feet

by eighty-five feet. This will contain wards, baths,

nurses' rooms, diet kitchen, and storerooms.

Wills' Eye Hospital, Philadelphia.—.Vccording to

the report of the Huard of City Trusts, the equip-
ment of this hospital is described as antiquated, its

buildings dingy and out of repair, and new buildings
unfinished. It is said that the income from the
Wills'estate is not sufficient for the running expenses.
The sum of about $5,000 is required to place the
hospital in proper condition at the present time.

Philadelphia County Medical Society.—At a stated
meeting, held March i:. Dr. Hugh H. Young read
a paper entitled "The Diagnosis and Treatment of

Calculus of the Lower lind of the Ureter in the Male."
Dr. Chas. P. Noble read a paper entitled "The Treat-
ment of Suppuration in the Uterine Appendages."
He dwelt up<:>n the good results that he had secured
in a certain group of cases, by means of vaginal
puncture and drainage, in preference to abdominal
section.

Gift to Harvard Medical School.— Dr. J. Collins

Warren and Dr. H. P. Bowditch have announced
that Mrs. CoUis P. Huntington has given $250,000
to the fund for the erection, equipment and endow-
ment of the New Harvard Medical School.

This sum makes up the $4,950,000 considered
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The Prevalence of Plague in Australia. It i»

announced that plague is prevalent in M. • ..r.w.

and Sydney, so much so. indeed, that se".

ncnt theatrical companies have cani

Australian tours as .1 result of cable adv;cck :ruin

Australia, telling of the malady.

Measles on the Increase. -The epidemic
whicli has V>een prevalent in New YorV.

commenceiiicnt of the year, shows r^ -"" • .;.^.

The records of the Department of i that

the number of cases reported in « irom
February i to March i was as followa. I'cbruary i,

706; February 15, 962; February aa, 989; and
March i. 1,105.

In Support of the Metric System. The House
Committee on Coinage, on March 13. directed a
favorable report to be made on the bill providing

for the adoption by the United States of the metric

system. It provides that after January 1, 1904, all

departments of the Government, in the transaction

of all business requiring the use of •

urement, except in completing th<

lands, shall employ and use only •

measures of the metric system; and after Januar>-Ji,

1907, the weights and measures of the metric system
shall be the legal standard weights and measures of

and in the United States.

The Most Practicable Organization for the United
States Army in Active Service.— I: is announced
from the Surgcon-'jcncral's uffice that the time
limit for submitting the essays on the above subject,

in comf)etition for the Enno Sander prize, has been
extended to March 31. tqoi.

Much interest is being taken in the matter, and
the competition promises to be an interesting and
active one.

Mortality of Michigan for January, 190a.—There
were 2.834 deaths, exclusive of still births, returned

to the Department of State for the month of Janu-
ary. 190a. an increase of 195 deaths over the number
returned for the preceding month. The death rate

was 13.5 per 1,000 f>opulation. There were 442
deaths of infants under one year of age, 197 deaths
of children aged one to four years inclusive, and 910
deaths of elderly persons aged sixty-five years and
over.

Important causes of death were as follows: Tuber-
culosis. 18: t\'phoid fever. 45: diphtheria and croup,

39; scarlet fever, 34; measles, 24: whooping cough,

19: pneumonia. 378: influenza. 64: Cancer. 125;

accidents and violence.'147. There was a slight
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increase in the number of deaths from pulmonary
tuberculosis and pneimionia, and a considerable
decrease in the mortality from diphtheria and croup,
as compared with the preceding month.

—

Michigan
Monthly BuUetiu of Vital Statistics.

Division and Bureau Reports of Chicago Health
Department for the week ended March i, 1902:
Laboratory—Bacteriological examinations made of

ice, water, meat, and milk, 39; for suspected disease

,

typhoid, diphtheria, and tuberculosis, 64; outfits

prepared for diagnosis of the same, 450; distributed
diphtheria antitoxin, 59 vials; glycerinated vaccine,

2,330 tubes.

Contagious diseases—Total number of cases, 245:
Diphtheria, 55; scarlet fever, 170; smallpox, 2;

measles, 7 ;
typhoid fever, i ; others, i ; disinfections

performed, 127.

Public Baths—Total number of baths given for

the week, 5,383. Milk Bureau—Of the 299 samples
of milk and cream analyzed 134 were brought to

the laboratory by private individuals, the remaining
265 were collected by the milk inspectors; of the

265 inspectors' samples ten were tagged "Skimmed
Milk," and 203 not tagged, therefore sold for whole
milk; of these, six were found below grade; out of

fifty-three samples of cream, two were found below
grade; 3 per cent, of inspectors' samples of milk
were found below grade.

American Doctors in Brazil.—The New York
Tribune, March 11, has the following:

" Under date of February i , Consul Kennedywrites
to the State Department from Para, Brazil: There
is a federal statute in Brazil which provides that all

physicians, surgeons, and dentists of foreign extrac-

tion who desire to practice their profession in any
part of the country must first pass a prescribed
examination at the medical colleges at Bahia and
Rio Janeiro. These examinations, which include

language and other branches not usually found in

a medical curriculum, are said to be so severe that
few foreigners have any chance of passing them
successfully. It is now reported that this law is

to be more rigidly enforced hereafter, especially in

the case of dentists. There are several American
dentists in Para who have been practising there for

years. They may be required to go to Rio Janeiro
and take examinations, and in case of failure they
will be compelled to give up their professions, or

leave the country. Although this is a very profit-

able field for medical practitioners, it should be
remembered that the examinations are so severe

as to compel two or three years' extra preparation."

Discharged Naval Medical Officer Likely to Be
Reinstated.—Dr. Edward Kershner, who was dis-

honorably dismissed from the United States Navy
on March 21, 1896, has almost succeeded in being

reinstated. A bill, restoring him to his former rank
of Medical Director, and giving him full arrears of

pay, has passed both houses of Congress, and will be,

in a short time, it is believed, signed by President
Roosevelt.

Insurance After Smallpox.—After smallpox the

British income-tax underwriters are now offering

to insure against an increase in the income tax, and
quite a number of policies have been issued.

Improvement in Teeth Forceps.—J. B. Davis of

New Orleans has recently invented an improvement
in the way of forceps for dentists' use which will

greatly reduce the cost of the outfit which a dentist

is compelled to purchase. His invention consists of

the fbrcep handles, into which can be slipped beaks,

which are readily detachable. Mr. Davis says this

set is intended more for the use of students and
country doctors who pull teeth, and to such persons

his device will practically give the advantage of a
full dental equipment at a very much reduced cost.

—

Scientific American.

Intoxication Among Women.—According to the
report of the Department of Vital Statistics, drunk-
enness among the women of London is increasing
year by year. This is, perhaps, one of the reasons
why the Government is rigorously enforcing all

clauses of the Government licensing bill that gives
discretionary powers to Justices to suppress drunk-
enness as far as possible.

—

New York Herald.

Water of Chicago.—The weekly bulletin of the
Health Department of Chicago, for week ended
March 8, draws attention to the contamination of

a part of the supply of Chicago's water by the
Calumet. The Calumet, when the ice broke, began
to poixr into the lake the accumulated filth of the
winter's work of the packing industries, refineries

and other foul waste-producers along its banks,
which was carried by the wind up to the Hyde
Park Crib. Between February i and March 8 the
water from the Lake View tunnel averaged 100
per cent., good or usable; that from the four-mile
tunnel, 99.8 per cent.; from the Carter Harrison
and the Chicago avenue tunnels, 93.3, while the
Hyde Park supply was only 56.6 per cent., good or
usable, during these thirty-six days, and on more
than one occasion it was positively poisonous.
The Hyde Park tunnel supplies more than 40

per cent, of the total area of the city and contains
about 20 per cent, of the total population. The
remedy for this state of things is said to be com-
paratively simple. It involves a reversal of the flow
of the Calumet from the lake into the main drainage
channel by pumping through the old "Sag Feeder,"
and a provision for the discharge of storm waters
from the Calumet water-shed into Lake Michigan,
somewhere well east of the State line beyond the
zone of pollution. In the meantime persons sup-
plied with water by the Hyde Park tunnel are
advised to boil it before drinking.

Vital Statistics of San Francisco for January.—
Total number of deaths in San Francisco in January
was 749, of which general diseases claimed 304, local

diseases 381, and violent deaths 64. The births
registered during the same period were 470. Com-
parative statement of deaths by months for the six

months preceding January, 1902, was, for Jul^^ 530;
August, 478; September, 516; October, 566; Novem-
ber. 564; December, 586; Comparative statement
of births for the same period was, for July, 400;
August, 459; September, 499; October, 500: Novem-
ber, 510, and December, 470.

Bazaar in London in Aid of Hospital.—A fashion-

able bazaar, says the Neiv York Herald, will be that
in aid of the Hospital for Sick Children, Great
Ormonde Street. The Queen is to open it, and
many Americans will take an active part. Mrs.
John Mackay has endowed a bed at the hospital in

memory of her son. The American section of the
bazaar will include four stalls and an American bar.

Mrs. Choate is interested in the undertaking.

State of New York Assembly Bills.- -Two bills re-

lating to public health were introduced into the New
York State Assembly on March 6, read once, and
referred to the (Committee on Public Health. The
first, introduced by Mr. Fisher, is intended to amend
the public health law, relative to local boards of

health, and contains a considerable amount of new
matter, some of which might be adopted with ad-
vantage. The second bill, introduced by Mr. Fuller,

is also a suggested amendment of the public health

law, relative to local boards of health, but concerns
itself solely with the management of and precau
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Campaign Against Tuberculosis in Havana.

—

Major W. C. Gor^jas, Surgeon, U. S Army. Chief

Sanitary Officer of Havana, is cngaRcd in active

measures looking to the diminution of tuberculosis

in that city. Information as to the nature and

care of this disease is being generally spread among
the population by lectures, printed matter, etc.

So far. 1.64 J cases of tuberculosis have been located

within the city limits, and their names and ad-

dresses carded and arranged for easy reference.

Estimating the life of a tuberculosis patient to

average about three years, and multii)!ying the

number of deaths from this cause (900) during the

past year by three. Major Gorgas estimates that

there are about a, 700 cases of tuberculosis in Havana
at the present time. The average number of deaths

from this cause, per year, since 1899, has been

1.555.09; while for the year 1901 it was reduced

to but 900. It remains, however, the chief factor

in the death rate. Major Gorgas is pushing a

scheme for the establishment of a public sanitarium

for the tuberculous, located near Havana, which

has received the support of General Wood. This

sanitarium is to be divided into two sections. Of

these, one devoted to incurables will be located

at Hospital No. 1, on the outskirts of the city, while

the other will receive patients in whom the disease

appears to be curable, and will be situated about

five miles out in the country. Negotiations are now
under way for the purchase of a hundred acres of

land at the site selected for the latter, and work
will be pushed as soon as a title can be secured.

The sanitarium will be supported by the Cuban
Government, and will be entirely free to those unable

to pay their way. The sanitarium is established,

in the interests of public health, with the idea of

getting as many as possible of the infected poor

out of the crowded tenement houses—particularly

the bed-ridden poor, who are a great source of

infection under present conditions. The establish-

ment of the projected sanitarium is expected to be

of great assistance in diminishing tuberculosis;

though the Sanitan.- Department places its chief

dependence in securing this result in urging an im-
provement in the home care of patients with tubercu-

losis, and in the constant teaching of patients and
their friends the simple sanitary measures that

will so certainly prevent the spread of the disease

to those about the patient.
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Mr J. Berrj- thought it was not advisable to remove
the appendix in all cases. He waited till adhesions had
formed, and then made a small opening. In forty-one
cases thus treated only two died. In thirty-nine cases

in which extensive operations were done thirty-two

died. During the last five years, at the Royal Free Hos-
pital, out of fifty-three cases in which he had waited for
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adhesions he had forty-nine recoveries and only four
deaths. He quoted statistics from other hospitals.

Mr. Cuthbert Wallace gathered from St. Thomas's Hos-
pital reports that there was a recurrence in 5.5 per cent,
of localized abscess cases.

Mr. Spencer urged that the abscess should be opened
as soon as pus was diagnosed. He was for removing the
appendix at the first operation.

Mr. Keetley would remove the appendix in as large a
proportion as possible, and it might be done without
much risk by using gauze packing systematically, and
raising the pelvis to keep away the intestines.

Mr. Charles Symonds supported Mr. Barling in not
removing the appendix in most cases. He favored imme-
diate operation.

Sir. T. Smith urged a very low incision. H pus did not
appear, he then put in a drainage tube and after a time
the pus would work through it.

Dr. Caley had collected statistics, which showed the
mortality was not more than 1.5 to 2. per cent.

At the Medical Chirurgical Society, Mr. C. Heath related
two cases of ligature of the left carotid for aneurysm of the
arch of the aorta.

Mr. Heath has operated on seven cases, and those related

are the two last, and in both there seems to have been
benefit. In the sixth case, in a woman sixty-one years
old, the left carotid was tied without an anaasthetic, on
November 16, 1890, and on the 19th the respiration was
no longer noisy, and she was able to recline against her
pillows; on the 21st she slept for seven consecutive hours.

She progressed favorably and lived more than a year after

the operation, and eventually died suddenly. The other
patient was a man, thirty-six years old, and his left carotid
was tied under eueain B. on January 18, 1899. Improve-
ment was noted daily until February i, when he was free

from pain and had slept well since the 20th. On February
16 his tcmperaure rose to 103, and he rapidly developed
acute phthisis and died on March 21. Mr. Heath exhib-
ited the specimen and three others. He held that ligature

of the left carotid undoubtedly produced an immediate
affect on aneurysm of the arch, and thought the sudden
deaths which occasionally occurred some months later

might be due to the ultimate solidification of the aneurysm
partly through pressure and partly to the induction of

syncope.
Dr. Frederick Roberts, under whose care the second

case had been, said the chief indication for the operation
was the extreme pain the man suffered, and that in spite

of free aortic regurgitation and marked arterial degenera-
tion. The operation was beneficial in respect to the
physical conditions of the aneurysm, as well as to the
patient's sensations.

Mr. Carless mentioned a case in which the left carotid

was tied, and twenty-four days later the subclavian.

Six months later there was but little pulsation felt above
the clavicles, and the patient, a woman forty years old,

went about her work with comfort for three years, and
then died suddenly from rupture of the aneurysm into the
left pleural cavity.

Mr. Barwell said in some cases it was better to tie the
vessels on the right, rather than the left side, and Mr.
Heath, in his reply, admitted that this was so.

The Gynaecological Society pursues its course with the
vigor of youth, in spite of the supercilious disparagement
of its older sister. The inaugural address of the president.

Dr. Halliday Croom, on the 13th inst., was a very inter-

esting one, particularly in reference to surgical gynecology.
The remark that total rest cannot be given to the repro-

ductive organs led to a summary of the process of menstru-
ation—the very gentle passage from physiology to path-
ology, "almost what one might call a pathological condi-

tion occurring monthly, which we may consider a monthly
miniature pregnancy—for weeks a preparation, for days
an anticipation, and the hemoiThage as the tears of disap-
pointment the uterus sheds."

But I refer to this address chiefly as to Dr. Groom's
views on cancer, which he says is largely on the increase.

In favorable cases of uterine cancer, he has published his

results of vaginal hysterectomy, but cannot claim that
operation prolongs life, or even renders death easier.

Where the disease has advanced far he thinks it best not
to interfere. In dealing with cancer he recognizes the
necessity of clearing otit the glands, but only 40 per cent,

of cases, in the mammal, offer what is termed permanent
cure, and recurrence is common enough in another part
after three years. But in the uterus the difficulty of

dealing with glands and lymphatics meets us, and further,

it is remarkable how seldom cases present themselves at

an early stage. Hysterectomy for cancer, on account of

these conditions, has not been a great success, and while
some may be relieved it is never possible to promise a
•cure.

Mammary and uterine cancer are, therefore, not to be
•compared. The one is constantly recognized early, and

statistics give a satisfactory result. The other is very
different; the victim? seldom seek help until all chances
of relief have passed by.
Two cases of late rickets were shown at the recent clin-

ical evening of the Medical Society, by Mr. Muirhead
Little. One was a girl thirteen years old, the other a lad
seventeen years old. Mr. Little had performed MacEvven's
osteotomy on both patients with excellent results. He
found the bones very soft and easily penetrated by the
osteotome. This, apparently, was why one member
suggested that the cases should be classed with osteo-
nialacia, but as there was enlargement of the epiphyses
and other signs of rickets, the suggestion was not well
received.

Mr. Owen showed at the same meeting a case of trau-
matic rupture of the prostatic urethra in a boy of seven,
who had made a remarkable recovery from that and
other injuries.

Smallpox persists—forty to fifty fresh cases a day.
Last night there were 1,309 cases under treatment.

Dr. Thresh, the M. O. H. for Essex is convinced that
infection has spread from the hospital ships by aerial

connection, The theory that smallpox is thus conveyed
receives, therefore, another support.

Influenza is again epidemic here, as you have probably
learned from the newspapers, for several cabinet ministers
and other celebrities are down with it.

The Royal Medical and Chirurgical Society's dinner
on Wednesday was a very successful one, and Dr. Conan
Doyle was among the speakers.

THE CURE OF CHRONIC BRIGHT'S DISEASE
BY OPERATION.

To THE Editor of the Medical Record:

Sir: In your issue for December 21, 1901, Dr. Geo. M.
Edebohls published a paper under the above title, which
paper commences as follows: "The proposition to treat
chronic Bright's disease by operation was first made by
the author in a paper entitled, ' Chronic Nephritis Affecting
a Movable Kidney as an Indication for Nephropexy, ' pub-
lished in the Medical News of April 22, 1899, and this
latter paper of Dr. Edebohls in the Medical News
commences as follows: 'The voluminous literature on
movable kidney is practically silent upon the subject-
matter indicated in the title of this paper. The few and
scattered words devoted to the sentiment that in the
presence of chronic nephritis nephropexy for movable
kidney is to be avoided in common with all other opera-
tions not called for as a vital indication. In quite an
extensive search of the literature I have been vmable to
find the record of a single case of nephropexy for movable
kidney performed upon a patient suftering at the tiine

of the operation from either acute or chronic nephritis.'
"

From all this it appears that our distinguished colleague.
Dr. Edebohls, means to say that he has been the first who
discovered the effect of nephropexy on the kidney affected
with Bright's disease.

As it will happen, like in the case of Schleiden and
Schwann, in the year 1840, who, simultaneously, but abso-
lutely independent from each other, discovered the cells

and established the cell theory, some discoveries are made
by different men independently from each other, and such
is certainly the case with Dr. Edebohls' discovery, only
that here several surgeons, years ahead, had already inade
the discovery. In his research in literature, although
quite extensive, as he says, he has overlooked the Lancet;
he has not seen an article of Reginald Harrison in this
journal's issue for January 4, 1896; he has not foimd that
the surgeons, N. Rose, Newman, and Ferguson had, in
German, French and English journals respectively, estab-
lished already the fact which he discovered, independe:at
of these writers at a later date. Especially noteworthy
is a case published by Rose, who performed nephrectomy
in a case of movable kidney, in which case albviminary was
present. Ch. Mongour quotes this case in the Journal de
Midicincde Bordeaux, February 9, 1902, saying. " In Rose's
case especially, the kidney was affected by well character-
ized chronic nephritis, and the urine, examined several
years after the nephropexy, revealed absolutely no sign
of venal lesion."

Povtrson, who had searched more successfully than our
colleague Edebohls, having found the records of these
cases of Rose, Newman and Ferguson, had an idea to
practice nephrotomy in order to remedy the grave and
threatening condition of chronic nephritis, and has pub-
lished his first results at the Congres de I'Association
Franjaise d'urologi^, October, 1901, and, as we read in the
Journal de Midicine de Bordeaux, February 2, 1902,
Pourson had, during the three preceding years, operated
six kidneys affected with Bright's disease, and he demon-
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Practical Experience with Hydrotherapy.—J. J Putnam
and (,"1 W. t"it^ reji'irt the results of their experiments to

deterniine the etTnt of difTerent kinds of baths on blood

pressure, pulse rate, urea excretion, etc. The classes of
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5!-.:t'.v nrc the tul)crcuIous. tne diabetic, the anemic, the

the rheumatic, and the cardiac. The clin-

which the authors refer are, first, ten of

. , the form of treatment used was the " tonic
"

..• .1 the result was improvement in nutrition and a
-:.- <f stimulation. Seven cases of tabes obtained relief

and to a certain extent, of the (li«tre«=iTi«; ^rdle..I 1-,

sensations. Baths and excrc
results in a case of spastic-ata
with nniriti? received benefit,

t:
"

~ agitans imi

)..Tt..i".>.it aio.

it serves t<'

service in d
other; this niu

1 111 SI
' I.ir .1- v!! in ral

of well-being were concerned. The
,1 s as to the temperature of the water,

anil the ni.iniiir nt applying the treatment.

Journal of tk* American Medical Association, March 1 5,1901.

Dennatomycoses in Their Relation to Allen's Iodine

Test.— I. S<i1h1 states that (or purposes of classroom

Uri n.'-'tr.iti.iii tl.c .Mien test (Lugols stiUilion) will serve

•••r prominence visible parasitic lesions

hidden, and sometimes invisible ones.

. to Lugol's solution, in the form of a
dark brown discoloration, is strong

c that the lesion is parasitic. In the
• '• f i>( the parasitic nature it is of the

V scnce of a parasitic skin lesion.

:ice doubly sure. It is not of

: ''ne p.irasitic disease from the

bi; ak.i.omplisned by other clinical and
microscopical data.

Pneumatic Differentiation in the Treatment of Organic
Diseases of the Heart.—By this term C. E. Quiinby refers

to the use I'f the pneumatic cabinet. He maintains the
following propositions: (a) .-Xny agent which decreases
vascular tension and coincidently maintains or increases

nutrition throughout the entire system, and only such
an agent, is an iH. .1 <li.rT«-iitic measure in organic
cardiac disease; differentiation lowers
vascular tension. -1 flow and coincidently

increases nutri"' • , .,1,1, :.. tlu^ tl. -hie con-
ditions of \ <_• the
acctiracy of : ~h the
power of this : — ..-.. ;:i.cts of

organic cardiac ilisease more quickiy. fully, and perma-
nently than can any other known agent.

The Origin of Carcinoma of the Stomach from Chronic
Round Ulcer of the Stomach.

—

C,. Fueiterer gives the
histories of several personal cases, illustrated by some
excellent photographs. He also reviews the literature

of the topic su^csted by the title, and comes to the fol-

lowing conclusions: (i) If a carcinoma develops from

'.
,

.., I.,.,. . IV
I

.-,.1 . .

r no teeth, and .1 iit in

.tad <|uulity, mil-: <d a*
i.. ii.. II .liet, (7) From the l.n i ui.i' . .ir. :ii..n..i 'vk-^ not
develop from the larR<- ulcers alone, but mnv be »!evelope<l
from th«' v<TV smallest, the prognosis n\ iiIr>T of the
St-- ' '

! (Jur aim, therefore, sli ' ' ' " • r. vent
til f ulciTs. rather th.in 1 after
tl. '. and this may lie done, .1 rlain
exiiiii i.\ wM i-nergetic treatment of all uses '>t < nioroai*
and sccondarj" an.i-mia that come under our observation

.Vi-:«' York Mciiicat Journal. March 15, 190J.

Trifacial Neuralgia and lu Treatment.—H T Barber
contributes the clinical history of a v.'

•' htccn
years. She was given a granule contaii. of a
millegramme of aconitin every four h< :

: she
had taken five her pains were greatly li^.s. u. .1. .nn. was
then given a pill containing iron sulphate and extract of
anthemis. This led to a final cure. One or two relapses
were similarly treated and with a like happy result. The
author has seen no mention in literature of this combined
mode of treatment.

Chancroid of the Eyelid.

—

.\ case of this nature is re-

ported liv M. L. Foster, whose patient was a man of
thirty-six vears. One month before coming under obser-
vation he kad contracted a sore on the penis, followed by
suppurating buboes in the groin, which up to that time
had not healed Ten days before the pati. nl w a-- seen a
sore ap[Kared on the edge of his right ami
h.id slowly grown worse. There was n rau-

inatism. and the general condition of th- i by
no means enfeebled. When first seen the entire Ud was
red, swollen, and drooping over the eyeball. In the
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Uric Add; Its Sources and Effects.—^Jamcs Tyson be-
lieves the drift of modem teaching to be that unc acid is

solely the product of excessive leucocytosis, and that its

acctimulation in the bloo<l arises from this source rather
than from defective renal function. There are two main
indic.itions for treatment : (i) A reduction in nuclein cata-
bolism; (2) .\ raising of the processes of oxygenation. To
attain the first object everything should be avoided that
will produce a leucocytosis. To this end a number of

drugs, such as quinine, pilocarpine, and atropine, should
never be administered, and certain articles of diet that we
know- produce leucocytosis—notably protcids—should be
reduced. Nuclein-containing foods, such as sweet-breads
and other internal organs and yolk of egg, should be
avoided. 0\'er-eating should be forbidden. Iron should
be administered in the same forms and on the same rational
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principles as it would be to a chlorotic patient. Arsenic
should, therefore, be combined with it. Whatever medici-
nal and hygienic measures tend to a successful aeration of
the blood should be employed. Accordingly, the most
striking results have been obtained in acute cases by
inhalations of oxygen gas. On six occasions it is claimed
that gout was aborted by inhalations of oxygen repeated
at short intervals. The same remedy may also be used
to relieve a uric-acid headache and various lithemic
attacks.

American Medicine, March 15, 1902.

Sprue in Manila: A Disease or State.—William E.
Musgrave states that sprue symptoms are nearly al-

ways found in the presence of other and well-known
lesions, discoverable by carefvil clinical studies, aided
b)' microscopical methods. Carefvil studies of these
cases by modem methods fail to indicate an additional
etiologic factor, and with our present knowledge it is

more rational to consider sprue as a state or symptom
group (comparable to the typhoid state) , occurring in the
tropics in chronic diseases, especially those affecting the
gastro-intestinal canal.

The Use of Borax and Boric Acid as Food Preservatives.—
Victor Vaughan and William H. Veenboer conclude that:
(i) The use of borax or boric acid as a preservative in

butter and cream in the quantities specified in the rec-

ommendations of the English Commission is justified both
by practical results and by scientific experimentation

;

(2) The dusting of the surfaces of hams and bacon which
are to be transported long distances with borax or boric
acid, not exceeding 1.5 per cent, of the weight of the meat,
is effective, and not objectionable from a sanitary stand-
point; (3) Meat thus dusted with borax or boric acid does
not become slimy, because the preservative thus used
prevents the growth of asrobic, peptonizing microor-
ganisms.

Modern Treatment of Drug Habitation.—Frank R.
Searles gives the different methods of treatment of drug,
habit as sudden and complete withdrawal; substitution
afld gradual tapering off. He declares that few morphine
habitues, especially those who have long indulged in the
habit, can stand the shock of sudden withdrawal. There
is danger of hallucinatory delirium and collapse, in which
the patient may die. Those who use the hypodermic
needle form the largest class, death being often due to an
accidental overdose, as well as by weakened heart action
during a too rapid withdrawal of the drug. Such treat-
ment is too radical. In the majority of cases svibstitution
does not give satisfaction, and seems merely a waste of
time. So soon as the physical condition of the patient
will allow, gradual withdrawal of the drug is the preferable
method of cure, but no two patients can stand the same
rapidity of reduction. In some cases cutting the dose
down one-eighth or one-fourth each day results admirably;
in others, a lessening of one-sixteenth is as much as can
be effected without signs of depression.

Medical News, March 15, 1902.

The Rate of Growth of Epithelium of Ulcers ; Observation
of 100 Cases at the Vanderbilt Clinic, New York.—Sigmund
Deutsch, as a result of his observations, gives the following
summary: The rate of the growth of epithclitim is in

direct proportion to the size of th^ ulcer; in the majority
of cases the average growth of epithelium is from 2 to 3^
mm. per week; the range is 1.4 to 10.5 mm. (traumatic
ulcers not included) ; the time required to heal an ulcer is

in no proportion to the duration of the ulcer; an ulcer of
four months' standing does not heal quicker than one of
four years' standing, other conditions being equal; the
rate of growth of epithelium in traumatic ulcers is ex-
tremely irregular; it is in no relation to the size or duration
of the ulcer; the average growth per week is about 5 mm.

;

the range is from 1.4 to 8 mm.
Acute Influenzal Nephritis in Childhood.—B. K. Rach-

ford believes that acute nephritis occurs not infrequentlv
as a manifestation of influenza in children. He reports
several cases which he has seen. Each of these cases
occurred, not as a sequel but as a part of the influenza
attack. The kidney symptoms in every case occurred
while other active influenza symptoms were still present.
The poison of the disease attacked the kidneys and caused
a most violent acute nephritis just as it, in other cases,
attacks and causes inflammation of the meninges, the
lungs, the intestines and other parts of the body. Acute
influenzal nephritis, as seen in these cases, makes its ap-
pearance more quickly and violently than nephritis caused
by scarlatina, diphtheria, and the other acute infections.
The writer believes the worst symptoms in these cases to
appear generally within six or seven days after the kidney
is attacked. If complete suppression and profound
uremia do not cause death within the first week, a sure

and steady improvement begins which results in recovery.
The writer has never seen a case of chronic nephritis
result. All of these remarks apply only to influenzal
nephritis as occurring in infants and young children, as in

adults the picture is very different. From his own experi-
ence, the writer believes the acute influenzal nephritis of
childhood not a sequel or a complication, b\it a part, of the
influenza attack.

Philadelpliia Medical Journal, hiarch 15, 1902.

Cerebral Apoplexy.—Edward D. Fisher, in considering
the treatment of cerebral apoplex)', advises in regard to
ordinary attacks, outside of speedy movement of the
bowels by enemata, calomel or croton oil, absolute rest;

and unless there is collapse, no administration of drugs.
If the pulse is full and bounding, bleed through the veins,

i. e. give aconite, but never use the lancet. If there is

evidence of collapse with feeble pulse, give digitalis, or even
whiskey and strychnine. These latter cases are usuall)'

due to thrombosis or embolus. The writer advises doing
little, but giving absolute rest, and meeting the various

emergencies as they arise. The most important time for

treatment is in the prodromal stage.

The Report of a Case of Obliterative Pericarditis with
Hepatic Enlargement and Ascites.—From the study of his

own case and of the literature on this subject, Edward W.
Becker believes that: (i) Pseudo-cirrhosis of the liver,

dtie to pericardial adhesions, is a distinct entity; (2) In

all cases of this condition at autopsy the pericardial sac

has been found obliterated; (3) Autopsies have shown,
in all recorded cases, that the ascites is due to passive con-

gestion of the liver, causing a connective tissue formation,
with subsequent contraction and obstruction of the portal

circulation, the result of obliterative pericarditis; (4) In

all cases of enlarged liver, with ascites without edema or

enlarged spleen, a very careful examination should be
made of the heart, to determine whether the symptoms are

not due to chronic pericarditis; (5) The presence of ascites

with enlarged liver and systolic retraction of the pre-

cordium, together with absent or later appearance of

edema of ankles, is of great diagnostic value in deter-

mining the presence of chronic pericarditis.

A Study of the Cases of Accidental X-Ray Burns Hither-

to Recorded.—E. A. Codman presents the following con-

clusions: (i) The frequency of *--ray injuries has been
much exaggerated by the medical press, owing to the wide
publicity given to manv early cases; (2) The writer has

been able to collect somewhat less than 200 cases, less than
half of which were serious, and about one-third of which
occurred in %-ray workers; (3) Judging fron^ the expe-

rience with these injuries in Boston, it is the writer's

opinion that a fair proportion of the severe bums are

included in this series, while the dermatitis of skiagraphers

is less well represented; {.\) At a maximum estimate it is

safe to say that not one patient in a thousand has been
injured in the past five years by an .r-ray examination,
and in the past year not one in ten thousand; (5) More
than two-thirds of these inji.irics occurred in the first two
years of the use of the r-ray. Only one mild case is re-

ported as occurring in the cuiTent year, those cases in

which the exposure has been made for therapeutic pur-

poses being excluded; (6) The cause of x-vay injuries

is not definitelv known. It is some form of energy closely

allied to the photographically active .r-ray, and radiates

with it from the platinum terminal; (7) The primary
injury is to the nerves controlling the nutrition of the skin;

(8) There is no good evidence of injury to the deeper

tissues without primary interference with skin; (9) Ihe
important factors which contribute to the production of

A--ray burns are: the intensitv of the current used to

stimulate the tube; the qualitv of the tube, the distance

and time of exposure and the idiosvncrasy of the patient;

(10) The static machine is somewhat less likely to produce
injury than other forms of apparatus; (11) From the data
of the reported cases we can say that no bum has been
produced by an exposure equal to or less than the equiva-
lent of five' minutes at ten inches; (12) It is impossible,

from the data, to say how intense an exposure must be to

produce a bum, for a comparison of the cases shows that

an inconstant factor or factors exist; (13) These incon-

stant factors are more likely to lie in the complex human
organism than in the less complicated construction of the
tube; (14) General experience has shown that soft tubes
produce a more intense effect on the tissues than hard;

(15) While we cannot control these inconstant factors,

therapeutic exposm-es will continue to be dangerous, and
it is, therefore, important to record the exact conditions
of the patient's local and constitutional idiosyncrasies, as

well as those of the tube; (16) In cases of injury, the time
before the appearance of the first symptom has varied
from a few minutes to three weeks. Five cases have
remained latent for over three weeks; two of the.se for five
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saliva flowed from the mouth. The deep reflexes were
very brisk on the aft'ected side, while sensation was
markedly dulled and delayed to pain and touch on that

side. The pulse-rate was 7S. He appeared free from
pain. About two weeks after this he died suddenly
without any preliminary coma, apparently from heart

failure. At autopsy there was no abnormal appearance of

the dura mater and' no marked increase of tension. There
was marked injection of the vessels of the pia arachnoid

over the right Rolandic area. Just below the surface of

the cortex, which was considerably softened for a distance

half an inch round it, was a perfectly circumscribed firm

tumor, the size and shape of a walnut. The main bulk of

the tumor was situated in the lower part of the ascending
frontal lobe. It was an alveolar sarcoma.

Puerperal Insanity.—Robert Jones, in referring to the

cases from which he has taken statistics, states that out of

the 3,500 admissions to institutions, 259 were admitted suf-

fering from insanity, for which reason pregnancy, confine-

ment, the puerperal state, or lactation were assigned as a

cause, a proportion of 7.4 per cent. These were classified as

follows: Fifty-sixwere from pregnancy, a proportion of 2 1.62

percent. ; 1 20 occurred duringthe puerperal period, a propor-

tion of 46. 3 3 per cent., and eighty-three were associated with

lactation, a proportion of 32.43 per cent. The very great

changes comprised in gestation, the nervous excitation,

the introspective life, etc., must produce many actions

and reactions which may give rise to morbid mental
action resulting in insanity. This is the case more espe-

cially in the single, where shame is an additional strain.

The insanity is of a more unfavorable turn in single

women. Of the puerperal cases, more suffered from mania
than melancholia, and more from the acxite form of mania
than from the similar form of melancholia. Of the lacta-

tional cases, a greater proportion sufl'ered froin the de-

pressed than from the exalted form of insanity. The
onset in the puerperal cases was more often sudden than

gradual, and the gradual onset characterized the advent of

melancholia twice as often as mania. The symptoms of

puerperal mania in 40 per cent, occurred within the first

two weeks, and of these more than one-third occurred

within the first week. Nearly 50 per cent, had some
hereditary predisposition, cither physical or mental. The
greatest number of cases of insanity of pregnancy and of

the puerperal period occurred between the ages of twenty-
five and twenty-nine years, whereas the greatest incidence

in lactation cases was between thirty and thirty-four

years. This supports the view that this latter form is

closely related to exhaustion. Of the 120 puerperal cases,

48 per cent, were described as cheerful, 15 per cent, as

reserved. Of the lactation cases, 42 per cent, were cheer-

ful, and 18 per cent, reserved. Most had brown hair and
brown or gray eyes. Very few had dark hair, only two had
red hair. Several had fair hair.

Deutsche medicinische Woclienschrift, February 20, 1902.

Nephralgia, Nephritic Hematuria and Nephritis.—H.
Senator writes in opposition to Israel's opinion that ne-

phralgia and nephritic hematuria can be produced by
excessive congestion of the kidneys. Israel's idea is that

such a congestion produces marked increased tension,

which, in turn, causes the symptoms. Senator discusses

in detail the postulates laid down by Israel and the cases

reported by him, in which incision of the kidney was per-

formed for a relief of the symptoms. He shows that in

reality only two of these fourteen cases showed increased

tension of this organ, and that the improvement obtained
could thus not be reasonably ascribed to a lessening of

such tension by incision. Furthermore, the observations

which go to show that nephralgia and nephritic hema-
turia can be caused merely by increased tension without
the presence of anatomical lesions are insufficient,. Many
of the cases so reported have been submitted only to

microscopic post-mortem examination. Even in those

cases in which sections of the kidney were examined
microscopically such examination has not been suffi-

ciently extensive, and only a small portion of the organ
has been thus examined. In these cases, therefore, it

cannot be said with anything like certainty that no ana-
tomical lesions of the kidney were present. In all the
cases of nephritic hematuria which Senator has had the
opportunity of examining post-mortem, anatomical lesions

were present. So far as nephralgia is concerned, the
author believes that this is caused by adhesions of the
kidney. A careful examination of most of Israel's reported
cases show that adhesions of this organ were present.

Senator thinks that the good results obtained by him
were due to a breaking down of these adhesions incident

to his other operative procedures.

Tetanus Bacilli in Gelatine.—Ernst Levy and Hugo
Bruns have instituted a series of experiments in order to

ascertain whether the gelatine commonly offered for sale

contains, in a fair number of instances, tetanus bacilli or
spores. The subject is of importance in consideration of
the number of cases of tetanus which have recently been
reported following the subcutaneous inoculations of gela-

tine for hemostatic purposes. The results obtained are
surprising in that they were able to demonstrate the
presence of tetanus bacilli or spores in four out of the six

specimens of gelatine examined. Their method consisted
in dissolving 2 to 3 gm. of the gelatine in 100 c.c. of bouil-

lon. This was then incubated from eight to ten days.
At the expiration of this time the culture was filtered

through a Pasteur-Chamberlain filter, and the filtrate

thus obtained inoculated subcutaneously into mice and
guinea pigs. According as such animals developed teta-

nus or failed so to do, the test was considered positive or
negative. In addition to tetanus bacilli, other spore-

forming microorganisms were also found. Most authors
regard sterilization by steam at 100° C. for eight minutes
as sutlicient to kill tetanus spores. Levy and Bruns, how-
ever, as the result of their researches, do not regard this

as sufficient in all cases. It seems highly probable that

identical races of tetanus bacilli may give rise to spores

of different resisting power. It is certain that more work
is necessary in order to definitely establish the thermal
deathpoint of tetanus spores when subjected to steam.
In our present knowledge, the most important point in

the sterilization of gelatine is to be sure that all portions

of the gelatine are equally submitted to the 100° C, and
are retained at this temperature for eight minutes, count-

ing from the time that the given temperature is reached.

It has not as yet been decided whether or not such sterili-

zation injures the hemostatic properties of the gelatine.

According to J. Forster, such is the case. This question

cannot be fully decided until it shall have been definitely

determined upon what the hemostatic power of this sub-

stance depends.

Practical Application of the Agglutination Reaction of

the Bacillus Tuberculosis.— E. Rumpf and L. Guinard
consider the practical value of the agglutination reaction

of the tubercle bacillus from both diagnostic and prognos-

tic standpoints. They maintain that it is of diagnostic

value and, in so far as this, disagree with the opinion of

Koch. Their investigations, however, do not include tests

for the presence of the reaction in healthy individuals.

They examined the agglutinating power of the blood in

107 phthisical patients, of which 29 were in the first,

41 in the second, and 37 in the third stage of the disease.

They obtained a positive reaction in 84 per cent, of these

cases. Seventeen showed a reaction in a i to 5 dilution,

and seventy-three in a i to 10 dilution. In all cases the

diagnosis of tuberculosis was made as the result of phys-

ical examination or by the finding of tubercle bacilli in the

sputum. From a prognostic standpoint they confirm

Koch's view that the intensity of the reaction corresponds

to the degree of immunity present, and increases as the

general and local condition of the patient becomes im-

proved. Their observations were made upon sanatorium
patients. In such the general condition is nearly always
markedly improved shortly following reception into the

institution, and when such is the case examination shows
that the intensity of the reaction increases therewith.

In those cases wliich showed a reaction upon reception,

but in which the general state rapidly deteriorated rather

than improved, observation showed that coincident with

the decline the agglutinating power of the blood decidedly

decreased or wholly vanished. Acute and rapidly fatal cases

and those which showhealed tubercular areas, as a rule, give

a negative reaction. The authors think that in the latter

instances this is due to the fact that the body has been
successful in its fight against the disease. An endeavor
was also made to increase the intensity of the agglutinat-

ing power of the blood by the subcutaneous inoculation

of Koch's new tuberculin (bacilli emulsion). In this they

were successful. By repeated inoculations they frequently

obtained reactions in a i to 20, 30, or 50 dilution when
it had previously only been present in a i to 5 or 10 dilu-

tion. Coincident with this increase there was a pro-

nounced improvement in the general condition. If the

inoculations were at any time discontinued, the intensity

of the reaction decreased and the general condition retro-

graded. These results were obtained by the inoculation

of relatively small doses of the tuberculin (.0025, .005,

and .01). In no case was there produced any unfavorable

symptoms as the result of such inoculations. For the

technic of the agglutination tests they employed both
the methods of Arloing-Coumnout and Koch. They find

that the results obtained were practically the same in

both, with the exception that Koch's technic gave the

highest figures in those cases which were submitted to

tuberculin inoculations. However, the Arloing-Coum-
nout method has the advantage that in doubtful cases

the microscope can be used to observe the process. With
Koch's technic this is not possible, on account of the
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HYPEREMESIS GRAVIDARUM.
By ENRICO CASTELLI, M.D , L.M„

ROTUNDA HOSPITAL, DUBLIN.

WASHINGTON, D. C.

Vomiting of pregnancy is due to two principal causes:

(1) To the influence of pregnancy on the central and
peripheral nervous system; (2) To a process of auto-

intoxication. In my estimation the toxic cause is

the most frequent and the most easily treated.

During pregnancy there is an augmentation of the

toxic products of the intestine (ptomain). The liver,

that, in association with the other functions, is charged

with the neutralization of these toxins, becomes, some-
times, during pregnancy unable to meet the increasing

exigencies of the organism. A state of autointoxi-

cation arises, described by Pinard as hepato-toxeemia

gravidica. The vomiting of pregnancy is simply one
of the most serious symptoms of such intoxication.

I have been treating for two years cases of hyper-

emesis gravidarum on the assumption of the truth of

these views. I have only nine cases in my record,

but in all I had good results. My last case was in

Washington a few weeks ago, and is worthy of men-
tion. The patient, a woman aged twenty-six, lives

in Mexico. She had one previous pregnancy. She
always felt well. At the beginning of the third month
of pregnancy (last week of October) she was attacked

with vomiting. She suffered especially in the

morning, but in the afternoon was as well as usual

and retained her food. Her physician ordered sub-

nitrate of bismuth. At the beginning of November
she felt well, and, with the consent of her physician,

started for Washington with her husband. Arriving

in New Orleans, she was again seized with vomiting.

This time she vomited more frequently, about ten

times in the twenty-four hours, and could retain no
nourishment. A physician in New Orleans pre-

scribed bismuth and light food. The second day, the

patient, thinking herself better, started from New
Orleans, but was taken sick again on the train; her

husband gave her the medicine brought with him
from New Orleans, but she could not retain it. He
endeavored to nourish her with milk and champagne,
but she retained nothing. The first day of the trip

she vomited nine times; the second, twenty-two; the

third, thirty-seven. She arrived in Washington in

the early morning of the i ith of November, and imme-
diately sent for me. I examined the patient and
found a temperature of 101°, the pulse 137; the skin

was dry and muddy, mouth dry, tongue coated,

breath foetid. The small amount of urine voided was
acid and had a bad odor; the eyes were sunken; she

complained of headache and pains in the epigastrium

;

she was constipated ; she had lost a great deal of flesh

in the last week. She vomited, while I was attending

her, water, bile, and mucus.
My treatment is causal and symptomatic. With

the causal treatment I seek to diminish the toxin

present in the organism and to stimulate the action

of the liver. With the symptomatic treatment I

seek to alleviate the vomiting until the causal treat-

ment becomes effective.

The following was the course pursued: November
II, 1901.

8.30 A.M. First enema as follows:

1^ Aquse 1,000 gm.
Sodii chloridi 5 gm.
Sodii sulphates 10 gm.
Veratrinae i mgm.

I gave the enema through a long cannula.

10.30 A.M. Second enema of the same amount and
composition.

12.30 P.M. Third enema of the same amount and

composition. Each enema was followed by a dis-

charge of fecal matter. The last discharge was
watery and of a greenish color. After the third

enema the patient did not complain of any pain in

the epigastrium, and the headache was relieved. She
vomited twice in the first two hours; three times in

the second two hours; only once in the third two
hours. After the third enema the patient lay on her
back, head lower than the limbs, and a hot pack on
the head, to be changed every twenty minutes. This
was done to remove the state of cerebral anaemia always
present in these conditions, and one of the exciting

causes of persistent vomiting when the other causes
have been eliminated.

I P.M. Evaporization of ether on the epigastrium.
After ten minutes I prescribed 6 cgm. of calomel in six

powders, one to be given every half hour, followed by
a tablespoonful of cold champagne and little pieces of

ice.

5 P.M. The patient slept quietly for one and one-
half hours.

7 P.M. I began to nourish the patient with milk
and vichy water (equal parts), giving her teaspoonful
doses, each teaspoonful being followed by a piece of

ice. In the meantime I used the spray of ether on the
epigastrium. In this way I succeeded in giving the
first glass of milk which was retained.

9.30 P.M. I gave in the same way the second glass

of milk, which was retained, and the patient went to
sleep.

12th November, 6.45 a.m. The patient slept all

night ; woke up and had a movement of the bowels of

watery-greenish nature.

7.30 A.M. The patient had a spell of vomiting;
had no pains of any kind, no fever ; the skin was moist

;

the tongue was clean; pulse, 90.

8 A.M. I gave to the patient a glass of milk in the
same way as before; hot pack on the head. No
vomiting.

10 A.M. Second glass of milk; hot pack on head.

No vomiting. A glass of milk was then given every
two hours until six had been taken. All were re-

tained. One movement of the bowels, watery-
greenish, occurred at 4.30 p.m. In the evening three
powders of i cgm. each of calomel were given at half-

hour intervals.

From that hour on the patient gradually rt turned
to her regular meals, taking 3 cgm. of calomel every
night. She felt well and wanted to go back to Mexico.
On 19th November she left Washington with these

instructions: (i) Take milk and vichy during the
trip and only one full meal in the middle of the day;
(2) Take every night 3 cgm. of calomel

; (3) Lie down
most of the time.

On the 23d of November the patient arrived in Mex-
ico in good condition.

The Discoverer of Serum Diagnosis.—Ronald Ross,

writing upon the question of priority in the discovery of

the so-called Widal test, states that Prof. Gruber gives

the credit to two men who belong to England, viz., H. E.

Durham and A. S. Grunbauni. He gives certain facts in

detail that show pretty conclusively that the agglutinating

power of the blood in typhoid disease was announced by
Prof. Gruber at the Medical Congress in Wiesbaden in

April, 1S96, although his paper on the subject did not

appear until September of the same year. The original

work was done by Griinbaum in Gniber's laboratory.

But before Gruber's paper appeared, Widal published

several papers in the French journals claiming priority of

discovery. Ross is inclined to give him the credit of

priority in publication, but contends most vigorously

against A'Vidal's claim to be the discoverer of the test now
commonly known by his name.

—

The Lancet.
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I'hc niiiist (ln>ssing serves a limited, yet most
im|x>rtant, purpose. It is to be adopted in evcr>'

wound that is septic, or that is likely to Vn'oome

contaminated. It is necessary to a[>pri-ciatc as

accurately as possible the factors which contribute

to the undoubted usefulness of the wet dres-sinfj in

such cases. Do they dcpoml u|K>n the presence

about the wound of what has been called a moist
antiseptic atmosphere, and upon contact of the solu-

tion itself with the wound, or are they simply derived

from the fact that the moist dressing promotes
drainage ? While it is p)ossiblc that both of these

factors may be {x>ssessed of some value, I am per-

suaded through many years of careful observation

that the second is of overwhelmingly the greatest

imf)ortance. That the surgical world is beginning

fully to appreciate this is shown by the fact that

the modem tendency is to employ, for wet dressings,

solutions that are constantly becoming weaker.

Carbolic acid is becoming obsolete, owing to the

fact that it may bring about gangrene, and that

its absorption sometimes results in the production

of toxic effects. Bichloride solutions are often

employed in such a degree of dilution that their

antiseptic effects have reached the vanishing p>oint.

Dr. Eisendrath of Chicago* mentions a Russian sur-

geon who in one year treated 1,500 cases of infection

with ordinary salt solution, with results equal to, if

not better, than those which he obtained by means
of strong antiseptic solutions. The late Dr. Gibier,

of this city, who constantly treated a large number
of infected wounds in jieople who had been bitten

by dogs, and who applied for the Pasteur treatment,

told the writer that dressings of normal salt

solutions were far more effective than any others

that he has tried. Dr. Eisendrath states that in

ten years he has used a i-iooo solution of salicylic

acid in about 2,000 cases with good results. In the
presence of these obser\-ations it is becoming cNndent

that surger>- is gradually becoming weaned from
S().co!;.. t -,..:,„..;„ ...^., dressings. The surgeon
nov an hands upon an aseptic

fieM -ic wound covered with
ascpiic Jrc^ings. Wiitn dealing with an infected

wovmd he opens every focus of sepsis that he can
reac'

'
'

... ,. . .

dra-

chief purpose of which is to prevent ail drj'ing and
caking of diecharr">« "^ tVi.-jt the absorbent material

out of wi.' :^ made may continuously
take up . -he wound all toxic sub-
stances %v;,.w. V ... -urface. A wet dressing,

therefore, acts mechanically, and it is more than
questionable whether the iniluence of any so-called

•Infection in a General Surgical Sense," Anurican Medi-
cint, November 16, 1901.

the practical standp^^int it 1* not very certain that

they <l" Th*" M'c '-f th«- r.Tlinr v>1'i«ion however,

is justilicd 1.

ing to the

toliJgistJi I''

from the t

the skin. .\

is distinctly |>ainlul, wlu-rt-a-s

salt solution under the skin (

shnii remain wet as long as possible, since, notwith-

standing the impermeable covering. .1 rtr^K'.n .imouii'

of cvap<jrati<>n will take place. Tlv •

tues <if the salt may assist to a slij:

ing this object, but the employment ;.. . ..

of ;;l\ccrin will promote it a great deal. A;

who has developed photographic films know
the addition of a small amount of glycerin to tin

final bath keeps the films soft and straii^ht. which

othenvisc would become hard, !: '

A small amount of glycerin added •
1

keeps the dressing softer and more .

without rubber or oiled silk covering, a dressiny*

moistened with such a solution will remain moist,

soft, and non-adherent to the wound nearly twic-

as long as one dipped in plain water or even in sal"

solution. The writer employ's a solution comp')S<:-.i

of salt, 8 parts; glycerin, 20 parts, and water, i.ooo

parts; and in nearly eighteen years of active surj^ical

practice has never found anything which better

answered his needs. From all this we mav conclude

that for wet dressings the ordinary ant'

practically valueless if considered as i!

agents, unless employed in such a degree

tration as to be dangerous, and that they are best

replaced by aseptic non-irritating solutions.

A CASE OF DOUBLE TONGUE.
Bt albert seitz. u. d..

McUIHKTILI.1. TINM.

It was my fortune recently to see a case of double

toncrue in the person of a boy five years of a^. He
is of Jewish parentage, and has alv, ' '

,

so his father tells me. There is no

in his body so far as I could dis^ .:. ..> .
;._•

of six children, none of whom presents any h'A:\y

malformation save himself. He has a nonr.a!

tonfrue, beneath which lies the rudimentary organ,

which is nearly, or quite, one inch in length and .1

'"' Vroader than it is long. It arises where th--

tongue joins the floor of the rriouth. and belo-.v

' tr.um of the normal tongue. The rudimentary

organ is about three-eighths of an inch in thickness

at its base and grows gradually thinner toward the

tip. The anterior end is convex and does not come to

a fK.int, but is broader than the apex of the norma"

tongue. The whole of the rudimentary organ is

covered with mucous membrane, and the body of it

seems to be composed of muscular tissue. When the

normal tongue is raised, lowered, or moved in any
direction, the lower one moves with it, but does not
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seem to interfere at all with its functions. The boy
talks with great distinctness and says his second

tongue does not trouble him in any way. Neither he

nor his parents knew of its existence until the night

before his father brought him to my office. During

the night the boy was awakened and complained

of a pain in his mouth, which I think was caused by a

carious tooth which I discovered on examination.

His father, on looking into the boy's mouth for the

cause of the pain, discovered two tongues, and was
greatly alarmed, not knowing what the second organ

was, and supposing it to be the cause of the pain

of which the boy complained. So earl}^ the next morn-
ing he brought him to m}- office and I found the

condition which I have attempted to describe. As
the rudimentary organ was giving the patient no
trouble or inconvenience I did not think it necessary

to excise it, so did nothing to it, but sent the boy to a

dentist to have his carious tooth attended to, as I

am satisfied that was the cause of his pain. I believe

Hajek and Dolaeus have each recorded a case of

double tongue. This is the only case of this anomaly
I have ever seen.

INTRA-PERITONEAL RUPTURE OF THE
BLADDER.

By JAMES PEDERSEN, M.D.,

NEW YORK.

ASSISTANT ATTENDING SURGEON (g. U.), BELLEVUB HOSPITAL; ADJUNCT
PROFESSOR OP VENEREAL AND G. U.; SURGERY, N. Y. POST-GRADUATB
MEDICAL SCHOOL AND HOSPITAL.

The patient was forty years old. On the evening of

October 2, after some indulgence in beer, he retired

with his clothes on. He arose at 3 a. m., and uri-

nated, and soon thereafter, while sitting on the win-

dow sill removing his shoes, he fell out backward.

His fall was broken by the roof of a porch a few feet

below the window. The window was about twelve

feet above the ground. About two hours later (5

A. M.) he regained consciousness, and was removed
b}' ambulance to a neighboring hospital. Four hours

later he was transferred to Bellevue Hospital with

his left upper extremity in a splint, a fracture of the

olecranon process having been made out. The Di-

vision House-Surgeon at Bellevue, while making a

careful physical examination, noticed a little blood

at the meatus, and suspecting r^ipture of the bladder,

introduced a soft rubber catheter. A small quantity

of bloody urine was obtained. Four ounces of boric

acid solution were then instilled from an ordinary

hand syringe. Only three ounces returned. Six

otmces were instilled and only four returned. Again
six ounces were instilled and only one and a half re-

turned. In all seven ounces of the boric acid solution

were lost. Through thecourtesy of Dr. Bryant, to whose
service the patient had been admitted originally, he

was now transferred to the service of Dr. Bangs.

I operated an hour later, approximately, nine hours
after the accident. A sound was passed into the

bladder and cut down upon through the usual sup-

rapubic incision. On reaching the peritoneum the

point of the sound was found iminediately beneath
it. On opening the peritoneum a transverse rent in

the bladder two and a half to three inches long was
found just within the peritoneal reflexion. It being
necessary to hasten the operation, only a continuous

suture of ten-day chromatized catgut was used. It

was closely applied, however, and the edges of the

rent were brought together accurately. As careful

a toilet as possible of the peritoneum was made; a

quantity of bloody fluid and decolorized clots being
wiped from the rectovesical space. The membra-
nous urethra was then buttonholed and a 35 F. peri-

neal tube was inserted through it into the bladder.

The suprapubic incision was sutured in layers down to

its lower angle, where two wicks of plain gauze, sur-

rounded by rubber tissue, were passed to the bottom
of the rectovesical space. A fold of iodoform gauze
was placed anterior to these, and carried down be-
tween them and the bladder to a point just below the
rent.

There was no leakage from the rent until the eve-
ning of the following day, when the drainage by way
of the perineum was interrupted by some occlusion

or a slipping of the tube. The fault was corrected

as soon as discovered, but the leakage continued for

ten days, and the fold of iodoform gauze had to be
changed daily. The leakage ceased gradually. The
drainage wicks were shortened from day to day ; then
one was removed. Thirteen days after the operation

the remaining oiie was removed and a small drain-

age ttibe substituted, the discharge from the sinus

having become purulent. Nineteen days after the
operation this drainage tube was finally removed
and the sinus allowed to close. The sutured por-

tion of the wound had healed by first intention.

The penile urethra was now explored for strictures.

Only a narrowing at the :neatus being found, a

meatotomy was performed to relieve the bladder of

all unnecessary strain in voiding urine after recovery.

The perineal drainage was continued until the twenty-
second day after the operation. The perineal wound
then healed rapidly and firmly.

The highest temperature reached was 102°, two
days after the operation. From that day on it slow-

ly declined. The highest pulse rate was 116; the

respiration 36. Eight days after the operation the

patient was mildly delirious and almost succeeded
in getting out of bed. The temperature at this time
rose to 101.2°, the pulse to 90, the respiration to 34.

At no time were there physical signs of peritonitis

or of pneumonia.
Both the suprapubic and the perineal wounds have

remained closed. The patient urinates once in eight

hours without difficulty. The urine contains only

a few mucous shreds.

I am indebted to Dr. Lusk, assistant attending on
Dr. Bryant's service, who kindly supervised the

treatment of the fractured olecranon process.

REPORT OF AN UNUSUAL CASE OF DEAF-
NESS.

By DONALD M. BRISTOW, M.D.,

NEW YORK.

F. H., male, twenty-two years old, single, and a

clerk, came to me at the New Amsterdam Eye and
Ear Hospital on January 13, 1902. He gave the

following history: He is a twin. His twin brother

is living and in good health, but occasionally suffers

from sore throat. The family history is negative.

The patient's infancy and early childhood were
uneventful. When eight years old he had an
attack of acute illness, which he had been told was
typhus fever. Since that time, he has had no hear-

ing at all in his right ear. The hearing in his left

ear is very good, and he has been able to get along

perfectly well until lately. During the last few
months he has taken up the study of choral singing,

and finds himself handicapped by not being able to

hear the singing on his right-hand side. This is his

reason for applying for treatment. He has never

noticed any temporary improvement in his right ear.

He does not think it has grown any worse lately.

His health is always good.

The patient is well nourished, the nose and throat

show nothing abnormal. The left ear is normal in

appearance, and responds normally to all tests.

The right drum membrane is retracted, the short

process of the malleus abnormally prominent. The
drum is somewhat pale, but apparently not thick-
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I>uri: • fks tlie ]>aticnt was
trratetl vvvr> m;c>>i;U «la> liv the pressure-probe,
followed by catheterization. He showed slight

improvement after each sitting; for tlie first two
wi-eks. Th«-n he In-Ran to improve more rapidly,

and on the eighteenth day from his first coming, he
heard the watch four inches from the auricle. This
was surticiently encouraRinR. but on the twenty-first
day, to m>- >;reat astonishment, he heard the watch
at thirty-six inches, and, with his left ear tightly

pluRged with cotton, he heard every word of a con-
versatii>n which hapjH-ned to be in progress in the
next rtx)m. all of twenty feet from him. Since then
(three and one-half weeks) I have had him come
once a week for inflation, and his hearing has con-
tinued to improve until now he hears my watch at
five feet or about a foot further than I can hear it

myself.

This ca.se is quite unique in my exj)eriencc. and I

have been unable to find a similar one reported.
The b<n- had been absolutely deaf, to all intents, on
one side for fourteen years, and there had been,
apparently, no active catarrhal process in operation
during that time. I had, of course, given an un-
certain prognosis at the outset, and had told him
that if he should improve, the improvement would
be very slow. My view of the pathology- of the case
is. that the deafness was due to simple fibrous
ankylosis between the ossicles, and that the bands
were stretched and. perhaps, broken. b\- the pressure
probe.

>i W«sT Pirrr-THKD Stuit.

Orthopedics of the Ovary.— E. Rose refers to ortho-
pa-ihcs of the ovary as those measurers directed toward
replacing this organ to its normal position, when it has
become displaced therefrom. He reports two cases where
such measures were undertaken and followed by successful

results. In the first case, the patient presented herself

with a tumor in the region of the external abdominal ring,

which was tender upon pressure and not movable. Upon
cutting down the ovary was met with. Since this was not
diseased, it was returned to the abdomen and the wotind
closed. No further discomfort was experienced by the
patient. The second patient had long complained of
abdominal pains and had previously had the right ovar>'

removed. Following this, however, the pains returned,
although they were largely intermittent in character.
Upon examination on the left side, coinciding nearly with
the course of the left ureter, there was detected a long
indurated swelling about the size of the index finger at the
lower extremity of which there was a small oval tumor.
.•\ diagnosis was made of stone in the ureter. Upon opera-
tion the ureter was found to be normal, but the anterior
border of the psoas magnus was seen to be thickened and
Very prominent, and the left ovary was l>nng upon this

muscle, bound down by the pcritoneiun. This organ was
freed and returned to its normal position. Complete
recovery followed.

—
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Dr. Huber went on to say that it was with n fr^ting of
regret and sympathy that he sketched tli. md
history of Schlatter, a jH«ir shoemaker, w

!

re

characterized by a rude sincerity. He dui .. :;ial

Schlatter was eonscioui>ly an impostor; he was undoubt-

edly insane. That there was nothing miractilous about his

so-called healing powers was patent to every* medical man,
but the influence he exerted was certainly mo«t per-

nicious. Osteopathy next received the author's atten-

tion. He said that all diseases were claimed to be due
to the dislocation of some l)one Some vertebra was
usually the culprit, and was subjected to a prolonged

course of massage. Dr. Huber said that some time ago
he had examined a series of cases claimed by the leaders

of the Christian Scientists to be cures, and had been im-
pressed chiefly with the great disproportion between the

results claimed and those which he had observed. The
most potent influence in swelling the ranks of these various

cults was the faculty of imitation, always so prominent

an element in a large popular movement.

Melancholia Simplex.— Dr. Ralph Lyman* Parsovs was
the author cf this paper. (See page 406.)

Dr. S. A. Knopp read several quotations from Mrs.

Eddy's bo<jk on Christian Science. Mrs. Stetson, referring

to this book, said: "That book. I believe, can cure any-

body who n*ads it understandingly, of any disease, even

of consumption." On page 388 of this book arc found

the words, "The less we know or think about hygiene,

the less we are disposed to sickness." Dr. Knopf added
that in this teaching lay the greatest danger of Christian

Science He incidentally called attention to th« fact

that the Christian Scientists had never invaded the haunts

of the poor or endeavored to heal their less fortunate

brethren. They insisted that, in order to have the neccs-

sar>- faith. pa>*ment should be made in advance, and as

the poor could not do this they did not come under the

kindly influence of Christian Science.

Dr. Theodore Kellogg said he was disappointed that

the first paper had not brought out more forcibly the

psychopathic influences involved in the many 'isms"
described. Peculiarities of religious beUef and practice

were not. in his opinion, truly psychopathic. Since the

world began there had been an almost endless number
of religicms bchefs. The paper on melancholia simplex

was very* practical and well founded on clinical facts, but

the all-important problem of diagnosis was still left some-
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what obscure. Attention might well be directed to the

defects of nutrition, the insomnia, the characteristic pe-

culiarities of the ptilse, the increased arterial pressure, the

subnormal temperature and the \-arious perverted func-

tions of the body. Melancholia, in his opinion, was
chiefly a physical disorder, the mental affection being

really a reflex of the physical state. In the slight and
transitory cases it was almost impossible to make the diag-

nosis. The physician assumed a very grave responsibility

when he publicly made the diagnosis of melancholia and
insanity, and hence it was well that the physician often

recognized it quietly, but avoided speaking of it or acting

in such a way as to attach unnecessarily a stigma to the

unfortunate person. For this reason he was not disposed

to agree with the writer of the paper as to the advisability

of sending such patients even to a private hospital.

Dr. Robert T. Morris said that our legislators should

be made to understand the nature of these psychopathic

epidemics, in order that they might not place too much
weight upon the claims and arguments of the victims of

these epidemics. We should also collect specific instances

of injury to present to our legislators.

With regard to the second paper, he would like to lay

more emphasis tipon the influence of organic disease upon
melancholia. Surgeons were in the way of seeing melan-

cholia and other more marked examples of mental derange-

ment that were relieved by surgical means. Loose kidney

and diseased uterine appendages were responsible for a

certain rather large number of such cases. He would not

operate on such cases with the specific object of im-

proving the mental condition, but because of the patho-

logical condition present, and as a result of such practice,

he, as well as other surgeons, had seen very gratifying

improvement in the mental condition. This was a subject

which was totally ignored in hospitals for the insane.

Dr. Edward D. Fisher said that the epidemics de-

scribed in the first paper were truly of a psychopathic

nature, as they involved mental delusions and beliefs

sometimes mixed with an idea of gain. The main body
of the Christian Scientists undoubtedly had no thought

of gain, and they included many refined people and men
of business. The secret of the strength of this movement
was to be found in the natural love for the mysterious

which is deeply rooted in the human family. Our laws

were sufficient to properly restrict these people, and if

they overstepped the bounds, as in failing to report con-

tagious diseases, we should make them shoulder all of the

responsibility. Our opposition should only be along such

lines.

With regard to the second paper, the speaker said he

thought the essential feature of melancholia was the deep-

seated, unreasoning mental depression. It was often

because of the desire to sacrifice themselves for others

that these patients committed suicide. It was utter folly

to take a melancholiac out to an entertainment, because

he would fail to be entertained, no matter what the sur-

roundings. The great need was for forced nutrition and
correction of the bodily functions. A fair trial should

be made at the home, and if this failed, the patient should

be removed and sent to some small place, preferably one

having none of the features of a sanitarium.

Dr. William M. Leszynsky said that he doubted whether
the general practitioners present at this discussion would
learn anj'thing regarding melancholia. This was not sur-

prising, because experts often failed and admitted their

inability to positively diagnose many of the milder cases.

Every case of melancholia should be considered without

exception as having suicidal tendencies. For this reason

it was well not to treat even cases of supposed nervous

prostration in the upper stories of a skyscraper hotel. In

every case in which the patient's family was poor, the

chances of recovery would be better if the patient were
sent away to some institution. He did not think there

were many cases of mental depression that were benefited

by the rest cure; the majority of them were made worse
thereby.

Dr. William C. Demi.ng, referring to the claims of the
Christian Scientists, said that they had at least served
to accentuate the important influence exerted by the
mind over disease.

NEW YORK ACADEMY OF MEDICINE.

Section on Pediatrics.

Staled Meeting, Held March 13, 1902.

Rowland G. Freeman, M.D., Chairman.

A Case of Imbecility Following Scarlet Fever.—Dr. H.
Ili.owav presented an imbecile boy, who had developed
what appeared to be a permanent imbecility as the result

of an attack of scarlatina. Dr. lUoway was of the opinion

that in this case the condition was the result of the general

infection, although commonly it came on as a consequence
of a meningitis.

Notes on Acute Joint Diseases of Infancy.—Dr. T.

Halsted Myers presented a paper with this title. He
pointed out that some aid in diagnosis was sometimes
afforded by considering the age of the child. For ex-

ample, acute articular rheumatism was almost never seen

in very young infants; scurvy commonly made its appear-

ance between the ages of eight and twenty months, and
haemophilia was commonly first observed about the close

of the first year of life. Dr. Myers said that he had had
blood examination made in many of his cases of joint

disease, and had noted, quite uniformly, in the abscess

cases, the presence of a moderate leucocytosis. This was
important, because some surgeons interpreted this as

meaning that the abscess had become infected, and that

incision was demanded, whereas, several acknowledged
authorities on blood examination state their belief that a

moderate leucocytosis may be present without infection

of an abscess. Acute osteomyelitis was usually produced
by staphylococci or streptococci, though exceptionally

the result of infection with tubercle bacilli. He had never
seen a typhoid periostitis in a young infant. In cases of

tuberculous osteomyeUtis the joint motions were not

restricted. Syphilitic periostitis usually occurred in the

first two years of life, though a personal or family history

was often wanting. The speaker said that he had had
considerable experience with the diagnostic use of tuber-

culin, and felt warranted in stating that a positive reaction

proved the presence of either tuberculosis or syphilis. He
had seen a nvimber of joint infections in children sufl'ering

from specific vulvovaginitis, but the aft'ected joints were
foimd to contain staphylococci or streptococci and not

gonococci. In the mechanical treatment of the acute

joint diseases of infancy, rest of the affected part and
extension were the chief features. A plaster of Paris spica,

with extension plasters underneath, often afforded better

protection in young children than the common hip splint.

While it was often desirable to resort to immobilization

in the joint affections arising in connection with haemo-

philia, it was hardly practicable to make use of splints,

because the pressure which they produce gives rise to

ecchymoses. However, in one case of ha;mophilia, occur-

ring in a boy whom he had observed for several years,

effusions into the knee joint had perfectly recovered time

and again without any treatment.

Chronic Joint Disease in Children.—-Dr. Henry Ling
Taylor read this paper. He said that the term chronic

joint disease in children was almost equivalent to bone
tuberculosis, because traumatic, rheumatic, and syphilitic

infections constitute such a small percentage of the cases.

Hemorrhagic and scorbutic joint aft'ections had recently

attracted much attention. Suppurative arthritis in

infants was usually acute, and if treated by incision and
drainage would rarely become chronic. It was remarkable

how many cases of joint disease in children came to the
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knee was complained of, but it should not Im: forgotten

that disease of the lumbar vertebrae, as well as hip disease,

may give rise to this symptom, and that pain in

the knee is often absent in hip-joint disease. A study
of the n-cords brought out the interesting fact that
bone tuberculosis was decidedly infrequent in persons
having rachitis.
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orth'-pedists were not altogether blameless, for he had
known of a ease of rheumatism of the hip being diagnos-
ticated by one of these specialists as a case of bone
tuberculosis.

Dr. R. G. Frbeman said that while rheumatism was
almost never met with in the New York Foundling
Hospital, joint affections of the nature of septicemia were
not verv rare
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ptedtcal Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending March 15, 1902:

Measles
Diphtheria and croup . . . ,

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever

Cerebro-spinal meningitis

850
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acUvitin in tm>c u a|«j>rr>aching, and that none can lay

how much of any work that he defers it may c-ver be

within his jK)wrr to accomplish —Hosf>tlal

Ta«te or Test? -A well-known Brooklyn physician of

Spa- n has not yet mnstcrc<i the intricacies of

the n of the English language. Some tinu-

Bji,
' - to send a specimen of urine

(or •' druggist who attends to

this A servant was dispatched

with mstrucuons that the druggist should "taslt" it. The

fluid w-a?i in an ordinary wine bottle, and the German

dray swallowed a good-sized draught, and

imr. ,ired it to be the worst wine he had ever

had vi:. ;.,,-. ..uiie to sample When the doctor informed

him that it was a specimen to "test" chemically, the

druggist was enlightened but not satisfied.

A Case of Abnormal Eruption of Mandibular Canine.

—

Mr. iK-ucir Whittles in a recent issue of the Joitrv.ai oj tht

Hritish Dt-ntal Association recoriis a case of the above con-

dition A girl six years of age had an acute suppurative

peri' tion with the right mandibular

deci • canine. The result was a sinus

opc!..:.„ Six months after a sequestrum

was removed through the sinus, and the wound healed,

leaving a depressed scar. When the patient was ten

years old the right mandibular canine erupted through

the scar and was ultimately removed. The root of the

tooth wai: considerably distorted, due probably to some

displacement of the tooth sac at the time of the primary*

trouble

IntraTenous Infections in Foot-and-Mouth Disease.

—

The infection of corrosive sublimate in foot-and-mouth

disease seems to have fallen somewhat into disrepute in

Italv Professor Bacclli. when asked recently in Parlia-

mer.'
' ' , -. > i ' ,.^cd

to i!
>

At i ;-- -:.: „ :
-^''n

a resolution was passed unanimously condemning the

treatment. The method was declared to be useless, and

in many cases injurious by the exacerbation both of the

fever and the local symptoms and also by the production

of mercurial poisoning.

DiacjpUning Anti-Vaccinatiomsts.

—

\ novel way of

dealing with "conscientious objectors" has been de\nsed

by the Liverpool Stipendiary. He reads them a pamphlet,

issued by the Council of the British Medical Association,

containing statistics in favor of vaccination. As this

occupies an hour in reading, the "objectors" have to

imdcrgo what is to them an unpleasant ordeal, and we

should not be surprised to find a marked falling off in these

undesirable applications in consequence. We hope so,

anyway, otherwise the magistrate may find it diffimlt to

discbarge his ordinary duties.

—
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THE RELATION OF SURGERY TO
OBSTETRICS.*

By EDWIN B. CRAGIN, M.D.,

NEW YORK.

In the faculty room of the College of Physicians and
Surgeons there hangs a set of certificates, bearing the

date 1807, given to a student of the college during

the first year of its existence. Each of these cer-

tificates represents the work of a single chair, and
one of these certificates reads "Surgery and Mid-
wifery. " Although this combination is looked upon
now as ancient history of amusing interest, and
although in the growth and development of the col-

lege this combination existed only a few months,
I desire this evening to state and defend the propo-

sition that the relation between surgery and
obstetrics is now, and in the future is likely to be, so

intimate, that the best preparation for obstetric

work of the highest type is through surgical training.

Obstetrics will probably alwaj's be practised by the

general practitioner, but, in the discussion of the
subject before us, one must consider obstetrics not
from the viewpoint of the midwife or the doctor who
devotes little attention or study to his obstetric

patient, either before, during, or after her delivery,

but from the standpoint of those who consider ob-

stetrics ascience worthy of a lifetime of careful study,

and the practice of the art, often associated with
complications, the dealing with which calls forth the

best that broadly-trained brain and hands can afford.

There are six features of obstetric work which will

especially engage our attention: i, asepsis; 2, hem-
orrhage; 3, lacerations; 4, obstructed deliveries;

5, eclampsia; 6, infection.

I. Asepsis.— It is now well understood by intel-

ligent people, whether professional or non-pro-

fessional, that the secret of success in obstetrics is

based largely on asepsis. This is known theoret-

ically, and aimed at practically, by almost every one
who attends a woman in labor, but no one trained

in aseptic technique can watch the conduct of a case

by a man who has not had the aseptic drill of a sur-

gical service or a similar drill in an obstetric hospital

without noting the marked contrast between theory

and practice. The scrubbing and disinfection of the

hands, followed by the handling of non-sterile bed
clothes, or non-sterile skin of the patient, is a picture

often seen by the consultant in the practice of those

who think they observe antiseptic precautions and
are aseptic in their work, even if they have not had
hospital training.

Asepsis is something which cannot be learned by
reading text-books or listening to lectures. It must
be learned by routine aseptic work; repeated till

asepsis becomes a habit ; repeated till a man develops

within himself an aseptic instinct which teaches

him how to render as aseptic as possible his hands

*An address delivered by invitation before the students
of the Medical Department of the University of Pennsyl-
vania, February 12, 1002.

and the parts concerned in operation or deliver3\

and after that causes him to refrain from touching

anything not aseptic until the operation or delivery

is completed. The preparation for and conduct

during a confinement is similar to the preparation

for and conduct during a surgical operation, and, in

the judgment of the speaker, routine training in the

latter best fits for the former.

For several years I have watched the work of

young men coming to the Sloane Maternity Hos-

pital for a three-months' service, after completion of

their general hospital training. Some of these men
have come from a medical service, while others have

come from a surgical service, in one of the general

hospitals. After careful observation, it is my firm

conviction that, as a class, the men with the surgical

training have not only adjusted themselves more
easily to the work, but have shown better judgment

and more skill.

II. Hemorrhage.— I shall not enter into the details

of the etiology, symptoms and treatment of hemor-

rhage. It is sufficient to recall to your mind the fact

that obstetric hemorrhage may occur either during

pregnancy, during labor, or subsequent to labor; that

during pregnancy, aside from other causes, hem-
orrhage may be due to the abnormal situation of the

placenta, as in placenta previa, or abnormal situation

of both placenta and fetus, as in ectopic gestation.

We will discuss the last first.

Suppose any one of you is face to face with a case

of ectopic gestation, with ruptured sac and intra-

abdominal hemorrhage. What training will best

fit you for dealing with the case ? There can be but

one answer. The treatment is surgical. To the

man with surgical training it is simply the applica-

tion of the general rule in hemorrhage: ligate the

bleeding point; followed usually in this case by
removal of the tube and ovary involved, the product

of gestation, and the blood clots. Certainly this

condition is obstetrical
;
just as certainly it is sur-

gical, and needs surgical treatment.

In placenta previa, as well as in intra-partum and
post-partum hemorrhages, the obstetrician is pre-

sented with a problem which needs calm judgment,

quick decision, and rapid execution. He must not

be disconcerted by the sight of blood, but must
realize the surgical principle that if the vessel walls

and the tissues about them do not contract and
check the bleeding, and ligation of the bleeding

points is impracticable, artificial pressure must be

applied.

The version and drawing down of one leg of the

child in central and marginal placenta previa, so that

the thigh and half breech shall plug the cervix and

lower uterine segment, is using the same principle of

pressure for control of hemorrhage as when one

plugs the nares for epistaxis. The rupture of the

membranes in lateral placenta previa, allowing the

head to descend and plug the lower uterine segment,

is making use of the same principle. If in any case

of placenta previa Ceesarian section seems indicated,

we have surgery of a higher type. If any doubt ex-

ists as to whether or not the treatment of placenta
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practical lamilianty vnih the technique of the opera-

tion, make all the difference between a quick opera-
tion, with small incision and no loss of valuable

blood, and an operation characterized by quite the
opposite.

III. Laccralions

.

— If, in spite of the firm contrac-
tion of the uterus, the hemorrhage still continues, we
conclude that the bleeding is from the cervix, or
vagina, especially the former, which has been
lacerated.

Without entering the discussion as to whether or

not laccrrt*- •
•'•• cervix should be immediately

sutured. :• agreed that lacerations of the
cer^nx or ' ~:ng marked hemorrhage should
be immcdiuU-iy repaired. The technique is not
difficult, but that man will do it best who has done it

frequently before, and who realizes that a cer\-ical

canal must l;)e left, allowing for drainage, as invo-

lution proceeds.

If on examination it is found that the hemorrhage
is from a laceration of the parturient canal above the
cervix, i.e. if a rupture of the uterus has occurred
and the hemorrhage is internal as well as external,

we are face to face with a surgical problem of a grave
type. Realizing that the indication is usually
abdominal section, with ligation of the bleeding
vessel, and either suture of the rent or removal of
the uterus, nnd rf .ili^irtr. n!so, that on account of the
shock ace ndition, whatever is to be
done, mv; . one becomes impressed
with the :..vv .... ... is best fitted to deal with
the situation who is familiar with abdominal and
jieK-ic surgical work.
Although laceration of the perineum is of less

danger to life than the preceding conditions, as an
indication for '

• ~ "
' xh more frequent,

and. in fact, w U the attention of

every one who ] : •. Heart. It may be
thought that the oj-Jt-ration lor repair of an incom-
plete laceration of the perineum is so simple that it

can be easily done by any one who has seen the
operation a few times. Like all minor operations in

surgery, perineorrhaphy may be rightly done, fol-

lowed by no complications and by a perfect result,

or it may be wrongly done, with poc^r and dirty
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iritnds, depends largely on whether her ubsu-trician
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IV. Obstructed Deliveries.—So long as operations
for the delivery of a living child through the abdo-
men carried with them a mortalitv nf 7 c r>^r rent, to

90 i>er cent., it was onh- '

'

:' the
mother should, as a m and
that of the child sacr.:.,, . ,...:urient

canal was too small for the delivery of living off-

spring. These times have passed, howovrr and
with the development of obstetric suri"

the last few years, two lives demand c
instead of one. With the record o: ;vf . i^'iu-.'

nineteen r<:>nsecutive Cajsarcan sections without a
death, and my own of sixteen with only one death,

and that of a woman nearly moribund from cancer
of the uterus when brought to the hospital, we
realize that we are living in a new era, with new
fields opening to the obstetric surgeon, but demand-
ing from him who would enter these fields a training

that is broad, and a skill in the use of other instru-

ments than the obstetric forceps.

V. Eclampsia.—Although the treatment of the
eclamptic seizure is largely surgical, and we shall

>• it, I am free to admit t'
"

.

ading up to and thre.

J'. . .'.c careful observation ^:--.

the diiierent avenues of elimination and the detec-

tion of slight deviations from the normal, which are
usually considered the work of the trained physician.

This simply illustrates the fact that to be a good
surgeon in any branch one must be a good doctor,

and whatever specialty in medicine or surgery one
selects, as his field of thought and work, he alone

ser\-es his patient best who realizes that his special

field is but a part of the general system of his

patient; that the special may affect, but is largely

affected by the general. Valuable as devotion to a
sp>ecial field of medical or surgical work is to the

world, specialism can occupy its true place, and
justify its existence only, when based on the broad
foundation of a knowledge and study of the patient

as a whole, and the relation between the general

system and the special field. For those who believe,

with the speaker, that the best interests of the

woman afflicted with an eclamptic seizure demand
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an emptying of her uterus as speedily as is con-

sistent with the integrity of the tissues of her cervix,

and lower uterine segment, it is easy to appreciate

the value of experience in dilatation of the cervix,

both instrumental and manual. The danger of a

laceration extending into the lower zone of the

uterus is well known, and is best guarded against by
the training which comes from practice in dilating

the cervix tinder various degrees of rigidity and for

various indications.

VI. Infection.—The advantage of a surgical train-

ing in maintaining asepsis and avoiding infec-

tion has already been discussed, and we now come
to the consideration of infection when that has

occurred.

During the last few years we have learned that

certain conditions existing just beneath the surface

of the infected endometrium—such, for instance, as

the blood-clots in the uterine sinuses and the infil-

tration of the tissue with leucocytes—are conservative

in character, tending to prevent the entrance of

bacteria from the uterine cavity into the general

circulation. We have also learned that, by vigor-

ous scraping and injury of this tissue, opening

vessels and lymphatics, infection which before was
localized may become general. On the other hand,

it is generally agreed that decomposing placenta, or

membranes retained within the uterus, should be

removed. The problem, then, is the removal of these

secundines without opening, if possible, new avenues
of infection. In other words, the object desired is

to remove that which should have been cast of? at

the time of labor, and to leave behind that which
normally remains after a complete expulsion of

placenta and membranes.

It is well known that, in a soft septic uterus, unless

one is familiar with the feel of the uterine cavity,

both with finger and curette, it is easy to mistake
uterine wall for foreign material, and scrape not
only beyond the limit of safety, but even through
the uterine wall. The man will accomplish the

desired result more thoroughly, more rapidly, and
with less injury to the endometrium and uterine

muscle, who has trained himself in the feel of the

uterine cavity under varying conditions.

It is generally agreed that major operations for

puerperal infection are not often indicated, but
collections of pus in the Fallopian tubes, or in the

wall of the uterus, sloughing tumors, and other

conditions complicating the puerperium, sometimes
demand surgery of the radical tj'pe.

One best understands the preparation needed for

obstetric work of the higher type by considering the

demands made upon the obstetric surgeon at the

head of any of the good maternity hospitals of the

country. He is not onh' called upon to superintend

the conduct of normal labors, but to deal with all

complications as they arise, whether it be in the hard
parts or in the soft; whether it be in the parturient

canal, or within the abdominal cavity.

One cannot consider the growth and development
of obstetrics during recent years, especially along

surgical lines, without feeling that its limit has not

been reached, and the speaker will, perhaps, be
pardoned for a glimpse into the future, which to him
seems justified. It seems to me that in the near

future the skilled obstetrician will not be thought
to have finished his work until the parturient canal

of his patient is restored to as good a condition as

existed prior to the onset of labor. This implies not
only the immediate repair of lacerations, when
indicated, but also the secondary operation, if for

any reason the primary was not performed, or was
not sticcessful. The difference in the two opera-

tions is chiefly one of denudation. In the imme-
diate operation the parts are already denuded and
read}^ for approximation ; in the secondary opera-

tion, denudation must be the first step. The value

of experience in secondary operations, when per-

forming the primary, has already been referred to.

It is equally true that familiarity with the appear-

ance of the raw surface just produced by a laceration

greatly aids in the secondary operation.

There is one other condition of the uterus which,

in the future, I believe will be regarded as falling

within the sphere of the skilled obstetrician. I

refer to a displacement of the uterus beginning in,

or recui'ring during, the puerperium. The fact that

such displacements are most likely to occur when
the uterus is large and the ligaments are relaxed is

well known. That these displacements are more
easily corrected soon after their occurrence is also

well known; it, therefore, seems only rational that

the obstetrician should be trained in the maintenance
of the normal position of the uterus during its

involution.

The test of every operation for the correction of a

displacement of the uterus, aside from the relief of

symptoms for which the operation was performed,

is non-interference with the normal course of a

subsequent pregnancy and parturition The man
who has the best opportunity to judge of the effect

of different operations upon these conditions of

pregnancy and parturition is the obstetrician. I

believe, then, that I am not extending his field too

far, when I express the belief that the time will come
when the care of cases of displacement of the uterus,

which have been neglected during the puerperium,

or which failed to respond to treatment during this

period, will be considered the legitimate work of the

skilled obstetric surgeon, and that, too, whether the

case needs pessary or operation.

Gentlemen, my object this evening has been to

throw upon the screen a picture of obstetric work
of what I have called the higher type, and to inspire

within 3'ou respect for a branch which some of you
may have thought small and narrow.

The branch is no longer small, and it is only nar-

row 'when j-ou make it so. With its ever-increasing

literature, its problems extending into the realms

of biology, physiology, and bacteriology, and its

technique demanding years of training before pro-

ficiency is attained, certainly its fields are broad

enough to inspire conscientious preparation and life-

long devotion.

Realizing that the growth and development of

obstetrics during recent years has been largely along

surgical lines, and realizing, too, the anxiety of

medical students to best prepare themselves for their

life work, it seemed to me fitting that you should

have impressed upon you the relation of surgery to

obstetrics.

62 West Fiftieth Street.

Creosote in Pneumonia.—Dr. I. L. Van Zandt of

Fort Worth, Tex., is preparing a statistical table

showing the results of the treatment of pneximonia

with creosote or creosote carbonate, and asks

physicians who have given the treatment a trial

to send him, on a postal card, during April, 1902,

the number of cases treated, and number of deaths,

whether of record or on approximation. The
questions are as follows: (i) Do you believe

creosote ever aborts pneumonia? (2) Do you
believe the majority of cases are mitigated by it?

(3) Have you found cases which, having plenty of

time, were entirely uninfluenced by it?
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hou»e and room quarantine.
Another rendcrinK of the moaning and scope of

quarantine reads thus: "The length of time required
to insure immunity after exposure, or the length of

time necessary after an attack to render the disease
innocuous. " To our sense, however, a more com-
prehensive exposition has been given by Surgeon-
General Wyman of the Marine Hospital Service:

"The adoption of restrictive measures to prevent
the introduction of diseases from one country or
locality into another.

"

It is a long step from the time of Moses, the law-
giver and sanitarian, who decreed that the unclean
should be kept apart and the leper remain outside
the gates, to the time when Venice, in the fourteenth
centur>-, first quarantined vessels for forty days
against the plague.

Hence we have the term lazaret or lazaretto, from
the house of St. Lazarus, located upon a small
island near that city. The sanitary laws of Moses
provided for the cleansing and disinfection of cloth-

ing and habitations, and their destruction when
necessary, a very early recognition of the necessity
of isolation and disinfection.

The ancients offered sacrifices to their gods during
times of epidemic pestilence to appease offended
deities. In later Christian times fastings, prayers,
and religious processions were made in an inter-

cessionary way, to be delivered from so-called
" \-isitations of Providence." At the same time
fires of pitch-tar and other material were burnt upon
the streets to purify the air and dissipate the plague,
while herbs and odorous drugs were carried upon the
person to prevent infection.

Intermixed with the appeals for spiritual help
and crude physical endeavor to be free of pesti-

lential disease in the Biblical account of the race,

appears the idea that fear. sin. disease, and death
are intimately related, the result of wrong living.

Out of all this error of thought, modem sanitary
science has develojied the fact that Providence does
not specially direct or send disease and pestilence;

they are simply the result of departure from fixed

laws of proper sanitary environment.
Out of this grew the necessity for a quarantine

against a country or locality which neglected these
laws, developing into a maritime quarantine in the
narrower sense of self-protection, and rigid exclusion
of the person and effects of the offending neighbor
tor an indefinite time, without regard to the practical

methods of purification or the limitation in the incu-
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therefore the casual observations of the eameiit
general worker have seemed <if merit, and often did
come very near the border line of truth, but
without systematic classification or method, they
are useless to-day, while the careful work of scien-

tific investigation cannot be cast down by these

unformulated opinions as offered in the medical
magazines, or the relating of personal opinions and
hearsay evidence in medical society meeting.
We are all familiar with the earnest work pur-

sued by exact methods in Havana by Drs. Reed.
Carroll and Agramantc as to the propagation of

yellow fever by the mosquito; the discovery of their

relation was undoubtedly noted before by Dr.

Finlay; but I refer more particularly to the scien-

tific demonstration of the fact. The conclusion

from all work of this character must correspond with
the dcmonstrati<m. and undue claims be avoided;
while the conclusions thus logically drawn from it

must stand. "Truth is mighty and will prevail!"

All the limitations and relaxations of modem
quarantine arc founded up<^)n confidence, first, in the
knowledge arrived at by investigation as to the
origin, growth and progress of epidemic di.sease, and,
second, its arrest and destruction at the quarantine
barrier, with reasonable a.ssurance of safety after

release.

The improvements in quarantine methods ha\'

kejit pace with the development of our knowledge
of the origin and propagation of disease and cause of

epiilcmics, while the methods of prevention have
not generally exceeded the value of the protection

afforded.

All the devices and inventions of modem progress

have been applied to the uses and modification of

quarantine. The telegraph and cable give notice

to the health officer of the conditions and prevalence

of disease in ports of departure, and the fluctuations

of epidemic disease in distant countries, thus afford-

ing ample time for protection with the least inter-

ference to commercial interests.

Chemistry gives us the most efficient agents for

the destruction of the germs of disease, and bac-

teriology the limit of time in which they can be
safely applied, reducing the old period of forty days'

detention to possibly an equal number of hours.

All the modem appliances are to be found upon
the disinfecting steamer Satiator, located in Havana
harbor for the past two years, the property of the

United States. This vessel is conceded to be the
most complete and compact disinfecting floating

plant in the world. Its use has demonstrated the

value of disinfection in ports of departure, while the
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incubative period of disease is, all or in part, under-

gone afterwards at sea. With the certificate of dis-

infection taken from this initial point, the quaran-
tine officer at the port of arrival carefully inspects

the vessel's personnel, and if found favorable, re-

leases the vessel with confidence. This more recent

process in the treatment of vessels and cargoes is a

great commercial advantage, and it is a satisfaction

to know that the majority of steamship companies
and common carriers now distinctly recognize the

financial benefit of rational quarantine methods as a

protection to their interests.

The best result to be obtained from international

sanitary conferences should be based upon informa-

tory principles, and not the imposition of too man\-
rules and regulations, to which the various countries

are not prepared to subscribe, because quarantine

is progression, bespeaking a nation's growth towards
higher ideals.

The diflfu.sion of sanitary science and knowledge
of hygiene has been rapid in the past few years, and
is now known to a greater or less extent in all the

countries of the world. Its practical application has
been demonstrated in this fair city of Havana, in the

eradication of yellow fever, by the application of

methods of procedure deducted from scientific

investigation under the administration of Dr. Gorgas.

In only the same way will other quarantinable foes

be conquered, and the restrictions of quarantine

disappear. Education and understanding, right

thinking and right living, will hasten this result

to the individual and the community.

The student of history will observe that strife

and war has always bred pestilence from time im-

inemorial, consequently international conferences

for arbitration are an aid to international sanitation.

So, also, has port and municipal sanitation come to

be interwoven in international commercial agree-

ments; the one an adjunct and an aid to the other.

This has just been recognized at the recent Pan-

American Congress, which met in the city of Mexico,

where the following rules were formulated and rec-

ommended by the Signatory Republics:

"i. All matters relating to maritime quarantine

should be intrusted to the national governments,

which shall have the sole right to institute maritime
quarantine ; to establish the necessary quarantine

stations, both land and floating; to define the

length of time during which a vessel may be detained

and to adopt such measures as may be deemed nec-

essary to prevent the introduction of contagious

disease.

"2. In the port of each of the signatory States

there should be established two kinds of quarantine

—

first, the quarantine of inspection or observation,

and, second, the quarantine of detention and disin-

fection.

"3. The signatory parties agree to recommend
that prohibitive quarantine on all kinds of new
manufactured merchandise between ports and terri-

tories of the parties shall be abolished.

"4. The signatory parties hereby agree to co-

operate with and lend every possible effort of the

inunicipal, provincial, or local authorities within

their respective limits, to the end that efficient and
modern sanitary conditions may be obtained in all

ports and territories of each, for the purpose that

quarantine restrictions may be diminished to a

minimum and finally abolished.

"5. The signatory republics further agree that it

shall be the duty of their respective health and quar-

antine organizations to promptly notify the diplo-

matic or consular representatives of the signatory

republics stationed within their territory of the ex-

istence and progress within their sovereign limits'of

the following diseases, namely : cholera, yellow fever,

bubonic plague, smallpox, or other serious pesti-

lential outbreaks. It shall be the duty of the sani-

tary authorities in the respective ports to note on the
bills of health the transmissible diseases which may
exist in said ports prior to the sailing of the vessel.

"6. In order to bring health and quarantine
organizations more closely together for mutual bene-
fit and international cooperation, a general conven-
tion of representatives of these organizations shall

be provided for as hereinafter specified.
" In order to promote the above aims, it is recom-

mended that an international sanitary committee
shall be established, whose membership shall con-

sist of not more than five delegates appointed by
each republic ; said delegates to be selected from the

respective health and quarantine organizations of

each republic, so far as practicable.

"That a general convention of these delegates

shall be held once every two years, in which con-

vention one delegate may represent more than one
republic, the voting to be by republics, each republic

represented having one vote in the convention.

"The first general convention shall be called by
the President of the United States, one year from the

date of the adoption of these resolutions by this con-

ference, and the meeting place or places of subse-

quent conventions shall be determined by the gen-

eral convention.

"The executive board shall consist of five mem-
bers, to be elected by the general convention, which,

with the Surgeon-General of the Marine Hospital
Service of the United States as chairman ex-officio,

shall maintain a permanent international sanitary

bureau at Washington, D. C.
"

The functions of the general convention shall be
advisory in character. They shall make manifest,

practical, and active the latest scientific knowledge
which the world has obtained in sanitation, to

the end that the public health may be protected, and
that commerce may be facilitated. The general

convention assembled, or, in the interim, the execu-

tive board, shall have the authority to appoint sub-

committees or experts to investigate, in cooperation

with local authorities, into the sanitary condition of

ports or places where pestilential diseases prevail,

and to inquire into any other special conditions

affecting the health of the American republics, and
to maintain communication with the various health

organizations for the purpose of recommending
sufficient measures in all emergencies.

The salaries and expenses of the delegates and
experts of each republic are to be paid by the re-

spective governments which they serve. The office

expenses and the expense of special investigation,

as well as publication, translation, and distribution

of reports, are to be paid from a special fund created

by annual appropriation by the signatory republics,

made on the same basis as is in force for the main-
tenance of the Bureau of American Republics. It

is further recommended that the facilities of the

Bureau of American Republics, under the direction

of the Secretary of State of the United States, be
utilized by the general convention and its Executive
Board, for the correspondence, accounting, auditing,

and disbursing and preservation of the archives inci-

dent to the administration of the proclaimed pur-

pose of the convention.

These rules,* formulated at the City of Mexico, are

quoted in full ; are ofi'ered as a fitting summary of the

present state of sanitary thought in the light of

modern progress, and worthy of consideration and
adoption by this International Sanitary Congress.

*NoTE.—The rules were unanimously adopted by this

Congress at a special meeting of the delegates.
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characterized each time by prostration, nausea,
vomiting, rapid pulsr 'nrr.r temperature, obstinate
constipation, and sli. over the abdomen.
In the last one of • the abdomen was
examined thoroughl. ^re no tympanites,
no rigidity of recti, and no especial tenderness any-
where. The cause of these symptoms, however.
could not be found. Each illness continued about
one week, followed by a slow convalescence. Dur-
ing her last illness, serious attention was directed
towards the appendix, although there was a total
absence of all cardinal sym[)toms of appendicitis.
The illness which is the subject of this i)apcr was

preceded by a week or two of ailing, during which
she had no appetite, was very constipated, grew pale,
complained of being tired without sufficient reason,
and now and then had severe headaches.

About noon. Januarj' ja. she was put to bed. as
she had comjilained of an intense headache during
the morning. I saw her in the afternoon and made
a thorough physical examination of her. There
was no temperature, but the pulse was a little

quickened. The tongue was dry and coated. The
e.xamination of the heart, lungs, liver, spleen and
nervous system was negative in its results. The
e.xamination of the abdomen revealed nothing.
Her throat was dry and somewhat reddened, due
to a recent cold. The i>atient was perfectly com-
fortable and wondered why she was compelled to
lie quiet.

The morning of the ajd found her with a normal
temperature and a pulse of 98. whose quality was
decidedly thin. The headache was better, but the
tongue was more dry, and its coating, instead of
covering the whole dorsum of tongue, as it did the
previous day, was confined more to the middle,
leaving a ver\- red margin at the edges and tip.

Her breath was very bad and she was vomiting
frequently, yet she asked for food. Her bowels
had moved well and her mind wa*: cbeerful A
ph". • ,

''
i again,

but- _. ., :,...,s found.
The stomach, however, was still irritable. The
vomitus was green. water>- and of normal odor.
The next morning, Januar>- 24. her temperature

was 99°. pulse II J. and more thin and win,-.

Nothing could be retained on '• - • h. She
passed rather a sleepless night. itantlv
for water or broth. Her face was ; 'inched
and her skin was dry and sallow. She was able to
lie on her side as easily as on her back. There was

•Read before the rathologiral Society of N'cw York
Citv.

thesin all '

anywhere r

(ihysical cxaniiii.itiiiti Iclt iiit- «s i<Mii|>;c-irly in lh«
dark as ever. Her spiriu were Wf.n(li-rfully main-

I. and she was ready to smile or answer an\
'ns put to her.

only

and 1'

The lips, an »cil u» tongue, were very dry. and he:

thirst was no hwttor, d«*«pit«» cvprv m<>nn« »o Rlleviat'-

it. She p.. Her
stomach w ' what
cyanotic, ai. . ,.:,.,..... .'...thing

was learned from another physical examination.
The abdomen was slightly s^jre. but no more than the
rest of the body. Pressure at McBumey's point

elicited some pain, but of a ver>' in<lefinite char
actor, and in all probability it was due to the h- •

• r

afsthesia (li skin, as there was no rigidity of

recti, and all methods of detecting pain in this r- .;

proved futile. She wanted to lie on her back most
of the time. Dr. W. T. Bull was called in consulta-

tion, but could find no cau.sc for her condition.

In the evening a blood count was made, and thr

leucocytes were found to be 19,600. A rectal ex-

amination disclosed a soft fluid mass in Douglas's
culdesac. The child's resistance prevented draw-
ing any certain conclusions.

The 26ih saw a marked change for the worse.

Her temperature in the morning was 10^.6°, in-

dicating for the first time some thermic disturb-

ance. The pulso, worse than ever, rose to 136.

A physical examination left us more mystified than
ever. Her abdomen was still ver)' sore, and she

dreaded having any one touch it, but when she was
being examined it was surprising what little r»•vl^t-

ance she offered. She was examined j>er rectum,
under an ana^thetic, by Dr. W. T. Bull, Dr. L.

Emmett Holt and myself, but nothing pathological

was found. During the day she was seen also by
Dr. Jos. E. Winters and Dr. E. G. Janeway. They
found nothing whatever to explain the profound
toxxmia which was now so evident. There were
two very offensive movements from the bowels
during the day. The pulse grew more and more
rapid, reaching 156 by night, and on the 27th, about
11.00 A.M., three hours before she died, it had
reached i-ji. The tempterature after once reaching

ioj° remained high until she died, being 105° at one
t imc. The abdomen was watched carefully until

the end, but di\'ulged nothing different from what
had previously been found. She died at 2.30 p. m..

January- 27.

To Summarise.—This patient was sick five days.

Even,' twenty-four hours marked a decided advance
in the pulse and toxaemia—the pulse increasing

about 20 to 30 each day. The temperature re-

mained practically negative from the fourth day
after beginning of first symptoms until thirty hours

before death, and there was not a cardinal symptom
of appendicitis or peritonitis at any time.

Autopsy (made by Dr. Harlow Brooks seven hours

after death).—The body is that of a slight, but well-

formed female child about nine years old. Rigor

mortis is present in both extremities and in the
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muscles of the trunk and neck. It still retains some
animal heat. The tips of the fingers and the toe

nails are moderately cyanosed. The mucosa of the

lips is somewhat bluish, but the skin of the face is

white and clear. The integument, as a whole, is

anaemic and free from any manifestation of disease,

except that there is slight posterior cyanosis. The
abdomen is not distended, and is but slightly

tympanitic.

The amount of subcutaneous fat isfairh* abundant,
but it is highly colored, as though recent absorption

had been rapid. The musctilature of the thorax

and abdomen is well developed and is in normal
condition.

Both visceral and parietal peritoneum is covered
with a thick but tenacious exudate—apparently
representing an early stage of peritonitis, though
the capillaries of the peritoneum are but moderately
injected, with exceptions to be noted later.

The stomach is small, and contains a small amount
of slightly bile-stained fluid. It is otherwise in

normal condition.

The jejunum is normal throughout, but is moder-
ately distended with gas. It contains a fluid sub-

stance, which contains rather more than a normal
amount of mucous (calomel?).

The ileum is also normal except for about 7 cm.
of one of its lower folds, which lies in immediate con-

tact with the caecum and appendix. This portion

of the gut encloses a very fetid dark-colored sub-

stance, and the walls of the gut at this point are

dark, and the capillaries congested.

The caput coli is normal, though quite markedly
distended with gas, except where the appendix is

given ofT. Its peritoneal coat is congested, dark in

color and approaches the appearances now to be
noted in the appendix.

The vermiform appendix is 6.2 cm. long. It is

of large lumen, averaging about .7 cm., but at its

root it measures i cm. in diameter. It is free from
adhesions, but is stiff, almost erect, standing up
from the caecum and resting upon the portion of

gut described. It is dark bluish in color at the tip,

this hue fading to a fairly bright pink at the base.

The capillaries of the peritoneal covering are much
injected, and appear on the dark gangrenous sur-

face as bright red lines. The peritoneum is also

covered with a recent thin purulent exudate. The
lumen of the appendix is distended with a thin,

dark-colored pus, and the mucosa is found gangren-

ous in spots, though no points of perforation through
the peritoneum are present. Many deep ulcera-

tions down to this coat are found. No foreign

bodies are present in this portion of the intestine.

The colon is distended with gas in the ascending
and transverse portions, but is flaccid in the de-

scending part. It contains a considerable amount
of fluid faeces.

The mesenteric lymph nodes are almost univer-

sally enlarged. Their tissue is firm and apparently
fibroid. There are no evidences of tuberculosis, and
the cervical nodes are not found enlarged.

The ovaries are large, and, together with the tubes
and uterus, are perfectly formed and entirely nor-

mal for a child of this age.

The bladder contains a small amount of urine;

it is normal.

The kidneys are of normal size. Foetal lobula-

tion is not evident, and the organs present no gross

evidence of disease except for a slight injection of

their capillaries.

The adrenal bodies are large and apparently
natural.

The pancreas is large. No lesion is present.

The spleen is enlarged about one-half volume.

Its tissue is recently congested and its pulp ab-
normally soft. The malphigian nodules are large

and very clearly seen.

The liver is of usual size. It presents nothing
abnormal. The gall bladder contains a few cc. of

bile. The duct seems to be in a natural condition.

The heart is large, and its walls are relaxed and
quite soft, more so than normal. It contains a
moderate amount of dark fluid blood and post-mor-
tem clot. The valves, coronaries and the arch are

in natural condition. The myocardium is pale in

color and somewhat swollen, apparently showing
a recent parenchymatous degeneration.

The pleural cavities are free and normal. The
lungs are normal throughout, except that there is

slight hypostatic congestion of the posterior por-

tions of both lungs. There are no areas of broncho-
pneumonia and no scars of the apices.

Anatomical Diagnosis.—Gangrenous appendicitis,

probably an acute attack following chronic appen-
dicitis. Localized incipient gangrene of the small
intestine. Acute parenchymatous myocarditis.

Miscroscopic Examination.—Heart: In places the
heart muscle cells show a pronounced granular de-

generation; the granules are small, highly refractive,

and clearly not fatty. The interstitium of the
heart shows no alterations except in the region of

certain of the small bloodvessels, where areas of

small round cell infiltration are frequently found.
Otherwise the sections show nothing abnormal.

Lungs: The bloodvessels throughout are very
much congested, and are filled with a fine granular
detritus. Other sacs are partly filled with large

oedematous, desquamated cells, evidently from the
walls of the air space. None of the sacs contain
red blood corpuscles, though a few enclose some
leucocytes. Evidences of true inflammation are

entirely wanting.

Liver: Many of the parenchymatous cells, par-

ticularly those about the intra-lobular veins, show a

quite advanced fatty degeneration, but the cells

in the periphery of the lobules are, for the greater

part, in natural condition. The bloodvessels are

moderately congested. There are no changes in the
interstitium. There is a slight infiltration of sinall

round cells beneath the capsule in places.

Kidney: There is an extensive sub-capsular in-

filtration of small, round cells, together with extra-

vasations of blood over the entire capsule where
examined. The cells of the convoluted tubules are

swollen, very granular, and many of them are largely

disintegrated. The degenerative changes are most
apparent in the peripheral parts of the ascini, but
are present in all parts of the cortex.

Mesenteric Lymph Nodes: There is extensive con-
gestion of the vessels, and the parenchyma and
cortex are both extensively infiltrated. In places

necrosis is taking place, and in these areas numerous
bacteria are demonstrable.

Appendix : The epithelial lining of the appendix
is desquamated in all the sections. The glands are

also broken down, and the inner portions are thrown
off with the internal epithelial coat. The lymph
follicles of the mucous layer are intensely inflamed
and areas of necrosis are frequent. The most ex-

tensive inflammatory changes are found in the sub-

mucous and muscular coats, where the infiltration

of small round and pus cells has extended deep down,
and in many places through to the serous coat,

which is infiltrated and in places necrotic. All the

vessels are greatly congested, and in many the sur-

rounding tissue has become the site of extravasa-

tions of blood cells, while nearly all are surrounded

by areas of small, round cells. In many places the

sero-fibrous coat has become completely eroded.
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^j, . . !inary of all is the fact that up to

Its !. .'.ion it hail not shown one of the
varil.- ms of appendicitis.

A curciul M:urch of ap}>endical literature has been
made with the purpose of extracting only those

facts, sunK<^tions and obscrs-alions which |><.Ttain

to this case. Althoujjh no similar case was found.
there were many which resembled it in some features.

The material Kathcred is classified under the usual

headings, with no intention of offering a tri-atise on
api^endicitis, but of jiresenting a compilation of
those facts which have some bearing in the present

instance.

Etiology.—The ap|>cndix is a functionless vestige,

of parts once useful in our prehistoric ancestors,

possessing necessarily a low vitality, and but feeble

resisting powers. It is a test-tube containing a
more or less stagnant culture media, which is the

normal habitat of the bacillus coli communis and
other bacteria.

It is the frequent habitat of the thread-worm.
It is a glandular organ, sometimes called the ab-

dominal tonsil, and as such is subject to follicular,

infectious, exudative, and ulcerative inflammations.

It frequently contains foreign bodies, such as apple

pips, seeds, bristles, shot, bits of bone, enteroliths.

It is said by Flint to be deficient in circular

muscular fibers, rendering it unable to expel foreign

bodies which may produce pressure, oligemia, ob-
struction and conditions favorable to virulent action

of the contained bacilli.

It has a valve (Gerlach's), which is often inade-

quate and subject to conditions of carcal mucous
membrane. With the caecum it lies on the ileo-

psoas muscle, which is in more or less constant
motion (unrest of ileo-psoas.)

It is dependent, so that its free end roams at will,

gets twisted, bent, caught in hernias, adhesive bands,
etc.

It is out of the f.-ecal current.

It has but one ,irtery, which is terminal in the
male, but .; - with a branch of the ovarian,

in the U- anything affecting the free

circulatior. . ;:i this artery, such as a bend,
a twist, pressure from an inflamed mesentery, ob-
struction from within, as a thrombosis or embolism,
will affect vitally the nutrition of the appendix and
prevent the polynuclear leucocN-tes from reaching
the scene of action to protect the organism with
their nuclein.

It has a mesentery attached usually only to the
inner two-thirds, which is often too short, causing
a sharp bend of the appendix, and, owing its attach-

ment lu the ileum, it will dm^ on the appendix wheti

that |>art <>l ihe m" 'Ie«l with farce* or i;**,

thu» lauKing a i ! aupply, c«^>nKe«tion,
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i —The bacillu* coli oimmuni* and
:.i an- |>erfectly harniW* in ordinary

ht.-.i Iitiont of the intestinal tract, but they
become intensely virulent when they aaaume
|Mithological activity.

They assume thi* activity whenever a "locui" oC
least resistance i* present.

This "locus" is offered more frequently in the
a|>iicndix than in any other organ of the body.
r>wing to its histological and anatomical structure

It has been fully demonstrate*! by Welch and
.Malvoz that bacteria can pass through an intlamed
intestinal coat and cause (>erit<>nitis without perfora-

tion of the walls. This is als4i pnA-en by Willy
.Meyer's case.

The three most active bacteria in append ical

inflammations are the bacillus coli communis, the
streptococcus pyogenes and the staphylococcus,
pyogenes

Infection, at first, is always mixed, and in the
early stages the streptococcus has most to do with
the jtroduction of severe symptoms
The slrejitococcus pyogenes and the staphylo-

coccus j)yogenes are the most virulent. The bacillus

coli communis infects more widely, leading to pyle-
phlebitis, abscess of liver, etc.

The lymphatics are very active in children and
bacteria work best in virgin soil, hence infection is

more intense in children.

Pathology.—Suppuration may occur in the ct>at&

of appendix, or even necrosis, without necessarily

bursting through the peritoneal coat or into the
lumen of the appendix, but though they may ap-
pear slight to the naked eye, they are frequently-

followed by fatal jjeritonitis.

The rupture or perforation of an inflamed appendix
is more virulent than ordinary f.Tcal extravasation,
for the bacteria have already had full opportunity
to grow and produce toxines. Gangrene is due to
thrombosis of the artery, caused by the infectious

process.

Gangrene usually occurs in twenty-four to thirty-

six hours from the beginning of symptoms.
White repKjrts a case where the gangrene and

infection were so overwhelming that the adjacent
part of ileum was gangrenous.

Semiology.—The gravest ca.ses are initiated by a
complexity of symptoms, which furnish no indication

of the lurking danger hidden, and the mild cases

present themselves attended by symptoms indicative

of a far graver condition than really exists. Senn
says: " I have operated on many cases in children

in which constitutional symptoms were of severe

type and foun<l. to my utter astonishment, a plain

case of appendicitis without perforation or peritonitis

to any extent."

Taylor reports the case of a healthy man who had
an appendix buried in a small abscess, who could

knead his abdomen all over without the slightest

pain or discomfort ; also that he has seen slight local

change in the appendix with manifestations of most
virulent ptomaine pKiisoning.

He explains this by sa\-ing that a boil may give

one man onlv a little local discomfort, while in
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another it causes most severe constitutional dis-

turbance.

This difference has something to do with the viru-

lence of the ptomaines generated, their absorption,

the resistance to absorption, or their rapid elimina-

tion.

Keating says that young do not point to the

region of the appendix as an adult. The physician

is often compelled to find out for himself.

Treves reports one man as spending hours mas-
saging his own abdomen, and another as drawing
frequent attention to the absence of tenderness by
slapping his abdomen, and both had septic peri-

tonitis.

Tubby says that pain may be absent in gangrenous
appendicitis, because the appendix is dead, nerves
and all.

Mynter reports a case where a patient with gan-
grenous appendicitis lay quietly in bed with a

norma] T. P. R. ; also that death may take place in

appendicitis before any macroscopical lesion is

present and before peritonitis occurs.

Fowler says, "A remission of all symptoms of the

first, second, and third stage, save local tenderness,

may take place, 3'et the disease goes on to a fatal

termination."

Deaver saj^s, "Tenderness is always present, but
if, however, septic absorption has progressed so far

that paralysis of nerve filaments has been caused, we
may find tenderness has disappeared without any
diminution in the progress of the disease." Also,

"Abrupt cessation of pain indicates gangrene."
Dieulafoy states that the virulence of infection

may suffice to kill a patient, while peritoneal

symptoms are quite subsidiary.

In the foregoing we find, with one exception, a

precedent for each of the unusual features of this

case, the exception being that none of the cardinal

symptoms of appendicitis were indicated, while in

all others a diagnosis of appendicitis or peritonitis

could be made some time during the course of the

disease, from the presence of one or more of the

cardinal symptoms.
This case declares that an infection can exist in

the appendix which will end fatally, not only before

peritoneal symptoms develop, but before giving any
indication of its source. Therefore, if in the presence

of constitutional symptoms of toxsemia, the source

of which cannot be found, there exists the merest
suspicion of abdominal involvement, is it not justi-

fiable to make an exploratory incision for the purpose
of diagnosis, and of further interference if necessary?

The Antitoxic Function of the Liver During Pregnancy.

—

Einanuele Viola has found, through his experimental re-

searches, that during pregnancy the protecting power of

the liver is diminished. This is shown by the fact that its

neutralizing poweris diminished by nicotine, strychnine,

and atropine, that the amount of glycogen is diminished

during pregnancy, the amount of fat increased, and that

the urine gives the signs of hepatic insufficiency. The liver,

in fact, is in a pathological condition, and that the indi-

vidual can remain healthy in spite of this, can only be ac-

counted for by the supposition that some other organ acts

in a compensatory manner. This organ the author thinks

may be the spleen. The kidneys, also, are compensatory

organs, and, for the reason that so much extra work is

thrown upon them, are in a condition of increased vulner-

ability—hence the tendency to renal lesions. The depres-

sion of liver function is the chief cause of the unstable

functional equilibrium during pregnancy, and this

accoimts for the special liability to contract marked condi-

tions, and gives the anatomical basis for the occurrence

of eclami>sia.

—

La Sperimentale.

COSMETIC CONSIDERATIONS NOT THE ONLY
ONES IN CASES OF STRABISMUS—THE
IMPORTANCE AND THE POSSIBILITY OF
SECURING BINOCULAR VISION.

By RICHARD H. DERBY, M.D.,

NEW YORK

Whatever the method of operation adopted in any
case of strabismus, the result, both cosmetic and
visual, may, and generally does, depend very largely

upon what we may designate as the orthoptic treat-

ment. Probably no ophthalmic surgeon would
undertake the surgical care of a case of strabismus

without a full and accurate knowledge of the refrac-

tion and the acuity of vision of the strabismic eye.

It may be that before the tenotomy an effort has been
made to relieve the strabismus by the use of glasses,

or that after the operation itself a greater effect has

been sought by properly adjusted lenses. So far

as the writer has been able to observe, it is not the

practice of many, at least of our ophthalmic surgeons,

to avail themselves of methods of ocular exercise,

which, practised before the operation, tend greatly

to add to its success, and which, carried out after the

operation, materially increase its effect. The strabis-

mic eye is often amblyopic, but as is now well

known, in many cases the amblyopia is such that

patient treatment, especially when the subject is a

child, can do much to ameliorate the condition.

The amblyopia in cases of monolateral squint has

been described under at least three different forms.

In the first the acuity of vision is diminished, but
there is no change in the conductibility of the retinal

elements. The condition is one of dulness of the

retina. Again, there is a form of amblyopia in

which the power of fixation is impaired. The patient

makes tentative movement with the macula, which

seems to be losing ijis predominance over neighboring

portions of the retina. In the third form the inner

half of the retina has better vision than the fovea.

In the first form, it is common enough to have an

improvement of the vision after the tenotomy. In

the second form the improvement is not immediate,

but comes gradually. In the last form the chances

of improvement of vision are small.

It is in the second category of amblyopia, and
esjiecially in the case of young children, that results

can be secured by treatment. Of the first impor-

tance is the comf)lete correction of the refractive

error. While in practice I have learned to depend
largely upon the ophthalmoscope, the ophthalmo-

meter, and the use of glasses in estimating the refrac-

tion, it is not so with the strabismic child. Nothing

less than repeated and complete atropinization is

safe here. The ametropia once corrected, the iso-

lated training of the amblyopic eye should be begun.

To this end the closely fitting screen over the well

eye is necessary, and for a half hour at a time daily,

and in some cases twice in the day, the deviating

eye is to be exercised. Exercises in reading and in

writing under these conditions are to be insisted

upon.
The following histories illustrate the advantage to

be derived from long-continued daily exercise

:

Case I.—Julia W., a girl ten years old. Inter-

mitting divergent strabismus of left eye. The right

eye emmetropic, vision ten-tenths. The left has

mixed astigmatism—1.50 Dc. (0°) combined with

-f 4Dc. (105°) V = one-tenth; the vision, however, is

not lasting, and on looking at the test-types, the let-

ters soon disappear. There is central fixation. Pa-

tient was directed to make daily exercise, the right

eye under a screen and the refraction of the left com-
pletely corrected. The vision of the squinting eye

rose slowly, and the best attained was three-tenths,



4QO MKDICAL RECORD. [March ag, igoa

or lct»«i~» "f Mnnovf^'i foijfih line T«*i'«*< >••» w'«h «ii»n»-.| (or rvrml munth* i»n<l with «m*«it r»»f«liiritv

t he I

tiiiM:.

Cauk II.—Henrv K. N.. a boy of eleven vran.
Tin- • 1 1), with vi

'

Th< in.l with

t«-iii
' ition 'I'll'

an 1 i>l 5l», and priicliscvl diiily rxcluimin

o( t' <!»'pT!<!inj; on the amblyopic eye for

nn r I. IV. This wns cotitinuftl

wit* ni-c<-n)lH-r ^ i . i8i;4, to

Aprt: ... • • ''•" --• '•> ihrec-

tenths. 1 with a

Flobert rr .ss balls,

and had bi-«.uiiic a k«xk1 bhoi. llv now Wk^d stereo-

scopic cxi-rriscs. He is now a bookkecf»cr. and
while the vision of this Wfukcr c\' . .1

quite, still he works on and
symptoms. He habitually wcai

the refraction of both eyes.

A most important step in the orthoptic training

of the strabismic eye is the effort to revive in the

patient a desire for binocular vision, an<l thus recall

to the eye its faulty position. The use of the red

Klass btfore one t\i- will, in some cases, provoke
diplopia, or a prism with its base up or down before

one eye will often cause double vision. It is, how-
ever, especially the stereoscope that develops the

desire for binocular vision. It is the fusion of the

double images in every direction of the axis of vision

that is the absolute cure of the strabismus.

It is, pwrhaps, needless to say that in using the

stereoscope we are not concerned alone with the

convergence of the eyes, but with the accommoda-
tion as well, and as the strabismus itself consists in

an alteration of the relations between accommoda-
tion and convergence, we must first correct the

ametropia.
The stereoscope that I continue to use, and which

has been elsewhere described, permits the placing'of

the half-pictures at any point that may be required

to meet the faulty position of the strabismic eye. If

this eye has a visual acuity of less than two-tenths,

it may well be that but one half-picture at first is

seen. or. if at all seen, that it soon disapjjears. With
children my practice is to use the familiar cards

"Jockey" and " Horse." According to the position

of the eye, the horse is [>erhai>s .seen, and for an
instant its rider. The jockey is, i>erhaps, on the tail

of the horse or on his neck, and the half-pictures must
be either approximated or separated to meet the faulty

convergence or divergence of the visual axis of the

deviating eye. This stereoscopic exercise is to be
followed daily, and the actual lateral distance of the

half-pictures from the median line noted. To-
gether, hand in hand with this exercise, the monocu-
lar exercise of the amblyopic eye should be con-
tinued.

Case III.— Rosamond G.. seven years old, strabis-

mus convergens of the right eye. For all distances

the inner margin of the cornea of the right eye
reached the inner canthus, by fixation of the left eye.

With 4-3Dc (90°) the vision of the right was less

than one-tenth, and central fixation was uncertain.

The left eye with -f-.joDc (90°) had normal vision.

The child was first seen in March, 1899. She re-

ceived full correction of the refractive error, and her
governess was instructed. to see that every- forenoon
and afternoon for a half hour each eye in turn
should be bandaged, while the fellow eye was assisted

by the correcting lens. This practice was main-
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a target, using always the weaker eye. The apparent
strabismus is not entirely corrected, and it may be

that ;i tenotomy will yet be required ; but a useful eye

has been .secured, and the visual acuity raised by
unremitting care.

It will be said that it is difficult to make a patient

take any interest in the training of an amblyopic eye
when the vision of the other is good and there arc no
asthenopic symptoms that do not disappear when the

refraction is corrected. This may be true, and doubt-

less in the one-sided amblyopia of hypermetropes
of sixty and over we find many who have never had
any inconvenience from it. But the ca-ses that I have
cited are those of children, and many other similar

ones might be adduced. In cases I and III long

jK-rsistent training, without operative interference,

resulted in the one case in a restoration of binocular

vision, and in the other in a decided cosmetic and
some visual relief.

In his "Manuel de Strabisme" Javal brings for-

ward many such cases. This author, whose views

are entitled to the highest respect, says of the am-
blyopia ex anopsia that he recalls no case of a child

under six years of age where central fixation had
been sacrificed (p. J 39).

If this bo true— if there is a period in child life when
systematic exercise of the amblyopic eye may result

in improved acuity of vision, should we not in all

cases sec to it that the weak organ be made stroni;

and the infinite advantage of binocular vision be

secured?

Laiyngeal Perichondritis in a Diabetic Subject.—A case

of this rare combination i.f l<>ions is n-portc^l by Hutch-

ison, the patient being a man of thirty years. L.ar>Tigcal

symptoms were ushered in by an attack of dyspnie;i.

dysphagia, pain in the neck and some stridor to the

breathing, while a distinct acetone odor was appreciable

in the breath. All that could be seen in the larj-nx was a

large rod swelling, running from the back of the arytenoid

region to the epiglottis, completely hiding the left cord.

The right arytenoid region was considerably swollen,

partially hiding the right cord. Externally the laryngeal

region was swollen and tender, especially on the left side.

The patient died in an attack of dyspnoea. The who!'

condition developed inside of one week. Syphilis an i

tubercle could be excluded as the cause of the i>erichondn

tis, and it was concluded that, owing to the low tissti'

vitality, the ordinary pus germs were able to penetrate th<

laryngeal mucosa and to flourish in the deeper tissues.

—

Journal of Laryngology.



March jg, 1902] MEDICAL RECORD. 491

THE TREATMENT OF INTERNAL
HEMORRHOIDS.*

Bv W. DUFF BULLARD, M,D..

So Mi'cii hut, been said and written upon the hemor-
rhoidal disease that I approach the subject with
some trepidation. However, as there still seems to
be some diversity of opinion among sursreons as to

the best method of treatment, my experience of the
past five years with the different operations and
their results may be of value. I shall not attempt
to give an account of the peculiarities of individual

cases requiring certain modifications in the technique
of the treatment. In such cases the operator must
be governed by his common sense and experience.

In my opinion, there are only four well-recognized
methods of operative interference worthy of the
name. They are the injection method, the White-
head or American operation, the ligature, and the
clamp and cautery. If it were not for the fact that
some surgeons still prefer the first and second
methods, this paper would never have been written.

It is to these surgeons that I would appeal and hope
to influence. It is beyond my comprehension why
these methods were ever introduced, and it is still

more difficult for me to understand why they are

employed to-da}'. Surgeons have had ample time
to study results and compile series of cases, and at

least every hospital surgeon must have had oppor-
tunity of observing for himself serious life-long

injuries to the performance of the normal ftmctions
of the rectum, resulting from these forms of treat-

ment.
The injection method consists in the passage of a

hypodermic needle either into the substance of a
hemorrhoidal tumor or the interstitial tissue of the
rectum, followed by the iniection of some bland,

irritating or caustic medicament. Personally, I

have had no experience with the injection treatment,
and never expect to have so long as there are so

many better and more satisfactory methods at our
command. The description of the technique of this

method, therefore, is necessarily taken from the
literature upon the subject, and also from my
experience with patients in whom injections have
been tried and have failed to accomplish the results

desired, the patients having subsequently come into

my hands for further treatment.
The patient is placed on the table, either in the

dorsal or Syms position, and an examination is

made. If internal hemorrhoids are not seen pro-

truding through the anus, an examination is made
with the finger and a speculum in the orthodox
fashion. The patient is then given a soap-sud
enema and told to strain hard and expel it. If the
patient has hemorrhoids of any size they will be
]3rolapsed when he returns to the table. If no pro-

trusion of hemorrhoidal tissue occurs, the operator
is compelled to administer the injection through a

speculum, which is a difficult procedure. The
operator now prepares the hvpodermic syringe and
fills it -with the favorite solution. The most popular
medicaments for this purpose are carbolic acid in

5 per cent., lo per cent., or even 50 per cent, solution,

fluid extract of hamamelis, ergot, sperm oil, and
tincture of iodine, all of which may be employed
either alone or combined in various ways. The
needle is then inserted into the center of one of the
smaller piles, and from five to thirty drops of the
solution injected. This causes the patient more or

less pain, depending on the strength of the solution

^lsed. The operator, judging from his experience of

the amount of inflammatory reaction the individual

?Read before the New York County Medical Association.

rectuin will stand, then ceases the r)peration for the
time or recontinues and injects one or two more
hemorrhoids. The prolapsed mass is then replaced
in the bowel and the patient told to return in two
or three days for further injections. This inethod
seems to be part and parcel of the outfit of charla-

tans and irregular practitioners of to-day.

Its execution does not require any great amount
of surgical training, and will secure in the inajority

of cases, if cleverly done, temporary benefit, without
confining the patient to bed, or the aid of a general

an.-esthetic or necessitating suspension of business.

All of these factors are of the greatest importance to

the patient, who cannot see danger ahead. This
method, however, is decidedl)' unsurgical, and its

eft'ects in a really troublesome case of hemorrhoids are

far from lasting. Furthermore, it is applicable onlv
to certain kinds of hemorrhoids, and is of no value
in the thrombotic, oedematous or septic and cutane-

ous types. Nearly every reputable practitioner,

using this form of treatment, has his own technique
and injection fluid, while each one claims as his own
all the advantages and none of the disadvantages
which may accrue to the method. The tdtimate

object seems to be the same; namely, to produce
contraction of the bloodvessels, and excite the for-

mation of adhesions between the hypertrophied

mucous membrane and subjacent interstitial tissue.

The cellular spaces existing between the rectal

mucous membrane and submucosa are very large

and easily ruptured. This can readily be demon-
strated by the injection of air through a blow-pipe

introduced beneath the mucous membrane of the

bile-bearing area. Almost immediately a ring of

miicous membrane will bulge at the anus. If the

injection is continued, the mucosa will prolapse

below the anal margin. The obliteration of these

cellular spaces between the mucous and submucous
tissue is what is sought for in the injection method.

The injection of ten minims of any solution will

frequently cause the formation of a small nodule

at the margin of the anus. This is always quite

painful, and consists of prolapsed mucous mem-
brane, filled with the remnants of ten minims of

fluid plus nature's serous effusion, due to irrita-

tion. This is spoken of by the " Injectionist " as

prolapsed hemorrhoid. Following this irritation

a few adhesions between the mucous membrane and
the submucosa will occur, and a patient suffer-

ing from a few hemorrhoids will no longer be troubled

bv their prolapse, and in consequence will have no
active symptoms of the disease. The continuation

of this same process produces well-marked adhesions,

which will persist for a varying length of time

and thus relieve the patient. If the material in-

jected is not readily absorbed or becomes infected

—and no one can tell when this is going to happen

;

probably in your most important case—a small

abscess forms at the anal margin, which causes the

patient more pain than he ever experienced from
his hemorrhoids. The abscess is either absorbed or

opened by the attending surgeon, leaving a granu-

lating wound, which, it is more than likely, results in

a superficial fistula, extending from the site of the

injection to the anal margin. This is the most
frequent untoward result observed. It is not dan-

gerous to life, but it causes much inconvenience and

pain and usually calls for surgical interference.

It is difficult to explain these things to a patient

who is told that he will suffer no pain from the

treatment, unless he can be convinced that he

is suffering from a complication of strangulated

hemorrhoids, to which the charlatans usually attri-

bute every disagreeable symptom incident to their

treatment. If the injection is made a little too
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by an mcision just inside ot the iiiarKin ol the anus.

The mucous membrane is dissected up for an inch

and a half to twD inches inside the b<:>wel. The
mucous membrane then haii^s loosely in the bowel

as a tube. The distal end is then seized with a

clamp and pulled down as far as possible. Two
inches of this freed mucous membrane is then

excised.

This amputated membrane is supposed to contain

all the so-called " pile-bearinv,' area," and, of course,

all the other structures contained in the lower two
inches of the rectal mucous membrane. The free

end of the mucous membrane remaininj; in the rec-

tum is then lotisencd at the edges and sutureil to the

original line of incision. In other words, a complete
circle of mucous membrane is removed from the

bowel, and its place is taken by drawing down the

mucous membrane from a higher plane.

It can readily be seen that the proper performance
of such an ojieration requires considerable surgical

training and the exercise of great care. Indeed, it is

no simple matter to dissect off mucous membrane
from the underlj-ing tissues, especially if engorged
and bleeding. As an illustration I will mention a

case in my own practice:

About eighteen months ago a patient, who had
been operated upon fur piles by one of New York's
specialists, called at my office. A Whitehead op>era-

tion had evidently been attempted, but in its per-

formance the operator had apparently cut out and
discarded the external sphincter as "pile-bearing

area" and part of the mucous membrane. Instead

of occasional attacks of painful piles now, the

patient suffered from incontinence of fa?ces, and was
doomed to wear protectors and to soil himself at all

times and in all places. This patient seemed to feel

that the remedy was worse than the disease.

Of course, no thoroughly comf>etcnt rectal surgeon
could quite get such a result as that. But no
matter how competent the operator may be, if he
persist in doing the Whitehead operation he must
rely on securing primary union in the bowel, which
is a difficult thing to do under the most favorable
circumstances. The rectum is a difficult organ to

sterilize and to keep so for any length of time. The
mucous membrane, which has been drawn down and
stitched to the anus must be in a more or less con-
stant state of tension. A suture is likely to pull out
during a paroxysm of coughing, vomiting, or at

defecation. The result is an ulcer.

If all the sutures pull out, as occasionally occurs,

it is extremelv doubtful if a strictiire of the anus can

up at the i<>|.
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My observations of a number of other cases, in

addition to the two striking instances just referred

to, make me marvel why any surgeon would to-day

venture to do this operation. Fortunately, I be-

lieve it is done once to-day where it wa.s done ten

times some years ago.

To-day the ligature operation, sometimes referred

to as Allingham's operation, is, perhajis. the favorite

mode of treatment for internal hemorrhoids. It is,

no doubt, more popular in England than in America.

The technique ftreferred is as follows: The bowels of

the patient are kept loose for a ' • - " • •
—

•-•JS

to the ojieration. The patient : id

I)laced on the table in the dors.. • !;s

being confined and held out of the way by a Clover's

crutch. When an.xsthesia is complete, the operator

should insert the index finger of e.ich hand into the

anus and separate them slowly and carefully, until

the sphincters are thoroughly dilated and tem-
porarily paralyzed. If any fecal matter remains

in the bowel, this is washed away with a weak
solution of bichloride. A wire sp>eculum is then

inserted, separating the walls of the bowel, and
allowing the hemoirhoids to prolapse into the lumen
of the si>eculum.

The operator should then decide the extent of the

disease, and which hemorrhoid it is advisable to

ligature first. He should be governed in the matter
by a desire to avoid too much cicatrix later, and by
a desire not to have the field of operation covered

with blood. In other words, he should ligate first

the piles on the posterior wall and close to the anus.

If the base is too large and close to the cutaneous

margin, it is wise to cut the hemorrhoid loose from
the skin and the submucous tissue with a pair of

scissors. This cutting should be made parallel to the

longitudinal axis of the gut. The remaining part

of the hemorrhoid, now mainly vessels and mucous
membrane, should be tied off with a strong ligature.

Silk is preferable, although catgut, which is not

absorbable for at least two weeks, may be used.

This ligature is now tied, and the hemorrhoid ex-

cised. Care should be taken not to cut the hemor-
rhoid so close to the line of ligature that, when there

is no longer tension on the mucous membrane, it

will slip. Serious hemorrhage might result. ?
eral deaths have been reported from such an oc
rence. After all the hemorrhoids have been U'

and removed in like manner, the s{>eculum is aga::.

inserted, to see if any have been overlooked. An
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cutaneous tags should be snipped off and a tight

compress of gauze, covered with vaseline, applied.

The patient is kept in bed until the ligatures

come away, which is usually in about a week. The
bowels should not be allowed to move for two- or

three days. They can be controlled by the admin-
istration of a bismuth and morphine powder given
a few hours before the operation.

It is well to inform the patient that he will have
some pain for a few days following, and also with
the first movement, a little blood. This can be
avoided to a certain extent by the administration
of a licorice powder on the morning of the third

day, and when the bowels are inclined to move a
soap-sud enema.

The clamp and cautery operation was first intro-

duced by Cusack of Dublin, then was adopted by
Smith of London, and Kelsey of New York.

After dilatation of the sphincter, as described in

the ligature operation, the hemorrhoid is drawn
down with a double tenaculum and its base seized

with the clamp. The hemorrhoid is then cut off

with a pair of strong scissors, and the stump burnt
with the Paquelin cautery. The grasp of the clamp
is then loosened, and the eschared mucous mem-
brane is allowed to slip slowly back into the rectum.
Care should be exercised not to cut the hemorrhoid
off too close to the edge of the clamp, but to leave
enough tissue to burn thoroughly and make a thick
eschar. The clamp should always be adjusted, so

that the eschar, when released, lies in the longitu-

dinal axis of the bowel. Any number of grasps of the
clamp may be made without danger, if this be ob-
served, but three are generally sufficient if the
amount of tissue in each grasp is carefully and
intelligently regulated. When this has been accom-
plished a T-bandage is applied, and the patient is

returned to bed. In comparison to the ligature,

this operation possesses, to my mind, a few advan-
tages. In the ligature, the irritation from the
sutures generally cause some vesica tenesmus, which
has to be relieved by catheterization. The pain in

the ligature operation is somewhat more constant
and severe. It persists until the ligatures have all

sloughed off. The convalescence is more prolonged
than in the clamp and cautery; the average time in

bed being about nine days, while in the clamp the
patients are repeatedly up and around on the fourth

day.

The ligatures may be caught by a lump of fa;ces

and torn off, considerable hemorrhage resulting,

while I have never seen the sloughs from the clamp
and cauter}^ give any secondary complication. As
far as a cure of internal hemorrhoids is concerned,
either operation, when properly performed, will

produce a satisfactory result. My own feeling in

the matter is that the ligature operation is a little

more to be followed by recurrence than is the clamp
and cautery operation. I have never seen a re-

crudescence after the clamp and cautery operation.

However, if my cautery should give out during an
operation, I should feel perfectly safe in completing
the operation by the means of the ligature. In
conclusion

:

The injection and Whitehead methods should be
abandoned. The only value the injection method
can possibly possess is its applicability in the case

of dangerously ill patients, to whom an anaesthetic

cannot be administered. The risk, however, is too
great, and it is, therefore, safer for the physician to

adopt one of the palliative methods, with which all

of us are so familiar, such as suppositories, poultices,

ice cloths and laxatives. The Whitehead method
has no advantages. I am at present working upon
.an operation which can be performed in the office

upon those individuals who refuse or are unable to
take an anaesthetic. Thus far, however, I have been
able to make use of it in but a small number of cases,

and I am, therefore, unprepared to give it to the
profession. When I have convinced myself that the
operation is in every way superior to the injection

methods for office treatment, I will venture to
describe it in detail.

The ligature and the clamp and cautery opera-
tions are the proper procedures to employ, the
latter possessing the advantage of a more speedy
and painless cure and less liability to complications.

302 M.iDiso.v Avenue.

IS THE MIND AN ENTITY?
By H. H. STONER, M.D.,

HIGHMORB, S. D.

This question has been suggested to me by a perusal
of Dr. J. Allen Gilbert's article, "The Psychic Half,"
in the Medicvl Record for December 7, 1901, in
which he takes the affirmative side of the question.
It is not my intention to offer a criticism upon Dr.
Gilbert's essay; I onlj- desire to present the other
side of the question.

The present state of our knowledge will not admit
of a demonstrable solution of the problem. Whether
the future will solve it remains yet to be seen. The
best we can do at this time is to take the data at
our command, hold them up in the broad light of
reason, and, looking at them from every possible
standpoint, arrive at our conclusions.

Is mind an entity? To get at the essence of this

query we must go to the very foundation of mental
phenomena and ask. Is consciousness an entity?
Every one must agree that consciousness is the
root of all mental acts, and that from it arise all

the manifold phenomena of the mind. To under-
take to define consciousness would be to undertake
to tell the neural process by which it is brought into
existence. Any one who, in the present state of

our knowledge, tries to define this element of men-
tality must resort to tautology, with the result that,

in the end, he has not defined it at all. Thus, says
one, consciousness is "the power by which the mind
knows its own states and actions." This is equiva-
lent to saying that consciousness is consciousness,
which tells us nothing. The impingement of a
stimulus upon the psychical neurones, the instiga-

tion of sensation, and the arousal of consciousness
are so closely related, so intimately blended, if we
may not say fused, that it is difficult to determine
just what relations thej- bear to each other in the
manifestation of mental states. Thus a stimulus
falls upon the psychical elements of the brain, which
results in a sensation ; closely following, and almost
simultaneous with it, there arises a consciousness
of the sensation. Just what mediates between the
sensation and the manifestation of consciousness
we cannot tell. What neural process takes place
in the interim we do not know ; but that so ne physi-
cal process does take place at this time within the
cells of the psychical neurones by which conscious-
ness is evolved, and we become cognizant that a
stimulus has upset the quiescent balance of the
neural relations seems so rational, so positive, that,

to my mind, at least, it does not admit of question.

How much more reasonable seems such a theory
when compared with one which states that imme-
diately upon the reception of a sensatio 1 there steps

in an entity, called mind, spirit, soul, which asserts

that "I know"! Can it be that sensation is the
result of a physical process, and consciousness is

not? Nothing is plainer than that sensation arises

in consequence of the disturbance of the psychical
elements incident to the impact of a stimulus which
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GOVERNMENTAL CONTROL OF THERA-
PEUTIC SERUMS, VACCLNE, ETC.

Public Health Reports, January 17, contains an ac-

count, prepared, under the direction of the Surgeon-

General, by Past-Assistant-Surgeon H. D. Geddings.

LT. S. M. H. S., Acting Director of the Hygienic Lab-

oratory of four of the principal European countries

relative to the preparat on, sale, and distribution of

therapeutic serums and other analagous products.

The laws in France are fairly stringent, providing

that attenuated viruses, therapeutic serums, modi-

fied toxins and analagous products, applicable to the

prophylaxis and therapeusis of contagious diseases,

and injectable substances of organic origin, of unde-

fined chemical composition, applicable to the treat-

ment of acute or chronic affections, shall not be

marketed under an actual or trade name until they

shall have been, in point of view of manufacture and
origin, the recipient of a governmental authorization,

rendered according to the judginent of the consulting

committee of the Council of Hygiene of France, and
of the Academy of Medicine. These products will

be granted a temporary or revocable license only,

and shall be submitted to the inspection by a com-

mission appointed by a minister having competent

authority.

Regulations are also in force providing for the

mode of issue of such products, but animal or human-
ized vaccine virus is not included in the regulations.

In the German Empire diphtheria antitoxin is the

onlv one of the serums which s governed by the

trade ordinance of the country.

The restrictions placed by the Government of Italy

upon the production and sale of therapeutic serums

are more comprehensive and thorough than in an\'

country of the world. The law provides that no one

shall, without consent of the Minister of the Interior,

prepare for sale (a) vaccine; (6) virus; (c) thera-

peutic serums; and (d) toxins, antitoxins, and other

similar preparations. The conditions for this con-

sent and the special instructions in regard to the

preparation and the sale to be determined by the

Government after hearings from the Council of

Health.

The Russian Commission for the Prevention of the

Introduction of the Plague, at its sitting of May 3,

left the preparation of anti-pest serum with bacterio-

logical institutions which have given the necessary

guarantees, on condition (i) That no money shall

be paid to the Crown to such establishments; (2)

That no obstacles shall be placed by the local author-

ities in the way of the preparation of these serums;

(3) That the serum shall be prepared harmlessly

—

that is to say, by means of dead microorganisms or

toxins, and not by means of living cultures; (4)

That the serum prepared shall, before being sent from
the Imperial Invtitute of Experimental Medicine, be
tested; and (5) That the Commission reserves the

right of disposal of the serums to the places and
institutions which have the most need of it.

It will be noticed that no mention is made of any
L'lws on the subject in Great Britain, and that, with
the exception of Italy, no country controls the

manufacture or sale of vaccine.

Of late, owing chiefly to the accidents which have
occurred recently in this country from the use of

diphtheria antitoxin and vaccine virus, there has

been a movement in favor of Government control

of such products. This proposition is not only

highly proper under present circumstances, but
absolutely imperative. But here governmental
control of commercial products should stop. No
municipal or State board has any right to manu-
facture such products for sale, and thus compete
with private manufacturers. There is no objec-

tion to an}^ health board making virus and anti-

toxins for its own use among the poor and for

free distribution in the interests of p\iblic health;

but beyond this it should never go.

No government has the right, morally, legally,

or commercially, to enter into any business for

pecuniary profit. There is no possible excuse for such

a course, no matter how charitably it may be viewed
on the score of guaranteed purity of produc , or its

cheapness to consumers. The purity of any chemical

product can be vouched for by proper inspection,

but there is no good reason why any health board
should enter the list of traders in such articles, and
openly, under cover of official sanction, advertise

ii,s wares in the open market. Such a course

would imply that all chemists oiitside of the board

were either incompetent to make these articles or

professedly dishonest in their methods. The ad-

vantage is an unfair one in every respect, as it is

well known that the products in question are made
with the greatest care by several large firms, and
their purity is never questioned. In fact, with

many of them the facilities for manufacture are so

far superior to those of ordinary health boards as ta

be be3rond the need of contrary argument.

There is no excuse, either, that the funds from
the sale of these health-board serums are necessary

for progressive bacteriological work. All appro-

priations for the latter should come from public

funds, and not even indirectly from the legitimate-

profits of firms who honestly strive to do business

on fair business principles.

We notice incidentally that the Drug Reporter of

this city has taken up the subject from the same
point of view, and has circulated a petition, which is-

to be presented to Mayor Low for his action in the

matter. Our esteemed contemporary takes a very-

proper view of the question, and forcibly urges the

necessity of forbidding the sale of serums and virus,

by the Health Department. It very truly and per-

tinently says that the present practice "is contrary

to the principles of political science, unjust to mer-

cantile interests, and exercises a disturbing influence

on commerce."
In other words, it is the Government's business

to inspect products, biit never to manufacture

them for sale. A municipal laboratory is not a shop.
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mittee* with rM|>cct to the material ami methods

commonly cmploycil in the prcpomtion of a large

numlter of articlen of food. In their cfTorts to

meet trade competition without Roin^ into detail, it

zippears that there is scarcely a food preparation in

ordinary use which is not subject to imitation,

adulteration, ond substitution by the unscrupu-

lous. It comes also os .i shock to learn that a num-

ber of the larger and supposedly trustworthy busi-

ness firms arc not among the least sinners in this

resjHJCt. and that they arc placing on the market

preparations which are either directly deleterious

or are intended to deceive the purchaser into be-

liiving that he is securing an article of superior

tjuality. Of course, these adulterations are par-

tiiularly intended for a cheaper class of trade, and

thus it is the laboring classes, whose first requisite is

jm abundance of nutritious food of good character,

who are the chief victims of commercial greed, and

who especially require the protective legislation

proposed.

Naturally, the firms whose fraudulent money-

making schemes are threatened are bitterly op-

posed to the enactment of pure-food legislation,

and are doing everything they can to prevent the

proposed reforms. For several weeks the Congres-

sional Committee rooms have been crowded with

their representatives in the eflfort to convince Con-

gress that the public is the lawful prey of the indi-

vidual, and that the general health and welfare is

quite subordinate to personal commercial ends. One

manufacturer of food-stuffs complained bitterly to

the committee because of the interference with his

"business interests" resulting from legislation in a

certain State requiring him to label as imitation the

composition "jellies" prepared by him. He stated

that his sales had fallen, in respect to these "jellies,"

from a thousand buckets to twenty buckets a day,

as a result of this legislation. He admitted, on

further in(iuir>-. that his "currant jelly" was made
from apple cores and parings, or other fruit refuse,

boile<i to a pulp, stifTened with starch, sweetened

with glucose, colored with an aniline dye, and

artificially flavored. He did not say, however, and

which is probably the case, that his delectable arti-

cle of food had been kept from putrefactive changes

by chemical foot! preser\'atives, such as salicylic acid

or the sulphites. He could see no objection to

labelling his preparation as pure currant jelly and

putting it on the market to compete with a pure

article of the latter. Other witnesses contended

that the adulterated preparations sold bv them

were not injurious to health, but they were forced

to admit that these were sold under fraudulent

brands denoting that they were first-class goods.

Misleading labels were found to be a ver>- common
means of evading existing laws, even though com-

plying with the letter of these laws.

All the manufacturers represented before the

committee united to vigorously oppose the imposi-

tion of any penalty for infringement of the proposed
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These men plainly nienace the welfare of the

communities uj¥)n which they prey. They arc

making a strong fight to peri>etuate present condi-

tions and prevent urgently neede<l reforms. They
are well supplied with funds; the trade in which they

are engaged shows them to be thoroughly unscrupu-

lous, and their cry of "injury to business interests"

is one which appeals strongly to Congress. They
are on the ground to prevent effective pure-fiKxl

legislation, and arc united to form a political power,

the strength of which is not to be underestimnte<l.

In their eflforts to exploit the public, they can be

best op|josed by their own political metho«ls; and
to this end all health officers and those interested in

]>ublic hygiene should urge upon their Congressional

representatives the neces.sity for pure-focxl legisla-

tion, ba.Kcd upon the admirable bill introduced into

the Hou.se by Mr. Hepburn. This is an instance

where a united medical profession should be util-

ized as a political lever to force the enactment of

legislation favorably affecting the public health and
welfare. The imi)ortance of uniting the medical

men of this country- into an cfTective political unit,

to be used for non-partisan ends in the interest of

humanity and medical science, cannot be too

strongly emphasized.

Dkntistrv as .\ Specialty op Medicine.

Dr. O. N. Heise, of Cincinnati, read before the
Cincinnati Odontological Society a paper dealing

with the above subject, which, from one point of

view, treats of the situation clearly and frankly.

Many dentists have been for long impressed with

the idea that as their profession now requires a

scientific training, so should the entrance examina-
tions and the course throughout be raised to a much
higher standard than at present prevails.

The dental student needs to have a fair knowledge
of anatomy, physiology-, pathology, materia medica,

chemistry-, and bacteriology', and especially of the

first three. Thus, looked at from this standp>oint,

there would seem to be good reasons for conducting

the training of the medical and dental student upon
almost identical lines and in the same class.

Dr. Heise was ven.- outspoken in the expression

of his ideas on the matter, and sfK^ke in part as fol-

lows: "That the dentist should have a thorough

medical training is. in my mind, a settled fact, and
it seems to be it cannot be obtained in the average

dental college. Why should not the student acquire

his knowledge of medicine at the fountain head,

from men who have studied these branches more
thoroughly than any dentist would or has the oppor-

tunity to do? Where, also, he can have the acivan-

tage of practical laboraton.' courses of instruction

in all the various branches, which the dental college

does not give. Again, the hospital instruction and
clinical w. >rk are of paramount importance in giving

broader ideas than he can get from spending all

his time in the dental clinic. The chair of oral

surgerj- gives the dental student an opportunity to

witness operations other than the strictly dental

ones, but he should see more than a few such opera-
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tions during the year. He should obtain a knowl-
edge of general medicine not from books alone, but
by clinical instruction as well.

One of the strongest points brought forward by Dr.

Heise in support of the view that the dental student
should have a fairly thorough medical training is

that the administration of anaesthetics, the injection

of cocaine, etc., as ordinarily done by dentists, is

likely to bring discredit upon the profession.

Patients are given nitrous oxide gas when the

dentist has no idea of their general condition. In

fact, is the average dentist equipped to ascertain,

even in a general way, the condition of the heart,

lungs, kidneys, etc., and in case of any serious trou-

ble during the administration, is he qualified to take
care of the patient?

In the discussion that followed the reading of

Dr. Heise's paper some of his professional brethren
voiced their agreement to, while others dissented
entirely from, his views.

Those who were of the contrary opinion founded
their principal objections upon the belief that this

broadening of the dentist's education would tend
to lessen his digital skill and dexterity of manipu-
lation—in short, the greater theoretical knowledge
that he gained would be more than counterbalanced
by his lessened expertness in the practical work of

the profession.

Some, too, argued that the dental colleges of the
day afford the same advantages to the student in

histology, pathology, bacteriology, and phj'siology

as do the medical schools.

The honors of the debate would appear to have
fallen to Dr. Heise, and his contention—that it is to

the disadvantage of dentistry that it was ever
divorced from the medical profession, for it would
have been further advanced as a science and have
been more efficient in many ways than it is to-day if

that separation had never taken place—is based on
sound reasoning.

A New Work of Fiction by Dr. Sprigge of

London.

Dr. Squire Sprigge, chief of the editorial staff of the

London Lancet, author of "The Life of Thomas
Wakley," and who has recently edited the autobiog-
raphy of his friend, the late Sir Walter Besant, now
appearing, is just about to bring out a novel en-

titled
'

' An Industrious Chevalier.
'

' This work is very
highly spoken of by the reviewers on the other side,

and is the history, told in a series of episodes, of a

gentleman who has been compelled, by the force of

circumstances, to prey upon his fellow creatures.

The book, which may really be termed a collection

of studies in criminology, is highly diverting and
ingenious, while the style is chaste, forcible, elegant,

and pointed. Dr. Sprigge's long training in literary

work shows itself in the truly artistic finish of his

present effort, and ranks him among the many
medical men who have adorned fiction with realistic

representations and dramatic situations. Doctors
as a class see life in all its forms, and when capable
of delineating it, are always sure of an appreciative
audience.

One of the Defects in LtjN.\CY Bill No. 368.

Lunacy Bill No. 368, which has recently passed,
and received the approval of the Governor, con-
templates some radical changes in the Manhattan
State Hospital, on Ward's Island, which should not
go unquestioned. The two departments of this

institution are consolidated, thereby displacing one
or other of the two medical superintendents, and
placing four thousand patients under the super-

vision of one medical officer. The proposition is

an absurd one on its face, and calls for prompt
modification. A supplementary bill should be in-

troduced restoring former conditions of administra-
tion. No medical superintendent should be ex-
pected to look after more than a thousand patients.

On Ward's Island this number was doubled under
the old plan, and now an apparent improvement is

sought by quadrupling the duties of supervision.

Surely this is reform with a vengeance. Where
does improvement of administration manifest itself

with such slack provision for so large a class of

helpless sufferers?

Filters for French Army.

If troops on the march, or in camp, could be
supplied with pure water, the propagation and spread
of typhoid fever would be largely prevented.
Filters are the only means, at present, by which this

object can be even partly attained, and none of

those in use approach perfection.

The question of easy transportation of such appa-
ratus is important for troops on the march, and it has
been found that no filter at present invented com-
bines lightness, efficiency in purifying water, and
celerity in the process.

During the past year, according to a statement
in the New York Sun, March i6, a new model of

the Pasteur-Chamberland filter has been introduced
into the French army, and special instructions for

its care and management have been issued.

The candle of unglazed porcelain is enclosed in a
metallic tube, the latter being screwed at top to the
water spigot. In this way the necessary water
pressure for rapid filtration is obtained, provided
that pressure corresponds to a height of column of

about forty inches. Otherwise the proper pressure is-

obtained by means of so-called accumulators, which*
are cylindrical vessels of sheet iron, capable of with-
standing a pressure of three atmospheres, in which
the required pressure on the surface of the water is-

produced by means of an air pump.
The experiments at Versailles show that with

a pressure of two atmospheres, even with very
impure water, a single candle will furnish twenty-
four litres of pure water a day, and will, therefore,

be sufficient for seven men.
Such filters possess defects, as do all up to the

present time brought out, which render them
more or less useless for troops constantly on the
march, but at the same time they might prove of

value to soldiers stationed at camps or posts where
the water supply is unsatisfactory.

The S.\le of Quinine in It.\ly.

The Government of Italy is distinctly paternal,

and looks after the interests of its subjects, as
regards their bodily welfare, with untiring zeal—not,

however, unmixed with pecuniary considerations.

Dr. J. M. Eager. Past-Assistant Surgeon U. S.

M. H. S., reports from Naples that there is at present
an interesting project of law before the Italian

Parliament to give the Government control of the
sale of quinine in the kingdom. The design has
hygienic bearings. One of the most noticeable
street signs in Italian cities is that of "Salt and!

Tobacco." The sign, carrying also the Government
arms, is placed above the doors of shops where'

the commercial forms of salt and tobacco are sold

at retail. At restaurants, when a customer wishes-

to buy cigars or cigarettes, he must send a mes-
senger to a neighboring official store. A tray
containing an assortment of these articles is brought
in by an agent. A slight advance in the established
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price it runtonmrily rhiirKi'«l whi-n the K"'xi* '>rr

diK|x>niw(l outkiilr the unlinnry place nf iialc Nkw,
it t« t.r<->^>">v«l to mclu<|p r|Mininf with tobncc<» uitd

i '
'iild the !: If luw, n» Dct-ms

will not 1 •' buy the ilriin

I- '.i.an at thr ^iH-nwirim
'1 here hn« been of laic a conitulcrablc propii^ittula

in the joumnU, both medical and lay, ini|)rv!ihinK the
prophylactic value of conchuna dcrivativcH in

malanal sections. The dcnolation which has for

n - - • pread itself over large territories

ive. but notably malarious, has

y/ . .

'i rest to all meosurcs desinncil to

restore to prosjH-rity the afflicted rcKions. The
desixtis to restore the Roman Campana from the
utter waste that has reiyned there for centuries are
casj's in 1 'I lint.

Dr i;a^;an refers to the measures of railroad

hyjjiene that have been enforced on lines running
through the paludal i>ortions of Italy, and at stations

situated in places rendered almost uninhabitable by
malaria, and says "The regulations of the Italian

railroads, which are owned by the Government,
require all emjiloyees exposed to malanu to take
quinine at intervals. The same practice is insisted

upon in other public services similarly exposed, while
it is proposed to distribute quinine gratuitously in

dangerous districts. Thus the spread of

malaria is in, a degree, checked."
The public ct)ntrol of quinine, aside from assuming

freedom from adulteration, is likely to be a con-
siderable source of revenue, because of the fact that
in many parts of Italy quinine is as great a necessity

as its proposed commercial associate salt, and quite
as much in habitual use as tobacco. There is no
excuse, however, on the mere pretense of preventing
adulterations for the Government to compete with its

own merchants in the sale of these products.

Crime .\Nn EDfc.\TioN.

Education is. perhaps, the most prominent factor

in the suppression of crime. The most highly
cultured and intelligent nations have less crime than
those which occupy a low position in the scale of

civilization. The London Spixlalor, of a recent date,
has an article on the above subject, in which it

says:
" The ignorant races are by no means innocent

races. Life and property are safer in Scotland than
in Sicily, and though race and creed may be. in part.

the causes, still the latter, at least, must be one of

the results of comparative intelligence. Crime,
more especially violent crime, seems, on the whole, to
diminish with the spread of education, though it

must be admitted that in some countries. esj)ccially

i'rance. there are ugly breaks in the completeness
1 the evidence. The stupid are often cunning, and
there is in the ignorant a disposition toward violence,
.vhich the late Mr. Hutton. a keen obsers-er of
mental pK-culiarities. always traced to a conscious-
ness of mental weakness, and its resultant, a wish to
manifest strength in some direction, and so preserve
self-resf>ect.

"The educated are naturally better aware of con-
sequences, and are. simply because they have been
trained, less liable to be carried away by those
tierce waves of excitement, the causes of which are
-till not completely traced. The drunken
'ough is more disposed toward outrage than the
irunken gentleman, because the latter retains more
cijmpletely some relics of intelligence. The evi-

lience of those engaged in education is. we believe,

nearly unbroken in the same direction."

In this countrv the truth of these remarks is

bcinx conntantly iieinunHtraic<t Derdk of un-

bridlc«l violence occur more often m the Southern
Statm than elwwhcre in Amrrira It ha* been
recently shown that illit<t, : common not

only among the negro pi; 'hat section of

the continent, but also ani<>i.». wi- .. ..a<.-s. than in any
other iK)rtion of the I'niterl State* Race and cli-

nuitc have an im|)«rtant bearing on the matter, but
it would seem that thene Kink into relative inKignifi-

cance beside that of education. Itrnorance does
not mean inntxrence; but. on tl' cviilence

goes to show that where igti * .minutes

there will vice and crime flourish - ^\y.

Anntai. Rf.pobt or thb Board of Ukalth or

New Jbhsev.

The twenty-fourth annual report of the New Jer-

sey Board <if Health has recently been issued, and
contains, as usual, a large amount of matter <>i much
interest.

During the statistical year ending June 30. 1900.

the number of births reported and recorded in New-

Jersey was 32,170. The numt)er of deaths recorded

in the same period was 31,474, and the p<jpulation

of the State, by the United States Census of iqoo, is

1,883,669. The death rate for the year was. there-

fore, 16.70 per 1,000.

The infant mortality was greatly reduced. This

reduction, it is believed, was largely due to the

partial sterilization of milk, which has, within the

past six years, been commonly practuscd among the

more intelligent classes throughout the State.

The death rate from pulmonary tuberculosis has
been lower during the past five years than at any
previous period since the records of the Bureau were
begun in 1879. Typhoid fever caused 356 deaths.

In the previous year the deaths from this disease

numbered 486.

During the twenty-two years. 1879- 1900, cancer

caused 13.991 deaths in New Jersey, an average of

635 each year. The number of deaths from this

disease for the year ending June 30. 1900. was 921,

this number being 25 less than during the previous

year, but being 286 in excess of the average for the

whole period during which records have been made
by the Bureau. Malarial fevers have shown a de-

cided diminution, while smallpox, although of a
decidedly mild type, has been somewhat on the

increase.

State laws securing the better enforcement of

maritime quarantine have been passed with good
results. State laws relating to contagious and in-

fectious disease, including medical inspection of

schools, and the provision of isolation hospitals have
also been passed, and strictly enforced.

The careful inspection of public water supplies

has been enforced, and, on the whole, it may be said

that New Jersey has no reason to complain of her

water, either as regards quality or quantity.

In the report of the bacteriologist, it is stated that

the diagnostic work has consisted chiefly in the

examination of specimens from susj>ected cases of

the following diseases: Diphtheria, tuberculosis,

t\-phoid fever, gonorrhoea, and malaria. During
the year 2.380 such specimens were examined.

In 1900 several bills relating to public health

were passed in the State Senate and Assembly, and
there is every evidence that the Board of Health of

New Jersey is ever on the alert to propose and exe-

cute any measure which might tend to prevent

disease, and to preser\'e the health of the inhabit-

ants of the State.
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mew3s 0f tht ^mccTi.

The Tri-State Medical Society of Iowa, Illinois,

and Missouri will hold its tenth annual meeting at

the Great Northern Hotel, Chicago, April 3 and 4,

1902. All members of the regular medical profes-

sion of Iowa, Illinois, and Missouri in affiliation with
the aims and practices of the American Medical
Association are invited to attend the meeting.

McKinley's Doctors' Bills.—The bills for attend-

ance on President McKinley have been formally pre-

sented. The sum total is said to be in the neighbor-

hood of $100,000. Senator Hanna will present the

bills to Congress for payment.

Quarantining Against Consumption in Colorado.—
The members of the Colorado State Board of Health
are seriously concerned over the fact that repeated
statements have been made, and emphasized in a

prominent medical journal, that Colorado has
gravely considered quarantining against consump-
tives. The State Board of Health, therefore, wish
to make a decided and categorical public denial of

such assertion, and have sent to us a statement,

signed by the medical members of the Board, repudi-

ating the idea that any action with this object in

view has been contemplated by the Board.

Annual Dinner of Eastern Medical Society.

—

The
Eastern Medical Society of New York City held its

annual dinner at the Broadway Central Hotel, Satur-

day evening, March 22. The attendance was the

largest in the Society's history. After the dinner
was served the following toasts were responded to:

—

"Man and Mind," by Rev. Dr G. Gottheil; "Our
Sp^cialties," by Dr. Emil Gruening; "Our Hospitals,"

by Dr. Arpad G. Gerster; "Our Sister Societies," by
Dr. Parker Syms; "Our Own Society," by Dr. R.
Abrahams. Dr. Wm. S. Gottheil acted as toast-

master. The dinner was concluded by a dance.

To Prevent the Introduction of Yellow Fever into

Havana, with its subsequent development and
spread, an order has recently been issued by the

Military Governor, as follows:

"All persons non-immune to yellow fever coming
to the city of Havana from places infected with
yellow fever shall report at such time and place as

directed by the chief sanitary officer of the city of

Havana. The chief sanitary officer shall be the

judge as to immunity and infection, and shall serve

proper notice upon persons concerned. Violations

of this order shall be punished by a fine of not less

than $5.00, nor more than $50.00, United States

currency, or by imprisonment of from one to ten

days."

The provisions of this order will enable the sani-

tary officer to keep all possibly infected strangers

under observation during the yellow fever incuba-
tion period, and to take prompt measures to stamp
out the infection should a case of this disease de-

velop.

Testimonial Banquet to Prof. Elisha H. Gregory of

St. Louis.—The St. Louis Medical Society of Missouri
will tender a testimonial banquet, at Planter's

Hotel, April 17, 1902, to Elisha Hall Gregory, M.D.,
LL.D., commemorating his fiftieth anniversary as a

teacher of medicine. The committee having the
matter in charge is coinposed of Drs. Lutz, Carson,
Bryson, Hughes, Oulten, and Loeb.

Department of Physical Culture.—Senator Mason
has recently introduced a bill providing for the
establishment, under the Government, of a depart-
ment of physical culture. Under this bill it is pro-
vided that the head of this department shall do
everything he can to advance the cause of physical
culture in improving the human race, as well as the

improvement of the conditions under which people
live. Among the purposes of the proposed de-
partment are the securing of shorter working hours,
and the establishment of public playgrounds, gym-
nasia, public theatres, baths, laundries, etc.

Florida Medical Association.—The twenty-ninth
annual meeting of the Florida Medical Association
will be held at Tampa, Florida, April 9, 10, and 11,

1902.

New York Polyclinic—Dr. M. D. Lederman has
been elected Adjunct Professor of Laryngology and
Rhinologv at the New York Polyclinic Medical
School and Hospital.

International Conference for the Prophylaxis of
Syphilis.—The second meeting of the International
Conference for the Prophylaxis of Syphilis and the
Venereal Diseases will be held in Brussels, Belgium,
September 15 to 20, of the current year.

Verdict Against a Hospital.—At a fourth trial of

the action of Miss Helen D. Ward, sister-in-law of

Henry E. Howland, the lawyer, to recover damages
for personal injuries from St. Vincent's Hospital, a
verdict for $18,000 was rendered before Justice
Beach in the Supreme Court yesterday. Miss Ward
had gone to the institution for an operation and,
while recovering from the efTects of the ether admin-
istered to her, a nurse applied a hot water bag
scalding the patient. The suit was for $30,000
damages. At the first trial the complaint was dis-

missed. The jury disagreed at the second. The
jury at the third trial gave her a verdict of $10,000.
The judgment was set aside on appeal and the
present trial ordered.

Defining the Status of Contract Dental Surgeons,
recently added to the Army, the Secretary of War
has decided that these dental surgeons have no
official relation to the surgeon of a post, nor have their

enlisted assistants—except that the latter may occa-
sionally be attached to the hospital corps detach-
ment for rations and quarters. When, for any
reason, it becomes necessary to recommend the
excuse from duty of an officer or enlisted man on
account of dental disease, the contract dental sur-

geon will report the case to the surgeon of the post,

who will take it up on his register of sick and
wounded, but in other cases no report of dental
operations will be made except by the contract
dental surgeon.

Brevet Rank for Gallant Conduct.—A list of nom-
inations of army officers to brevet rank for gallant

conduct during the war with Spain and since, re-

cently sent by President Roosevelt to the Senate
and confirmed by that body, includes the names of

a large number of surgeons of the regular army
and volunteer forces.

The following were advanced one grade by brevet,

"for distinguished conduct in the presence of the
enemy in attending wounded under fire, Santiago,
Cuba, July i, 1898":

Major Rudolph G. Ebert, Surgeon, U. S. A.;
Major Henry S. Kilbourne, Surgeon, U. S. A.;
Major Samuel Q. Robinson, Surgeon, U. S. A.;
Capt. W. B. Banister, Assistant Surgeon, U. S. A.;

Capt. Henry C. Fisher, Assistant Surgeon, U. S. A.

;

Lieut. L. A. Fuller, Assistant Surgeon, U. S. A.;
Lieut. T. J. Kirkpatrick, Assistant Surgeon, U. S. A.;

Capt. James Stafford, Assistant Surgeon, Seventy-
first New York Volunteers; Lieut. James R. Church,
Assistant Surgeon, First U. S. Volunteer Cavalry;
Major W. D. McCaw, Brigade Surgeon, U. S. Volun-
teers (Captain, Assistant Surgeon, U. S. A.).

Other brevet advancements were as follows:

Capt. Paul Shillock, Assistant Surgeon, U. S. A.,
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"(nr •liMinf'iii^hrKl t;*tlantr>- in action near Tabuan,
'• UUnda "

M Drakf SufKcon. U. S Volun-
. .^-lush(^l Kallantry in action at San

I'r-i n.iri I . I,>i/.iri "

VJa).ii il<!ir\ K Iloyt. Surxeon, U. S. Voluntcrre.
(or iluitnK'utfthol callantry in action near Manlao.

l.uxon."
" '

'
"

•
"

. nixth L" S
U. S A ).

^ :. at Florida
Hinnca. Liuon.

'

Major George F, ShieU, Surgeon. U. S. Volun-
teers, "(or diitiriKuixhcd gallantry in action at the
Tiilichan River. I.uion. .March 3$. 1899; at the
'"-'•"''• River, Luzon. April jj, 1899; and at the

• RiN*cr. June ij. 1899."
• (ieorgc W. Mathews, Assistant Surgeon.

Titirty-sixth U. S. Volunteers (Lieut., Assistant Sur-
geon, U. S. A.), "for distinguished gallantry in

action near Porac. Luzon
"

Lieut. Isjiac W, Brewer, Assistant Surgeon.Thirty-
sixth LV S. Volunlrers, "for distinguished gallantry
in'.ictton near riorida Hlaiica, Luzon."

Intemperance and Disease in the Army.— In view
of the rapid increase of certain diseases among
troops in the Philippines, and at other tr0pic.1l

stations, an order has been issued to commanding
officers enjoining upon them the strictest scnitiny

over the habits and morals of their subordinates,

and requesting them by personal example to inrtu-

rnce the soldiers to preserve their health, both by
abstaining from drink and the liability of contract-

ini; preventable disease. The order says, in part:

"The only really efficient way in which to control

the diseases due to immorality is to diminish the

vice which is the cause of these diseases. lixcessive

indulgence in strong drink is absolutely certain to

ruin any man. physically and morally; while disease

due to licentiousness produces effects which are quite

as destrxictive and even more loathsome. It is the

•duty of regimental, and particularly of company
officers, to tr>', by precept and example, to yxnni

out to the men under their control, and particularly

to the younger men. the inevitable miser>- ami
disaster which follow intemperance, moral intenv-

jierancc and vicious living. The officers should, of

course, always remember that the effect of what

they say must largely depend upon the lives they

thcmselvcs lead."

The Cure of Chronic Bright's Disease by Operatioa.

— Dr. A. Rose writes: "Permit me to correct a

printer's error which I noticed in my letter under

the above heading published in the recent issue of

your esteemed journal. It reads that Rose (E. Rose.

not N. Rose) performed 'nephrectomy.' while I had

meant nephropexy.' The reader will recognize the

error, because this operation of Rose's is mentioned

again in the same paragraph as nephropexy. I

may. notwithstanding, be allowed to waive all

responsibility for such a barbarous word in my
writings as 'nephrectomy' for two reasons: first,

because ectomy means castration; and, second, in

Greek the preposition "ec" cannot be used in the

mi'idle of a synthesis."

The Graduation Exercises of the Army Medical

School. Washington. D. C, will be held in the hall

of the National Museum on April 4, when twenty-

three young army medical officers will have com-

pleted a five-months' course of instruction intended

to fit them to enter upon a militan,- career. The

exercises include the delivery- of an oration by

Surgeon-General Sternberg, the founder of the Army
Medical School, the presenUtion of diplomas by

Secmar,' of W.ir Ron* an<i an addreaa by Licuten-

anl-(»cnrrul M . itiding the Army. Iiiiine-

diatciv after 1 the (tudent ofTicem will

leave fur tht- 1 n. ' •'
' V>ccn

ordered for <luty. ven

at the Army Medu > •!ify

or Kupplrment the prufcnHioiiiil iruiniiig given by
the ordinary mi^lirol lu-hooU and pav« special

attention to r -ven
in the latter a; 'or-

tance iH attuLJ. . '.-i: . ,. : the

army medical olhccr, eleven hour* weekly being

devoted to military hygiene and sanitary- chemistry,

and ten houni weekly to bacteriology and clinical

microscopy. Military medicine and surgery, optom-
etry, duties of the medical officer anrl hospital corps,

drill and first ai<l are also taught, so that the young
me<lic«l officer is sent out to his first station well

equipiied tor tho performance of his n<-w ijuties

Resolutions of the New York ObstethoU Society

in the Death of Dr. Paul F. Munde.— ;^.-jo/t».i. That
in the ilcalh of Dr. Paul 1". Mund^. we have lost an
old friend and comrade, who for over a quarter of a

century has been foremost in our counsels and
scientific work. Strong and aggressive in his per-

sonality, but always generous and warm-hearted,
we shall remember him as one who rose by his own
efforts to a place of great honor, but never lowered
his standard of professional duty.

Rt-sol-.rJ, That this resolution be inserted in our
minutes and that a copy be sent to the family of

our late Fellow.

J. E. Janvrin, M D , 1

Ci.BMENT Cleveland, .M.D., > Commitiee.

He.vry C. Cor. M.D.. )

Cholera at Manila.—Asiatic cholera has appeared
in .Manila, sixteen cases with fifteen deaths having
been thus far reported. It is believed that the
disease was introduced from Hong Kong. Strict

quarantine has been enforced.

To Study Cancer.—Provision is made for an inves-

tigation into the best method of treating cancer by
an appropriation of $15,000 in the annual supply bill

embodied in an amendment by the Senate Finance
Committee. The money is to be sf>ent at the Labo-
ratory, in Buffalo.

New York Infant Asylum. —Dr. Charles Gilmore
Kcrley has been appointed Attending Physician to
the .\ew York Infant .\sylum. West Sixty-first street

and Amsterdam avenue.

The Pure Food Bills.—There are now two pure
food bills before Congress. One, known as the Cor-
liss bill, is discriminative in its provisions and is sup-
ported principally by the Retail Dealers' Associa-
tion, while the other, known as the Hepburn bill,

requires that ever)- article offered for sale shall be
branded or marked just what it is.

Addition to the Newport (R. I.) Hospital.—A new
ward for this hospital is being built by Mrs. Cornelius
Vanderbvlt as a memorial to her deceased husband.
This building, which is to be constructed of lime-

stone, is to be one hundred and twenty-five feet long,

forty feet wide at either end and fifty feet in the
center. It is to be three stories high. The first

floor will be for the treatment of outdoor patients, the
second and third floors will be arranged in rooms,
with a separate children's room.

Kaiser's Decree with Respect to the Use of Pre-
servatives in Meat Products.—The Emperor of Ger-
many has recently issued a decree which enforces

stringent laws against the use of preservatives in meat
products. This decree will hurt American exports
in such products considerably. According to the
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New York Herald, "the German Government's ctm-

tention on boracic meat is not a protective tariff

question, but is simply in the interests of health.

Its exclusion rests on the results of experiments

made by the Imperial Health Office. If the United

States Agricultural Department can demonstrate to

the Imperial Health Office that boracic meat is not

•deleterious, no political object will stand in the way
of admitting it from America."

Philadelphia Polyclinic.—Dr. J. Alison Scott has

been elected professor of Clinical Medicine and
Therapeutics in succession to Dr. S. Solis-Cohen,

resigned.

Automobile Accidents in Paris.—The Paris corre-

spondent of the A'ciii York Tribune writes from the

French capital on March 22, telling, among other

news, of the ma^y injuries and even fatalities caused

by automobiles. The writer, after mentioning that at

the date of his letter the casualty 1 ist was two killed and
fourteen wounded during the preceding ten days, goes

on to quote from the Soleil on the subject. A leading

article in that journal declares that the disease known
asjspeed insanity has broken out in Paris, and urges

the Legislature either to stop automobile circulation

in Paris altogether, or else to see to it that the city

ordinances are strictly observed. It might be ju-

dicious to follow such a course in New York also. At
present reckless automobile drivers are often a terror

to the unwary pedestrian. In connection with this

matter, it may be said that the Cocks bill limiting

the speed of atitomobiles has been passed by the

Assembly.

Concentration Camps in South Africa.—These

camps are said to be now in a far better condition

than they were a few weeks ago. The committee

of women who went to South Africa at the insti-
' gation of the British Government for the purpose

of making a careful investigation into the actual

state of things prevailing in the camps, have reported

that many former statements on the subject were

greatly exaggerated; the death-rate among the

children is still large, but the food is good and suffi-

cient, the sanitary arrangements are as efficient as

could be expected under the circumstances, and
that, upon the whole, no grave cause of complaint

can be brought against the authorities on the score

of inhumanity or of neglect.

The Water Supply of London.—There are many
schemes on foot to furnish London with a pure and
sufficiently large water supply. An expert, writing

on the question recently in an English magazine,

gives a description of the various plans suggested,

the most ambitious of which is that of the retiring

engineer to the London County Council. Briefly,

he proposes to bring, by the simple action of gravi-

tation, an additional 200,000,000 gallons a day all

the way from Wales to London. This will insure a

total supply of 500,000,000 gallons a day, but if

at some distant date even this enormous quantity

should prove insufficient, the scheme provides for a

second line of aqueduct to bring yet another 200,-

000,000 gallons.

Seizure of Meat Condemned as Unfit.—Inspectors

of the Health Department seized, on March 22, at

Washington Market, large quantities of veal alleged

to be unfit for human consumption. The action

was taken upon information given to Dr. Ernst

Lederle by Charles A. Wieting, State Commissioner

of Agriculture. It is said that 62,085 pounds of

so-called "bob" veal were seized and destroyed in

New York City during the week ended March 22.

Miss Addams on the Sweatshop Evil.—The New
York Herald, March 23, contains an abbreviated

account of a lecture on the subject given on Sat-

turday morning, March 22. Miss Addams said

in part that the Chicago charitable arrangements
were much more primitive than those of New York.
Speaking of the sweatshop system, the lecturer said

that a woman working in the sweatshops in order
to earn enough to support her children was not
able even during the rush season to lay aside

anything for use during the dull times. The
principles upon which the sweating system is carried

on are wrong in every respect, whether regarded from
the standpoint of health or morals. It would seem
to be in the interests of all concerned that the author-

ities should investigate the question, and abolish

at least the most glaring defects of the system.

Charges Against Physicians.—The Neiv York
Herald, March 23, reports that charges are being
made against Dr. Allen Fitch and Dr. Austin Flint,

in a suit for large damages brought against them
by a Mrs. Egan, who claims that by means of their

connivance she was detained in an insane asylum,
when, as a matter of fact, she was in full possession

of her senses. The phj'sicians in question, as might
be expected, rebut these charges.

Plague in India.—The latest reports from India,

with regard to the plague, reveal a fearful condition of

affairs in some parts of that country. The death rate

is appalling. One dispatch to the Exchange Tele-

graph Companj^ from Lahore, Punjab Province,

March 22, places the mortality at two thousand
daily. It is said to be the worst epidemic on record,

and the failure of the authorities to check its spread

is largely due to the policy of non-interference where
caste customs are concerned.

Gift in Aid of Medical Research in Liverpool.—
Mr. William Johnston, a wealthy shipowner of Liver-

pool, has just donated the sum of $125,000 to the

university of that city, $50,000 of which is to be
set aside to found a chair of chemical biology;

$30,000, at 5 per cent, interest, for the permanent
endowment of three Research Fellowships of $500
a year each, and the remaining $45,000 to be spent

in building a laboratory for the accommodation of

the Tropical School, the professors of chemical

biology, experimental medicine, comparative path-

ology, and the serum research department.

Distribution of Plague.—As regards the Mauritius,

a telegram from the Governor, received on February
28, states that for the week ending February 27

there were seven cases of bubonic plague, three of

which proved fatal. As re.gards Egypt, during the

week ending February 23, eight cases and five deaths

from plague have been reported from all Egypt. All

these cases occurred among the native population.

—

Lancet.

Diagnosis of Smallpox in London.—The London
Hospital says that, in order to facilitate the diagnosis

of smallpox, the London County Council has issued

a list of medical men in different parts of London
who are willing to be consulted in doubtful cases of

chicken-pox, the Council paying the necessary fee.

The Cure of Lupus.—According to the Medical
Press, March 12, the Emperor of Austria has given

$4,200 from his private purse for the foundation of

an institute for the cure of lupus.

Compulsory Vaccination in France.—The news has

been recently announced that at last France has

adopted compulsory vaccination and re-vaccination.

Treatment of Inebriety in Victoria, AustraUa.—
The Australasian Medical Gazette, 1902, states that

a committee has been formed in Victoria, to investi-

gate the different cures for inebriety. About half

a dozen methods of treating alcoholics have been
brought to the committee's notice, and many in-
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Dr. Thomas Dunn English 111.- Dr. EnKlish. the

Venerable |w>«-t, and author of the worM-famcd song,
' iU-n Holt." is Iving ill at his residence. Newark.
N. J

Obituary Notes.— Ur. W. W. Johnston of Washing-
ton. 1» C . died .March J J in Atlantic City. N. J.,

of [H-ricarditis. He was one of the best known phy-
sicians in WashinRton. Durinfj the closing hours
of President McKinley's life he was summoned to

HutTalo to consult with the physicians in attendance
there, but arrived t<M) late to be of any service.

He was about fifty-nine years of age. A widow,
four daughters and two sons survive him.

Dr. Robert G. Ellecood died at Laurel, Del., on
March 22, at the age of seventy-four years. He
was graduated from the I'hiladelphia Medical School

in 1852.

Dr. Ore.v D.w Pomerov of this city, the
well-known eye and ear specialist, died March
ao. of apoplexy, at Whitestone. L. I. He was
sixty-eight years old. He was the author of sev-

eral standard works on his specialty; was surgeon

to the Manhattan Eye and Ear Hospital, ophthalmic
and aural surgeon to the Xew York Infant Asylum,
and consulting surgeon to the Paterson (N. J.) Eye
and Ear Infirmarj'. He gave up active practice

several years ago on account of failing health.

Dr. George W. Gushing of Brooklyn, N. Y., the

well-knc>wn gj'nccologist. died on March 20, at his

home, at the age of fifty-three. He was a lecturer,

a member of the Kings County Medical Society,

the Xew York State Medical Society, and Long
Island Council of the Royal Arcanum. He is sur-

vived by a son and a daughter.

Dr. John E. Richardson, who has been ill for a
year with cancer, died March 22 at his home. No.
127 South Oxford street. Brooklyn. Two daughters
and two sons survive him. He was bom fifty-one

years ago at Albany, and was the son of "Deacon"
William Richardson, former President of the Atlan-
tic Avenue Railroad Company. He received his

early education at the Brtxnklyn Polytechnic Insti-

tute, and began work as receiving teller in the Broad-
way Bank. Later he toc»k up the study of medicine,

graduated from the College of the Physicians and
Surgeons in 1877, and spent several years at Vienna
and Berlin. He later became an interne of the
Brooklyn Hospital. For a number of years he was
the chief surgeon of the Long Island Railroad, the
Atlantic Avenue Railroad, and of the Brooklyn
police. He was a member of the Oxford. Riding
and Driving, and Crescent Athletic Clubs of Brook-
lyn.

Dr. Mauricio W. Gillmer died of pneumonia in

Philadelphia on March 17, at the age of forty

years. He was bom in Brazil, where his father

was American Minister, and was graduated from
Jefferson Medical College in 1881.
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of the sex. and the few accoucheur* who, to pleaae them,
betray their profession.

The Obstetrical Society ousht to know that their di-

ploma traffic has been more than once a covrr for abor-
tionists—a danger cvir ..r.... .>t ...,...,., ,.,„,.r..,. ^-...nrn.

This Government, wl n.

is the inventor of the "• na-

tion, and has only rccn.i.. ; ;..-... ... .,u, ,, ..vi.-.a to

this matter—and that m lace of an epidemic of smallpox.
The excuse is that the act will expire next year, and then
may not be rtTicwed. But wc do not forget that it was only
passed by dangling before opponents the prospect of

legislation as to revaccination, which prospect is a*
distant as ever.

Though not exactly a medical measure, the profession

has a special interest in the water supply, ana the new
bill of the government is condemned by all medical and
sanitarj- experts. But we must leave the oppc»ition to
the rate payers, who arc to hi '.-iMV-d by it -with some
/j5,ooo.ooo in exccssof the val.: T;ts,

as a sop to rich .shareholders; . :.ly

is to be handed over r-.t to iie-

paycrs, but to a ir.l .t ..xty-nim- members,
irresponsible to ti to find the millions'

Cardiac pain ".: i at thi- \I. .i:c .J S<K-iitv on
the 34th ult.. when L»r. .\I.irkham SV • '-r.

Pas-sing lightly by the protective :: n-

crally. and excluding neuralgia a- he
pointed out that disturbance of the } .or

and work may give rise to pain . -A

intensity, in normal as well as d: -'js

over-cxcrtion, particularly by person... ...i:' n,

will bring on severe pain when the heart 1;

but then rest will rrcklv r. 1-,. vi- H. >-

motor angina as
amounting to sp.. 1,

hence, painful em' -
times contraction of the ci-ronarv vto..- id

anaemia of the cardiac muscle. This an. m
early adult Uic .-iml ;ti r.iur •,_ -.vrnu n .I*. 'ic.

and in mcr. •
rii.»y be

induced by -nt.and
by emotional -.duce to
it, as uric acid. a'Osurpiiou oi • bowel,
and some drugs. Dr. Skerrif -n when
the heart was diseased. Val not an
important cause of angina. It is "ly met
with in aortic cases and, in Dr. S'k ;i-nce, in

regurgitation; though other observer . . .... i it more
common in stenosis. In the latter. ci>nipen>ation by
h}"pertrophy may restore the balance betwet n power and
work, but in regurgitation the ventricle is so severely
taxed that dilatation and hypertrophy ensue, and. later,

degeneration of the wall—conditions likely to lead to
rliit-.c; -.-A r.TTi WVl^n the COf'T-'^- T-.rir-s WCTe

the walls ••' ind the
do its work ig signs

. . ... .. <. would be m-^... ^. -„.-::: arterial

tension were increased—say, by renal disease or senile

degeneration of vessels.

The various theories of angina pectoris were then men-
tioned. .-Vs to the treatment of cardiac pain. Dr. Skerritt

said it was easier to lessen the work of the heart than to
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increase its power. Hence, the use of vasodilator dinigs

to diminish vascular tension.

Dr. Symes Thompson would have liked to hear more
about the treatment of the pain. He thought fimctional
disorder gave rise to the pain more frequently than organic
lesions, instancing hysteria and hypochondria, to which
I would add dyspepsia as still more common. Dr.
Sansom would discard the word functional, as he thought
it probable there was always some organic change.
Nothnagel's vasomotor angina gave rise to discomfort,
rather than pain. The right heart was first affected, but
soon recovered, from over-exertion, which was less mis-
chievous than usually supposed. In athletics hyper-
trophy of the left ventricle was not a harmful thing within
due limits. He had seen relief from regulated exercises,

but the cases in which cardiac was persistent were very
few.

Dr. de Haviland Hall thought hepatic colic was some-
times mistaken for cardiac pain, and described a case
which was benefited by blue pill and white mixture after

nitrites failed, and which later proved to be due to

gallstones.

Dr. AUchin said that usually in cardiac disease the pain
radiated over a large area, especially along the left arm.
Visceral disease gave rise to little pain until the serous
coat was involved. He thought degeneration of the walls

the most frequent cause of angina. He said the heart

muscle differed from others, as it was not liable to cramp

—

which term should not be used concerning it.

Dr. A. Morison thought the term cramp useful.

In some fatal cases of angina fragmentation of muscle
had been noticed which might possibly indicate rupture of

fibers during an attack. He considered that the pain origi-

nated in the heart itself, and suggested some irritation of

the nerve supply, which was very rich about the coronary
arteries and aortic orifice.

Dr. Rolleston doubted if fragmentation was evidence
of cramp; it was more likely to be produced by rigor

mortis.
Dr. P. Weber favored the localized cramp theory of

angina, and referred to the defective removal of the waste
products of muscular action.

Dr. Pasteur said pain was rare when compared with
distress. The worst cases were due to degeneration.

Dr. H. C. Pope said the pain was sometimes referred to

the right side, as well as the left, and mentioned a case of

sudden death when there had been no anginal attack, but
atheroma of the coronary vessels was found. He thottght

tea was a common cause of pain in the cardiac region.

The R. B. Anderson fund has not received the support
it deserved. The late Dr. Anderson sacrificed himself on
behalf of his rights and his profession, and if medical men
went into the case as they should, they would raise a

couple of thousand more easily than they have done a
couple of hundred. His case originated an association

for the defense of civil rights, but that does not seem to
have done much.
The annual meeting of the Medico-Chirurgical Society

was held on the ist inst. The retiring president, Dr.

Pavy. delivered his address, commemorating the Fellows
who died during the year.
The report of the council was adopted, after some dis-

cussion, as to letting a part of the premises. Mr. Alfred
Willett was elected president for the ensuing year.

The smallpox cases for the last four days have been
ninety, seventy, fifty-six, and sixty-nine. The number in

hospital is approaching 1,500.
Influenza is spreading.
Dr. Seymour G. Toller of Cairo, where he was hospital

physician and professor of clinical medicine, died on the
19th inst. He was only thirty-five years old, but he had
achieved no little success. Four or five years ago he was
elected on the staff of St. Thomas's Hospital, but was
soon obliged to resign on account of ill health. Tuber-
culosis attacked him and he went to Egypt. There he
worked actively, but, like many other brilliant men,
eventually succumbed at so early an age that his friends

ask each other what might he not have done had he had
good health and longer life?

Among other recent deaths are R. T. Kent, M.A., Oxon.
F.R.C.S., late Professor of Anatomy, Glasgow, aged forty-

eight vears.
/^Dr.' Maxwell Simpson. M.D., LL.D., F.R.S., aged

eighty-seven years, on February 26.

Dr. Ernest Elliott, late R.N., on February 27, aged
eighty-four years.

Dr. S. A. K. Strahan, M.D., and also a Barrister-at-
Law, died suddenly on the 21st ult., aged forty-eight years.

W. H. Cooke, M.D., J. P. of Aldridge, Staffordshire, on
the 20th ult., aged sixty-seven years.

Dr. T. W. Pearse of Plymouth died there on the 20th ult.,

aged seventy-four years. His labors there in the cholera
epidemic in 1849 are gratefully remembered. Another
Plymouth senior was Dr. J. H. Eccles, Consulting Surgeon

to the Eye Infirmary, who died on the ist of March, aged
eighty-seven years.

Fleet-Surgeon Henry Beaumont, R.N., on the 12th ult.,

aged fifty-seven years. He served in the navy for twenty-
one years, retiring on pension in 1891.

Dr. J. Loudon, on the 26th ult., aged seventy-seven
years; the life-long friend of Livingstone.

Dr. J. N. Cooper of Acorington, on 26th ult,, from an
overdose of a narcotic.

SUCCESSFUL MEASURES FOR THE PREVEN-
TION OF THE SPREAD OF SMALLPOX,
ADOPTED AT THE NEW YORK STATE
REFORMATORY AT ELMIRA.

To THE Editor of the Medical Record;

Sir: In view of the prevalence of smallpox, and the ease
with which the virus seems to find its way through the
community, it may be of interest to the medical profession
to note briefly the facts in connection with three cases

which recently developed in the New York State Re-
formatory at Elmira, with the view of, perhaps, suggesting
to those in charge of large institutions what may be done
to prevent the spread of the disease.

Upon June 8, 1901, we received, from the jail at Goshen,
N. Y., two prisoners, who, as is our usual custom, were
at once bathed, vaccinated, furnished with new clothing,

and placed, for purposes of cidture and military drill, in

what is institutionally tenned the "Awkward Squad."
On June 17 a communication by telephone was received
from the sheriff in charge of the Goshen jail, informing
me that a case of smallpox had been detected in the jail,

and calling our attention to the two prisoners recently

received by us from his institution. Of course, no time
was lost in examining the prisoners, with the result that
the temperature of one of them, whom, for convenience,
we will hereafter refer to as "A.," was ascertained to be
a little above the normal; the other, whom we will desig-

nate as "B.," having a normal temperature.
There is, at this institution, no isolated building suitable

for the care of patients suffering from contagious diseases,

hence the question as to what should be clone with our
"suspects" at once presented itself. Our hospital occu-
pies four floors at the extreme end of the south extension
of the main building; the second floor being utilized in

the care of those suffering from contagious diseases, and
after consideration it was decided to remove the sus-

pected cases to this isolation ward, which consists of two
large rooms, capable of accommodating twenty patients.

The hospital is separated from the prison proper by a

brick wall, in which are doorways leading to each ward.
and there is also an elevator shaft communicating with
all the wards. I immediately caused to be bncked up
both the doorway leading from the contagious ward into

the prison proper and also the one opening from the

contagious ward into the elevator shaft, in this way com-
pletely cutting off direct communication between the

isolation ward and the prison proper and shaftway;
entrance to the ward being gained by means of a doorway
cut for the purpose, and which opened directly from the

ward into the prison yard, or enclosure. Prior to the

placing of the "suspects " in this ward, a number of dishes

and tight barrels, suitable for the reception of refuse, etc.,

were placed therein—no article of furniture, or other

utensil whatsoever, being permitted to be taken to or

from the ward after it received the "suspects." The
only person having access to the ward was the assistant

physician. Dr. Denis Lucey, who, directly upon receipt

of the information, had assumed the entire charge of

them.
All windows opening into the inner court of the insti-

tutions were kept closed, and the use of the rooms beneath
the extemporized smallpox ward was discontinued. All

openings for the admission of steam and water pipes were
carefully closed with cement, as were also certain catch-

basins situated in the main institutional halls, but com-
municating with a sewer coming from the hospital. In

connection with this it may be interesting to note that

several times during the progress of the disease this sewer
beneath the hospital became obstructed, causing an over-

flow into the adjacent yard, and necessitating the taking

up and repairing of the sewer. When this was done,

however, precautions were taken to pour a considerable

quantity of the bichloride of mercury (in the proportion

of one to one thousand) into the sewage and about
the opening, and, fortunately, no spread of the disease

resulted from the temporary opening up of the sewer while

making the repairs.

The' ward is divided into two rooms, the inner being
occupied by the patients. The food was brought to the

door of the outer room by an attendant, who unlocked
the door, placed the food within the outer room, and
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On Aujju.sl JO ihi- three cn»e* were no far recovered

as to be in a lit rondition to he removed from the ward,
and. together with the two immune attrndnnts, were in-

structctl to divest them.sclves of their clothinc, and go
into the outer room, where they took a bath (tnchloriae

of merrurj- in the propt>rtion of one to two thousand).

after whicn thry shaved themselves. clippe<l short their

hair, and were then marched a distance of al>out fifty

feet to the l>ath-house. where they were given a shower
l>ath by means of the (leigenstrom apparatus. Imme-
diately upon the removal of the inmates from the infected

ward measures were adopted for the sterilization of the

same, and one hundred and fifty pounds of sulphur

ignited, after which the formaldehyde gas generator was
put in operation. I might mi-ntion as an evidence of the

effectiveness of this method of sterihzation that, upon
the conclusion of same, twelve mice and a considerable

number of bugs were found dead upon the floor of the

ward.
The convalescents, and the immtine attendants, were

then supplied uHth new clothing, the former being, for

a period of two weeks, placed in cells for further observa-

tion, while the latter were returned to the contagious
ward, which they further proceeded to cleanse with a

solution of bichloride of mercun.'. after which the ward
was newly whitewashed and painted. All of the wooden
furniture which the ward contained was then destroyed,

and the fragments placed in barrels, which, in turn, were
tied up in sheets saturated with a bichloride of mercury-

solution (one to one thousand), the whole being finally

loaded upon an old wagon, and drawn to a considerable

distance from the institution, and wagon and contents

burned
After the immune attendants had completed the white-

washing and repainting, they were again bathed in a

solution of bichloride of me'rcur,-. new clothing issued

to them. and. on October i. were removed from the ward.

While it is customan.- to vaccinate every inmate upon
his arrival, some of the inmates had been in the institu-

tion for a number of years; hence it was deemed advisable

to immediately vaccinate those whose periods of deten-

tion had exceeded four years. As a final means of precau-

tion, however, we vaccinated the entire population, with
the exception of thosi- who were able to show^ two good
scars of quite recent origin. Upon investigation, it was
fotmd that an attempt had been made to vaccinate A.

about one year prior to his reception here, although no
scar appeared. B. was vaccinated on June i8. "prior

vaccination" after his arrival here. As there was no
reaction from this vaccination, he was revaccinated a
we«k later, and the scar exhibited e\*idence of taking
a day or two before he came down with the smallpox.
An attempt had been made to vaccinate C. in February,
looi, but the scar left by this appears not to bo a normal
vaccination mark, and. in all firobability, he was not
successfully vaccinated.

A careful search failed to reveal the means whereby
the disease was transmitted to the inmate of the institu-

tion who was last stnckni (C^. and it could not be found
that he had been in contact with either of the two initial

cases since their reception in the institution; and, as his

cell was situated at a distance of 150 feet from the hos-

pital, it is still a my.stcp.- as to how he contracted the
disease. Our inmate i>opulation. at the time of the out-

break of the disease. numl>ercd. approximately. 1.400.

and to care for these we employ ab - '^ "crs.

I might further add that. following

the removal of two "suspects" .'.ion ward,
the cells which they had ociuj i. i s.nn their re-

ception here were disinfected and subjected to a thor-
ough sterilizing, the apparatus employed for this pur-
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NON-BRITISH VIEW OP BOER WAR
To THE EbiTok or tmi Midical Rbcohii:

Sir: Your " Ixjndon Letter" in the issue of March 15

throws a peculiar light ujxin some features . f On- dci'lor-

ablc conflict in South Africa Acct.r .
s-

IKjndcnt. the British Government in^; •-

tration camps suggests that the contii.. A
see the camps themselves." Since wh-.n arc ihcy per-

mitted to do so? But if allowed to make an inspection,

they would see that "the Boer children in the camp*
have been all along faring better than the thousands of

children of the poorer classes in England " .\nd why. in

the name of English humanity, is th:s war continued!
Why not care better for the poor w '.Iren at

home—and in Ireland? Such a c. far to
explain the inability of a quarter of .1 tish sol-

diers, many from those poorer classes, Vu terminate the
war.

Indeed, the examples given by your correspondent
prove the "ignorance, crcduhty. and the extremely dirty

nabits of the Boer parents." I do not think they have
grown that way under British protection in the camps;
they certainly must have been ignorant, credulous, and
dirty when living in freedom on their farms And if these

three factors arc named as contributing to the extremely
high mortality in the camps at present, they may be
named with equal right as having contributed in the past
to the production of a people whose endur.i:,. . In roic

patriotism, and adherence to the rules of cv. ' '•

command the admiration of the greater par-

I do not wish to debate with your corresi iiw

subject; I am simply opposing my non-Br:'.ii.h \:evi to
his view. J. F. Baerecke. M D.

CAN CHLOROFORM BE ADMINISTERED TO A
SLEEPING PERSON WITHOUT AWAKENING
HIM?

To THi Editoc or tbb Mcdical Racoao:

Sir: Perhaps as a result of the relative lack of study and
non-use of chloroform in the Northern cities in America,
wc note what we consider to be incorrect evidence in the

Rice case.

The report is that a Philadelphia doctor testified that

he had never been able to administer chloroform to a

sleeping patient without causing him to wake.
L nfortunatelv. the scientific value of expert testimony

in the United States depends up>on which side the expert
testifies.

Without consulting works on medical jurisprudence. I

am quite sure that the testimony of the doctor referred

to is contrary to the experience of those who use chloro-

form, as the Southern profession does.

And there are numerous well -authenticated cases in
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which robbers have successfully chloroformed persons
while they slept. And the modus operandi of the robber
chloroformist gives a lesson to numerous doctors.

He does not use an appliance to be closed at one end
by the subject's face and virtually closed at the other by
cotton or by the hand of the ani-esthetizer.

There has been much written as to whether chloroform
kills by inhibition of the respiratory, or of the circulatory,

centers. But after a long experience, it is entirely clear

to the writer that most deaths from chloroform are in-

directly due to the brain of the administrator. Formerly
it was taught that chloroform was contraindicated in

certain valvular defects of the heart, but if this were true,

there would have been many more deaths recorded.
Particular care is to be used in chloroforming muscular
young men. With skill, with a pure article, given in the
early morning hours, and preferably in the summer,
chloroform is about as safe as is any other potent article

in the pharmacopeia. Thos. R. Evans, M.D.
Beckley, W. Va.

^voQVcss of lUcdicnl .^cieiicc.

The Boiloii Medical and Surgical Journal, March 20, 1902.

Case of Combined Extra- and Intra-Uterine Pregnancy.—-H. P. Perkins reports a case in which the symptoms were
of a perplexing nature, but led to a diagnosis of hematocele.
Upon opening the abdomen from twenty to thirty ounces
of fluid and clotted blood escaped, A mass of adherent
tissue was broken through, and the bleeding point found
to be in the right Fallopian tube, which was enlarged and
ruptured close to the uterus. The ovary was found con-
siderably enlarged and cystic, more than three-quarters
of its structure being involved. Great care was taken not
to disturb the uterus, in the hope of saving the normal
pregnancy, but five days after the operation flowing
began, and the remains of an eight weeks' fcetus had to be
removed. The patient made a good recovery, and since
the operation has had but two short hysterical attacks,
whereas she was previously subject to hysteria, convul-
sions of minor grade, and occasional attacks of hystero-
epilepsy- An interesting feature of the case is that the
patient had had two mild attacks of appendicitis, and that
during the operation the tip of the appendix was found to
be adherent to the ovary, the appendicular-ovarian liga-

ment being obliterated. The appendix contained no con-
cretion or fecal matter, but was congested and swollen. It

is probable that the diseased ovary had some influence in

producing the inflammatory attacks of the appendix.

Osteo-Arthritis of the Spine; Spondylitis Deformans.—
Joel E. Goldthwaite says that this disease is probably in

part a trophic process, and consequently all medicines or
methods of treatment which debilitate should be carefully
avoided. This includes so-called rheumatic remedies,
which are depressing if used for any length of time, and
various baths or courses of treatment, which tend to de-
bilitate. The general treatment should be nourishing and
stimulating, care being taken to see that the eliminative
functions are ample. Extra diet, stimulating bathing,
massage of the unaffected parts, electricity in a mild
current, are all of value, and also dry heat, if not used to
the point of debilitating. Iron, arsenic, and strychnia
are the drugs of greatest value, with phosphate of soda, the
bicarbonate of potash, or such simple remedies as tend to
increase the eliminative fimctions. Cod liver oil and
alcohol, in medicinal doses, are also useful. The mechanical
treatment consists chiefly of some form of support which
will limit the motions at the seat of the disease. The
disease is apparently aggravated by injury or irritation,

and this must be prevented as far as possible. If the
S}'mptoms are very acute, complete fixation of the spine is

indicated, and this is best accomplished by some form of

support which entirely encircles the body. The author
further describes apparatus and reports cases which are
accompanied by very clear illustrations.

'Journal of the American Medical Association, March 22,

1902.

The X-Ray in Determining the Limits of the Frontal
Sinus.—J. H. Philip comments on the fact that the
frontal sinus is sometimes lacking, thereby possibly
leading to a wounding of the dura mater in operative
work. He suggests the use of the A'-ray to determine
previous to operative intervention the existence and
outlines of the sinus. He records the clinical history
of a case in which this procedure was followed, and he
found that the limits of the cavity were very clearly

defined.

The Use of Tropa-Cocaine in Spinal Surgery.—W. P.
lUing advises the use of this remedy, as it can be easily

sterilized and is far less liable to cause tmtoward effects

than is cocaine. Recovery from its effect is inuch more
rapid. Upon the nerve centers it acts by first stimu-
lating, then paralyzing from the brain down in decreasing
degrees, but it prevents complete paralysis of the spinal
cord or respiratory centers. lUing thinks its action is a
little slower than cocaine hydrochlorate, and finds in
using cocaine hydrochlorate that the anaesthesia usually
appears in from four to ten minutes, while with tropa-
cocaine it seldom appears earlier than ten minutes. After
an injection of tropa-cocaine there is usually no complaint
of thirst, heat, vomiting, pallor, nausea, or perspiration;
no marked increase or decrease in the pulse; no facial

expression of anxiety; no marked increase or decrease
in respiration; no dyspnoea; but he has noticed relaxation
of the sphincters, with involuntary evacuation of fteces,

in two of his cases, which occurred while the patients
were on the table; in one the bowels continued to move
after being returned to bed. It is his belief that to obtain
perfect anEEsthesia we can safely count on one-sixth of a
grain of tropa-cocaine producing anicsthesia for fifteen

minutes, and sometimes even longer.

Prolonged Intubation.—E. Rosenthal would divide
the causes of prolonged intubation into: (i) The type
of disease; (2) The result of the disease or its sequel; and
(3) The result of the operation, the wearing of the tube.
Those familiar with the treatment of croup by intubation
have noted a primary as well as a secondary type. The
first, in which the disease begins in the larynx; the second,
in which it is a continuation of a previous nasal or faucial

condition. The latter may be taken as the type giving
rise to prolonged intubation. By far the greatest or
most frequent cause for prolonged intubation is referable

to the sequelae of the disease. The most common lesion

is paralysis of the cords. Injuries are often caused by
the presence of the tube. Its irritation sets up an inflam-

mation, which, in its ttim, results in edema or suppuration.
Some authors claim that such results are chiefly due to
traumatism—laceration produced by efforts in intuba-
tion or even extubation. Lacerations may be produced
in the former by using too much force in an irregular

attempt; in the latter, by missing the opening of the
tube by the lips of the extracting instrument, and by
dilating the blades during withdrawal. The most com-
mon condition met with in connection with prolonged
intubation is edema, but this may also result from
other causes. Rosenthal believes that hydrogen peroxide
causes much irritation. Its use is permissible, but it

should be employed in very weak solution.

A New Method of Dealing with Bowel Perforations
Communicating with Pelvic Abscesses.—T. W. Huntington
says that such lesions as arc noted in the title of his

article present a two-fold aspect: (i) As regards the
immediate risk to life from general septic peritonitis and
(2) As to the likeHhood of establishing a permanent
fecal fistula, with its external outlet through Douglas's
pouch or through the abdominal wound. In a case of the
nature under discussion, the bowel perforation was
temporarily closed by a purse-string suture, the ends
of the latter being left uncut and a sponge attached for

identification. This was dropped into the pelvic cavity
and the incision which had been made in the median line

was closed. An anterior colostomy incision was then
made over the sigmoid. Through this the buried sponge
was recovered and the bowel perforation was drawn up
into view. The bowel was then carefully sutured to

the parietal peritoneum, thereby completing a formal
colostomy. The median incision was sealed and a loose

dressing applied to the lateral opening. Median line

incision healed without interruption. All fecal matter
passed by artificial opening subsequent to operation.

Several days later an elliptical incision was made encircling

the artificial anus, the peritoneum being opened through-
out. Through this the colon was drawn out and exposed
for a distance of three inches above and below the per-

foration. About four inches of the colon was resected.

An end-to-end anastomosis was accomplished by the
Connell suture method. The abdominal wound was
then closed by through-and-through sutures.

New York Medical Journal, March 22, 1902.

Tripartition in the Study of the Female Pelvis.—By tliis

term A. E. Gallant refers to a system of classification in

the study of the female pelvis. He arranges its component
parts under the three general headings of anatomical,

functional and pathological. From this starting point

he elaborates a series of charts, each main heading having
throughout the entire system three subdivisions. He
believes that this system has the following advantages:
(i) It is conducive to consecutiveness, conciseness and
clearness; (2) It aids the student to clearly comprehend,
note and fix points, and (3) Is simple in its application

to the individual patient.
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excluding those in whom there is every reason to believe

the serum positively injurious, the same results are attained

as during a limited period of non-specific treatment; in a

certain proportion of cases there is improvenient, in

others the condition remains stationary, and in still others,

there is retrogression. The writer believes that the

results of this treatment are nearly comparable to those

obtained without it.

The Laihcl. Manh igo2.

Gangrene of the Skin During an Attack of Enteric Fever.

—The history of a case is reported by A. S. Barn.w. On
the twenty-sixth day of the illness there was severe hemor-
rhage from the bowel, which was repeated twch'e hours

later, and the patient then passed into a typhoid state, from
which it was difficult to arouse her. Two days after the

hemorrhage a small bulla appeared over the left outer

malleolus and a large bulla over the right buttock; in

twenty-fotu- hours the bulla shrivelled up, lea\ing a black

patch'beneath devoid of sensation. The site of the bulla

over the malleolus formed a slough, which was removed,
leaving a punctiform tdcer one inch long by half an inch

wide, exposing the subcutaneous tissue. The site of the

bulla over the buttock formed a slough more gradually. but,

in ten days from the appearance of the bulla, a large

slough was removed, which left a deep excavated vilcer

with sharph--punched-out edges one and a quarter inches

deep, three inches long, and two inches wide. The ulcer

over the malleolus speedily healed, although that over the

buttock took longer, but with the patient keeping the

prone position, a good result ^\as obtained. The patient

never had a "bedsore," and was very carefully looked
after by a trained nurse.

Rupture of the Coverings of an Umbilical Hernia with
External Protrusion of the Intestine.—The patient of F. T.

Travers was a woman, aged sixty years, who had a small
umbilical hernia, and had suffered for some years from
winter cough. During a coughing spell something "gave
way." Examination one-half hour later revealed a mass
of intestine protruding through an aperture in the side of

the hernia. It was covered with folds of warm cyanide
gauze and supported by bandaging until removal to hos-

pital was accomplished. On arrival ether was at once
administered, and after the cleansing of the abdominal wall

the gauze wrapping was removed and about six feet of

small intestine were found to be protruding from a rent

one and a half inches across the side of an umbilical
hernia. The gut was irrigated with warm chinosol solu-

tion (i in 2500) and was wrapped in warm sterilized

towels. The wound in the skin was enlarged till the
bowel could be reduced. A portion of omentum which
was adherent to the interior of the sac was ligatured and
cut away, and the walls of the sac were freed and sutured.
The sides of the opening in the fascia were laced together
by a continuous suture, and after cutting out the portion of

skin around the rent the wound was closed. After the
operation, which occupied half an hour", the patient's

condition appeared to be better; she, however, soon began
to run down again, and died from cardiac failure thirty-

eight hours later.

Anatomy, Physiology, and Pathology of the Imperfectly
Descended Testis.— In the third Hunterian lecture, W. Y.
Ecclcs continues the discussion on pathology, speaking
first of cysts. Of these there are four varieties: (i) Cysts
formed upon the epididymis; (2) Cysts found in the testis

proper; (3) Cysts due to foetal remains; and (4) Dermoid
cysts, teratomata. In addition, malignant new growths
may occur in the imperfectly descended testis, notably
sarcoma and carcinoma. So also there may be a contpli-

cating hernia or a hydrocele. Concerning the former,
Eccles says that a hernia which accompanies the testis

into the tissues of the perineum may be designated a
superficial perineal hernia, it being termed superficial to

distinguish it from that rare form of perineal hernia which
leaves the pelvis through the gap in its floor. The course
of the descent of a superficial perineal hernia is from the
abdomen, along the canal, through the superficial ring, past
the scrotum near its entrance, and then backwards toward
the margin of the anus. This form of hernia is neces-
sarily rare, for perineal ectopia of the testis is tincommon,
and even when present, an accompanying hernia is seldom
seen. It appears as an elastic swelling on one side of the
perineum with an expansile impulse on cough, frequently
resonant on percussion, and usually reducible on pressure.

After the return of the contents of the sac the testis,

sometimes well developed, can be felt lying by the side of
the anus and often tethered by a band, probably of the
gubemaculum, to the region of the external sphincter or
tuberosity of the ischium.

Some Remarks^upon " Internal Derangement " of the
Knee Joint.—H. W. .Allingham analyzes fifty-nine eases,

all of which presented the usual features, with locking of

the joint, or else weakness with reetu-rence of pain^and
swelling, which is often the only e\-idence of damaged
semilunars. The following conditions were found :>_(i)

Semilunar cartilage, internal or external, split, loosened or

displaced, torn from either or both extremities or from
coronary ligaments; (2) Loose bodies, quite free or

attached by a pedicle; (3) A torn or hypertrophied alar

ligament or hy-pertrophied fringe of synovial membrane;
(4) Rheumatoid arthritis—roughened cartilage, thickened
synovial membrane, and osteophytic outgrowth, and (5)

No obvious derangement.
In the cases of damage to a semilunar cartilage there are

generally these features: (i) Distinct history of injury

originating the trottble
; (2) A well-defined site of pain on

the inner or outer side of the knee, according to the car-

tilage damaged; (3) No foreign body palpable ; and (4) No
ereakingin the joint. These same features also characterize

generally cases in which the lesion affects an alar ligament,,

or consists in localized hypertrophy of synovial membrane.
In the cases in which a loose body is present, the S)miptoms.
again, may be exactly similar to those caused by semilunar
damage. Sometimes, however, the body will be able to

be moved into widely-separated portions of the joint and
felt in its different situations. Similarly, a very loose

semilunar cartilage may sometimes be diagnosticated with
certainty through its being protruded at the side of the

joint. Such a cartilage, however, may be most confusingly

imitated by an excrescence due to rheumatoid arthritis.

Certain Diseases of the Bloodvessels.—In the second
Lettsomian lecture. A. Pearce Gould considers obliterative

endarteritis, and gives at length the clinical histories of

several cases. He alludes to the \-arious theories of causa-

tion, but says that we really know so little of the tiltimate

causes and processes of disease that it is difficult to accept

or to reject any of them. Of all known causes syphilis is

perhaps the most certain; influenza, alcoholism, erythro-

melalgia, cold, contusions, and previous thrombosis or

phlebitis may be regarded as more or less important
factors in originating the disease. Diabetes sometimes
causes gangrene b)'- exciting this disease. Concerning
treatment he says that, in the earlier and less advanced
stages of the malady, prolonged rest of the affected part is.

certainly called for. Local warmth should be carefully

supplied. Anodynes often in large qtiantities may be
necessary for the' relief of pain. Massage carefidh* carried

out has also an important influence in furthering the

opening out of collateral \'essels, in promoting absorption

through the lymphatics, and in freeing the muscles and
other tissues of their waste products. In the acute stage

the parts are too tender to admit of it; in all early cases it

must be most cautiously employed; where the disease

seems to be arrested and' we have to deal w-ith its eft'ects

only, it may be used a little more vigorously. Small,

mummified areas may be left to separate naturally, espe-

cially in the hand. For more extensive gangrene, which
is always of the "mixed" form, amputation is necessary;

the relief to pain that the operation affords always recon-

ciles the patient to the mutilation. The operation should

be done high above the gangrenous spot and at a place and
by a method that throws least strain upon the vessels of

the part. Thus amputation through the lower part of the

thigh is to be preferred to disarticulation at the knee, and
musculo-cutaneous flaps are to be chosen in preference-

to skin flaps.

British Medical Jonnial, March 15, 1902.

Survival of a Premature Child Weighing Two Pounds;
Sequel.—R. Jardine notes the birth of a child (six and
one-half months) which was reared in an incubator.

When she was dismissed from the hospital at four months
of age she had gained from one and three-quarter pounds
to slightly over three pounds in weight. At ten months
she weighed six pounds and twelve otmces, but about
two weeks later she died of broncho-pneumonia. She
had been perfectly well till then and, with reasonable

care, ought to ha^e survived.

Posture and Heart Murmurs.—W. Gordon believes that

recumbency tends to increase all "hasmic" murmurs
except the venous hum, which it tends to obliterate;

to increase the murmurs of initial regurgitation, tricuspid

regurgitation, and aortic stenosis, and to leave little, if

at all, affected, the murmur of aortic regurgitation.

The effects of gravity and of change in chest depth seem
to account for the influence of recumbency. Therefore,

in describing and discussing murmurs which posture

modifies, the patient's position at the time of observa-

tion should be stated.

A Plea for a More Continuous Treatment of Gastric

Ulcer.— F. Gill approves of giving the stomach complete

rest for a period of several weeks while an ulcer is healing.

He has given his patients six to eight oimce injections,

consisting of white of eggs, milk, and beef-tea, with liq.
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Etiology and Treatment of Pruritus Vtilv«.— L.
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pruritus is fidematous, innammatorj' and moist in ap-
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administration of strophanthus and diuri.i;ii. The
heart was irregular in action, but the sounds were clear.

The urine contained a large amount of albumen. She
was suddenly seizttl with severe alxi'.minal pain, ac-

companied by n.iusea and vomiting. Great prostration
developed, and the pulse Ijecame so weak that it could
only Ix' counted with difficulty The entire abdomen
became swollen and slightly tender up'in pressure. Con-
stipation with marked tenesmus was present, but no fever.

No intestinal hemorrhage occurred. The severity of

the symptoms rapidlv increased, and death took place
within twenty-nine hours from the beginning 01 the
attack. Upon autopsy an aneurism of the decending
.lorta was found opposite the fourth and fifth dorsal

vertebra The aneurism contained a thromi.ic m.-Ls.s.
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was present in 7 per cent, by weight in one specimen
and in S per cent, in another. Under anti-syphilitic

treatment the cutaneous syphilitic manifestations and
the urine gradually improved. Soon thereafter the
patient was lost sight of, but retvtmed in two months
with a recrudescence of symptoms. Iodide of potash and
mercviry were given. The albumen rapidly disappeared
from the urine and the eruption gi-adually vanished.
Hoffman thinks that this case is, without doubt, one
of acute syphilitic nephritis. Many authors have re-

garded syphilitic nephritis as always of the hemor-
rhagic type. This case shows that this view is not al-

ways correct. Hoffman thinks that the microscopical
examination proves that the nephritis is produced by the
action of the syphilitic poisons upon the bloodvessels
of the kidney, especially of those of the glomeruli.

Miinchener medicinische Wochenschrtft, February 25 and

March 4, 1902.

Treatment of Tuberculous Joint Affections of the Lower
Extremities.—Wagner points out the fact that in addition
to fixation, removal of pressure and extension, certain

other measures are necessary in order to obtain the best
results in the treatment of tuberculous joint affections

of the lower extremities. In all cases a certain amovmt of

exercise in the open air is necessary, and sea or salt-water
baths are of great utility. Hitherto these measures have
been principally used in the earliest stages of this disease

or as an after-cure. The reason wh)' these means have
not been more generally employed dinging the acute stage
is that they have been thought incompatible with proper
fixation and extension, which are imperative during this

period. The combined use, however, of the so-called

"lime" bandage and Hessing's apparatus satisfactorily

secure the latter objects and render possible at the same
time the employment of the above hygienic ineasures.

During the bath the Hessing apparatus may be removed
and the "lime" bandage protected from the water by a
rubber covering or by moistening with a few drops of for-

malin, which answers the same purpose. Experience has
shown that cases treated systematically in this manner
progress more favorably than those treated solely by
fixation and extension.

A Case of Puerperal Fever which Gave a Positive Widal
Reaction.—Felix Sommel reports a case of puerperal
fever which gave a positive Widal reaction in a one to
eighty dilution. For this reason the diagnosis of typhoid
fever was made. Death took place and the true nature
of the condition was discovered at the autopsy. The
fever developed on the second day following labor and a
primary diagnosis of puerperal fever was made. Ap-
propriate treatment was instituted without success.

The fever continued unabated for a week, when, upon ex-

amination, the spleen was found enlarged. A Widal test

conducted at this time under all precautions was positive

(one to eighty). Only one test was made. The urine
contained a small amount of albumen. On the following
day death took place. At the autopsy no typhoid lesions

were found, but the uterus was found in a state of septic

inflammation. No bacteriological work was done in
connection with the case, and the exact microbic basis of

the disease was not ascertained. The axithor reviews the
literature of the past few years which relates to the inter-

agglutination between colon and typhoid bacilli and
comes to the conclusion that in this case the uterine in-

fection was due to the former microorganism either alone
or in combination with some other microbe, and that the
presence of the positive Widal is to be accounted for on
this supposition.

Avoidable Appendicitis Complications.—A. J. Ochsner
considers the following as avoidable appendicitis compli-
cations: Circumscribed and general peritonitis, intection

of the tubes and ovaries, infections of the gall bladder,
abscess of the liver, empyema, endocarditis, meningitis, va-

rious joint infections and metastatic abscesses in different

parts of the body. Ochsner believes that the inflamma-
tory process may be localized by the following treatment

:

All nutrition by the mouth should be withheld and the
stomach washed out. Small quantities of hot water
should be given by the mouth at frequent intervals, with
nutrient enemata of four ounces each four times a day.
Cathartics and large enemata should be avoided. Ab-
solute rest in the horizontal position should, of course, be
enforced. In this manner the small and large intestine,

together with all the tissues in the region of the appendix,
are put completely at rest, and the localization of the in-

fection to the appendix is strongly favored. This is

shown by the marked improvement in the local and
systemic symptoms. After a few days the appendix is

removed without the infection of other tissues. Even
when the appendix is gangrenous and perforation has taken
place the infection may be localized by carrying out this

plan of treatment. The author reports 620 cases of ap-
pendicitis which have come under his observation during
the last three and one-half years. Twent}--one of these
showed a complicating general peritonitis. Four of the
latter were moribund when first seen and died without
operation. The remaining seventeen were treated in the
above manner and operated on after the subsidence of
aciite symptoms. Of these, eight (55 per cent.) died;
192 showed perforated or gangrenous appendices with
beginning circumscribed or general peritonitis. Treated
similarly, nine (5 per cent.) died; 407 were first seen
during the interval or within the first thirty-six hours of
the attack. They were operated on immediately. One
(i per cent.) died.

Jolles' Clinical Ferrometer.—E. Boetzelen reports the
use of the improved ferrometer recently devised by Jolles.

The estimation of the amount of iron in the blood is made by
comparing the color of the solution to be tested with that of

a graduated colored glass wedge similar to that used in the
Fleischl-Miescher hemometer. Boetzelen first tested this

ferrometer by the means of solutions containing a known
amount of iron, and found that the readings obtained were
correct. He then examined a number of normal indi-

viduals, and found that in men the normal reading was 85
to 98, while in women it was 80 to 92. Lower readings
may be considered pathological. In health the ferrom-
eter and hemometer readings are practically identical.

In disease, however, they may show wide variation. ^ 'T
Use of Alcohol in Tuberculosis.—As the result of experi-

mental and statistical research, St. Mircoli believes that
alcohol is of undoubted use in the treatment of tuber-
culosis. The blood serum of many healthy indi\'iduals

possesses antitoxic properties when added to Maragliano's
tuberculin and inoculated into guinea-pigs. Under these
conditions such serum is often able to entirely protect the
animals against the development of tuberculosis. The
serum of alcoholics in good general condition shows much
more antitoxic power than does the serum of non-alco-
holics. In those alcoholics, however, in whom alcohol

has produced pathological changes, particvilarly of the
nervous system, the blood serum possesses very little anti-

toxic power. Such pathological eft'usions as ascitic fluid

show marked antitoxic power. From a statistical review,

the author shows that among moderate users of alcohol
tuberculosis is less frequent than it is among total ab-
stainers. From these observations, and as the result of

further experimentations, the following conclusions may-
be drawn: (i) Alcohol in proper amoimt aids the body in

its endeavors to produce an immunity to tuberculosis;

(2) Its internal and local use in this disease is therefore

recommended; (3) The result of statistical research adds
strength to this recommendation. It is to be remembered,
however, that the excessive use of alcohol is detrimental
rather than beneficial, and that all alcoholic excesses are to

be carefully avoided.

Arterio-Sclerosis.—Karl Grassmann considers the eti-

ology, pathology, diagnosis, sequete, and treatment of
arterio-sclerosis. Hereditary influences play a certain

part in its causation. Syphilis and alcohol are prominent
etiological factors. Gout, rheumatism, and various acute
infectious diseases must also be considered as causes. In
certain instances toxins and ptomaines ingested with food
are to be held responsible for the development of this

condition. In pronounced cases the peripheral arteries

may visibly palpate, and have a sinuous appearance, but
such may not be apparent even when a considerable
degree of sclerosis is present. Amono; the pulse symptoms
the so-called "stability of the pulse' should be especially

mentioned. This is shown in that the number of radial

pulsations remains the same in the horizontal as in the
upright position. Wlien this is combined with accentua-
tion of the second heart sound it may be considered as
pathognomic of the disease. Recently the Rontgen rays

have been brought into play in diagnosis, and have
rendered valuable service. So-called intermittent clatidi-

cation is also a diagnostic symptom of value. Here
marked pains, with partial loss of fmiction, are present in

certain muscles of the lower extremity upon slight exercise.

If with this no pulsation can be felt in the arteries of the

feet, it may be inferred that arterio-sclerosis is present.

Of the many diseases for which arterio-sclerosis is at least

in part responsible, diabetes mellitus sho^ild be particularly

mentioned. In this disease the arteries of the pancreas are

very frequently aft'ected in the manner above described.

In the treatment of arterio-sclerosis iodine takes first rank,

and of its various preparations sodium iodide is to be
preferred. Suitable hygienic and dietetic measures should

also be instituted. Especial attention should be given

to the causative factors present in each case, as only in

this manner is it possible to permanently benefit the

condition.
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Some Practical Suggestions for the Prevention of Ma-
larial Fevers. -H T Birdwo<Ml consiilers the matter to be

largely tiic t.f sanitation. If we impnixe the ventilation

of native houses, the less anopheles will we find in them.

If wc relieve the overcrowding in the houses of native

cities, the fewer victims »H1I the mosquito find. If we
improve the surface drainage of towns, the fewer oppor-
• - fnr their development will there be. N'utall has

it anopheles niosquitos are by no means extinct
'• .'id. and it is more than probable that malaria

has become extinct in England very- largely from the

improved sanitary conditions of our towns and villages,

and alsfi from the Iwttcr housing of the poorer classes;

and it is because the sanitary surroundings of people

living in Indian towns and villages is still so far from

perfect that the death-rates from malaria are still so high.

—Indian ^tcdual Record.
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Smallpox and Its Differentiation.—Dr. Ch.\rles S. Bene-

dict read a paper with this title. He said that it was

amusing to note how the nomenclature had been modified

by the frantic efforts made in certain quarters to find

a. diaCTn.osis other than smallpox. It was in this w-ay that

smallpox had recently become known as "Cuban itch"

and as " Philippine measles." Smallpox was often

called varioloid in the hope of avoiding the correct diag-

nosis of smallpox with all its attendant inconveniences

and penalties, bvit varioloid was not recognized ofiicially,

and should not be looked upon as anything more than

a mild type of smallpox. The presence of a rigor, fol-

lowed by high temperature, headache, angina, lumbar

pain and prostration should at least lead the careful

physician to search thoroughly for an eruption. Anom-
alies of fever were very freqvient in the early stage of

smallpox, and the initial fever was apt to suddenly fall

by crisis. Later on the secondary fever would develop,

and might be as high as the initial rise of temperature.

Vomiting was frequently observed in children, and

deliritim in adult alcoholics. The eruption makes its

appearance from twent3^-four to thirty-six hours after the

chill, and in fourteen days dessication occurs, and is

followed by desciuamation. The latter usually terminates

in three weeks. The eruption was at first macular, and

was completely developed in about twenty-four hours. In

a general way, the intensity' of the disease was in propor-

tion to the extent of the integument involved. The
macule of smallpox was dark red in color, and about onc-

tighth of an inch in diameter, disappearing on pressure.

It was followed, in a few hours, by the hard, shot-like

papule. By the sixth day the vesicles were perfectly

formed, and by the ninth day they were converted into

pustules. By the fourteenth day the odor of putrefac-

tion was usually well marked. The fulminating form

of smallpox was hemorrhagic, and usually terminated

fatally within forty-eight hours. When the ocular con-

junctiva was involved, it indicated a severe type of the

•disease. In making the diagnosis of smallpox it must be

differentiated chiefly from varicella, measles, scarlet fever,

malignant endocarditis, cerebrospinal meningitis, crv-

thema multiforme, papular sj-philides and pemphigus.

In varicella umbilication was rarely if ever seen, and the

shot-like feel of the smallpox papule was absent. It was
only in the confluent form that much difficulty would be

.experienced in the diagnosis. The non-appearance of

measles in the throat as a vesicle was a useful point in

diagnosis. Those of considerable experience were more
apt to confuse smallpo.x with measles than with varicella.

Scarlatina might be taken for variola only in the earliest

stage. The erythema of variola was of short duration,

except in the hemorrhagic type, and then it did not, like

scarlet fever, disappear on pressure. Two days would
determine the character of the disease if a diagnosis

could not be positively made at first. The mucous mem-
tranes in scarlet fever rarely, if ever, bleed, whereas this

was common in hemon^hagic smallpox. Malignant en-

docarditis was marked by extreme prostration and a

petechial rash, which, while it may suggest variola, is

more apt to be mistaken for typhus fever. Dr. Benedict

said that he had never noted ocular hemorrhages in endo-

carditis. Heart murmurs would not be of value in the

differentiation, bvit the duration and course of the dis-

ease would lead to the correct diagnosis. Septicsemia

following abortion and accompanied by streptococci in

the blood might be mistaken for hemorrhagic smallpox,

because of the hemorrhages under the skin, but the affec-

tion, being of longer duration, would usually lead to the

correct differentiation. The differential diagnosis of

.erythema multiforme of Hebra from smallpox would not

usually be required except in the early stages. A papular

syphilide was sometimes a cause for an.xiety in a small-

pox epidemic. The appearance of the lesions in pem-
phigus and the absence of constitutional distiu-bance

should prevent its being mistaken for smallpox. Vac-

cinia was frequently seen in vaccinated infants, being

transferred from the vaccinal vesicles by the fingers.

The individual lesion more nearly approximated that of

variola than any other disease, but, of course, the lesions

were scanty and the duration of the disease only nine

days. The perfection of the lesion in vaccinia served

to distinguish this aff'ection from a mild type of smallpox.

Pemphigus contagiosa could be diagnosed usually by
the large elliptical crusts, occurring chiefly on the back

of the neck, the buttocks and feet. In the early diagnosis

of smallpox no one symptom or sign should be implicitly

relied tipon. While the eruption was the main guide to

the diagnosis, the constitutional history must not be

disregarded. Even the most expert diagnosticians were

often unable to make the diagnosis immediately.

Smallpox and Its Treatment.—Dr. S. Dana Hubbard
read this paper. He said that at the present time the

indications were that the cause of smallpox would soon

be found, and if this were the case it was reasonable to

suppose that greater success in the treatment would fol-

low. Early isolation was, of course, most important,

and should be the rule in all hospitals; indeed, in these

institutions an excellent preventive of contagious disease

was the provision of a reception ward, in which all new
patients are kept for about two weeks. During this

probationary period it was advisable to keep visitors

away. In transferring a patient from his home he should

be wrapped up, head and ears, in blankets. As neglect

and filth visually lead to the direst results, any old shed

was by no means sviitable for a smallpox hospital. The

surroundings should be as aseptic as possible. The wards

should have a temperature of 70° to 78° F., and should

be ventilated in such a way as to avoid draughts. Small-

pox renders the mucous membranes very sensitive to

draughts of cold air, and bronchitis and pneumonia are

very likely to follow such exposure. Pneumonia was
exceedingly fatal in persons sick with smallpox. A large,

loose gown, rubber shoes, rubber gloves and a cap con-

stitute the outfit to be worn by the person entering a

room occupied by a case of smallpox. The fumigation of

the room after the removal of the patient should be done

in connection with moisture, and, if properly done, the

fumes at the completion of the process would be so dense

in the room that one could not see through them a distance

of more than four feet.

Treatment.—The smallpox patient must be kept

scrupulously clean, and the floor must be swept at least

once daily after having been sprinkled. The attendants

should be clothed in washable goods and canvas shoes, and
should change the clothing and wash their hands of patients

outside of the sick-room. The patient should receive a

daily sponging. For the backache of the first few days

it was well not to make use of counterirritation, because

this cavises a profuse eruption to develop in a very un-

comfortable situation. The headache could be easily

controlled by acetanilide, soda and caffein. The thirst

should be quenched by the free vise of water, lavender

water, or ice and lemon juice. After the bathing the ap-

plication of alcohol was usually refreshing, but if there

was much itching it should be avoided, and instead the

surface should be well rubbed with carbolized oil of a

strength of 5 to 20 per cent. After the bath a pleasant

application was a powder composed of subnitrate of

bismuth, lycopodium and starch. The water used for

bathing a smallpox patient in the stage of suppuration

should contain from half a grain to two grains of per-

manganate of potassium to the ounce. In this stage of

the disease it was also advisable to give quinine internally,

but these patients would be found unusually sensitive to

this drug, so that it must be given in small doses. The



51 i MKDICAL RECORD. [March ay. lyoa

trcaimcni of knuUlpoa quite rluM>ly mraibtrtl thr madvrn thmiMiut |>crKm* r««fninp<l. ihc tmalUat pruponion of

III that thr bcttir vw y

• • lh«n the poorly \ i'

III >(iiall|><>x

"' Duxaiion of Immunity. -With rrfrrvncr to the duration
). . ..,..,, . ... ... 1. . ,

Ih>

tn>ni ctmvuUiiccnt one*. Vcr>' iitUc hod Ix-rii occom-
j>l'-?hrf! rvfti i\\ thp i^rf-"*^?! f1«v in }.r>-v' k'hir thf

this rcsjMxrt. T'

In- I.r.w!,t..t \

it|i| '> viiikUt a ii)it«l> huU u«.uU ^iry well.

.\(t. iicc the \Ktf\y should be thoroughly

itcri-.
'

'

' ' '
' "t. The

pat ' n bath

of ! \ing day

this bath shuuld be rrpoatvd before putting on his own
clothes and leaving c|tiarantine.

What Contitutet Efficient Vaccination?— I >r Fmank S.

FlKLiiKK rrail this pajH-r IIi- driinol c-llicicnt vaccination««•••• ' (I) The
sni.i isand in-

A\\ :

. „ :>• among
tht^sc who rinally lake smallpox; (j) The lowest mor-

tality among those who contract the disease, and (4) The
mildi-st courM.- of the disease and the least amount of

subeequcnt pitting in those who, having had smallpox,

sur\-ive it.

Character of the Scar.—For several months after a suc-

cessful vaccination the normal scar is red and usually

depressed. After several years it is whiter than the sur-

rounding sVin and regular in outline, the edge being well

dtt" • .1 slightly i!.
' '!> a

sii liter. It i^ y a

xti'-. ,- .1 ring. This; ., ;
.nds

to the area of active vesiculation, and the center either to

the original area of scarification or to the cicatrix following

the separation of a more or less deep central slough. The
shape of the scar depen<ls upon the shape of the scarifica-

tion, while its size depends partly upon the scarification

and partly on the activity of the virus. Somctimc-s the

scar is poor even when the vaccination has run a well-

marked and typical course, but, as a rule, a good vaccina-

tion gives a good scar.

number of Insertions.—The speaker said that the num-
ber of ir.Mrtti'tis tii lie made at one time was a mooted
question. Unfortunn'- ' ' • '• " '^ not much recent litera-

ture in this countr)- t, because it had been

the ctistom here for : vaccinate in one spot

only. Dr. E. C. Seaton uiiU Dr. Uuchanan had made obser-

vations during a smallpox epidemic in London in 1863 on

ni'
"'

' " '
'

• I'ccn

v.i 1 in

\..: hou-

sond who had been marked with smallpox, but had no vac-

cination scars, while of those having one vaccination scar

there were 6.8; of those ha\Tng two scars. 3.5; of those

having three scars. 14, and of those having four or more

\'accination scars. 0.6; per thousand had been marked
by the disease. As to the quahty of the scar, those with

"bad" scars represented 7.6; those with "tolerable" scars,

2 35, and those with "excellent" scars, 1.23 per thousand.

These tables show, therefore, that among more than fifty

vaciiiiui Mii.tiii"

1 nr thr t.<r' <n>.i

.Among the 2,3l>9 lancii hutting

•( <l>nth« wn« f ^ nnvini; th*- t.4'4

1.4H '

aiiK'iiK ;..

1.6 This 1

vaccinatioti i •>

than a single iiii.t:rUuii. J. i'. .MarMJii. it.r iiwil- llian

thirty years the resident physician of the London Smallpox

Hospital, ha.! ' / . . . - ,..

1j<t and (iu;ii '1

sniallpi>x wl. ••

18613.094 coses of smallpox had been treated in the bti*-

pital. Of these, iqo »howe<l no mork« .XV-^it <;o per

cent, of the patients admitted with »ii i-

viously vaccinated in some way. A: •!

never been vaccinated, the perr--' •

among those alleged to have l« • X

no scar, the percentoge was J 1 :
-ig

one scar, the mortality was 7.5, aiiiunt; iIiom: ohuumglwo
scars it was 4H. and among 16S showinc four or more

scars the a\'
' . , .. ,.

j^

had contint; ' 'f

those never _:. ..
, „ as

34.9; of those alleged to have been vaccinated, but show-

ing no scar, it was 39.5; among those showing one scar it

was 13.8, and among those showing four or more tcar»

this percentage was 0.9. Marson concluded that the

efficiency of the vaccination was in exact ratio to its ex-

cellence and completeness, as shown by the number and

quality of the resulting scars W. M. Welch, who for

twenty-five years had been in charge of the Philadelphia

Sm.iUpox Hospital, from a similar study of his cases, con-

firmed Marson's view that the j

•
' na-

tion could be measured to a '<-'

quality of the scars, .^mong . , , ,. ne

vaccination scar the percentage of deaths was 18.46;

among 503 showing two scars it was 11 53. and among

429 showing four or more scars it was 10.4') l>«'r c<-nt. This

table showed that one good vaccination scar jr^ tocted bet-

ter than two. three or four fair or poor scar? Welch con-

cludc<l that the quality of the scars was a far more reliable

indication of the degree of the protection than the quan-

tity, and that when the scars were t>-pical it made no

difference whether they were single or multiple. However,

on comparing the total number of cases vaccinated by

the different methods his own table showed that the mor-

tality of one-scar cases was 18.46 per cent , while that of

the cases showing four or more scars was 10 49 per cent.

From the above e>-idence. Dr. Fielder said it seemed fair to

conclude with Marson that " test the question in whichso-

ever way we will, the result is in favor of producing four
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vesicles at least at vaccination with lymph which leaves

good, permanent cicatrices.

"

Dr. John H. Branth spoke of the old practice of inocu-

lation against smallpox or "engrafting." He expressed

the opinion that in England and, particularly, in Ireland,

the great epidemics had been influenced to some extent by

this factor, and raised the question as to whether it might

not be safer to inoculate at a time when no epidemic is

raging. It was certainly reasonable, he thought, to

assume that during an epidemic the majority of the popu-

lation was in a highly receptive condition for the virulent

and immodified form, if not protected, otherwise no epi-

demic could occur. In discussing the nature of the pro-

tection afforded by vaccination, the speaker, by way of

illustration, referred to a very recently published article

by Ernest Hutchinson, D.V.S., of Portland, Ore., a U. S.

inspector of Animal Industry, in which it is stated that the

tubercle bacilli from one species cannot be transplanted

with the same success to other species, and thai, if success-

ful a modification of virulence occurs. Dr. Branth said

that "the grease" in horses, which occurs near the hoof,

is said to give the same protection as cowpox vaccine. In

the human being the epidennis and the involuted respira-

tory tract and the alimentary canal seemed to be the most

vulnerable parts. He suggested that vaccina might be due

due to modified virulence, such as claimed by Hutchinson

tuberculosis for different species. The arm-to-arm vaccina

"takes" in about four days, while cowpox vaccina "takes"

in a longer time generally. The speaker then quoted the

recent statistics of London, where compulsory vaccination

laws had been relaxed. A report for one week, taken at

random, showed that there were more than 500 cases of

smallpox in London that week, while in all Prussia, where

strict laws regarding vaccination are in force, there were

only four cases. The antivaccinationists claimed that

compulsory vaccination is an infringement of the personal

liberty that should not exist in our free country, but, on

the other hand, he would claim that the presence of an un-

vaccinated person is an infringement on his own personal

liberty, being a danger to his well-being.

Smallpox in Cuba.—Dr. William Dolz referred to 1,300

cases of smallpox that he had isolated on the northern

coast of the province of Santiago, and had treated on the

plan sketched by Dr. S. Dana Hubbard. They were

bathed with bichloride solution, i to 5,000, once, twice or

three times a day, according to the intensity of the erup-

tion; the worse the en.iption, the more frequent the bath-

ing. Half of the cases were confluent, two-thirds had not

been vaccinated, and the conditions for treatment were

anything but favorable. Allowing for this, the death-rate

of 10 per cent., he thought, was a good showing. A small-

pox epidemic had been sweeping over the country for over

a year, and over 4,000 people had succumbed to the dis-

ease; yet in ten weeks the i .300 persons isolated were dis-

charged. In addition, about 10,000 persons were vac-

cinated. It was a most significant fact that, although

three years had elapsed since then, no new ease of smallpox

had developed in that district.

Vaccination Immunity Sometimes Very Short.—Dr.

David P. Austin objected to the hospital statistics quoted

by Dr. Fielder. He said that in Germany, and in some
other countries, the primary vaccinations were made in

three or four places at the same time, and hence, in a sub-

sequent investigation, all of these scars would count.

Two vaccinations, made at different times, he claimed

protected more fully against smallpox than one vaccina-

tion consisting of several simultaneous insertions. Dr.

Austin then referred to 10,000 vaccinations made in the

public schools of this city by himself, of which records

had been kept. Of this number, between 60 and 65 per

cent, resulted in a successful vaccination. It was found

that among the cases that had been vaccinated only once

previously, between 40 and 50 per cent, of successes were

noted, whereas those who had been vaccinated four or five

times previously yielded only 8 or 10 per cent, of suc-

cesses. One vaccination should not be relied upon fur

protection for any length of time. Growing experience

convinced him that immunity was more dependent upon
the repetition of vaccination than upon the number of

scars produced. Within three months it had been his-

fortune to encounter several persons who had been vacci-

nated in Germany by five simultaneous insertions, and
who had developed varioloid in this country subsequentlv.

One of these individuals had had varioloid twice. Thc-

speaker said that, in his opinion, immiuiity was that con-

dition which protected the person from smallpox for the

balance of his life. In some individuals it was necessarj-

to repeat vaccination four or five times before this im-

munity was secured, but when once secured, this lasted for

life. There was no foimdation for the old notion that

partial immunity lasted for seven years, and that, there-

fore, vaccination need not be repeated more frequently

than once in seven years. To test this question, Dr.

Austin said that on a certain day he had vaccinated ten

children at his office, and all of them successfully. One
month later he had vaccinated them all again, and in

eight of them this second vaccination was successful. In

another month six of the children were again \'accinated

satisfactorily. Six of the children were vaccinated a

fourth time, with four successes. This series seemed to-

prove the truth of his statement, that one vaccination

must not be depended upon for any length of time.

Immunity to Smallpox and to Revaccination Not the

Same.—Dr. Fielder said he thought it was generally

adiTiitted that two vaccinations done at different times

were better than several insertions made at the same time.

He was himself a firm believer in revaccination, but it was
desirable to make each vaccination protect the person for

as long a time as possible, so that if the person neglected

subsequent vaccination he would be protected for the

maximum time and the community likewise. He wished
especially to call attention to the fact that immunity to-

smallpox and immunity to revaccination are not the

same—in other words, that a person might be immune tc>-

smallpox and might yet be successfully revaccinated. A
case in point was that of the resident physician on North
Brother Island, who, in the midst of smallpox

cases in the hospital, and without contracting that disease,

was able to revaccinate himself successfully. The reason

for this difference in immunity might, perhaps, be found in

the fact that ordinary contact with smallpox cases was not

so great an exposure as the actual introduction of the

vaccine virus into the system. Dr. Fielder said that he,

too, had performed experiments somewhat similar to those

detailed by Dr. Austin, but he was sui-prised that Dr.

Austin had repeatedly obtained such a large proportion

of successes after such short intervals. He knew of no
rule by which one could judge of the length of time a per-

son would remain immune; nevertheless, among those

vaccinated, the longest immunity and the least mortality,

if smallpox occurs, would be found among those who had
been vaccinated in several places at one time.

A Case of Tuberculosis of the Skin Following Accidental

Inoculation with the Bovine Tubercle Bacillus.—Mazijck
P. Ravenel reports the case of a physician who, while per-

forming autopsies on two cows which were the subjects of
experimental tuberculosis, slightly wounded the flexor

surface of his wrist. The wound was merely washed in

water and healed promptly. Four weeks later, the scar

was seen to be red, prominent, and sensitive; it increased

in size rapidly, and about two weeks later there was a

nodule 15 mm. long by 8 mm. wide. This was removed,
and with a portion of it two guinea-pigs were inoculated

subcutaneously, and both developed generalized tuber-

culosis. Another portion of the nodule was examined,

microscopically, and showed a large number of giant cells

and tubercle bacilli.

—

University of Pennsylvania Medical
Bulletin.
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organs wa!< rrvealH : htit before (peaking of this, he wished

to say a "«. At no time, so far

as coul'! :'- been any abdominal

pain or ^ ^.. ....._;>sy he found the body

markedly emaciated. Thwe were no evident signs of

peritonitis, some clear serum in the abdominal cavity; all

the \-iscera were normal, except that they were pale and

blanched from loss of blood. The sudden hemorrhage

ai: ! " '
• "ral lesion. He expected

Iv h perforation into intcs-

t-.:. In the stomach there

were two pints of dotted blood, but the mucous membrane
was perfectly normal. On going down to the duodenum
he discovered a large, irregular ulcer, about the size of a

dollar, with several small nodules at the periphery. In

the center was a large necrotic mass directly through the

du(>k-num, and the adjoining liver tissue was extremely

necrotic, making a large abscess cavity filled with pus and

recently coagulated blood. In the middle of pancreas was

a small metastatic nodule, firm and tibrous. The blood

Vi '
' ' ' 'he superior mesenteric

V' -.rectly into the abscess

c.^' II of sections taken from

edge of ulcer in duodenum and mass in pancreas showed

adenocarcinoma.

Acute Case of Gangrenous Appendicitis Without Indi-

cations for Operation.— Hy Dr Samlel Ev.a.ns (.Vide

I'agv 486 )

Carcinoma of the Pancreas.—Specimen presented by
Dr. .\. E TiLiYER. The clinical history dated from five

weeks before the patient was admitted to the hospital.

M that time he began to have severe pains in the lumbar

region, which radiated forward into the abdomen, was

partially relieved by pressure, and lasted half a day.

Such attacks occurred at intcr\-als until admi.ision. He
vomited at times, but there was no blood in the vomit.

His strength and flesh had steadily diminished, and for

about three days he had been jaundiced. His feces had

been formed and yellow.

On admission the patient was poorly nourished ; respira-

tion was wholly thoracic: the abdomen was tense, re-

tracted and r " "
' - !cr on palpation; and in the

cpig.istrium .'i: '.o each h>-pochondrium there

was a promin- -regular outUne. Neither liver

nor spleen couid be made out. The tirine contained no

albumin nor sugar, but was bile-tinged. The entire sur-

face was deeply jaundiced.

Patient's temperature varied between 99* and 101';

respiration about ]S to 30, and pulse tzo to 130, while

hi' vr.ij in the hospital. An exploratory operation was
pertormetl. and from that time he sank, having diarrhoea,

No
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small soft fibroma There wo* no dintmtinn of the pan-

creatic duct, no I
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There was complc
The two casci _ ...... ijow little

reliance can be placed m Courvotsier's law, so-called: that

with bile stones the gall-bladder is small, and with malig-

nant di>i<-ase of the common duct it is large. A number of

recent c.ises demonstrate that this view is untrustworthy.

The relation between occlusion of ;': ' ' '.-irt

and pancreatitis and fot necrosis al.^ .:ht

from the.sc cases. Further, in each •
. n

sugar in the tirine, especially in the lirsl i.aac, where the

pancreatic tissue was wholly replaccl by a neoplasm, but,

so far as the records show, there was none.

Dr. F. C. Wood reported two cases of lymphocytoais

simulating leukxmia One was that of a small child with

a tuberculous lesion of the hip, the lymphocytosis dis-

appearing after drainage of the abscess; the other was a

fatal case of anzmia without lesions in the bone marrow.
Both cases will be reported in detail later.

The President said that the cases were important addi-

tions to the scanty knowledge which existed on this sub-

ject, and showed the importance of examining other things

besides the blood before accepting a diagnosis of lymphatic

leuluemia. One feattire of extreme interest in the second

case was its resemblance to pernicious ansmio. At the

same time it differed so much from the reported cases of

{)emicious anemia without Ix^ne marrow changes, that

he would hesitate to accept it as such without study of all

the antecedents.

Complete Double Ureter on Each Side, Perrioiu Through*

out.— Dr. T C. Janewav, in presenting this specimen, said

be need not detain the society with any lengthy description,

as it was simply a very rare anatomical abnormality. In

looking over the transactions of the London Pathological

Society and Vircfum/'s Archiv, he had found only one

exactly similar case, reported by Ewart Specimens

showing ureter double for a portion of its length on one

side, and on the other side one normal ureter and one abnor-

mal one emptj'ing into neck of bladder or prostatic urethra,

have been encountered by Weigert, Hoffmann, TangI, and

Wood. Double ureter on one side only seemed a much
more common condition, cases having been reported by
Weigert (seven in one year'), Thompson, Durham, Kelly,

and Voelchcr. This specimen came from a middle-aged

woman, who had died of chronic diffuse nephritis. It

shows the separation of the pel%-is of the kidney into two

distinct ca\-ities. common to all pre\-ious cases, but is

unusual in that there is no crossing of the ureters, and that
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the upper ureter in t-ach side opens above the lower in the

bladder, the opposite of Weigert's findings.

Dr. Warren Coleman and B. H. Buxton presented a

paper on " Paratyphoid Infections."

Gilbert proposed the terins "paratyphoid" and "para-

colon" in 1893, to designate the intermediates of the

typhoid-colon grottp of bacilli. Durham calls the inter-

mediates the "Gaertner group." The group includes

Bacillus enteritidis, Bacillus psittacosis, Bacillus para-

typhosus. Bacillus cholerae suis, and some others.

The intermediates are pathogenic for man, Bacillus

enteritidis producing epidemics of meat-poisoning. Bac-

illus psittacosis, a peculiar epidemic broncho-pneumonia
with typhoid symptoms, and Bacillus paratyphosus, a
disease closely similar to typhoid fever.

Attention is confined in our paper to paratyphoid fever.

Thirteen cases have been reported in whose blood, stools,

urine, or complicating inflammatory processes paratyphoid

bacilli have been found. Four cases have been reported

in whom the diagnosis was made by the serum reactions.

We report a fourteenth case, clinically identical with
typhoid fever, in whose blood a paratyphoid bacillus was
found.

.\n analysis of the symptoms of the reported cases shows
that the disease closely resembles typhoid fever. All the

cases were regarded as such until a bacteriological examin-
ation revealed their true nature. None of the cases gave
the Widal reaction, and it is thought that other cases of

clinical typhoid fe\-er which have failed to give the reaction

may have been paratyphoid fever.

Bacteriologically, the bacillus isolated from the case

closely resembled Bacillus typhosus in many biological

characters, but produced gas in glucose media.

Dr. N. E. Brill, in discussing the paper, said he would
like to say a few words in reference to the clinical aspect of

the subject. About five years ago he called the attention

of the medical profession to a group of cases which clin-

ically bore some resemblance to typhoid fever, but in

which the Widal reaction remained persistently absent
throughout the disease and the subsequent convalescence.

There could be no doubt about the absence of the Widal, as

examinations were made every day of each patient, not
only during his stay in the hospital, but after he had left.

At that time, he said, he was impressed with the specificity

of the Widal reaction, and on that account he attempted,

as far as his resources permitted and the facilities of the

laboratory at Mount Sinai Hospital afforded, to determine
the cause of the infection in the seventeen cases of this

class which came under his observation. He said it should

be remembered that at that period, outside of Eisner's and
Hiss' media, no differential method of culturing the Eberth
bacillus had been suggested, nor had any attempts been
made to differentiate the organisms whose biological situ-

ation was intermediate between the typhoid bacillus at

the one side and the colon bacillus at the other. The
bacteriological work, therefore, while it was serious, could

not be taken, when viewed in the light of present methods,
as very reliable. It was suflScient, however, to prove
that in the feces and in the blood aspirated from the

spleen—a procedure which he would not now countenance
—of the cases reported b)' him the typhoid bacillus was
absent. A bacillus answering to the ordinary tests of the

colon bacillus was isolated. At that time, bearing in

mind the specific nature of the Widal test, they tried the

reaction of the blood in each of the seventeen cases with
a culture of the isolated bacillus, but failed to get a reac-

tion. In two of the cases the effect of the blood of the

patients upon a culture of the bacillus obtained from each

patient respectively failed to give a reaction. This
showed that the speaker appreciated the fact that some
other organism than the one isolated was the offending

and disease-prodvicing organism. The bacteriological

work was finished before he read of Widal's observation of

a paracolon bacillus from an oesophageal abscess which
had casually come into the hospital in Paris. There was

no clinical observation in the case of Widal's, as he re-

remembered.

When he presented his paper based on the examination
of these seventeen cases. Dr. Brill said, he insisted upon
the view that these patients did not suffer from typhoid
fever, but from some other infection. One of the strongest

factors which induced him to form this belief was the fact

that a nurse at the training school at the hospital had had
an undoubted typhoid six months before with a Widal
reaction, and became ill again after six months with an
infection which clinically was similar to the first, but in

which the Widal reaction was persistently absent, and in

whose aspirated spleen blood no typhoid bacilli could be
foimd, but a bacillus which they, at that time, regarded
as the ordinary colon bacillus.

He said his view of the presence of another than the

typhoid infection was bitterly assailed, and in speaking of

the cases with Dr. Osier, the latter regarded them as

typhoid. Shortly afterwards, Norman B. Gwyn, of Johns
Hopkins, published a case which w as similar to those which
Dr. Brill had previously reported, and from whose blood
Gwyn isolated a paracolon bacillus. The speaker said

from this time on (from 1898) he had insisted at various

societies that his cases were not cases that should be
classified under the head of typhoid fever, but that they
were most probably the result of a disease due to a para-

colon infection. The expression of this view always called

forth opposition, and it was only three months ago that

the worthy President of this Society, Dr. Ewing, fiercely

assailed it on an occasion when typhoid fever was the

subject for discussion at a meeting of the New York
Cotmty Medical Association; at which meeting Dr. Brill

had again called attention to the fact that some cases

reported as typhoid were not typhoid, but might probably
be a disease due to a paracolon, or, as the reader of the
evening called it, following Schotmuller, a paratyphoid
infection.

In conclusion, he wished to say that clinically, as he had
shown his paper nearly five years ago, these cases could

be readily differentiated from typhoid, notwithstanding
they so closely resembled that disease. Under all circum-

stances he contended that he had the right to claim priority

for himself in clinically calling attention of the medical

world to the possibility of some cases like his own being

not a typhoid t>ut a paratyphoid infection, and in accu-

rately describing these cases.

He did not believe that his reported cases were of a

solitary epidemic, because since then, and almost every

summer, he had met with identical cases, and at that very

moment two cases were in the hospital with a most prob-

able paratyphoid infection.

Dr. E. LiBMAN drew attention to a few points to show
that the subject was by no means a simple one. On a

previous occasion, ^this matter being under discussion, Dr.

Meltzer had thrown out the suggestion that in some of the

cases referred to there might have existed a mixed infec-

tion; cases in which an infection by a paracolon bacillus

was followed by an infection by the typhoid bacillus. In

connection with this. Dr. Libman referred to a case he was
studying in which it was very probable that the reverse

had occurred. In his case a paracolon bacillus was iso-

lated from the blood twice during life and from the organs

post-mortem. Typhoid bacilli could not be found, but
the blood of the patient a few days before death gave a

positive reaction with the typhoid bacillus in a dilution

of 1-250.

The blood gave a thread reaction, so-called, with the

paracolon bacillus in dilution of 1-20. Dr. Libman re-

ferred to the necessity of watching for this reaction at an
interval of four to twenty-four hours after making the test.

He thought it highly probable that there were cases in

which the infection by the paracolon bacilli was of a

secondary character.

The President said that Walker's experiments in

Tavel's laboratory would lead one to believe that unless
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and i)erhap« entire thanj{e o( »omc of ihor views in regard

to tvphoiil He did not think thc»c coaca of paratyphoid

infection* could be difttinKuinhed clinically from true

typhfid. as Dr. Bnll iw-cmed to think Dr. .Mange* re-

garded the differential diagnonii on vcr>- difficult, at least

in his "wn rxpcrifnu-

Pr Ch'"''- V'"''Is thought the term paratyphoid was

a ver>' \" and in adopting it they were tnak-

ing the -.. as their forefathers did when they

first used the unii typhoid fever. " The group of bacilli

gi\-ing rise to diseases resembling typhoid was a vcr>- large
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' ' ' •" rent varieties, from the hog

ih ; but it was iKComing the

m ; ;is typhoid except that which

had the spccitic bacillus known as the cause of the disease

and bearing the same name Ftirther confusion had been

caused by two or thr. ^ !.imes ha\-inR been given

to proltably the sani. :n.

Dr S J MELTZEk .11 si-mi- n-spects perhaps

responsible for the name paratyphoid which had been

applied to these cases; and he thought that at present it

was the most appropriate term that could Ix- usc<l, inas-

much as the clinical symptoms resembled those of typhoid,

and one could not ver\' well employ the word paracolon,

because there was no class of diseases known as colon

diseases.

Dr. CoLBMAS. in closing the discussion, repeated that

the reason forcaJhng the cases parat>'phoid was that they

bore such a strong cUnical resemblance to t>*phoid.
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Operations for the Relief of Paralytic Deformities with

Special Reference to Tendon Transplanution.—This was

ihc subject for tht- iv.^ning's discussion, the meeting

Uing in charge of the Scition r>n Orthopedic Surgcr>-.

Introduction ; History ; Indicatioiis for Operation.—Dr.

Ro^AL Will (MAS read this, the opening paper. He
said that the operations under discussion were intended

chiefly to rclic\c the deformities following anterior

poliomyelitis, and as in 80 per cent, of these cases the

lower extremities were the parts involved, the operations

\v

.

' '
"' '•wcr extremities. The

• ;ic in i.SSi, and although
)i_ -.vn for twenty years, the

rirst half of this j>enod had been a dormant one. Two
years should intervene between the onset of the paral>-sis

and the operation The real value of these operations

had not yet been determined, for many of the cases had

liccn reported within a few months after the operation.

The field of 'he op< ration in the upper extremity was

1 mited. ii be'ng almewt impevssible to restore the com-

plicated *unct.e>ns of this region. The standard by

whuh to tesi The rrtult of the e>peratif>n was normal

pro- .

rule I

• r eHii> uiliiii i<i<

Deformities Due to Muscular Paralysis; Method u(

Production; Posaibililict in Tendon Transplantation;

Combinations that have been made to Correct Deformity.
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I>ortant contributing facteirs In parnlvMii of the tibialis

ant it us and extensnr lemgus digitorum the f(x>t assumed
the ]H«iition of rquinus. I'aralysis of the peronei pro-

duce's talij • Paralysis of the interonsci and
flexors of • Uiced the s'>-<.alled "claw foot"

by the ui;
; ;

n of the extenseirs. When the

I'Xte-ns'irs of the mtisI were affected the flexors shortened

and produced drop wrist Paralysis c'f the flexors of the

hand was followed by extension of the hand, but as this

action was hmitcd, practically no deformity followed.

A large muscle like the tendo Achillis might be easily

deprived of part of its power, and that force utilized for

the purpose of transplantation better than in the case

of a weaker muscle. The transplanted muscles must be

made to act in approximately normal lines. The author

believed that in the operation of tendon transplantation

there were great possibilities for ge»exl. In cases of drop

wrist he would sugge-st that, instead of cutting ofl all

of the tendons, it was better to resort to the method of

lengthening the teTidons in addition to the transplantaticm

Technic of Operation; Results at the Hospital for

Ruptured and Crippled.— Dr Virgil P. Gib.vey presented

this pajA-r. Hi 5ai<l that the first operation had been

done in that hi^pital in 1896 on a child of ten years who
had had an ^ttack of anterior poliomyeUtis when one >-ear

old. When last seen, six months after the operation

of transplantatiem. a little valgus still remained, and
althcnigh the re-sult was fair, the muscles were quite

weak. Since this lime ninety-two similar operation.^

had been done. The technic employed there differed

from the e^rdinary one chiefly in making the incision

alemg the vertical axis of the limb. Primary union was,

<.f . ;ial for the succe-ss of the operation.

Th( ' ndons with forceps or pulling or pressing

up< : ...J be most carefully avoided; the tendems

should l* handled wHth liits of gauze in order not to injure

them. The live tcndem should be transplanted into the

point of attachment of the lifeless one. After Ihe lendcms

had been transferred a test should be made of the position

of the foot before- closing the wound. His preference

was for silk for suturing the tendons. On one or two
occasions on which silkworm gut bad b<?en used it had
been necessar>* to remove it through a fistula some weeks

afterw-ard. After the operation the foot should be

placed in an overcorreerted pewitiem and maintained

there by means of plaster of Paris. In the majority of

cases it was necessary to keep the limb in mechanical

apparattis for many months.

Summary of Rtsults.—Of the 92 operations, 69 had

been traced. Of the latter, the results were goexl in

3J, fair in 44 and negative in 24 per erent. The cases



March 29, 1902] MEDICAL RECORD. 517

traced yielded the following results; Equinus, 8 cases,

I good, 6 fair and i negative; 15 cquino-varus cases,

4 good, 5 fair and 6 negative; 19 equinovalgus cases,

8 good, 10 fair and i negative; 12 calcaneovalgus cases,

7 good, 4 fair, and i negative; 3 valgus cases, i good, i

fair and i negative; i case of calcaenus with fair result;

5 cases of "dangle leg " with 5 negative results ; i deformity

of the thumb with negative result; 5 cases of drop wrist,

I good, 2 fair and 2 negative results.

Neurological Questions Involved in Tendon Trans-

plantation.— Dr. Joseph Collins read this paper, pre-

facing his remarks with the statement that the prognosis

in anterior poliomyelitis should be better than it is.

He said that the fact that a flexor tendon, when trans-

planted into an extensor, gave rise to extension, had

caused much speculation as to the modus operandi,

but, in reality, the explanation was quite simple. It

was easily understood by an illustration of the starting

of a nervous impulse from the nervous centers. A
locomotive, leaving a union station, would go to either

Boston or Buffalo, depending upon the track upon which

it was switched, and the fact that it had been accustomed

for many years to go to Boston did not interfere in any

way with its going to Buffalo, provided it was shunted

upon the proper track. The psychology of this subject

was illustrated by two original and interesting diagrams.

Dr. Reginald H. Savre said that in one or two of

these operations that he had performed there had been

more power gained than had been anticipated, but in other

cases the result had been fair, or even disappointing.

In some instances, the result had been better after three

or four years than immediately following the operation.

Dr. T. Halsted Mvers said that it was especially

interesting to note that no bad results had been recorded

after the operation. He would like to know whether

in the operations on the arms any motions had been

lost by destruction of the flexors.

Dr. B. Sachs said that the operation was a thoroughly

rational one, and it seemed to him to be as fully applicable

to the cerebral spastic cases as to the flaccid spinal

cases. The problem in all of them was a very simple

one, and consisted in diverting the force from the over-

acting to the underacting muscle. The operation opened

up a very promising field, and was a great improvement

on all previous treatment.

Dr. Henry Ling Taylor said that this evening's

discussion had been a very fair and temperate presenta-

tion of the subject, which was particularly fortunate,

for tendon transplantation was only now being tested.

Some persons, despite this fact, had already gained

an e.xaggerated notion of its value.

Dr. Jacob Teschner said that he had been treating

many cases of anterior poliomyelitis of many years' dura-

tion on the principle that one should endeavor to build

up the muscles to the highest possible point first, and

then, if necessary, operate. In carrying out this method,

he had found that many cases, even of fifteen or twenty

years' standing, did not require operation. In an article

published by him in 1895, he had stated that some of the

affected muscles would act if aided by the other muscles.

His experience showed him that the reaction of degen-

eration in a muscle proved only that some portions had

undergone degeneration, and did not necessarily mean
that all the fibers had been destroyed. By the treat-

ment alluded to, the weak and helpless muscles were

practically regenerated and brought imder the influence

of the will.

Dr. Russell A. Hibbs said that tendon transplanta-

tion had been performed in about 150 cases at the New
York Orthopedic Hospital. Although the ultimate re-

sults had not been so good as the immediate ones, the

operation seemed justifiable, for it made apparatus more

effective, even though not supplanting it. The operation,

in other words, would probably prove to be an adiunct

onlv to mechanical treatment.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held March 4. 1902.

Joseph Collins, M.D., President.

A Case of Myotonia.—Dr. J. Ramsay Hunt presented

a man twenty-eight years old, who had come to the

clinic with a history of having a peculiar stiffness of the

hands and of the muscles of the jaws in the morning.

On awakening it was found impossible to open the eyelids

to their full extent for a minute or more. This myotonia

was aggravated by cold or prolonged rest. There was a

consolidation 'at the apex of one lung in this patient.

Strong, stable galvanic applications produced no wave-

like contractions such as are sometimes observed in

myotonia. The hands were weak; the knee jerks were

difficult to elicit except on reinforcement. The muscles

were small and showed no evidence of hypertrophy. The

legs were not involved.

Lymphatic Angiomata.—Dr. Joseph Fraenkel pre-

sented a man who had syn^metrical tumefactions in

preauricular space, over the upper part of the sternum,

between the upper borders of the shoulders, and also

in the abdominal wall. The man gave a history of

chronic alcoholism. The speaker said that according

to the modern conception this disorder was a localized

disease of the lymphatic glands and vessels—in other

words, a lymphatic angioma. Since the admission of

this patient to the Montefiore Hospital he had developed

rather acute tuberculosis. According to the literature,

thyroid medication in such cases caused a diminution

of the body weight, although the tumors, despite their

close resemblance to lipomata, remained unchanged.

Multiple Neurofibromata.—Dr. Fraenkel presented

specimens from a patient who had long been in the

Montefiore Hospital. The patient was a woman, who
was thirty-one at the time of her death. Her family

history was excellent, and she had been well up to eleven

years ago. At that time she had given birth to a still-

born child, and claimed that shortly afterward she had

developed a tumor on the right side of the abdominal

wall. Soon after this the left lower extremity became

contracted. On admission to the hospital there were

contractures of both lower and upper extremities, and

the diagnosis was hysterical contractures. In the later

stages she presented the picture of hysterical chorea.

There were very irregularly distributed atrophies and

changes in the reaction of the muscles of the upper ex-

tremity, and in some of the muscles of the lower extremi-

ties. There was also total paraplegia. There were no

trophic disturbances. At the autopsy a number of

tumors, neurofibromata, were found. One of these al-

most totally compressed the cord. The brachial plexus

was the seat of numerous neurofibromata.

Dr. Joseph Collins said that cases of multiple neuro-

fibromata must be extremely rare, as he had just seen

his first case of the kind. This patient was a smoker, who
came to the clinic stating that he had suddenly begun to

experience pain in the right arm and shoulder, and that

pain and inability were increasing. Twelve years ago he

had had a somewhat similar condition, but had recovered

from it, and the history indicated that there had been

several other similar but slighter attacks. Examination

showed that the musculospiral, the circumflex and the

suprascapular nerves were the ones particularly affected.

They were tender on both superficial and deep pressure.

Investigation showed no less than seventy tumors in

different parts of the body, varying in size from one-

fourth to one-half an inch. Two of these tumors could

be felt in the inferior border of the axillary space where

the external division of the brachial plexus was sitttated.

It was, therefore, fair to infer that these tumors were

similar to those found in the other parts of the body,

and by an implication of that trunk had given rise to

the pressure neuritis from which the patient was suffering.

Dr. Hari.ow Brooks said that at the January meeting
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35&Xcclical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending March 22, igoa:

Me.isles

Diphtheria and croup. .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningi is.

The Latest Development of Finsen's Light Treatment of

Lupus.—Recent experiments made in the Finsen Institute

with various metals instead of carbon electrodes have led

to a most surprising discovery, namely, that iron gives

a spectrum which is enormously rich in chemical rays

but almost devoid of heat rays. Utilizing this peculiarity

of the spectrum of iron, a Finsen lamp has been con-

structed the electrodes of which are composed of hollow

cylindrical pieces of iron, which are cooled by water circu-

lating inside them. The light produced by the new lamp
is very intense; within two minutes a bactericidal effect

is produced as great as that produced by the old Finsen

light within an hour. The experiments were arranged

as follows: A continuous current of five amperes was
employed for lighting the lamp, hollow iron electrodes

with a central water-cooling arrangement being used.

The electric pressure amounted to 40 volts; the distance

between the object and the arc-light i\-as 10 cm. (four

inches). The light was not collected with a lens. The
test microbes were: Bacillus tuberculosis, B. typhi ab-

dominalis, B. cholerse asiaticae. Streptococcus pyogenes
aureus. Bacterium coli commtinis, and gonococcus.

Gonococcus and tubercle bacilli were cultivated in 2 per

cent, glycerin agar coated with sterilized blood, the

other microbes in 15 per cent, nutrient gelatine. Figures

are given showing the bactericidal power of the new lamp
over the apparatus formerly in use.

An Important Correction.—In the March number of

the Avicricati Journal of Nursing occurs an editorial para-

graph under the above caption, referring to a difference

of opinion reported to have occurred at the recent meeting
of the New York State Nurses' As.sociation. The para-

graph reads as follows: "One of the many sensational

newspaper reports we feel we may, without loss of dignity,

correct. It relates to the discussion held on Article V
of the president's by-laws, providing for ' three trustees,'

which raised the question of the advisability of including

phj'sicians in the managcnient of the association. Miss

Dock drew attention to the troubles and difficulties which
had arisen in other countries by giving the control of

nurses' organizations into the hands of medical men,
arguing that the most ethical men, whom we most esteem,

would refuse to hold such positions, while they would
always be willing to advise and help us, while those who
would be willing to assume such positions would be the

ones who could not always be trusted to work for our

interests, and that they might prevent our development
as individuals and as women. She finished by saying,

'As my only brother is a medical man, I think I cannot

be accused of disloyalty to the medical profession.' Miss

Palmer then arose and claimed the right to endorse all

that Miss Dock had said, as she was the daughter of a

physician. The newspaper reports of these remarks
represented them as an attack upon physicians, which
was wholly false."

Glandular Fever.—J. Park West reports two cases in

full, and puts the question. Is glandular fever a distinct

disease? If the answer is to be in the negative, it seems

to him that it can only be that fomi of influenza accom-
panied by catarrhal inflammation of the upper respiratory

tract, in which there is enlargement of the cervical lym-
phatics, and comparatively frequent suppuration in the

retropharynx and ears. There are no grounds upon
which to suppose it to be a modified type of any of the

other known acute infections, nor an irregular form of any
of the acute cxanthematous diseases. The symptom-
complex resembles catarrhal influenza in the sudden
outset, high temperature, mttsctdar soreness, prostration

and slow convalescence. But in glandular fever there is

not local inflammation of nodes, \\hich, however, enlarge

in a regular and peculiar manner. Influenza is an epi-

demic disease, affecting adults primaril)-—glandular fever

is restricted to house epidemics and rarely affects adults.

Influenza is generally ascribed to Pfeiffer's bacillus, which
has never been found in glandvilar fever. On the whole,

the author is convinced that it is a distinct, specific infec-

tion, and not merely an enlargement of certain groups of

nodes due to some local or accidental infection, nor a form
of any other disease.

—

St. Louis Courier of Medicine.

A Case of Myelitis, Exhibiting the Results of Co-ordina-

tion Exercises.—John K. Mitchell reports the case of a

)-oung man suffering from myelitis as a result of typhoid
fever which he had two years previously. Lumbar
ptmcture failed to secure fluid. Careful treatment with

exercises was continiied through the summer. At first

he was kept entirely in bed, the legs exercised -with co-

ordinate and resisting movements while he lay upOn his

back. In three or four weeks he was allowed to get up,

with crutches or sticks, and was instructed in standing

exercises with his back against the wall, at first with the

eyes open, then with the ej-es closed, and presently

moving away from the wall a little. As his legs grew
stronger, all the exercises were elaborated. They were
never allowed to go to the point of fatigue, and he was
encouraged to do them for a short time several times a

day, rather than to attempt to do too much at once. He
had a relapse after leaving the hospital, from o^-er exer-

tion, but again improved under systematic treatment.

His station is now perfect, whether eyes are open or

closed. He can stand on one leg easily, \\-alk steadily

forward or backward, and shows excellent balance in

various complicated movements.

—

The journal of iVervous

and Menial Diseases.

Complications of Fractures and Their Management.

—

Duncan Eve treats the subject practically. Injuries to

soft parts as immediate complications often demand
special treatment; lacerated muscles require suturing, or,

if macerated, removal. Injuries of the viscera are to

be dealt with; large bloodvessels are frequently lacerated.

Traumatic aneurysms are sometimes associated with

fractures; displaced bone against a vessel may impede
the circulation and cause gangrene. Injxu^y to nerves is

not uncommon. Ulceration, sloughing and gangrene,

due to tight bandages or pressm'e of splints, are dangers

always to be guarded against. The tips of fingers and
toes should be left exposed, in order to observe the circu-

lation. Fat embolism is a condition peculiar to fractures,

comes on about the fourth day, and is usually fatal.

Muscular spasm often persists, and is best overcome by
constant traction. Atrophy of the limb takes place in all

fractures, chiefly as a result of disuse, but gradually dis-

appears with use. Pain, or neuralgia, or paralysis may
be due to the involvement of a nerve in callus, and can

be relieved by freeing the nerve. The author takes up
the complication ot special bones, and gives directions for

their treatment.

—

The Southern Practitioner.

Diet in Nephritis.—Kaufmann and Mohr have under-

taken experimental investigations in order to ascertain

whether or not it is ad^•isable to exclude meat from the

diet in chronic nephritis, and if not, what kinds of meat
are permissible. They selected patients with chronic

parenchymatous and chronic interstitial nephritis, and
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Mlxtd Typhoid and Malarial Infection.-- V Rho uyt
tliat the }M>!uiblr ci'-rxistcTicr of thcuc two disrosca it an
^icknowlcd)^ (act There is no (\ision o( the two in-

fective element*. Imt rimplv n coincidence or a complica-

tion, in v," • •• - / . . . . ,, jj rnnjjjc^j tend-

ency to :
:me As a rule,

the typl 'to the malaria,

Lnveran's hematozoon remaimng quiescent during the

active period of the t>-phoid. to return to nctivity durini;

convalescence. In quite exceptional cases malaria is

.iddetl to the typhoid Quinine usually ovcrcom<-s the

malaria. The gravity of the combination of di.seases de-

}>end.s upon the power of resistance of the imlividual, and
the intensity and malijTiity of each of the infections

An exact undiTstanding of the epidemiology of enicmic

fevers in tropical countries can only be attained by a
systematic plan of research directed to examination of the

bloo<l for the lucmosporidium, diazo- fraction of the

urine, sertim reaction with the fmVroi.wux mcliienst!.

s«rum reaction with the Eberth bacillu.s. and the appli-

cation of rapid proces.ses for the differentiation of the

t>-phoid and the coli bacillus (Eisner's method, etc).

—Annali di MeJicina Navalf.

Snake Venom in Relation to Hemolysis, Bacterioljrsis,

and Toxicity. -S'ni.iii Flc.xner. from thi- results of his

».\pcriijicntatiuii. concludes that venom f..ntains prin-

ciples which are agglutinating and discoloring for white-

blood corpuscles. The agglutinating princijiles may bo

identical for both white and red cells. The discoloring

principle for leucocytes is distinct from that for red cells.

In order that solution of venomized leucocytes shall occur,

a ci implement-containing fluid is required. The several

varieties of white cells of the rabbit's blood show different

su.<!ceptibilitics to the action of venom. All venoms when
used in suitable quantities destroy the bactericidal proper-

ties of many normal blood sera. The manner of this

destruction consists in the fixation of the serum-comple-
ments by the vi-noms. Venoms have no action upon the

intermediary bodies of serum. If the venom is incapable

of uniting with the serum-complement, then the original

l>actericidal properties remain unaffected by the presence

of the venom Calmette's antivcncne neutralizes venom,
and removes both the lucmolytic and the anti-bactcri-

ohnic actions — I'nixytrsily oj Pmnsylfaftia Mfdical
Bulltltn

How to Make the Clove Hitch.—J. T. Wotds gives the

following directi'Tns; Take a roller bandage of proper
width and length, dip it in water, wring mildly by squcez-

uij:. and apply a half d"7m fMrns snugly around the part

at the point where •'
. hitch is to be applied.

T.iking a smooth, s;

-

ord. as long as desired

l"r purposes of cxtt: . a,-;certaining its middle,

vlacc that point on the roller bandage, allowing the tails

'o hang on either side. Crossing them Itcneath and bring-

Ti; • ach of the tails up on the opposite side immediately
i < ; w the first round applied and tie a half knot. Thus
far t;-.o cord should be applied very loosely. Now, observ-

now, the hnt or upiwr c<ird l«c \-

paat th!« tail tmdrr it ar. 1 .-itl i'i !'

the

dan;
lra«l...:. .•> . ..MiiiK-n. <-.i / ...i.' .11. ju
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Since the malarial parasites are no more protean in

their morphologv than in their clinical manifesta-

tions, the few cases here discussed can neither be re-

garded as unusual nor as anomalous. Among this

class those to be first considered were characterized

by an accentuation, in some particular organ or or-

gans, of those morbid processes which occur therein in

all cases of infection, but usually without sufficient

intensity to cause conspicuous local symptoms.
The cases here mentioned, illustrating this, are a few
extreme ones, in which these local symptoms had
been so pronounced that, prior to admission to

hospital, they alone had received attention.

Local manifestations of malaria, unattended by
general symptoms, usually take the form of trigemi-

nal neuralgia, cephalalgia, or pseudorheumatic pains

in various muscles. Cases of neuralgia are. in my
experience, rare ; only three having come under
observation in a series of about eleven hundred
cases of malaria. In two of these the first and
second branches of the right trigeminus were affected

;

in the third, in addition to these, the supra-orbital

branch of the left trigeminus. In all the pain was
severe, paroxysmal, obstinate, of the usual neu-

ralgia type, but unattended by atrophic changes
in the seat of its occurrence. In no case was there

observed any tendency to that regular periodicity in

the recurrence of the paroxysms which the literature

on the subject would lead One to expect. All the

patients appeared to be otherwise in good health;

slight enlargement of the spleen was demonstrable,

and the Kstivo-autumnal parasite, in all stages of its

development and involution, was found in large num-
bers in the blood. The character of the parasite

found may account for the irregularity of the

paroxj-sms.

Cephalalgias of the same class as the neuralgias

just mentioned are quite frequent, but offer nothing
distinctive. Usually they are general in character,

not at first severe, but progressive until other mani-
festations of malaria appear. When no facilities

for blood examination are at hand these cases may
at first be mistaken for old cases of heat exhaustion,

in which very persistent or recurrent cephalalgia

frequently occurs. Btit in the latter there are

netirotic symptoms (sometimes very slight). If

heat exhaustion is complicated by malarial infection,

a diagnosis in the field is frequently impossible until

enlargement of the spleen can be detected. This

fact is somewhat important, since in this class the

administration of quinine seems to do more harm
than good, and reliance must be placed upon
cinchonidia, eucalyptus, arsenic, and what is more
potential, a change of climate.

The pseudorheumatic type, so-called for want of a

better term, is characterized by pains in the larger

muscles, especially those of the abdomen and the

front of the thighs. As a rule, the pain is dull and
persistent, at first aggravated by motion, then re-

lieved thereby, but later, after a rest, quite as intense

as at first. It is not usually severe, and occurs most
frequently in those cases in which malaria has com-
plicated chronic intestinal disease. In all prob-

ability impaired metabolism is a more immediate
cause than are the toxic products attending the

development of the haemacytozoa.

When the pain is confined to the abdominal

muscles it may simulate that of appendicitis, though
it is usually more diffuse. The following cases bear-

ing upon this case may be cited:

Case I.—Private "R," twenty-three years" old,

well built, muscular, no history of appendicitis,

D.y 01 Month.
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Case II.— This patient, when first seen, was

suffering from malarial cachexia, which had devel-

oped in Cuba about three months before. The only

symptoms of appendicitis in this case were the pain

in the right iliac fossa and irregular pyrexia oscillat-

ing between 99°F. and io2°F. Neither the general

condition, treated by quinine and arsenic in moderate

doses, nor the local one, treated by rest, salines and

malarial fever about one month prior to admission,

or a well-marked malarial cachexia; in all, the spleen

was enlarged; in all, the asstivo-autumnal parasite

was found in the blood in all stages of its develop-

ment and involution; in all, the condition was pro-

gressive, and in none did it ameliorate until anti-

periodics were employed. I have carefully excluded
several other cases, similar to those mentioned, but

D.r or Mooih,
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the lodgement of the parasites in large numbers in

intestinal capillaries, and to partial elimination of

the toxines by osmosis, while the chronicity of the

diarrhoea is due to the irritation dependent there-

upon.
There is a type of malaria quite prevalent in Cuba,

but, in my experience at least, quite rare in the
Philippines, in which the clinical picture ma}'
strongly simulate yellow fever. But two cases of

this kind have come to my notice, and as these devel-

oped in the field in the Philippines, no satisfactory

notes or temperature records could be taken. The
fact is mentioned, however, since both patients gave
a history of this type of malaria experienced about
one 3'ear previously in Cuba, and an illustration is

thus offered of how the disease may not only persist

for some time after the subsidence of all symptoms,
but that when it recurs it may resume its former
quite specialized manifestations.

Closely associated with this is acute malarial
nephritis, which has occurred in about ij per cent,

of the cases of malaria admitted to the Second Re-
serve Hospital, in Manila. With very few excep-
tions it has not been severe, and has generally re-

sponded to treatment. The condition is one of

obvious interest, but has recenth' received such
voluminous consideration that its discussion here
is unnecessary. In passing, however, I must
allude to the statement recently made by Dr.

Smith, A. A., Surgeon U. S. A., to the effect that
quinine is not only a useless, but even a dangerous,
drug when given in this disease, and that calomel
is the best remedy available—indeed, almost a
specific. I have seen only one case of malarial
nephritis contracted in Cuba, and it is quite possible

that although this case was severe, my success in

treating it with quinine was exceptional. But my
success in treating with quinine the malarial neph-
ritis found in Georgia and the Philippines, no matter
of how great severit}', is not only unexceptional, but
is the common experience of many of the medical
officers with whom I have discussed the subject.

The patient with Cuban malaria I saw at the U. S.

A. General Hospital at Fort McPherson, Georgia,
whither he had been brought with a history of ever-

increasing severity of his symptoms. When admitted
he was cachetic, at times delirious, and in his lucid

intervals complained of severe pains in the back and
loins. The spleen was enlarged and the blood
swarmed with sestivo-autumnal parasites. The
urine contained blood, albumin, and haemoglobin,
and gave the other usual evidences of acute neph-
ritis. The diazo reaction was not obtained. As
the patient could not retain quinine taken b)- the
mouth, it was given him hypodermically, in doses of

I J gms. three times a day, while the symptoms were
treated as they arose. The patient responded well

to treatment, and the improvement of the local

condition was satisfactory, but it was two months
before the cachexia had disappeared. In the Phil-

ippines, when it is possible that the type of malaria
differs from that seen in Cuba—though some cases

are, undoubtedly, recidives of Cuban malaria—I have
used quinine in the treatment of malarial nephritis

in doses which may appear dangerous, but which
were necessary, and from which apparently no bad
results ensued. Thus in two cases where the con-
dition was especially severe, after I had used moder-
ate doses of quinine for forty-eight hours without
an}' apparent effect, I gave it in doses of 4 J gms.
hypodermically, daily, for eleven days, in one case,

and for two weeks in another. Recover}- ensued.
In justification of such enormous doses I can only
state that before they were used the course of the
disease was progressiveh' and rapidh' downward,

and that they proved sufficient to check its progress-
Both cases came in, without any former illness, from
Calamba, a point on Laguna de Bay, where malaria
was then exceptionally prevalent and severe. Now,
however, malarial infections appear less severe than
they were during the first year of the American
occupation. They are certainly much milder in the
Philippines than they are in Cuba. Half a gram of

quinine, in solution, given per rectum daily, in divided
doses, is now fully adequate to control Philippine
malaria in the majority of cases.

While emphasizing the value of quinine in the
treatment of malarial nephritis, I do not wish to
deny that calomel is a valuable adjuvant. Its

physiological action implies this fact, but unless it

has an empirical value, such as that of ipecac in

dysentery (a value which my experience has not
led me to suspect), there is no apparent reason for

assuming it that specific influence which Dr. Smith
has described.

A mixed infection of the hajmocytozoa malarias
and the bacillus typhosus is now generally recognized
to be possible, though extremely rare. In the course
of upwards of two years' service in the Garfield

Hospital in Washington, D. C, I never saw such a
case, and the few cases which I here describe are
all that have fallen under my observation after

twenty months' experience with tropical and sub-
tropical malaria.

Case VIII. (See Chart 2.)—Patient never had
typhoid or malarial fever. For about ten days prior

to admission had been listless, suffering from vague
pains in the back and limbs, with occasional slight

headache, and four days ago had had slight epis-

taxia. There was no history of a chill. The clinical

picture at this time was that of a mild, uncom-
plicated case of typhoid fever. The expectant
treatment of typhoid was followed, and the case ran
an uneventful course as one of typhoid fever, except
that toward the end the oscillation in temperature
became rather greater than usually occurs. The
pathological report was as follows

:

February 24.—Widal negative. No malarial para-
sites.

March 10.—Widal positive. No malarial parasites.

March 15.—Widal positive. Tertian malarial

parasites few.

March 18.—Widal positive. No malarial para-
sites. Pigmented leucocytes.

Case IX (See Chart 3).—This patient gave a
history of chill, epistaxis and onset of fever about
two weeks prior to admission. When first seen he
was in an extremely weak and emaciated condition,

temperature 103.8°. The clinical picture was like that
seen in second week of typhoid fever, of very severe

type, and probably aggravated by exercise. The
mental condition was clouded, and no very definite

history could be obtained. Hypostatic consolida-
tion was already present in both lungs, and the
prognosis offered was unfavorable.
A clinical diagnosis of typhoid fever was made.

The course of the disease was not satisfactory, for

the stupor deepened, carphologia developed, and
the weakness progressively increased. Death oc-

curred February 2 2 . The pathological report of the
blood examination is as follows:

February 16.—Widal positive. Hyaline actively

amoeboid Eestivo-autumnal parasites. Macrocytes.
Pigmented leucocytes.

The autopsy revealed the following facts:

Body.—That of a young man. Emaciated. Skin
clear. Pupils slightly dilated, the right larger than
the left. Mucous membranes and nails cyanosed.
Teeth normal. Rigor mortis marked. Post-mortem
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duculiiratum of nrck ami back Abdomen tlixhtly

<l««tcn<!r-'

1^(1 ;

• s- • FtTc from ftdhcatun*.

I^fl • ii( li>wrr lobe hypottatic. No
rvidrncc i>! lukA-rculoai*.

Kiv'ht pleural cnviiy— Pew old adheaionii on ex-

tcr

IIy|H«tatic pneumonia of lower and
Ti; iU- lobe. It it bejtinninjc to invacle the

up|>er lobe. No evidence of tuberculoni*.

Heart .irt'*''!!^ TH-rrr^.Tl

I't inches lonK-

t . fht mm. thick.

t >: ,..;, congested.

l"tvr and one-half inches lon({.

( .1- iherent. ('<irtex four mm. thick

in uiic plttcv. l')ranuds deeply congested.

Spleen,— Ei(;ht inches lon^ by five and one-half

inches wide. Rolls out ut jxtint of section. Very
dark red.

Intestmes.— Colon, for ten inches bclow cicciun.

somewhat reddened. Immediately ab<jve valve,

Peyer's patches are swollen, but no ulceration exists

at that j>oini. Small patches are ulcerated eight

inches above valve. Floor formed by niu.scular

coat. Higher up, for a distance of four feet above
the valve, large patches arc inflamed but not

ulcerated.

Analomical Diagnosis.—Chief and determined

cause of death: Tyi>hoid fever. Colitis acute, mild.

Acute splenic tumor. Nephritis subacute, itstivo-

autumnal malaria.

Microsiof^iiul .jh./ Chemical Findings.— Ante-

mortem blood-— Februar)' 15. Widal positive. Hya-
line a«;tivo-autumnal malarial parasites. Macrocytes.

Post-mortem blood— Februarj' J5. Widal positive.

The post-mortem examination of the blood gave the

Widal reaction. No examination was then made
for the malarial parasite.

Case IX (See chart 4).— Previous historj-. nega-

tive. Present illness, of about ten days' duration

prior to admission, was of insidious onset, not
marked at any lime by chill or epistaxis. On ad-

mission the patient was in fair general condition.

The clinical picture was typical of that seen in the

second week of typhoid fever, except that there was
great congestion of the right lung with jjersistent

cough and the occasional expectoration of blood-

stained sputum. The* course of the illness was
uneventful. The pathological report:

Januan,' j8.—Aina-boid and circular hyaline aes-

tivo-autumnal parasites. Widal reaction p>ositive.

Immediate slowing and complete clumping in thirty

minutes.

February 3.—Widal ix)sitive numerous circular

hyaline form. Pigmented leucocytes.

Case X.—This patient was admitted in a state of

semi-coma, and no notes of his previous historj-

could be obtained. When 1 first saw him he was
much emaciated but fairly strong, and there was
nothing to suggest an early fatal event. The only
unfavorable sympttmis were the delirium and per-

sistent tympanic disturbance of the abdomen.
Progress was fairly satisfactory-. Toward the end
the pulse became weak and hypostatic, congestion
in both lungs at once became evident. Perforation

occurred at 1,40 P. u. on the J4th. and on the follow-

ing day the patient died in collapse. The patholo-
gist reported as follo^vs:

January 14.— Hyaline actively amoeboid, crescent
and ovoid forms of the malarial parasite. Macro-
cytes. Poikilocytosis. Widal reaction positive

prompt.
January 24.—Few crescents and ovoids. few hya-

line forms. No pigmented forms. Macrocytes.

I^ueocytea contain much piKmrni l*ro|K>rtion •>(

red corfnucle* to plaima much reduce<i Widal
fraction prompt.
The post-mortem examination revealed the fol-

lowing condition:

Ho<|y.— Kmacinffl; iWin. hf.wn: mucou« mm
brane. pole; fi' . ' pteudamina
alxnit axilla n\' (he»t well

clcvrlojMMl Al-'i ^ .^.,..; .,.^t<nded

AtH|r>minal cavity.— Peritoneal cavity filled with
gas and purulent yellow fluid, one quart in amount
Intentinal jn'ritoneum showi [>etechial hemurrhai(e«.
One hemorrhage area i« of five mm. in diameter. Gall

blad<ler mo<lerately t!i<tenile<l. Hla<M' a

small amount of urme Me«enteri< r\'

much enlarge<l Apin-ndix. six cm. ! : „. ••%-

entery which contains a considerable amount ot fat

Spleen.—Seven inches by five inches. Capsule
smcjoth. light in ciUir. The tissue docs not roll o«it

at point of section. It is blackish brown in color

and soft.

Right kidney.—Five inches by two and one-half

inches. Capsule smooth, light in color, slightly

adherent. Tissue rolls out at point of section.

Cortex six to eight mm. thick. Pyramidal nmrkings
distinct. Margins of l)>Ta: ' • jested.

Left kidney.—Alx)Ut sa- Sly con-

gested. Cortex darkly con^ . ',„...:. bodies
markedly congested.

Liver.—About sixteen inches long. Surface yel-

lowish, light mottled color. Capsule smooth. Upon
section the organ is light, pasty, distinctly fatly.

Intestines.—Contain numerous dark •—-- "' to

two and one-half cm. in diameter, s- -^d

gangrenous. One shows peritoneal co.i' al

matter oozes from a perforation five mm. in diaiueler,

eight inches above ileo caxal valve. Ulcer in whose
tloor the perforation is found is two cm. in diameter.
Sigmoid flexure and ascending colon show numerous
old ulcerations, most of which are nearly healed.

From the vicinity of s<jme can be squeezed gelatinoiis.

thick, creamy, yellow pus. which appears to dis.scct

up the mucous membrane. Some ulcers show
centers five mm. in diameter not yet healed. Upper
side of ileo-ca!cal valve ulcerated, and most of the

mucous membrane denuded for a distance of four

inches from that (xiint up to the small intestine.

Above this point for six inches are numerous small

ulcers in a stage of healing. About eleven inches

above the valve is an ulcer two and one-half cm. in

diameter, with abrupt edges, with base formed by
muscular and peritoneal coats. Near its border is

a perforation one-half cm. in diameter. For four

feet above the valve an ulcer is found even." four

inches; for the next three feet everj' three inches,

the upper ones in a state of healing.

Right lung.—Collapsed. Bound to parietal wall

by old firm adhesions, outer side, posteriorly, and
about apex congested and crepitant.

Left lung.—Collapsed. Ix)wer lobe congested and
crepitant. No evidence of tuberculosis.

Pericardium.— Is distended with too c.c. of clear

straw fluid.

Heart.—Size corresponds to sice of individual.

Right heart contains a small red clot. Valves

normal. No evidence of sclerosis in aorta above
bifurcation.

Brain.—Cortical vessels congested. Durameter
over vertex and parietal areas bulging with clear fluid.

Case XI. (See Chart 6).—This patient's previous

history was negative. Had had a chill and slight

epistaxis the second day prior to admission, and
when he first came under my care presented the

usual sj-mptoms of typhoid fever when seen at

its earliest stage. The course was quite uneventful.



April 5, 1902] MEDICAL RECORD. 527

except that a hemorrhage occurred February 25,

and that lysis seemed to be protracted. The pathol-

'^gist reported as follows:

February 11.—-Few hyaline and pigmented asstivo-

autumnal parasites. Widal negative.

February 21.—Few hyaline parasites, sestivo-

autumnal. Widal reaction, partial, considerable

activity of the free bacilli continuing after three hours.

February 23.—Macrocytes. A few hyaline jestivo-

autumnal parasites. Widal positive. Large clump-
ing, considerable activity of free bacilli.

All of these cases were treated on the exjoectant

plan, until it was found by the blood examination
that they were of a dual character, and then quinine

was used in doses of I gm. dail)'. It will be noted
that this was not sufficient to destroy the parasite

or drive it from the peripheral circulation, and it was
invariably found necessary to increase this dosage

before lysis was complete. In no cases were there

any clinical evidences of the malarial infection. The
lysis was irregular in the case of tertian infection,

and in one case of aestivo-autumnal infection (Chart

5), but in all others' here cited the temperature course

offered nothing that might lead to a suspicion of a
mixed infection. This protracted lysis is, I believe,

generally observed in cases of typhoid fever com-
plicated by tertian malaria. At Fort McPherson, in

January, 1899, I saw two cases—one in the service of

br. Watkins, A.A.S., U. S. A., and the other in the

service of Dr. Rind, A.A.S., U. S. A., both of which
ran a tj'pical course until the fever began to decline.

Then wide variat ons in temperature occurred, and
an examination of the blood revealed a previously

unsuspected tertian infection. I was told that

several cases had been noticed in that hospital during
the preceding autumn.

In this connection it is, perhaps, supererogatory

for me to call attention to the frequent inistakes in

diagnosis that occur from a lack of our recognition

of the unclassified fevers of the tropics, but the sub-

ject is an important one, and I shall refer to it in

closing. On various occasions I have seen patients

with high fever (103 to 104.5°), who had not recently

taken quinine, in whose blood no hsimocytozoa could

be found, and who recovered without the use of anti-

periodics, classed indiscriminately as malarial-fever

patients. Thus in one series of about 7,000 patients,

suffering with various ailments, malarial fever was
stated to exist as the cause of admission or as a

complication thereof in from 54 to 55 per cent,

of all cases, the maximum being in January and
February of each year, the minimum in July and
August. Upon the arrival of a competent patholo-

gist the average fell to about 10 per cent, and re-

mained in that vicinit}' until the pathologist de-

parted, when it immediately rose again. The
diagnosis reached during the time of the pathologist's

stay had been by means of the microscope only,

due allowance being made for the recent use of

antiperiodics, spontaneous convalescence, etc. The
diagnosis reached at other times was clinical.

Similar errors occur in cases of other diseases,

but attention should be directed to this field par-

ticularly, for here lie the greatest mass of errors and
the greatest opportunity for investigation. Several

types of unclassified fevers have prevailed in the
Philippines since the American occupation, but lack

of systematic study, and the observation of but few
cases at any one time, have deterred many from
pushing their investigations who would otherwise

be interested. With the decline of hostilities, how-
ever, the exigencies of the service require less fre-

quent changes of station on the part of medical
officers, and thus greater opportunity will be given
for the study required.

THE INFLUENCE OF SUPRARENALS IN

PNEUMONIA.
By ETHAN ALLEN GRAY, M.D.,

CHICAGO ILL.

Thk rather large mass of reports and other writings

on the subject of suprarenals have given us a great

deal of fact regarding the therapeutic action of the

dried gland and of its active principles. Concerning

the physiological action of the remedy, on the cir-

culatory apparatus particularly, the scientists are

not one.

According to E. von Cyon*, the effect of the

remedy on the vasomotor system is central and not

jieripheral. With him on this point are Cybulski

and Szymonowicz. Oliver and Schaefer, however,

declare that the effect is peripheral. A writer in

"International Clinics" for 1900 briefly sums up
thus: " hypodermatitally it causes a distinct but

temporary rise in blcod pressure;" while O. F.

Grunbaum.t in recommending the internal admin-

istration of the gland in hasmatemesis, says that

there is "no sensible rise in blood pressure noted."

This matter will, of course, have to be settled by
careful scientific observation, due attention being

given to the procuring of a uniform drug or of a

definite active principle, as, for example, epinephrin,

described by Abel.

In the meantime the value of the suprarenals as

a therapeutic agent will occupy the attention of

clinical observers.

As is well known, the rhinologists have already

made use of the property possessed by the aqueous

extract of suprarenal powder, of causing contraction

of the arterioles of the mucous membranes when
applied locally.

It has alread}' achieved a place as a hemostatic,

albeit a tendency to secondary hemorrhage exists.

Nevertheless, the respite obtained by the exhibition

of the gland enables the operator to secure his pa-

tient against further loss of blood.

In pulmonary hemorrhage the value of the rem-

edy has been pointed out by Kenworthy,t and
since corroborated by other observers.

After having observed the rapid work of supra-

renals in a case of severe pulmonary hemorrhage, I

was encouraged to treat two cases of senile pneu-

monia with the same remedy. In the one case

(Case II) the bloody sputum, almost fluid, was
rapidly checked within a few hours, and a rapid

recovery ensued. Case I was complicated by a

coincident acute nephritis following diabetes melli-

tus.

In these, as in other, cases the heart reacted

quickly, and steadied itself with reduced pulsation. .

The saine results have been attained in cases other

than pneumonia. For instance, in a case of asthma
with co-existing albumii-iuria in a patient seventy-

eight years of age, a pulse of 100, thready and hard,

dropped in a few hours to 82, accompanied by the

disappearance from the sputum of the blood which

had been present for hours. In this case the albu-

minuria also disappeared after the second day.

I conclude from my observations of the remedy
that we have a most valuable heart stimulant, which

we are at liberty to use in the presence of imjjend-

ing heart failure, impeded pulmonary circulation, as

in pneumonia, and with coexisting renal inflam^

mation.
I have noted peripheral increase of blood pressure

in a few instances, but the sign was not perm.anent.

I append a few cases which will illustrate the-

action of the drug:
* Pfliiger's Archiv., 1S99.

^Journal of Physiology, Vol. XXIV.
JMedical Record March 16, 1901.
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I — Mr«. H., AK^'I »ixty-livr yrar». u l«rKf
i-r.r»(|l«ni who hflil •M(T»>r<»H fmm iliabrtr«

l..r trn in April.

1901. \' 'itiH thtriT

w»«- •
' ........ ... ... :i!ic. Thin

v< '

I until pari V III ! line, when pneumoniit

•lira-

ti. 'ira-

ti. !• lowcr

t) I'atient

»>., nlph Kr

t-jo «-iui Kjvcn with Hutiriiri-nulh every iliroc hour*

In thirtv-«ix l>oMrH the trmt««Ti>iur«» wn<« normiii,

pc' • TV heard

o'. • Illy rctro-

j{r< ,..;...; tonia six

»i<',. - l.itor.

t .1-1 II —Mrs. A.. BRetl soventy-two years, well

nouri>hocl ami usually healthy, was seixoi with a

chill in Mav. igoi. which herahlcil an attack of

pr.f - When I saw her I found her very dull.

t,y 'id dry. tem|K'rature loj", pulse i»6.

M\. 'orated was thin and mostly lost in

blood. Lower half of left lunR was found con-

gesteil. rr»"«!t;int rftles being pre.sent, while jier-

cussidi: irked dulness.

H .•- -.rr. iij every three hours. .N'ext

day tht .. ..
I

. ...L.;rc was gQ.5°F. ; pulse 100. Mind
clear and sputum whitish. The treatment was con-

tinued for several days. After the third day there

was an ab.sence of all symptoms of pneumonia,

while the only |>hysical signs were subcrepitant

rftles and dulness. \o crisis was evident.

C.\bE III.— Mr. ('. H.. aged thirty years, was taken

ill on January u. 1902, with grippe. Temperature

104. j>ulse ij8. The ]>atient had a dilated heart,

and had suffered, from distress, on exertion, for four

or five years. After three weeks from the onset

of the grippe the temjierature became normal with

a pulse of 84. February id he was taken worse

with a teni|>erature rise, without chill, to 103°; puis

134-130; respiration 38. M.xamination gave marked
dulness over lower half of right lung, crepitant r&les

over lowpr third of same. Expiratory sounds high

p!' t-nt's face slightly cyanotic. He was
\ ind delirious. In addition to the car-

l...;... . liacol, suprarenals grs. iij were admin-
istered every tw-o hours (chewed). February 3d.

pulse had dropped to 90°: temperature, 98°: char-

acter of rales changed to subcrepitant and moist

over the involved area. February 4th. temp>erature

97
• "

' from 80 to too on slight causation.

S :cd. Temperature remained nor-

n - more, when it began to go up
slowiy. Area-s of bronchopneumonia developied.

disappeared, and occurred in both lungs. Cough
;i' '\- severe. The heart showed signs of

i: iatation. and suprarenals, strychnia.

ii:. . . Aere freely administered. In spite of

the rapid hr.Trt action and occasional fever, the

appetite remamed good, and the patient gained

flesh and strei.sth. However, on the first of

February, alter "ilight exertion, he suddenly died;

no post mortem.

C.\SE IV.—D. P.. girl, aged seven years, began
on February 3. 190a, with grippe: some bronchitis

present. Night temperature ioi°. Sputum con-
tained Inrre rTiTbers of influenza bacilli. Tem{)era-
turc •;• >ocond day to normal. Sibilant

rftles - until February 8. On this date
the iv; -• -..inL.iv went to 140. with temperature
of ic;'. Child became ven.- dull and apathetic.

Crct'it.tnt rales were discovered in lower half of
right Uir.:; dulness corresponding. Suprarenals gr.

iM were givm cvrry two hcMin (chewed 1, nnti-

phlctgiktin to rheni After twelve hours ihr »yinp-
tnmi lirtran to ini|>rove. the triM|irruturr droftping
to 98" and going «l>ovr 100" for alMtut two houri
after midilay I'uIm- klackenc^l f'^tripxiDu. with
thermal improvement I'atient was (>ractically

well after serond day I>ulne<M |ierKiiitfH| ftir live

day» Bronchial rAlen were gone on the sixth day.
Cask V Mrs I' . at'e»l M-vrntv-five vcar». Febru-

ary 13. 190,1. wa- '
I

>
• : • r rh

severe |iain<i in t . ,t

10 A M 97 s". I" . r,n

revealetl crepitant raien over iowcr luurth o* icfl

lung; respiratory murmurs sharply accentuated.
Over the right lung the respiratory M>unds were
much sulxlued

R Suprarenal capsule, gr. iij. every two hours.
to be chewed, p.m.. pulse 100. respiratir*n 97; \c%%

pain. February 14, no pain, pulse too, respiration

18. fewer rAlcs; breathing easy. February 15. pulse

78, tem|ieraturc 98'. Dulness over lowea- thirds of

both lungs. .\o rftles audible. Patient pursited a
steady course to recovery.

Case VI.—C. P., male, aged fifty-four years. Ger-
man. 1 first saw the |>aticnt on February" 24. the
sixth day of his illness, when the following phenomena
were noted : Patient extremely jaundiced, indifferent

to surroundings, and delirious. Temperature 100°.

pulse 100 soft, respiration 34. Bowels closed;

urine very scanty and of a deep red ; mouth and skin

very dry. Some cough, painful, which brought up
a very tenacious, prune-juice colored expectoration.

Physical examination showed the right lung to be
involved as follows: In front crepitant rftles \i]> to

level of one inch below nipple. Behind, a few
crepitant rftles at base of lung. Dull p>ercussion

noted everywhere, save at apex, where it was very
hyjjcrresonant.

i\. Salines to relieve the constipation; free

water drinking; suprarenals; ichthyol to seat of

pain. February 35, pulse 108, temperature 101°,

respiration 24; p.m., pulse i3o. temperature
102°. respiration 30. February 26. a.m., pulse

96. tcmjierature 98°. respiration 38. On the

35th the sputum became highly bile colored and
bitter, pulse became stronger, but intermitted every
tenth beat. Bowels became loose and kidneys
acted well. Cerebral symptoms disappeared, and
jaundice began to disappear. Evening of the 36th.

pulse 108. temperature 101°, respiration 33. Even-
ing of the 27th. pulse 92. temp>erature 98°, respira-

tion 22. .^ history of cough lasting for a year past

was only elicited after this patient's recovery,

while, with resolution, apical signs show an old tuber-

cular focus. It may be held that we had here a

crisis, but, if so, I feel that the critical period was
influenced by the great heart stimulation afforded

by the suprarenals.

I have given here but a few of what I might call

representative cases, illustrating various types of

pneumonia; but. although few in number, I trust

that they may suffice to point the way to others

who may study the remedy.
IC3 Statb SrrsiT. Cnuoo.

Mastitis in T>-phoid Ferer.—Thomas McCrae, from his

study of thi.s subject, concludes that (i) Mastitis is a rare

complication of typhoid fever, and usually occurs late in

the attack; (2) It occurs in both sexes, and is apparently

not associated with a functioning gland: (3) Both breasts

arc involved in about half of the cases; {4) Suppuration

occurs in about half of the cases, and may be associated

with the typhoid bacillus or staphylococcus: (5) It is of

no special moment in the prognosis.

—

BuJUiin of tkt

Johns Hopkins Hospital.
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PLASTIC OPERATION FOR RESTORATION
OF THE SPHINCTER ANI, WITH REPORT
OF A CASE.

By CHARLES H CHETWOOD, M.D.,

ATTENDING SURGEON, BELLEVUE HOSPITAL, NEW VORK.

The successful result which followed the operation

here described, and the novelt)' of the method
should, I think, justify its further trial at the hands
of other surgeons.

The patient, who had been suffering from incon-

tinence of ffEces of many years' duration, entered

Bellevue Hospital, February, 1901. He had been
gored in the rectum by a steer, and, in his occu-

pation as cattle-dealer, was injured in the same
region on several occasions. He had been oper-

ated upon eight or nine times, in an endeavor to

restore the continuity of the sphincter muscle, with-

out success. The last operation previous to the one
performed by the writer was done according to the

Gersunny technic.

The condition of the patient at the time the writer

first saw him consisted in absolute inability to retain

the fseces, and necessitated the wearing of a mechan-
ical plug about one and one-half inches in diameter.

Surface examination revealed little evidence of the

existence of an external sphincter. The patient's

general condition was good. The writer's operation

was performed about one year ago.

The patient being placed in the knee-chest posi-

tion, a large semi-circular incision, with its con-

vexity in the direction of the coccyx and extending

just beyond it, was made from a point about one
inch in front of the anterior limit of the anus and on
a line, externally, with the tuberosity of the ischium

on one side to a similar point on the opposite side.

The flap thus made was turned down. The fatty

tissue was dissected away, so as to expose the lower

end of the rectum and the edges of the glutei muscles.

A ribbon-shaped piece of muscular tissue, about
one-fourth of an inch in breadth and one-sixteenth

of an inch in thickness, was now dissected on each
side from the glutei muscles, leaving an attachment
above. These two muscular ribbons were trans-

posed, so that the fibers would decussate from one
side to the other; in other words, the right-hand

muscle was crossed over to the left, the left to the

right, underneath the ligamentous connection be-

tween the anus and coccyx. These two muscular
strips were made to encircle the gut and to meet
anteriorly, and were fastened by chromicized catgut.

There existed a very small remnant of sphincter

muscle on each side of the rectum, and to that the

new muscular strips were attached by additional

sutures. The finger in the rectum now recognized
the constriction formed by this purse-string ar-
rangement, and the flap dissected away was sutured
back again in place.

On account of the number of operations already
performed in the same region, the superficial tissues
were in bad condition, and there was some sloughing
of the integument, but distant from the anus.
The operation proved to be a success, as the

patient, upon leaving the hospital a few weeks later,
was able to satisfactorily retain the fsces, unless the
accumulation was liquid, when some leakage oc-
curred; but later on, the newly-made sphincter exer-
cised sufficient control on the bowel to retain its
contents under all conditions.

lag E. Thirty-fourth Street, New York.

UNNECESSARY ANTISEPTIC TREATMENT IN
MIDWIFERY.

By VALENTINE BROWNE, .M.D
.

YONKERS, N. T.

.ME.MBER OF THE WESTCHESTER COUNTY MEDICAL SOCIETY AND THB
JENKINS' MEDICAL SOCIETY; CONSULTING PHYSICIAN AT ST. JOSEPH'S
HOSPITAL. YONKERS; PHYSICIAN TO THE ACADEMY OF MOUNT SAINT
VINCENT AND TO ST. JOSEPH'S SEMINARY, DUNWOODIE, ETC.

Previous to the introduction of the antiseptic
treatment of wounds by the immortal Lister, anti-
septic methods were unknown and consequently
unemployed in the lying-in room, nor yet was there
any suspicion of the actual presence of those crawl-
ing microbes there.

It seems the master minds of such men as
Marshale, Hall, Churchill, Meigs, Madam. Lachapele,
Yelpean, Burns, Cazeaux, Campbell. Depaul, Smith,
and others, never suspected the existence of
those prolific and deadly parasites in the cavity
of the uterus. From the birth of the first-born
of our mother Eve, up to the discovery of the
invisible microbes, those destructive enemies of
the human race were permitted to freely inflict

irreparable injury on our predecessors. If the
presence- of those invisible parasites had been dis-

covered by ^sculapius, or his immediate followers
in the divine art of healing, the actual poimlation
of this planet would be so numerous as to almost
defy enumeration; even now the human family is

pretty large. That the advent and intelligent
employment of antiseptic medicine in the practice
of surgery has had, and is having, a salutary effect
in saving human life there is no doubt, but that the
adoption and application of these antiseptic rules
in the lying-in chamber has had corresponding bene-
ficial result, I am very much inclined to doubt.
In my perhaps limited experience during the past
tweny-six years I have personally attended twenty-
two hundred and four cases of childbirth. Being
somewhat conservative in my notions, I did not
adopt the new treatment in my obstetric practice
until several years after the introduction of anti-
septic medicine, partly for the reason that I had
been almost invariably successful in my midwifery
practice, and partly because I did not consider the
new method had been proved to my satisfaction,

and consequently I preferred to follow the rules rec-
ommended by the best writers on the subject up to
1876. The glowing accounts, however, that were
spread broadcast in nearly every medical publication
on the subject of the almost certainty of not only
ciiring all cases of puerperal fever, but also of pre-
venting it, induced me at last, in 1888, to adopt the
antiseptic treatment.

Accordingly, when my next case of septic fever oc-
curred I directed the nurse to inject a one-to-sixty
sokition of carbolic acid into the vagina, with in-

structions to repeat every two hours until the
temperature dropped to ioo°F. At my visit the
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next im>n«io|» 1 found mv f>i«((pnl nunrnnK from «

modrmt. lo^'F . |»ul«r

i}0 I
'

.'.lun of the VII-

Ifinu ttii.l .. : ,...: i<il ihc hcmor-
rhaK'r in thr cavity nt Itu- utrru<i Prnnnt; that

minute pArticlo ul thr |iluct-iita iniK'Ht be rrtaincd

in the womb. I in)rctv<t, by iiirjin* of a fountain

nyriner. n i-to-<.ooo solution of hichloriilc of mrr-
cnir- ' • - ' ' ' '

•' ' • ..f check
Itu .iilvuncc

n.! ;. of the

bcfurr-naiiicil wilution was, niliiiitiistcri-il cvrry aec-

cmd hour, and the bent known antijiyn-iicn cm-
ploye<I. In consultation with the Lite I)r N. C.

Huiitrd It was cIcciiUmI to diruontinue thv douche,
(Ul the condition of the patient was considered

hopelev*. She died on the fifth day of the fever

and the seventh after jiarturition.

My wcond case was that of .Mrs. C. with her first

child; there was a face presentation; instruments
were employed; there was ruptvireti jierineum, and
fever commenced on the second day alter delivery.

MominK temjK'rature. ioj°F.: evening temjH-raturc.

lOs'F.; pulse. 140; bichloride douche every second
hour; alcohol baths every two hours; patient ffrcw

wtn^- and died on the sixth day of the fever.

('a«' III - Mrs. IC, a^ed twcnty-eijiht years, de-

v«' • fever on the third day after labor;

br- im hemorrhaiie occurred, due to re-

tai:.<.. , ... i.^.i.s of placenta. Antiseptic treatment,

and patient jjrew worse. Dr. Moflfatt was called

in consultation, when it was decided to curette the

uterus, and a carbolic douche was ordered four times
daily. The patient made a very slow recovery.

In the treatment of these three cases I strictly

followed the antiseptic methods recommended by
the new school, such, for example, as washing my
hands in a i-to-5,000 solution of bichloride of

_

mercury before making .in examination, sprayed
my clothing and hair with a still stronger solution

of the bichlori<le, had the vulva carefully washed,
and, on account of the labor being prolonged, I had
napkins wrung out of the said solution i)laced over

the vulva every hour, and had the instruments

placed in a i-to-?o solution of carbolic acid, .^.fter

the delivery the vagina was washed out with the

bichloride solution, and. in short, I observed and
applied cvcrj- one of what I now consider the ab-

surd and unnecesarrA' antiseptic remedies advo-
cated by the new school of midwifery, with the

unsatisfactory results above stated. So much for

the vaunted antiseptic treatment in my hands.
I will endeavor to make a brief analysis of the

antiseptic treatment now in voiriie and perhaps
prove the utter impracticability of enforcing its

provisions. In the first place, it must be adniitte<l

that very many of the writers of medical books and
articles published in medical journals are emi-
nently theoretical and lamentably deficient in the

matter of practical exjierience. For example, they
say that the physician should visit the parturient
woman once in each week during the last three
months of jtregnancy. procure a sample of her
urine for chemical and microscopical examination,
etc. Kver\" pyhsician having much practical knowl-
edge in obstetrics in a mixed community must ad-
mit that it is utterly iniix)ssible to fulfill this condi-
tion. Is it not a fact that in many cases the physician
is not called until within a few days of the event,
and often not until within a few hours of labor?
Again, the average fee paid for confinement in the
homes of the toiling class does not exceed Sio.oo.

How, then, in the name of --Esculapius. can the
busy doctor make a chemical and microscopical
examination c>f the urine everv week and attend

hit irriieral pmcticr U it mIm> not a fact that the

phvfticiun rruche* the )>edki<le jukt at or alxiut the

iiionirtit thr rhiM i» lieinj; l^im uiid cotitkctpirntly

when hi» attention i« '" '•' '(•inandcd, mu«t he
Willi to make un at ' ition to wonh hit

hnniU before nttendiii .(?

The vagina, Miy our up-to-<late friend*, xhould lie

thoroughly waahetl out with the nnti«>ptir w.lution

after the chilil iit Inir; ''-

getlini; the fad that r

usually f<jllowing th' ,ir-

fectly natural or pi iihenomenon and
should not be tamfM-i' . i-pt m cane of the

presence of some abiio:ii;.il condition dcmandini;
artificial aid If it is necessary to (lush out the

cavity of the v • r parturition, why not

exlenrl the sanii • o the rectum after each
sto<jl, anil to wii: 1 ly after each menstrua-
tion

.Not long since. I attended a woman in eonfineinent,

and after her rapid and complete recovery ihe

remarked that I ilid not employ the douche, and
that she was very glad to bi- sjiarerl the annt»yance.

I told her that 1 never resorted to the <louche ex-

cept in case of some abnormal condition, which
did not occur in her case. "Well," she replied,

"you physicians differ in your treatment; the doctor
who attended me at my last confinement directed

the nurse to douche me every hour day and night

for four days, until at last I became so exhausted
that my husband refused to allow any more."
"I presume you had septic fever," I remarked:
"Xo, no." she rcjjlied "I did not, but the doctor
said that I was thre.iteneil with fever anfl this

douche would prevent it and hasten my recovery;

yet I was three weeks in bed. and even then I felt

weak and very much provoked at the treatment
I received and determined to change doctors."

This is only one of many such cases brought to

my notice during the past ten years.

The furniture in the lying-in room, say our anti-

septic friends, should be regulated so as to prohibit

the lodgment of clisease-producing germs, and the
jiatient should be thoroughly washed from head
to foot with a solution of the before-mentioned
bichloride before parturition. Now picture to

yourself the apartment of a mechanic or a 'abor-

ing man—antl these are the sources whence the

vast majority of confinements come—occupying
premises embracing the necessary requisites for

complying with these conditions.

Again, is it not a fact that this class of patients

cannot afford the luxury of a trained nurse, and
that they are forced by circumstances to depend
on the kindness of neighbors for such nursing as

these kind-hearted jKrrsons may render them during

their confinement? Yet. strange to say, the percent-

age of recover>- is much greater in this same class

of patients than in those treated in accordance with

the antiseptic method and trained nursing, etc.,

outside of lying-in hospitals. While it is (Ktssible

to observe and practise those antiseptic rules in the

homes of the opulent and in hospitals, nearly every

practical phvsician will admit the utter impossibility

of enforcing those antiseptic regulations in the vast

majority of cases in general practice.

Reports from some of the lying-in hospitals,

it is true, tell us that the introduction of and ap-

plication of antiseptic medication had been the

means of reducing the mortality from septic or

puer]Jcral fever from, in some hospitals, 50 per cent,

to one-half of i per cent. If those rose-colored

reports are reliable and the results claimed correct,

the antiseptic treatment has, indeed, been almost

miraculous in the hands of its advocates. I for
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one beg to question the veracityjof those reports,

believing as I do that very much of the reduced
mortality from septic fever was and is due to other

causes than antiseptics, namely, asepsis and hygiene.

The'old germ-incubators called hospitals have been
replaced by new, well ventilated, better located and
lighted ones. The disease-breeding cesspool and
improper drainage are replaced by an almost per-

fect drainage system. The filthy condition of the

wards and other surroundings have been replaced

by cleanliness and a more intelligent application of

the rules of hygiene. To these and similar sanitary

measures, rather than to the use of bichloride of

mercury and carbolic acid, we owe the reduction

of mortality in lying-in hospitals.

The advocates of bichloride of mercury in mid-
wifery seem to lose sight of the fact that this

salt in even one part to five thousand may act

as a poison in the following manner: "After labor

the capacity of the vagina is much increased, and
when the perineum is not ruptured and the patient

is lying upon her back when the douche is admin-
istered, a portion may for a time be retained in the
cavit}', the bichloride passing by osmosis into the
general circulation." An equally dangerous con-
dition maj' result from a long-continued use of

carbolic acid.

In thus advocating more conservative methods
in the treatment of parturition and less meddling
with the natural functions of the lying-in patient,

I am speaking from practical experience and not
from mere theoretical knowledge. I am also

aware of the fact that the experience of any one
physician, unsupported by the evidence of many
others, cannot be admitted as proving the case

under consideration.

Previous to and subsequent to the three cases

before described, I had in my midwifery practice

only three other patients with septic or lying-in fever,

one of whom died and two recovered. It will thus
be observed that in an experience extending over a

period of twenty-six years, during which I person-

ally attended 2,200 cases of childbirth, I had six

cases of puerperal fever—three of them were treated

in strict conformity with the antiseptic fad, two
died and one recovered ; three were treated without
antiseptics, one died and two recovered.

In other words, I had a mortality of one-half of

one per cent, with antiseptic treatment, while the
inortality without antiseptic medication was only
one-sixteenth of one per cent. Now, if the most
ardent advocate of antiseptic treatment in midwifery
can show better results, I would like to make his

acquaintance. I do not wish to be understood as

being anxious to claim an\' special or unusual knowl-
edge in the treatment of this class of patients. My
custom has been and is now to exercise what com-
mon sense I can command, and by insisting on abso-

lute cleanliness, a plentifvil suppl)' of fresh atmos-
pheric air night and day, and the free use of sterilized

water, never resorting to the douche except in

cases where the discharge from the vagina becomes
fetid—then sterilized water was used. Instruments,

when I had occasion to use them, which occurred

sixty-four times, were washed in boiled water before

and after using, and a portion of boiled water, with

the addition of one teaspoonful of table salt to each
quart was used in cleansing ruptured perinei.

From these facts I have naturally concluded that

antiseptic treatment as recommended in midwifery
by many of the modern text-books is not only

unnecessary', but also is not wholly free from danger
to the patient.

In looking over one of nur medical journals the

other day, I observed the following verses, which I

consider very amusing and appropriate here:

Wc have boiled the hydrant water;
We have sterilized the milk;

We have strained the crawling microbes
Through the finest kind of silk.

We have bought, and we have borrowed.
Every patent health device,

And at last the doctors tell us
That we've got to boil the ice.

Now, to sum up, as our legal friends say, I have
attended the number of confinements before stated,
had six cases of septic fever and three deaths;
five cases of puerperal convulsion and one death;
three cases of face presentation, and one death of
child; six cases of placenta prasvia, and no death;
ten cases of abortion, all mothers recovering; sixty-
four cases of instrumental delivery, and no deaths;
five cases of shoulder presentation, and no deaths;
fifteen breach presentations, no deaths. There were
many other abnormal presentations, a description
of which wotild perhaps be tedious. Permit me to
add, however, that I had twenty-six cases of rup-
tured perineum, all of which, with only one excep-
tion, rapidly healed. Only once in my experience
did I find it necessary to perform craniotomy, and
then only when Dr. Benedict and I decided that
the child was positively dead. One of my cases of
puerperal convulsion was caused by a very short
cord (five inches) and no placenta—a fact which an
examination of the womb disclosed, a living child
being removed from its dead mother by Caesarian
operation. I might also state that I had one dead-
born child in every 400 births.

In conclusion, permit me to mention briefly the
use of ergot in the hands of the accoucheur. This
medicine has long been credited with the power of
stimulating uterine contractions during labor, and
a potent remedy in inertia of the uterus. Of late
years, however, the use of ergot is by most recent
writers considered dangerous to the life of the child
and of causing continued and unnecessary pain to
the mother. My experience with the drug does
not confirm this theory. I have employed ergot
in every case of inertia of the uterus, and always with
complete success. I would say, however, that I

never administered this potent remedy except in
the following conditions: When from any cause
the labor pains become very feeble and the os uteri
was completely dilated, or when it was soft and
petulant and the membranes were ruptured, and
when the pelvic outlet was normal and the patient
had previously borne children. When these con-
ditions were present it has been my treatment to
administer drachm doses of a reliable fluid extract
of ergot, and if labor should not terminate in half
an hour, I repeat the dose, and always with the most
gratifying result.

On the Anaemias Called "Splenic Anaemia."—S. Vere
Pearson holds that there are no such definite pathological
changes discoverable as a foundation to earn for these
anffiinias their recognition as a distinct disease. Nor are
these changes even sufficiently definite to justify their

being grouped together under one name. As long as the
physician is content to make the diagnosis of "splenic

anasmia," so long will the full investigation and sorting out
of these cases remain at a standstill. A more definite and
scientific basis for classification must be sought for than
that founded upon a mere association of symptoms.
Finally, as far as our present knowledge on these matters
enables us to come to a conclusion, it seems best to con-

sider the anaemias, at present grouped under the name
"splenic ansmia, " as varieties of secondary ancemia asso-

ciated, by causes as yet undetermined, with enlargement
of the spleen.

—

The Medical ChroiticU'.
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WHAT TAN WH I)IA«;N0STICATK IN A«UTE
APPKNDHITIS?*

Ill CHAHLKli A KLMBKHU. MO.
-. .- . x:t*aMau (vaaaon to tms iioi'vr uati wariiAi,

MS* «(>•

Wiir.M N IK t)ir »ub)rct u( iicute u|)|iendiciti« c«>mea

up f in any nf our mr<lical lorietie*,

XTt'-^' prn«Tnllv ('ivrn tn th<» r<in»idcra-
•;' time

The
jicrate

vhiii iiymp-

•'tuv in thin

aii*..j*.' In ihi |.iiM.iil iiaic ol uur kii.iwlcilKc it

M rro>».'ni£cd thot wc cannot make thi- <liii,rno«i»

• •' •' ' 1 . - - • .1 )m ;,nd

•im-nt

•i.it the

early o|>iTation i». in many cunes, the suicitt, and
that nn np|icndix which has once boon the seat of

diM-ase had best be removed. The extreme con-

servatism ot the French and German surgeons is

slowly yieldinK to the radical ideas of oiK-rators in

iiur own country— such well-known surgeons as

Rehn. Tuftier. and Cremy beinj; recent converts to

the doctrine of early ojwration.

Unfortunately, wc have not, and may never have,
'

1 - , .nionic siRns which will enable

-.vhether the npiH-ndix vermi-

1 or ol severe lesions Hence,

It IS sater to remove the organ in most acute condi-

tions, and we have to content ourselves with finding

the indications for the time when such ojieration is to

be done in the character and frequency <«f the pulse,

the temperature, the decree and extent of the pain,

and the conditions found on physical examination.

The character and frequency of the pulse are of

foremost importance as indications of the degree

to which the general system is affected by the dis-

ease, and. therefore, in a limited sense, of the se-

verity of the inilammatory process: the height of

the temperature has its value, as it often shows to us

the reactive powers of the organism; the severity

and area of distribution of the pain have their

value: as have a number of other signs and symp-
toms. Exjierience has shown, hi>wevcr. that none
of these signs are characteristic of one or other

lesion of the apin-ndix. The mildest symptoms
may go hand in hand with the gravest lesions, and
the severest symptoms are often caused by relatively

slight pathological changes in the appendix.

The physician, and more especially the surgeon,

should not. however, be deterred from the attempt
to formulate in his own mind the condition of the

organ which he is to remove at an operation. I do
not believe that any confusion will result from asking
ourselves the two questions: When shall we operate,

and what can we diagnosticate in acute appendi-

citis? Further advances in our clinical knowledge
of this afTection can only be made along these lines

of investigation.

In this pap>er I shall attempt to answer, to some
extent, the second of these questions: In the present
;• - '— •

'
' • "I acute app>endicitis, what

> can we recognize from the

presented? I shall consider

the subjevt under the following headings:

1. Can we diagnc»sticate the ptosition of the

appendix?
2. To what extent can we diagnosticate the

changes that have occurred in and around the

organ?

'Read at the meeting of the Metropolitan Medical Soci-

ety, January 28, 190a.

3. What can we detrrniinc regarding the general

jien'oncnl cnvity*

4. <

I. I .noHii.au ih* poiiUoH of Ih* ap-

ptH>iixf ... >: .(« bthind, in front of, txUtnal to,

inlfTHtil to or tulcw lit* cacumt

In many ways thit i* a (Mjint of importance In

the fir»t place, a Imowlrdge of the exact position of

the iipjiendix i^ of grrnt v«hir »o th* '•x-rnt'-r If

he kiiMws ill.

api'fii.K h III. '

h- than otherwue. Kvery surgeon

kt. • It muy \tc to find the organ. If

he lit :', :.»if;> tvrt.iin where to look for the ap|«cndix

before he lM-v'm> the o)ierution— no matter whether
it

' . .-. , .- 1 . .,., j,^

.il '.'-red

II.'
.

'-dge

of the iM>sition of the diheascd organ may influence

our prognosis, and, therefore, make the indicatioti*

for o|>eration more or Uss urgent In adults, when
the inllamcd appendix lies lj<-hin«l the ciecum. firm

adhesions are formed early, aivi •>< •^•s are m'>re

apt to run a favorable course '
^-n. Thin

IS. perhaps, due to the ch-se ]• .n children

of the liver and the great abs.jrh:nx lymphatic* of

the right side of the diaphragm ( RecklinghaUser).

The inflamed appendix ' • > -l rcum
is more apt to be coi; ^ in

the pouch of Douglas; ti •
,

,

• the

colon by early invasion ot the general peritoneal

cavity.

Medical literature contains few references to this

subject. The situation of a tumor, if present, in

the right iliac fossa or in the pouch of Douglas, the

location of the greatest tenderness to pressure, and
a number of other physical signs, may, in a general

way. indicate where the appiendix is to be found.

Excluding those cases, however, where the diseased

organ can be made out on palpation, wc have seldom
been aWe to determine the exact jM.sition of the

appendix before operation. Some writers have
claimed that the disea.sed organ generally lies

beneath the point where there is th^ iT^.qte^t ten-

derness. I have examined a cons:
'

::iiber

of patients for this [Kjint of gre.r s to

pressure, and in many cases the dis<... v . .^..1; was
found at some distance from this jxiint. I have en-

deavored in seventy cases of acute apfiendicitis to

localize the organ by the following simple method,
and at operation I found that the appendix had
been correctly localized in sixty of the patients:*

The a]>pendix is considered to lie between two
points, one the apex of the csecum, the other the

diseased piortion of the organ. The apex of the

cafcum corresponds in general to what is known as

McBumcy's point. In children this jx)int. which
is taken only as the anatomical base of the appendix,
lies one to two cm. above where it would lie in the

adult. The second point on the abdominal wall is

the one at which the patient localizes the greatest

subjective pain, and it is to be found in the following

manner: Ask the patient to point with one finger

to the sp>ot where he has the most pain, without
looking at his abdomen, and as quickly as p>ossible.

Make him repeat this procedure a number of times
until you are certain that the correct point has been
obtained. Then the general course of the appendix
will lie between the base of the organ and this point.

The appendix may be bent upK>n itself, and then

run in some other direction ; it may run beyond the

• The greater number of these cases occurred on the
surgical servicr f P-- Howard Lilienthal at Mt Sinai
Hospital.
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second point, but a considerable portion of the organ

will be found between these two points. Very
early in the disease this method cannot be made use

of, because the first pain complained of is generally

around the umbilicus. The organ will be wrongly

located in cases where there is a congenital ab-

sence of the ascending colon, but these are only

exceptional. Where there is already well-marked

general peritonitis, the patients are generally unable

to say where they have the most pain. Among the

seventy cases that I have examined there were ten

in which the organ could not be, or was wrongly,

located. Two were cases of short or absent ascend-

ing colon ; three were in patients who were unable

to say where they had the most pain; in the five

remaining cases there was diffuse peritonitis, so that

the patients complained of much pain in all parts

of the abdomen.
2. To what extent can we diagnosticate the changes

that have taken place in the appendix and its immediate
surroundings?

These cases may be divided into (a) Those in

which no mass is to be felt
; (6) Those in which a

mass is to be felt.

(a) No mass to be felt.—Most authorities are

agreed that we can seldom feel the normal appendix,

and that an appendix that has once been the seat of

an inflammatory process and can be felt must not

be called a normal appendix. If the symptoms of

appendicitis are mild—the temperature not high,

the pulse below 100 beats to the minute (except in

children and in nervous individuals), the abdomen
soft, with little or no rigidity of the right rectus

muscle, no mass to be felt, the tenderness only very
slight and of only one or two days' standing—the

appendix is probably the seat of slight changes. In
these cases, however, especiallj' if there is a history

of one or more previous attacks, the wall of the

organ may be so much diseased that a localized

ulceration, perforation, or gangrene can occur at

any moment, and a rapid absorption of toxic

material or acute infection of the peritoneal cavity
follow. Therefore, even the mildest attacks require

careful watching. Any moment the clinical picture

may change, the pulse and temperature rise, the
pain become more severe and spread, and immediate
operation become indicated.

It is generally impossible to diagnosticate cor-

rectly a perforation or gangrene of the appendix
in a case where no mass is to be felt. A sudden
collapse or the sudden onset of very severe symp-
toms during the course of a mild attack often indi-

cates a perforation as the cause. Physical exami-
nation may reveal nothing but the sudden appear-
ance of extreme rigidity of the right rectus muscle,

perhaps accompanied by a chill or a sudden increase

of the pulse rate. A localized gangrene may some-
times be suspected where the general symptoms
are of short duration, but are altogether out of pro-
portion to the local signs.

(6) A mass is to be felt.—The diseased appendix,
can sometimes be recognized on palpation when it

is much thickened or distended with fluid, and
when there is little or no rigidity of the right rectus

muscle. A mass in the right iliac region in appen-
dicitis generally means that the inflammatory
process has extended beyond the appendix; i. e.

there is a localized peritonitis in the right iliac fossa.

Either there is an abscess or a mass of adhesions
around the diseased organ. If the mass is of soft

consistency, with tympanitic resonance over it, it

is probably a mass of adherent intestine, perhaps
with a small abscess in its center. Large abscesses,

and often small ones, may be recognized by the char-
acteristic feel and their immobility. Aside from the
height of the temperature and the pulse, etc., one

can often say from the characteristic feel of the

mass that there is an abscess. In a certain number
of cases there is a small mass which is freely movable
from side to side. Such a freely movable mass is

generally the inflamed appendix with some omentum
wrapped around it. A thrombosed mesentery of

the appendix may sometimes be suspected where
the attack of appendicitis is only of one or

two days' duration, but where the patient has

had frequent severe chills during the course of the

disease, and where malarial poisoning, can be ex-

cluded.

An exudate which persists longer than two to

three days without diminishing in size, or is increas-

ing in size, always contains pus as its nucleus. It

may be that the pus is small in amount, or that it

is well encapsulated and not under great tension.

In such a case the symptoms may be mild, and may
remain so for days, weeks, or months. I recently

operated upon a patient whom I had seen about
two months before with a large, tender mass in the

right iliac region without a single symptom except-

ing localized pain. Although warned of the danger,

he walked around for two months withholding his

assent to the operation. He finally concluded to

be operated upon, again consulted me, and was pre-

pared for immediate operation, at which I opened
a large abscess, which contained much foul pus.

During the two months the size of the tumor had
remained unchanged, and the pain had remained the

same. If the pus is under great tension and not

well walled off from the general peritoneal cavity,

the'symptoms will become progressively more severe.

Sudden disappearance of the mass means rupture

into the general peritoneal cavity or into a hollow

viscus, and is accompanied by an evanescent or

permanent amelioration of the symptoms, perhaps
with a discharge of pus by rectum or urethra.

When, in appendicitis, a mass is to be felt by
re ctal examination it means an inflamed appendix
partially in the pelvis, or a secondary abscess or

adhesions in the pouch of Douglas, or a gravitation

of fluid from the general peritoneal cavity into the

pelvis. The tip of the inflamed organ can some-

times be felt by rectum, and is then an aid in the

diagnosis of the location of the diseased organ.

Periappendicular abscesses are most often caused

by perforation or gangrene of part or of the entire

organ, but in a certain number of cases an abscess

is found around an appendix which is only slightly

diseased. In the patients, therefore, who give a

history of acute appendicitis, and who have a mass
in the right iliac fossa, we can only diagnosticate

"acute appendicitis-abscess;" we can never say

beforehand what pathological changes have occurred

in the appendix.

3. What can we diagnosticate regarding the general

peritoneal cavity?

If all the classical signs and symptoms of general

peritonitis are present—and I need not enumerate
them—the diagnosis can always be made with ease.

Can we, however, make a diagnosis that the peri-

toneal cavity is in immediate danger, or that infec-

tion or inflammation has already begun ? Slight

general tenderness and tympanites have little more
than confirmatory value; they are often present,

especially in children or nervous individuals, where

the general peritoneal cavity is found normal at

the operation. Spreading pain and tenderness in

the abdomen have their value, especially in advanced
cases, as have tympanites, obliteration of the liver,

dulness, dulness on percussion in both lumbar
regions, repeated vomiting, constipation, and the

general symptoms relative to the pulse, temperature,

and the general appearance of the patient. Rigid-

ity of the abdominal muscles, and especially of the
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of the omentum, a new growth in the intestine,

an intestinal obstruction, an affection of the female

adnexa. or a reflected pain fron> thoracic disease,

may make difTerentiation difficult.

The frequency of appendicitis must be kept in

mind. It is more frequent in the late spring and
the summer months, and more severe cases occur
in lar^ge cities, probably from hygienic and dietetic

causes On the wrvicc of Dr. Lilicnthal, at the Mt.
Sin." I Qoo, 77 per cent, of the cases

of r :;al disease, and 68 per cent, of

all L;uns, exclusive of hernia and
affections oi the kidney, were due to inflammation
of the appendix vcrmiformis.

In the foregoing remarks but a few points have
been considered, and these from a standpoint that
might be called narrtiw. It would be just criticism

to declare that for a disease of such a protean
character as is acute appendicitis one cannot lay
down any fixed rules; one cannot make any fine

I>athr.li>eiral distinctions h<»tween the various forms
f '

'
'

' been said, in some
i.i- is in inverse pro-
;••-:

. ..mptoms. In other
cases the changes m the appendi.x remain slight, but
the symptoms of general pt>isoning are ver\' severe.
Most operators must have seen deaths from gen-
era] septica-mia in cases where the appendix was
only moderately diseased. Up to the present time,
therefore, wc are able to recognize few of the path-
ological changes that have occurred in the ap-
pendix. We must still depend upon the pulse, the
pain, the temperature and the other symptoms as
in*! of the disease and of the
trt. It would be a manifest
err. •

,:. "Sticate the pathological
condition or the appendix, and to find in the patho-
logical diagnosis the indications for or against
•peration. Such a course would most certainly
U- followed by the direst results. We must find

>'ur indications for r.'- -• •• - •- •»- - -i..;^,^ of the
pulse, the pain, the .1 symp-
toms, and the resur- T.mation.
We may. however, karn niore of this disea.se by
attcmptine to have a better patholopit-al knowledge
••r"
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f o caii, a somewhat novel standfioint

The pnx'ess stea !
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shown in the illu.siration. The bkiii oii tiic ouicr

side of the second toe, on the inner side of the third

toe. at the base of the toes—on the '
' .

'
; •\intar

surfaces— and on the dorsum of •
. gan-

grenou.s. Sloughing, witli uIcit h.-j.l

occurred at the base of the toes and on a part of the

dorsum of the foot. The remainder of the skin

below the ankle was reddened and swollen. No
redema was present. During the progress of the

destruction of tissue the patient complained of in

tense pain, burning, and itching in the parts involved

The general symptoms were slight. The temperature
did not rise above 99.4° P.. and the highest pulse

count was 85 per minute. At the end of the first

week the symptoms gradually abated, the dead skin

sloughed, the redness of the foot disappeared, and
evidences of resolution could be noted. Tlie healing

of the ulcerated areas was slow and resulted in the

formation of a considerable amount of scar tissue.

The treatment consisted in keeping the foot clean.

During the progressive stage of the process a dilute

solution of cocaine was occasionally applied to the

foot to relieve the pain. Two hx-podermic injections

of morphine were given for the same ptirpose. When
resolution began, zinc-oxide ointment and Lassar's

piaste were used locally.

The physical examination, uranalysis. personal

histon.-. and family historj- of the patient were entirely

negative, excepting the following facts: Two years

ago the patient and her sister accidentally got

some carbolic-acid solution—strength not known
—on their fingers. A condition similar to the one
described above that occurred in the p>atient's foot

afTected two fingers of the patient and a finger and
thumb of her sister. The affection of the fingers

resembled that of the foot, being characterized by
pain, burning, itching, and redness with gangrene of

the skin, followed by sloughing and resolution.

The case herewith reported illustrates two points

concerning carbolic-acid gangrene that are worthy
of separate consideration. I refer to (i) The im
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portance of the idiosyncrasy of the patient regarding
etiology; and (2) The extension of the gangrene be-

yond the borders of the area brought in contact with
the acid.

In the Medical Record of November 16, 1901
("Gangrene Following the Use of Carbolic Acid"), I

made the following statement: "The explanation
of the occurrence of carbolic-acid gangrene cannot
at present be satisfactorily' given. It is not known
why gangrene should occur in one case, and no
injury to tissue take place in another individual
treated in an identical manner. It is probable that
the idiosyncrasy of the patient and the surrounding
conditions play an important part in each case."
The case herewith reported illustrates personal and
family idiosyncrasy; the patient does not know that
she has ever been exposed to the action of carbolic

acid excepting twice (mentioned in the foregoing
report) . and in each instance gangrene resulted.

The patient's sister's experience with carbolic acid
has already been mentioned. Fischer {Munchener
medicinische Wochenschrijt, August 6, 1901) reports

two cases of gangrene following the local application

of carbolic acid to slight injuries. The patients were
brothers, and Fischer assumes a family idiosyncrasy

for the drug. Fischer's cases and those that I

have reported indicate that idios^-ncrasy plays a
more important part in the etiology of carbolic-acid

gangrene than has heretofore been assigned to it in

discussions of this subject.

It has generally been believed that gangrene re-

sulting from the local use of carbolic acid limits itself

to the area brought in contact with the drug. I have
been unable to find any positive statement on this

subject, except that made by Levi, who says that the
gangrene is limited to the area to which the carbolic

acid is applied. In the Medical Record, Novem-
ber 16, 1901, I reported a case of gangrene—sup-

posed to have been caused by the local use of

•carbolic acid—that began in the foot and rapidly

extended to the middle of the thigh. This case and
the one herewith reported are the only cases of

spreading carbolic-acid gangrene that I have seen
recorded.

TETANUS; RECOVERY AFTER THIRTY-SIX
DAYS.

Bv J. BURTON NOWLIX. M.D.,

BUCKINGHAM, VA.

On November 27 Thomas G , a saw-mill hand,
fell on an axe, cutting his right hand on the ulnar
side. The cut was an inch long on the palmar and
an inch and a half on the posterior surface, extending
to the bone. When he came to have it sewed up
the same afternoon he had done nothing except pour
spirits of turpentine into it, and tie up tightly to stop
the hemorrhage. I dressed and sewed it up. Ten
days later he came to have the stitches removed.
The wound had healed b}- first intention. There
was a minute stitch abscess on the back. The fol-

lownng Wednesday he sent me a message to come,
his jaws being clinched and he could not open them.
On reaching there I found him as he had said. On
being questioned, he managed to tell me that on the
Sunda)' before, ten days after the accident, he had
felt some stiffness in his jaws, and thought it due to
cold, but it had grown steadih' worse. His teeth
were firmh' clinched, his head drawn back, the
stemomastoids rigid; there was the risus sardonicus;
great beads of sweat stood on his forehead. His
pulse was 120, and full; temperature 101° in' the
axilla. The tonic spasms came on every fifteen

minutes, affecting at this time onh- the body, arm,
and neck muscles. The abdomen was rigid. There
^'as ver^- little difficult}- in swallowing. Perspira-

tion was slightly quickened. The clonic spasm was
complete as far as the arm, neck, and belly muscles
were concerned. He talked in a sharp, explosive
manner. His mind was clear, and continued so
throughout the disease. He was not sensitive to
noise or light at first, but gradually became so after
a few da3's, and complained of the light giving him
pain, but neither light nor noise seemed to have
influence on the spasm. He was constipated from
the first.

Having no chloral with me, I left some morphine
and atropine tablets, to be given often enough to
keep him quiet. Retention of urine followed this, so
I stopped it and put the patient on chloral. The
dose at the beginning was 15 grs. every four hours,
gradually increased until he was taking 20 grs every
three hours. This did not keep him from having
the spasms entirely, but nearly so. About the
tenth day his legs became involved. He complained
of the pain at this time being altogether from his

waist down, and it seemed to be excruciating. The
tonic spasms were more pronounced, his body being
arched, resting on his head and heels. Every
muscle stood out prominently. At this time I began
the use of carbolic acid. One grain of the crystalline
dissolved in four syringefuls of tepid water was
inserted in four injections. The injections were
made deep into the muscular tissue. This dose was
afterwards increased to a grain and a half in the
same quantity of water. He complained of a slight

burning after-wards, but not enough to bother him.
The muscles injected became almost immediately
softer and more pliant. The effect lasted for about
an hour and a half. I was able to give him but one
injection daily. These injections were kept up for

fifteen days, when the clonic spasms had nearly
relaxed, and the insertion of the needle caused a
great deal of pain and made the tonic spasms more
severe. At this time he would have only five or six

jerks in twenty-four hours. He had an insatiable

appetite, and kept some one constantly fixing some-
thing he could eat. He could now open his jaws
about an inch and a half. The longitudinal fibers

of his tongue were in a spasmodic state, so that he
could only get it to his teeth. The constipation was
relieved by large doses of Epsom salts at first, and
by saline enemata later on. The chloral was reduced
slightly from time to time, and six weeks from the
beginning of the disease he was discharged. From
a strong, robust laborer he was reduced to a mere
skeleton, as weak as a baby, and complained of

great aching and soreness through his muscles,
particularly his legs.

REPORT OF A CASE OF FOREIGN BODY IN
THE TRACHEA.

By -WALTER W. STEBBINS. M.D.,

MOUNT VERNON, WIS.

About the middle of January, I was hurriedly sum-
moned to see a boy, one year old, who had eight
successive attacks of violent paroxysms of coughing,
with marked asphyxia, ending in unconsciousness.
The first attack came on suddenly while the child

was playing upon the floor with an ear of corn, from
which he had detached a great number of the kernels.

The succeeding paroxysms occurred at intervals

of from fifteen to thirtj^ minutes.
A hasty exam,ination with the stethescope con-

firmed the suspicion of foreign body in the trachea.

The sound heard when the stethescope was placed
over the trachea in the neck was very peculiar and
distinctive. The kernel of corn could be heard
rattling up and down in the trachea with each res-

piration, and with each expiration it would impinge
against the vocal cords with a sharp click, producing
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As the little frllow wns j^rowinv' rapidly weaker
and the parnxysms more severe -r • r dura-

tion, I ilfcim-d it unwis*- to li trache-

otomy. This I, nccordin^ly. perl ; :.;.-iymin-

utcs after first seeing; the patient, dunnR one of the

periods of unconsciousness, with the patient lying

upon the lloor in the midst of the many kernels

of com he had removed from the ear. Wearing
apparel and the contents of my cmerRency bag
were scattered about in the KTcntest imaginable
confusion. Asepsis was out of the question, and
the only assistant available was the mother of the

patient, she beinj; the only other person in the house
besides myself, except the three-year-old daughter,

who added to the general confusion by continually

crying. It was necessary to suspend the operation

three times to perform artificial respiration. On
of)cning the trachea and separating the edges of

the wound, the kernel of com popped out during
an attempt at expiration.

Not having the proper sutures at hand, 1 left the
wound open, and during the next few days the little

fellow coughed much mucus through it, he having
had a bronchial catarrh for several weeks. By the

eighth day the mucous had ceased to appear through
the opening, and by the fourteenth day granulation

was complete, and the wound healed, recovery being
prompt and uneventful.

Such of my professional brethren who read this

refwrt and who have similar cases, I trust will profit

by two mistakes which, I am convinced, I made in the

conduct of this case, namely, attempts to recover

the foreign body by either of the two methods which
naturally suggest themselves to one first—inversion

and the administration of emetics. These measures
cause the foreign body to impinge upon the vocal

cords, producing spasm of those organs and the

glottis. The resulting symptoms are alarming. I

should advocate immediate operation in these cases,

before the strength of the patient is exhausted.

ARE SEEDS POTENT FACTORS IN THE PRO-
DUCTION OF DISEASE OF THE VERMIFORM
APPENDIX?

Bt JAMES C. KENNEDY. M D .

lUSOBOM TO tT CATHAKIHl'S «XD ST. UAKT't HOSPITAU.
OOKLTM. K. T

A SHORT time since I removed watermelon seed
from the vermiform appendix.

Little interest would attach to this were it not
that it is a common belief among the laity and a
few medical men that should a seed of any kind
be swallowed it would immediately find its way to

the vermiform appendix and there set up a serious,

if not fatal, inflammation.

The reported experience of surgeons throughout
the country in reference to this matter is such
as to lead one to believe that a seed seldom, if ever,

enters the appendix. While all writers admit the

|>cnencc in this disease, and while i am not pre-

pared to state the exact number of ciuies I have
<>|MTatcd u|)on, this is the first seed I have found
in the ap|>endix.

Fixing the number of cases operated c.n by the
three authors above mentioned, uj> to the time they
wrote their b<«>k, at an extremely low figure, say
two hundred and fifty cases, and 11.y own (it the same
number, together with a more ur less careful search

"if medical literature in order that I mig!.' '
'

' •

I'stimatf approximately, besides a ]
ijuiry (if a number rif surgeons of large ,

I venture to place the presence of seeds or foreign

bodies in the vermiform appendix at one in a

thous.nnd cases

Chronic Progressive Deafness.—Mayo Collier discusses

the f(irm of deafness which occurs in.suliously, without

pain or discomfort in the cars, and only l)ccomcs appart-nl

to the individual when a marked impairmrn* - ' '

ha!> t.-iki-n place lie believes that in the a.s

ditions of a chronic cold in the bead with par
tu'n to n.isal respiration there is every factor ncvti..H«ry

to produce the condition known as sclerosis of the middle

ear. Detailed reasons are given for this belief. Cums
taken early can be improved; even cases considered incur-

able can often be greatly helped. The nose may be <jui^e

free, but the septum may have a depression corresponding

to the convexity of the lower turbinal body, and on the

pharynx there may be patches of atrophy with dilated

veins and islets of enlarged gland substance. On trial

of the Politzer bag one will probably fail to get air in, but

after an antiseptic and astnngcnt wash, fierhaps in a

week's time, air will enter. The galvanocautcry will put a

stop to this latent obstruction and relieve the congestion

of the nasal and postnasal space by letting in air, and give

tone to the vessels The nose being ventilated and the

potency of the Eustachian tul)c restored, the drum head

should be daily exercised by gentle movements im-

parted by Politzer's bag and Seigle's aspirator. In a large

percentage of cases this results in marked and permanent

improvement of hearing.

—

^fcdical Press anJ Circular

Albuminuria Considered from the View of Life Insurance.

— B. J Stokvis says that, according to Zcchinson an<I

Noosden. the percentage of cases of extra-renal albumin-

uria is from 60 to 6S per cent. As a mark to distinguish

renal from extra-renal albuminuria, the author says that

the predominance of nucleo-albumin in the urine is a good

proof of extra-renal albuminuria, but the microscope is to

be priferrcd to chemical methods. As to renal albumin-

uria, there are many cases which arc functional, and result

from curable diseases of the kidneys. The only absolute

signs of an incurable disease of the kidneys arc: Kidneys

—

alteration of diuresis, oftcner polyuria and pollakiuria

(presence of renal cylinders, etc.) ; Heart—hypertrophy,

dilatation: Arteries—endarteritis (arteriocslerosis) ; Eyes

—hemorrhagic retinitis; Nerv-ous System—uncmic symp-
toms; Skin—oedema, exanthema. When a rigorous ex-

amination fails to disclose one of these s>'mptoms, the

existence of an incurable disease of the kidncv-s is very

improbable, notwithstanding the presence of albumin in

the urine, and the candidate for insurance should be

accepted. When one of the above symptoms is found,

when diuresis is increasing, and the specific gravity of the

urine i."; below 1.013-1,010. nephritis undoubtedly exists,

notwithstanding the absence of albumin in the urine, and

the candidate should be refused

—

The Medical Examiner

and Practilioner.
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THE CAUSE OF CARCINOMA.

The subject of carcinoma is just now attract-

ing an extraordinary amount of attention, but

no more than the importance of the subject

warrants. We know our limitations in the rad-

ical surgery of carcinomatous disease, and we
recognize the fact that our best efforts do not

cure, but only, in a small proportion of cases,

annihilate the neoplasm ; but it is the causation and
not the removal of cancer which is being studied so

energetically at present. In last year's Transac-

tions of the American Surgical Association, Park of

Buflalo published an important paper bearing upon
this subject; and coming from a laboratory whose
workers are among the strongest supporters of the

theory of the parasitic origin of the disease, the con-

clusions cannot fail to engage attention. Before

commenting specially upon this paper, we may note

that practically all pathologists are agreed that

carcinoma is the result of perverted epithelial

growth, though there is no such agreement as to the

cause of such perverse activity. It is hardh' neces-

sary to say that many theories have been advanced

to explain this, none of which can be called satis-

factory from all points of view.

In the Buffalo laboratory a large number, of

inoculation experiments have been made, and by
these and others it is pretty well established that

certain elements of the cancerous neoplasm can

cause a perversion of the normal activity of the

epithelium of the part to which they have been

transplanted. The supporters of the parasitic

theory believe that they have been able to demon-
strate the presence of an organism, the irritating

influence of which is responsible for the cellular

changes which constitute carcinoma. In judging

the results of inoculation experiments, it must be

remembered that cellular proliferation will be set

up almost invariably by the introduction into the

living organism of materials like those used in the

experiments, and that this proliferation is not nec-

essarily carcinoma. Carcinoma is proliferation in

a particular way.

Because carcinoma is inoculable, it does not fol-

low that there is present a specific organism which

is responsible for the tissue change 'which we call

carcinoma. Numbers of experiments like those

referred to have been made, which show that car-

cinoma may be transmitted by transplantation of

portions of the growth, or by inoculation with fluids

extracted from it, but this does not prove that a

living organism is the active agent in the trans-

mission. One point made by Park is that we need

not necessarily expect rapid progress in the course

of pathological process, due to an infecting organism,
since we are familiar with several slow infective

processes, and that, therefore, the comparative
slowness of the carcinomatous process is not against

its being caused by a microorganism. We may
admit the force of this without admitting that any
support is thereby afforded to the hypothesis that

cancer has its causation in a microorganism. So
far there has not been enough evidence presented

to warrant much faith in the Btiffalo idea. Prac-

tically, all the evidence offered is that given by
certain fairly constant, but somewhat irregular

microscopic appearances, which the majority of

observers believe to be due to cellular changes and
degenerations, but which are said by the supporters

of the parasitic idea to be caused by the life pro-

cesses of a specific microorganism, probably a proto-

zoon. Absolute proof is wanting on both sides, but
the weight of evidence is against the parasitic theory,

and the onus prohandi rests with its supporters.

An interesting aspect of this question is opened
by considering the possibility of an antitoxine treat-

ment of malignant disease. If the advocates of the

parasitic theory were able to bring convincing proof

of the correctness of their ideas, it would be entirely

reasonable to suppose that there may be developments
towards an antitoxin treatment of the disease, and
if the disease is definitely shown not to be due to any
microorganism, it is still within the bounds of possi-

bility that the same line of treatment would prove

successful. We know that the cancer cells, like all

cells, require room in which to grow, and suitable

nutritional material, and that when they are crowded
together there is a tendency towards degeneration

in a number of them This degeneration may be
due to an accumulation of the products of the

metabolism of the cells, which act like antitoxins

in a way analogous to what we see in the case of a

true microorganism, when culture material becomes
too thickly filled with the growth, and it is possible

that a more intimate knowledge of the life history

of the normal and the abnormal epithelial cell may
lead to important developments along this line. The
conquest of cancer must apparently rest with the

pathologist, but until the latter is ready, the surgeon

must remain our chief dependence.

WORD-BLINDNESS.

The faculty of speech is a complex function, and
comprises not only the mechanism of articulation,

but also a revival of various sense-memories, repre-

senting the great number of impressions received

from without. Paralysis of the motor apparatus of

articulation, while it prevents speech mechanically,

does not necessarily interfere with those processes

that underlie the psychic activity whose expression

we know as intelligent speech. On the other hand,

we may have, without interference with the mere act

of articulation, such derangement of receptive or

emissive cerebral function as to impair or even to

abolish the power of speech. To the latter condition

the designation aphasia is applied, and three prin-

cipal varieties have been distinguished, namely,

motor, sensory and amnesic. It is difficult, how-
ever, to maintain any such classification, and not

rarely the speech-disturbance is complex, although

one form may predominate, and all sorts of combi-
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nation-. iii.iN liiWc place Thu», ihc |Kjwer of »|>««k-

inn "''^' 'With or without confusion) or

by :. ! ii( rrailinK. tu uncM-lf or alouil (with

or wtlhuui loiuprrhcniiion). or of wntinn, »|>on-

tsncoukly (with or without ronfvMion) or on dirtation

or by tran»cription. or of comprehending the »i>oken.

written or printe«l word or liKure or other symbol,

may l>e l«»»t one or more, in vuryinK' tlc^ree

A condition cli>»ely related to uphakin i» that

known BH inindblindne<k«, or object -blindncM. or ma

visual or optic uphn»ia. in which, althouKh the object

is sc«n. the putienl ir unable to rccoK'niic or to

de« in^ntc '» "f ^^** * special variety is known as

wordblindnewi; there may also be a letter-blindness.

Four strikinK example* of worfl-blindncss have been

recently re|K)rtr<l by Dr. Jas Hinshclwood {Lanctl.

February 8, 190J. p. j.s8). who has already made

several contributions to this inlcrcslinj; subject. In

one of the present cases a man familiar with four

languages was founil almost totally word-blind to

one, less word-blind to two. and not at all word-blind

to the fourth. The explanation of this strange phe-

nomenon is thought to reside in the fact that only a

l>ortion of the center in the cerebral cortex— prob-

ably situated in the supramarginal and angular

gyri of the left hemisphere in right-handed jH-Tsons

—

in which are lodged the word-visual images of lan-

guage is destroyed, the cells subserving the function

for each language forming separate groups. It has

already been observed that a j>atient familiar with

two languages may be word-deaf to one and not to

the other, and an analogous explanation is probably

applicable also here. In the second and third cases

of word-blindness the patient could read printed

letters quite well, but written letters with difTiculty

if at all. There was little interference with the

reading of figures in these two cases, as well as in

the fourth, in which there was complete word-

blindness and also letter-blindness and an inability

to designate by name objects seen, although these

were apparently recognised The first patient re-

tained the power of reading musical notes.

In the second and fourth cases there was right

lateral homonymous hemianopsia. The frequency

with which this association has been noted suggests

that the centers for visual memory and for the right

halves of both visual fields, or the paths to them,

must lie close together, and this inference is con-

firmed by pathological evidence. The question as

to recovery from word-blindness depends ui>on the

nature and the situation of the causative lesion. If

th-s be destructive, recovery is quite out of the

question, except in so far as the opposite hemisphere

can be educated to take up the lost function. When-

ever syphilitic infection is even suspected a vigorous

course of mercury and iodid should be instituted.

VICARIOUS ELIMINATION FOLLOWING
REMOVAL OF THE KIDNEYS

The effects of any toxic substance introduced into

the body must depend upon the rate with which it

is absorbed and eliminated. In the case of strychnine

it is believed that such elimination takes place

almost wholly through the kidneys, and it has been

thought that removal of these organs, or ligation of

their vessels, would be attended with an accumula-

tion of the drug and the development of toxic effects.

In order to test the accuracy of this view Drs. S. J.

Mcltter and W. Salant {JoHrttal oj lixptfimfniat

.Uri/iti»i<-. Vol. VI . Ko. 5, p 107J undertook a scrn

of ex|ierimrntnl investigations, in the course of whit S

they subjected rabbits, which are very sensitive i-

the r (Tret* of strychnine, to re|>c«tcd injections b<

nenth the skin of subminimum to.x:'

or lenser intervals. Following a ;

of control exj>eriment«. in which x'u- ..!!..;. •

and lethal doiuigc were determined, it was foun ;

'

in animals from which the kidneys had been rm. .
I

not only was the minimum toxic and fatal !

not diminished, but also the re|>eated inject: .

subminimum doses, at not too short intervals, in

amounts equal to fatal doses, was unattended with

any reaction. Further, a single toxic dose caused

but one attack, or at most a few attacks, of tetanus

The explanation of these apparently paradoxial

results must reside in vicarious elimination on the

part of other organs than the ki<lncy», or in the

destruction of the slrychninc in the blood, or in tin

development of substances that neutralize the effects,

of strychnine upon the nervous system, or finally m
impaire<l absorption from the subcutaneous tissues

by reason of increased bloofl-prcssure. Which 01

these, one or more, is the responsible factor is ;•

matter for future investigation. The practical value

of the observations here briefly outlined resides in

the demonstration that the removal, and probably

also the destruction or the disease, of an organ docs

not necessarily result in the retention of the sub-

stances that it is known it is the function of that

organ to eliminate.

ALCOHOLISM AND SUICIDE.

The Ilosfnial, March 15, gives excerpts from an
article on the above subject by Dr. W. C. Sullivan

of Pentonville Prison, which appeared in the Journal
.>/' Mental Science (April, 1900).

The relation of alcoholism to suicide is a matter

which has exercised the minds of alienists for many
years, and especially of late, when the tendency t"»

self-destruction seems to have become more pr<)-

nounced than ever.

Dr. Sullivan states that in his article an attempt

is made "to determine the r61e which alcohol may
have played in the late increase of suicide in England

and at establishing the distinctive characters which

constitute the tyf>e of alcoholic suicide.

Authorities differ widely as to whether or not

alcohol is a prominent factor in causing suicide. Dr.

Magnus Huss states "that the suicidal impulse is a

more frequent accomjianiment of the melancholia of

dmnkards than of melancholia from other causes

;

and. further, that among the uneducated suicide

frequently follows on the disordered emotional tone

which, sooner or later, results from the abuse of

alcoholic liquors."

The majority of observers _re in accordance with

these views, but there are some very distinguished

investigators who hold that alcoholism has little or

no influence ujxin suicide causation.

Dr. Sullivan himself believes that alcoholism is but

one of the several causes of suicide, and that it.-i

relative importance as a stiicidal factor differs in

different jilaces and at different epochs. In thirty

years the increase of alcoholism in Great Britain is

estimated at more than 100 per cent. During the

same period there has been a steady increase in the
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suicide rate. As regards attempts to commit suicide,

there has been a similar and even more decided

increase. Voluminous and convincing statistical

evidence proves these two points. It is likewise

shown by Dr. Tatham's tables of occupational groups,

with a high rate of alcoholism that these groups

furnish a relatively high rate of suicide. Dr. fSulli-

van, therefore, draws the following conclusions:

Firstly, that the recent increase of suicide has coin-

cided with a considerable development of abortive

suicidal attempts. These attempts, in such of their

characters as are ascertainable, have approximated

to the type of alcoholic suicide, thereby confirming

the clinical evidence, which attributes to alcoholism

the chief role in the genesis of abortive suicidal

impulses. Second, that this increase of suicide has

been, in a large degree, related to the influence of

alcoholism, an influence which in the same period

—

as mortality statistics attest—has tended to aug-

ment. Third, that there is a type of alcoholic suicide,

with characteristics distinguishing it from suicide of

other causation, and that as compared with cases of

deliberate and co-ordinate suicide due to other

causes, alcoholic suicide is found to be more im-

pulsive, more directly and immediately related to

organic conditions in the individual. Fourth, the

chronic intoxication by alcohol, as we observe it,

clinically produces generalized disorders of visceral

function throughout the economy, whence there

results an alteration and disturbance of those organic

stimuli which form the groiindwork of our person-

ality; those stimuli whose activity, as Maudsley puts

it, is "even of more con.se(]uence in determining the

tone of our feeling or of our disposition and the

character of our im])ulses than that activity which

follows impressions received from the external

world." The depressed emotional tone thereby in-

duced prepares the suicidal impulse, which issues

into action when a supervening increase of intoxi-

cation has still further lowered the level of function

in the brain.

the President signed it, although, as we happen to

know, some very high officials in the Navy were
opposed to the last to Dr. Kershner's restoration.

This is, indeed, a triumph of right and justice.

Dr. Kershner was never guilty of anything that

ought to have subjected him to a court-martial.

If every officer of the Navy who gets into trouble

with his superior officer, and is made the subject of

a court of inquiry on that account, should be pun-
ished because he writes to the Surgeon-General of

the Navy and other friends in regard to the matter
in question, the whole Navy would be under trial

about half the time. This was all there was of Dr.

Kershner's offense, for which he was dismissed from
the Navy, although the evidence, according to many
competent authorities, would never have passed in

any ordinary court of justice.

As a matter of fact, a court-martial in the army
or navy is a relic of feudalism, which could well be
replaced by modern methods of learning the truth.

The punishment inflicted on Dr. Kershner for an
offense that was, at the most, merely technical—an
offence committed at some time or other by every

officer—was out of all proportion, even to the gravity

of the matter—as determined by line officers. We
are free to say that, under the same circumstances, an
officer not connected with the medical staff and in

the line would probably have been, at the most,

reprimanded in general orders.

The charge of "scandalous conduct'.' was com-
pletely disproved by committees of Congress—a fact

which is attested by the endorsement of President

Roosevelt, who never would have restored Dr.

Kershner to the Navy unless he knew that it was
an act of justice to do so. We congratulate the

profession that one of its honored members has
been finally relieved from unjust and false accusa-

tions.

But six years is a long time to wait for such a
result. It is proper to add that none of Dr. Kersh-
ner's colleagues in the profession ever seemed to

have, for one moment, doubted Dr. Kershner's

integrity. He is an honored Fellow of the Academy
of Medicine, and Professor Emeritus in the Post-

Graduate Medical School.

Restor.\tion of Dr. Edward Kershner to His
r.^nk in the n.wy.

We are much gratified to be able to announce to

our readers that the President of the United States

has signed the bill restoring Dr. Edward Kershner

to his rank in the Navy, that of Medical Inspector.

Dr. Kershner was dismissed from the service in 1896,

after a court-martial, in which he was found guilty

of violation of regulations, and scandalous conduct.

The former statement meant that he wrote to his

family and friends concerning charges of a serious

nature, which afterwards were proven to be utterly

unfounded, that were made against him by a high

official of the line, who seems to have been very

much incensed that Dr. Kershner had different

opinion from himself as to the methods of spreading

contagious or infectious disease. The second charge

was in reference to his answers at the court inquiry,

in regard to these communications. The proceed-

ings of this court of inquiry, which, of course, pre-

ceded the court martial, were taken down in long-

hand, a fact which caused considerable discrepancy

of statement by one or more of the witnesses against

Dr. Kershner at the court-martial, and more serious

results, as regards Dr. Kershner. The Senate twice

recommended the restoration of Dr. Kershner, and
finally the House of Representatives also unani-

mously made the same recommendation, and about

March 20th, a few days after the passage of the bill.

Nutrition and the Nutritive Value of Food.

The U. S. Department of Agriculture has recently

published a bulletin by Professor W. O. Atwater on
the principles of nutrition and the nutritive value of

food.

The pamphlet is a compendium of useful knowl-
edge, and fairly bristles with facts with regard to

nutrition and food. The professor sums up, in part,

as follows:

Food has been briefly defined as "that which
taken into the body either builds tissue or yields

energy." After explaining the functions of protein

and of the fats and carbohydrates, it is shown that

the carbohydrates, as a general rule, are more fully

available for use in the body than protein and fats,

and protein of animal foods, as meat, fish, milk, and
eggs is more digestible than that of vegetable foods.

The need of proper cooking and of providing appe-
tizing food is strongly insisted tipon, and the bene-

ficial results of a varied diet is clearly demonstrated.
Professor Atwater points out that as the habits

and conditions of individuals differ, so, too, their

needs for nourishment differ, and their food should

be adapted to their particular requirements. It has

been estimated that an average man at moderately

active labor, like a carpenter or mason, should have
about 115 grams or 0.25 pound of available protein

and sufficient fuel ingredients in addition to make
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protrtn nn<i rntuiKh lots onil tarb«ihyilrnl«-» in mldl-

tion tt> yirUI 1,700 r.ilorimof rn«'ix)'. The ilcmands,

howrvrr. Aif '. njj "f dccr*ft«inK

with inrrrniic : :s<nilnr work, or at

other nr<'«l« of ; . |..^ i;i^:c I'!ach f)crson,

too. xhoiilil Irurn by cx|>cnrncc what kin<J» of food

yield him nouri»hnient with the leii«t dincomftirt, and

ahould avoid those which do not bktcc with him

A SouTiiKKN IMivsician's Vikw or rm. Futukk or

TUB Nr.liBo

The ncur" question cannot fail to interest an

earnest American, whether regarded from a (Kjlitical,

social, moral, or physical standpoint. With the

three first of those a medical jtiumal has no direct

concern, although there is a more or less intimate

ctinneiluin In-tween each.

The health of the negro is, however, a matter of

professional regard to medical men, and one which

has, within recent years, been the caus<- of much
discussion.

Opinions varj- as to whether the negro has im-

proved or retrograded physically since his freedom.

The l.irger number of those comj)etent to judge

declare that the colored race in the United States

is decidedly less hardy and less prolific than before

the civil war.

Dr. Sealc Harris. Union Springs, Ala . read before

the Tri-State Medical Society of Georgia, Alabama,
and Tennessee, at Nashville, on October 9. 1901. a

paper on the subject, and commenced by saying

that the negro race was the "white man's bur-

den." He stated that after six years' experience as

health officer and practising physician in a county
where the blacks outnumbered the whites by four

to one, he was saddened by watching the ravages of

tuberculosis, typhoid fever, syphilis, and other dis-

eases upon this generally kind-hearted and inoffen-

sive j)eople.

He called attention to the fact that before the war
the negro death-rate in the South was less than that

for the whites, while recent statistics of most cities

of the South showed a negro death-rate of two to

three times that of the whites, and in no Southern

city did the negro birth-rate equal their death-rate.

Dr. Harris is of the opinion that "the three D's.

dirt, disease and the dex-il, will be the principal

agents in settling the question which faces the South.

The writer dr>cs not credit the mortality statistics of

the 1900 census, at the same time agreeing that there

has been a considerable increase in the negro popu-
lation, more than counterbalanced, however, in his

opinion, by the moral and physical retrogression of

the race.

Tuberculosis, syphilis, and malarial fevers are the

chief causes of the negro excessive death-rate and
physical deterioration, but this Southern physician

asserts that all diseases are on the increase with
them, and further makes this important statement
that while he has no statistics to show the mortality
of carcinoma among the blacks, he believes it to be
increasing among them at the same rate at least as

among the whites.

As to remedies for such an appalling condition of

affairs, none, thinks the writer, can save the negro
from racial extinction. Nevertheless, according to

his views, whatever is done should be effected in the

way of sanitary reforms, and pro\*ision of free hospi-

tals, sanatorias, and dispensaries for the treatment
I'f their sick, rather than in spending thotisands in

training their minds.

TmK I'KBVBNTION op CoNltmi'TION

The Pennsylvania Society for the Prevention of

Tubrrculoni'. ' '
i'..i.. 1 .• ; ,| f^.

|x>rt, and, it
' .'ivi^

a review of I

" I.^ Ligue Coiitfu U JuLicriuioM- i-ii rritnce,"

founded in Bordeaux in 1891. wa> the first oriety
of it» kind. The I'

189.1. was the M-'

The National S<n.. -

sumptii>n and other lorms of Tuberctiiuau waa
founded in I-ondon in iHfifl

Among the mcy' rt* of the I'' >

Society has l>ern .n of a ser

for gratuitous disli ii.u.i ii tended to < 1 !• . u.i

general public as to the best means U> l>c taken to

avoid the contraction of tuberculosis and to prevent
its spread. During the past year the Society has
reprinted over 30,000 copies of its tract*, and has
printed a new one.

In connection with another society, the Free Hos-
pital for PtMjr Consumptives, a site for a sanitarium
has been acquired and contracts for three buildings,

having a capacity of forty-eight patients, have been
awanled. With the present accommodations the

institution will be able to care for seventy-five

patients.

During the past year the Society has renewed its

efforts to have pulmonary tuberculosis included

amcing the diseases returnable to the Bureau of

Health, but although endorsed by the Philadelphia

County Medical Society, by the Bureau of Health,

and by the Director of Public Safety, the measure
was not adopted, owing to the adverse action of the

May<jr.

A proposal by the Society to abate the spitting

nuisance in Philadelphia by proceeding by law
against offenders was also disapproved by the

Mayor, and consequently came to naught.
The Society during its ten years of existence, by

the energetic attempts to check the spread of tuber-

culosis, has thoroughly justified its foundation, and
set an excellent example to philanthropists and
sanitarians of other large American cities.

Cancer Among the Jews.

When, some few weeks ago, Dr. Brathwaitc of

Leeds, England, advanced the theory that salt was
a {)otent cause of cancer, and gave as one of the

reasons for his belief in this supp>osition that the

Jews, who consumed but little salt, were, as a race,

remarkably free from cancer, the veracity of his

statement was questioned by a large number of

medical men who had had exp>erience in Jewish
practice.

In the British Medical Journal. March 15, the

assertion is once more traversed, in an able, althotigh

somewhat lengthy, article.

The writer, who is undoubtedly himself a Jew,
says that in a practice, largely among Jews, extending
over a period of more than twenty-five years, he has

found ample evidence to show that individuals of the

Jewish race are by no means free from carcinomatous

disease. Mammary scirrhus has been very often

met with, and while examples of nearly every form
of cancer have been seen, there seemed to be a

special tendency to the development of intestinal

malignant growths.

The writer goes on to say: "Of patients dying

between forty and sixty-five years of age a very

large percentage have been sufferers from cancer,

while it is sad to remember how many Jewish
frierds and relatives have succumbed to the same
fell malady. There is undoubtedly an impression
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in the minds of members o£ the Jewish community
that, far from being exempt, the Jews are especially

prone to suffer from malignant growths."

Numerous statistics with regard to cancer among
Jews in London are given, and from these the

writer draws the following deductions:

It appears, then, on careful consideration, that the

statistics of mortality from cancer among the Jews
are not so much in opposition to the results of

private observation as at first appeared, and the

conclusion to be drawn from all facts at present

obtainable seems to be that, while cancer is consid-

erably less prevalent among Jews than among the

general population, nevertheless, the probability that

a Jew of cancer age will suffer from that disease is

not materially less than in the case of a person of

another race.

Moreover, the idea that the consumption of pork

may be a cause of cancer can certainly be dismissed.

At the present time a considerable number of Jews
are by no means strict adherents to the dietary

laws, and it will be within the experience of every one

who has practised among them that cancer attacks

the orthodox as often as it attacks the most hetero-

dox of the race. That food has an important bearing

on the causation of cancer would appear to be a

belief that is steadily gaining ground among students

of the subject. Behla is of the opinion that un-

cooked vegetables carry the infection; others

variously surmise that pork, salt, or tomatoes are

responsible for the conveyance of the disease. If,

then, it can be proved that any one article or articles

of diet are the infective agents, a very important

step will have been taken toward the final solution

of the cancer problem.

MOSQUITOS AND M.A.LARIA.

Press despatches from Japan state that remark-

able results have been obtained relative to the

mode of infection in malarial disease by experi-

ments conducted by the Japanese military author-

ities in Formosa. A battalion of soldiers, com-
pletely protected from mosquitos for 161 days

during the malarial season, escaped the disease

entirely, whereas there were 259 cases of malaria

in an unprotected battalion in the same place and
during the same length of time. These results,

if correctly quoted, confirm in a most conclusive

way the fact that malaria can be transmitted only

by means of the mosquito, and call for the estab-

lishment of organized effort for the extermination

of these annoying and pestiferous insects in malarial

localities. That such a comprehensive test, so

valuable in its results, should be carried out by
the Japanese is evidence of acquaintance with and
interest in the latest advances of medical science.

Is Influenza Preventible ?

Dr. Robert Bell, an English physician, has ad-

vanced the opinion that influenza is a preventible

disease, and his views are commented on favorably

in a well-written article which appeared in the

Sanitary Record, March i s

.

Dr. Bell says that the principal factors which

predispose to influenza are constipation, defective

ventilation, overfatigue, prolonged strain of mind
and body, insufficient food and clothing, and pro-

longed exposure to cold and wet.

The fact that influenza is more prevalent in

winter than in summer is due, as Dr. Bell points

out, not to the fact that the germs are more in

evidence during one season than another, but simply

because they have better facilities for developing

their potency. These opportunities are the natural

outcome of defe ctive ventilation. The public are,

unfortunately, prejudiced against fresh air, pre-

ferring a stuffy atmosphere; but if a perfect system
of ventilation were made compulsory in all public
buildings, the immunity from diseases such as in-

fluenza would soon convince them of the error of

their ways, and speedily lead to a more intelligent

conception of what ventilation means.
Dr. Bell also takes a tilt against the bad ventila-

tion of railway carriages, and if he lived in this

country, there is little doubt but that he would
declaim quite as loudly, and with as much justice,

against the street cars as propagators and dissemi-

nators of influenza and other kindred maladies.

As to whether influenza could be entirely pre-

vented is, however, a question very difficult to

answer. Being of microbic origin, and possibly

air-borne, the malady travels from place to place

and from country to country with incredible and
disconcerting swiftness, and attacks those whose
systems are run down and whose condition is low.

That its ravages might be greatly checked if

people would live a healthy life, is patent to every-

one. So far as defective ventilation is concerned,

the remarks of Dr. Bell are perfectly correct, and
apply, perhaps, with more emphasis to this country
than to England.
The Medical Record has always insisted that

the ill-ventilated and overheated public offices and
rooms are responsible for many complaints of the

respiratory organs, and are in particular eminently
favorable to the incubation and spread of the germ
of grip.

If influenza be not absolutely preventible, at any
rate a careful observance of the ordinary rules of

health will keep the insidious foe at a distance.

The Rank of Hospital Stewards of Marine

Hospital Service.

A combined effort is being made by the former
hospital stewards of the Marine Hospital Service,

who were quite recently given the title of "phar-
macists," to have this latter designation changed to
" lieutenant," and to be given the rank and pay of

lieutenants in the army. The movement is being

supported by pharmaceutical associations in all parts

of the country, and a number of petitions favoring

this change have been received by Congress. Inas-

much as the Marine Hospital Service is not a military

organization, and as the able physicians who con-

stitute its commissioned personnel themselves have
no military rank or title, it is scarcely to be ex-

pected that the latter would be granted to their

subordinates, who have practically the same duties

and status as the hospital stewards of the army
and the pharmacists of the navy, neither of whom
have the rank and pay of lieutenants.

The Philippines Constabulary and Army Medical

Staff.—An order has recently been issued that

sick officers and men of the Philippines constab-

ulary receive medical attention at army hos-

pitals, thus materially increasing the duties of army
medical officers. Reimbursement for the cost of

care, subsistence and medicines is to be made to

the Medical Department from the constabulary

appropriation of the insular funds, at the rate of

$1 per day for each officer and 40 cents a day,

United States currency, for enlisted men. This

action is rendered necessary from the almost total

lack of proper civil hospitals in the Philippines, and
the great difficulty in securing competent medical

attendance from the native physicians.
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Fire Precautions at Bellevue.—The New York

£irNin< Posl w»y» that j>lnn» arc bfinK |>r»-p«rc<l

which, in accordance with the ilemami* of the I3«-

partment of P '

'

ill tend )rreally to reduce

the chance* • ''-r in Bellevue Hospital

A thorouKh it ' the lU-Uevue buildinKs

wa« made by the l>opartmcnt of iUiildinKs. and the

reports which followed recommended a larv;e amount
of work on the hospital structures.

Among others, these orders were issued by the

Department after receipt of the re(>ort of the in-

spectors: The fireproofinK of the elevator shaft;

the removal of a wooden duct in the linen room;

the removal of lath and plaster partitions near the

amphitheatre of the main buiUling, and the con-

struction of an extra line of stairs from the balcony

of the east wing to the main building. The erection

of sclf-closinK fireproof doors was ordered in all

stories of the east winfj. and in the hallway leading

from the women's ward to the children's ward.

Bellevue is already fittc<l with fireproof docjrs, but

many of these were foun<l to close imperfectly.

SprinRS have been ordered for these. Fire escapes

were orderctl to bo built on the front of the hospital

ward at the second story ; the platform to be four

feet six inches wide, taking in three windows, with

iron stairs to the ground, and on the cast side of

the annex.

Stirgeons' Fees in France.— Dr. Albarran, one of

the most prominent surgeons in France, recently

sought to recover from a grocer the sum of $1,200

as a fee for performing laparotomy on the latter's

wife. The Seine Civil Tribunal decided that the

charge was exorbitant and reduced the fee to $500,

at the same time recording the opinion that it is

a medical man's duty to regulate his fee according

to the means of the patient.

London Census Returns.—Details of the London
census now issued give some interesting facts. The
number of families in the metropolis is i.oiq.546.

and the average in a family is slightly over 4.4

persons. These families share the services of

334,398 female and 15.425 male servants.

In London females exceed the males by 252.371.

Widowers are returned as numbering 72,128, while

widows are nearly thrice that number. The young-

est couple, husband and wife, are both sixteen, and
the youngest wife in London is fifteen. The paui)er

inmates of work-houses are given as 46.646.

The percentage of the total population of the age

of ten and upward engaged in trade or occupations is

83.6 per cent, of men, and 37.4 jicr cent, of women.
The number engaged in electrical work has increased

16.6 per cent., and the actors, who total 2.234, show
an increase of 78 per cent, compared with 1891.

Women occupicfl in commercial business and as

clerks have increased 18.1 j>er cent., and make a

total of 19.097. compared with 84.315 males simi-

larly employed. Foreigners who have not been
naturalized total 135.377, and of these Russians are

the most numerous, numbering 38.117. These arc

followed by Germans, Russian Poles and citizens

of France and Italy.

Of the Americans who have not been naturalized,

.-jctors fitrure most conspicuously, numbering 211.

ihnt'-lifthi of the tutut profrMiun being unkiii<r

ranked by the ccntua aa of " minor occupatKi
.V«ii' York SuH.

Army Medical Offlcera Retired. Fir<it Lir:

.Murchiill M Clmid. aHsiKi.iiit <>urv:r<>n. ha% I-

tirrd with '' '

'. captain. havinK l>ren louii-i

phvtically ;<ir promotion lie hak brrn
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Colonel James i'. Kimball of the MctlicoJ Depart-
ment, who has been in the regular ncrvice since

1867, has also been retired, lie was graduated
from the Army .Mc<iical College, and wan promoted
to \m- colonel jiinuary 1. 1902

Cholera in Manila. To prevent the spread of the
cholera epidemic which prevails in Manila to the
ofTicrrs and men of the naval station at Cavite,

authority has l)ccn given the ranking naval officer

to take such steps as may be necessary. As far as

can be learned, the epidemic ih confined t^* the
natives and Chines*- in Manila, and the divav does
not prevail among the wlntrs

The Medical Society of the SUte of West Virginia

will hold its thirty-fifth annual meeting at Parker
burg, W. Va., on Wednes<lay, Thursday, and Fnda .

.May 21, 22. and 33, 1902. .Members arc requested
to send the titles of their pai>ers to the Secretarj-

not later than April 25, s<i that the program can be
completed in time. The committee on arrange-

ments, and other officers of the society, are sparin;;

no effort to make the coming meeting one of gn-..

profit and pleasure to all. A very large attendan>
is, therefore, confidently exj>ectcd. The usual r«-

duccd hotel and railroad rates will be granted.
Program and further details will be sent tw

Weeks before the meetiiiv;

The Association of Medical Officers of the Army
and Navy of the Confederacy will meet in the Judicial

Room ul the City H.-ill in Dallas, Tex., comer of

.\kard and Commerce streets, on Tuesday, April 22,

IQ02, at 12 M. A grand reunion is expected, and
extensive preparations are being made for a profit-

able and enjoyable interchange of past expwriencev

Canadian Medical Association.—The annual meet
ing of the Canadian .Medical .\ssociation will be
heldin Montreal on the i6th, 17th, and 18th of

S<'ptcmber. 1902. The President is Dr. Francis J.
Shepherd, 152 Mansfield Street, Montreal; the lx>cal

Secretary, Dr. C. F. Martin. 33 Durocher Street"

.Montreal, and the General Secretary, Dr. Geory.

Klliott. 129 John Street, Toronto. Dr. Willian.

Osier. Professor of Medicine in Johns Hopkir.

-

University, will deliver the address in medicint

and Dr. John Stewart. Halifax, \. S., the addres..>

in surgery, .\rrangcments are already well in hand
for a vcr>- large meeting.

Philadelphia County Medical Society.— .\t a stated

meetinj.;, held March .'6. I)r I, Napoleon Boston
read a paper entitled "Ama-bic Dysentery with

Hepatic .Abscess; Rupture into the Lung; .Amoebae

Coli Found in the Sputum," and he exhibited the

patient. Dr. Wm. Osier of Baltimore, by invitation,

read a pap>er entitled "'.Amoebic Dysenten,-." Dr.

Simon Flexner read a papier entitled " Bacillan.-

Dysentery." and Dr. Hobart A. Hare one on "Th.
Treatment of Dysentery."

Passengers Vaccinated Nolens Volens.—Twent\
five passengers on a south-bound For>lham trolk>

car had an unpleasant experience on Thursday
March 28. owing to the ill-advised zeal of a phy-

sician traveller. One of the passengers had a rash

on his face, which was diagnosed as smallpox by a

passenger, who said he was a physician and who or-

dered the motorman to proceed at full speed to
the nearest i.oiice station. The car was forthwith
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sent to a police station, the man with the rash

placed under guard, and the Health Department
telephoned to for a vaccinator. A vaccinator

was despatched and commenced to vaccinate the

passengers without delay. Some objected, but
their scruples were overcome and all submit-

ted to the operation. The health physician then
inspected the smallpox case, and immediately saw
that the man had been wrongly suspected. It is

said that the too-zealous physician received many
back-handed compliments frona the irate vaccinated

ones, some of whom expressed their wish that he

would go to a place where rashes are common and
fools plenty. The doctor very wisely refused to give

his name, and demurely disappeared to avoid a one-

sided argument.

New York School of Clinical Medicine.—Dr. Robert
Coleman Kemp of this city has been elected an
Associate Professor in the Department of Internal

Medicine, with Dr. A. W. Gardner as assistant.

Funds for Hospitals.—The Distributing Committee
of the Hospital Saturday and Sunday Fund has

decided to apportion this year's collections as

follows

:

Montefiore Home and Hospital for Chronic
invalids $6,600 00

St. Luke's Hospital 6,038 05
Mt. Sinai Hospital S>3Si SS
Roosevelt Hospital 4.346 31
German Hospital 3,^'^3 91
Hospital for Ruptured and Crippled 3.504 91
Mother's Home of the Sisters of Misercordia ... . 2,569 31
St. Mary's Free Hospital for Children 2,261 76
Isabella Heimath 2,231 57
Nursery and Child's Hospital 2,188 19
Post-Graduate Hospital 2,143 4'
Home for Incurables 1.877 75
Sloane Maternity Hospital i ,793 83
Lebanon Hospital i.777 73
French Hospital 1,68115
Colored Home and Hospital 1,610 11

Orthopaedic Dispensary and Hospital 1,467 56
Homoeopathic College and Hospital 1,464 23
New York Infant Asylum 1.323 57
House of the Holy Comforter 1,152 09
New York Eye and Ear Infirmary i ,097 86
N. Y. Infirmary for Women and Children i ,082 26
Woman's Hospital 998 57
Skin and Cancer Hospital 880 61

J. Hood Wright Memorial Hospital 87s 54
New York Ophthalmic Hospital 790 09
Hahnemann Hospital 685 51
New York Polyclinic Hospital 643 94
Manhattan Eye and Ear Hospital 634 69
St. Mark's Hospital 608 40
Beth Israel Hospital 547 26
Loomis Sanitarium, city branch 501 95
General Memorial Hospital 446 30
Babies' Hospital 250 00
Convalescent Home 250 00
N. Y. College and Hospital for Women 250 00
N. Y. Ophthalmic and Aural Institute 250 00

Total $66,000 00

X-Rays and Cancer.—It is reported that Dr. F. T.

Addyman of St. George's Hospital, London, has
announced that he has completely cured a bad case

of cancer by the use of .v-rays.

Deaths from Cholera in Manila.—The New York
Si<7i, March 28, contains a despatch from Manila,

dated March 27, stating that the cholera returns

show that there have been sixty-three cases and
forty-nine deaths since the outbreak. Two thousand
persons are comfortably housed at the detention
camp.

Played Piano for Twenty-seven Hours.—A de-
spatch from Marseilles, March 25, states that a Mr.
Garnier undertook to play continuously for twenty-
seven hours, at intervals not exceeding in the
aggregate an hour and a half, for a wager of 1,000
francs.

He succeeded in accomplishing his self-imposed

task, but at the cost of considerable nervous energy,

and with much severe physical suffering. When he
stopped, liaving won his wager with fourteen minutes
to spare, he collapsed from nervous prostration.

The condition of his hearers has not been given.

Expectorators in Public Places Fined.—About a

week ago fifty spitters were tried at Special Sessions.

Eighteen were discharged because at the time of the
arrest they had been locked up for six hours or
longer. The remainder were fined $s each.

New York City Health Board Oppose New Tene-
ment Clause.—The Health Board has opposed the

amendment to the Tenement House Bill adopted
by the Rules Committee of the Assembly, modifying
a section of the bill calling for larger airshafts and
better ventilation in tenement houses, on the
grounds that such an amendment would be antag-
onistic to the best interests of the public health.

The Birthplace of Christian Science Bought.—
The old house in Lynn, Mass., where Mrs. Eddy
wrote her work, "Science and Health," the genesis

of the cult, has been purchased by her followers, and
will be used to provide a church home for the faithful,

and will be maintained as a memorial to the prophet
of the doctrine.

Yellow Fever in the British Garrison at Jamaica.—
The American Consul at Kingston, Jamaica, has
informed the State Department that yellow fever

has broken out there, three British soldiers having
been attacked with the disease. The remainder of

the garrison has been removed to the inountains.

Smallpox in Antwerp and Brussels.—It is reported

that smallpox has broken out severely in Antwerp
and Brussels, and the report goes on to say that the
disease was imported from London.

Professor Virchow Much Improved in Health.—
Professor Virchow's health is now said to be quite

satisfactory. The fracture of the femur has united,

and he gets up every day, but, considering his age,

the probability of a resumption of his lectures is not
great.

New Feature of the Edinburgh Medical Journal.—
In the March number of the Edinburgh Medical
Journal a new departure is made. The original

articles are preceded by a number of short and pithy
editorial notes, which much enhance the interest of

an already excellent journal.

Cholera Increasing in Canton, China.—A telegram
received by the Department of State for the infor-

mation of the Marine Hospital Service from the
U. S. Consul at Canton, dated March 6. reported that
cholera in that city was increasing. Customs Club
closed and employees were ordered to live on boats on
the river.

Enteric Fever in South Africa.—According to the
official statement, during the month of December
last the admissions for enteric fever among the
British forces in South Africa were 1,507, and the
deaths were 224. The figures for Januarj' are not
yet complete.

Pathologiced Society of Philadelphia.—At a stated

meeting, held March 27, Dr. A. C. Croftan presented
a communication entitled "Calcium and Tubercu-
losis," in the course of which he suggested that an
antagonism exists between the chemical substance
and the disease named. Dr. Alfred Stengel reported

two cases of malignant endocarditis with isolation

of the streptococcus pyogenes and the bacillus

aerogenes capsulatus from the blood and the

tissues. In one of the cases the symptoms were
"suggestive of exophthalmic goiter, but the fever and
the leukocytosis pointed to the existence of an in-

flammatory process. In the second case articular
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Obittiary Notes.— Dr. Gkrai.d O'Pakrbll died

suddenly, on March ly, in Philadelphia, at the ajte of

seventy years. He was graduated from the medical

department of the University of Pennsylvania in

i86j. He enlisted in the army and se^^•e<l through-

out the Ci\Ml War as SurRcon to the 6j|d and jisth

RcRiments, Pennsylvania Volunteers.

Dr. MosF.s T. Badcock, who had practised medi-

cine in Hammondsport. N. Y.. for fifty years, died

.suddenly on March 31. He was seventy-seven years

old. and during the civil war was an a.ssistant

surgeon.

Thomas Duns English, physician, poet, and

author of " Ben Bolt," died in Newark. N. J., April

I. aged eighty-three years. He was born in Phila-

delphia on June jo. iSig.and was graduated in medi-

cine from the University of Pennsylvania at the age

of twenty. He took up the stuily of law, and three

years later was admitted to the bar in Philadelphia.

He had been fond of literature from the time he

was sixteen, and desired to become a writer. In

1843. when he was twenty-four, he wrote the poem
bv which he is most widely and popularly known,

but he did not name it. N. P. Willis and George P.

Morris were then running the Xcw Mirror in New
York, and Willis, who knew English, asked him to

write a poem for the publication. English wrote a

sea song which he didn't like and tore it up. He

set to work again and wrote the poem now known

as "Ben Bolt." to which he appended the last four

lines of the first poem, the only lines in it which he

had liked. This second product so little pleased

him that he sent it to Willis with a letter telling him

that if he didn't like it he could tear it up. Strange

to say. in his late years he was greatly annoyed by

his fame as the author of one of the sweetest poems

in literature.

Dr. Gerhard Loelisg died of heart disease, on

March 13. in Philadelphia, at the age of seventy-one

years. He was the son of an eminent Prussian

surgeon and was a graduate of German universities.

He came to the United States in 1864. and was grad-

uated from Jefferson Medical College.

Dr. Thomas S. Butcher, formerly of Philadelphia,

died at Monterey. Mex.. on March 17, at the age

of fifty-five years. He was a graduate of Jefferson

Medical College, and had resided in Mexico for about

fifteen years.

Dr. Uriah Gilman. the oldest practising physician

«>f Woodstown, N. J., died suddenly, from heart-

failure, on March 24. while engaged in extinguishing

a fire on his farm.

Dr. William Elliott Hugher. Jr.. who was

formerly an assistant on the surgical staff at the

Johns Hopkins Hospital, and later practised in

partnership with Dr. Young at Baltimore, died,

on March 29. of typhoid fever, at Johns Hopkins

Hospital. He graduated from the University of

Virginia, and studied medicine in the Johns Hopkins

Medical School.
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Dr. Comyns Berkeley showed to the Obstetrical Society
the uterus and appendages of a patient who died from
acute peritonitis, set up by rupture of an ovarian abscess,
twelve hours after labor had ended. The woman had
had five children, and this pregnancy was uneventful. She
had never complained of atxiominal pain, and her history
was one of good health At the early part of the labor
there was some vomiting of a yellow fluid, with pulse 100.

but respiration and temperature normal. Three hours
later, pulse 136. respiration 30. vomiting continuing.
Labor was soon completed; pulse fell to 80, respiration 30.
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Dr. R. Boxall mentioned a case of a woman doing her
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washing on the tenth day after labor, but who died the
next day. She had had no pain, but suppurative peri-

tonitis was found at the post mortem.

Dr Handfield-Jones mentioned a case of sudden death,

in which he found at the post mortem purulent peritonitis

from a ruptured ovarian abscess.

Dr. Griffith alluded to the difficulty of distinguishing

abscess of the ovary or tube antecedent to labor, and such
an abscess forming part of a general infection at the time.

Dr. Eden suggested the possibility of an ovarian abscess
resulting from bowel infection, and Dr. Targett from some
traumatism of the cervix.

At the same meeting, Dr. V. Bouney showed a very
rare specimen, viz., primary intussusception of the large

intestine spontaneously passed by the patient, aged fifty-

six years, who had a large ovarian tumor, also shown, re-

moved at the post mortem five months after the expul-
sion of the portion of bowel.

Smallpox has continued. There were fifty fresh cases

March 14, bringing the number in the hospitals up to

over 1,600, the highest number yet recorded during the
epidemic.
A new woman's grievance—she is not eUgible for

Fellowship of the Royal Society. She is, therefore, pre-

paring to storm this ancient citadel of science. A plan of

campaign is being arranged compelling a change in the
rules. But should we not first be told who are the can-
didates for whom we should fight?

The death of Dr. J. Lumsden Propert, in his sixty-seventh
year, recalls to mind the great work accomplished by his

father, John Propert, the founder of the Royal Medical
Benevolent College. Never was a nobler scheme inore
nobly carried out for the benefit of the profession than
that of John Propert. Of course, the son also was deeply
interested in the prosperity of the institution. He was a
London graduate, a man of fine taste, a connoisseur in

art, and a very good etcher He wrote a "History of

Miniature Art." He had a large and select clientele.

The funeral service was attended by many leaders in the
profession.

OUR LETTER FROM SYRIA.

(From Our Special Correspondent.)

THE "SCHLOOK " AN ILL WIND—A MODEST DISCOVERER
OF A CANCER MICROBE SMALLPOX AND THE PLAGUE
"kIBBY," the native food A VISIT TO THE HOSPITAL
SHIP "MAINE."

Beyrout, Syria, February 27, 1902.

As you know well, this town suffers from a character-
istic monotone of insipid inertness, and will be pleased to
hear that we, who are strangers and pilgrims in a very
pleasant land, from a desire of living and burying our-
selves, are being refreshed, and are likely to live a little

longer.

Not to put too fine a point upon it, we are being enter-
tained by what migtit be called a two-act undulating
drama of Rain and " Schlook"—a kind of " Box and Cox"
performance—when the one isn't with us the other is.

The former, being a casual visitor, not making himself too
common (to continue the metaphor), appearing for a few
nights (and days) only, is always welcome, and his worth
is appreciated by the Schloheen (the farmers), especially.

With the latter (the "Schlook" — not the farmers) we
shall have to deal more fully and, leaving metaphor,
come to solid facts. Our style being too florid for descriptive
purposes, we adopt that of a little friend of ours by the
name of Little Johnny, who has been trained in literature

on the familiar bases of Shakespeare and the family
Bible. "Schlook," he says, "is a compound of all wick-
ednesses, from the rising up of the sun to the going down
thereof—from our getting up too early in the morning to
our not being able to sit up too late at night. It is a
wind that bloweth where it listeth, and nobody knows
whence it cometh and whither it goeth. It is an incarnation
of every evil wind that blows upon the face of the earth.
It gives us a chance of catching every disease from the
crown of our head to the sole of our feet, and if we don't
catch diseases with it (sic), it makes us feel deadly sick
of everthing and everybody. They say it's the famous
' Sirocco ' wind that comes to visit us from the African
desert. If it is 'famous,' it should retire before it gets
stale; and if it is from Africa, Mr. Carnegie should give it

a prize to stay at home. We don't want any 'Schlook'
here. It's nearly as bad as the rats that 'fought the
dogs, and killed the cats, and bored holes in meat vats'
that Mr. Browning wrote about. If he were alive now,
he would say something worse about 'Schlook.' His
language is comparatively mild in comparison to that
which I could use if I were permitted." So says Little

Johnny, and we presume to agree with him. "Schlook"

and all, and the infrequent visits of the rain, we have a
pleasant enough climate, and, as we said before in a
former letter, not by any means an unhealthy one.

By way of a change, we have occasional and intermit-
tent outbreaks of the plague scare, which, more or less,

disarranges our nervous systems and inclines us to go
beyond the limits of our vocabulary; but it does not do
us much harm.

A Christian sometimes kills a Moslem in the open market
and in open daylight, and the compliment is returned
after the manner of a vendetta, which gets so monotonous
that the strong arm of the law sometimes gets tired of it,

and, by way of a change, intervenes.

One of our physicians here, we are informed, told a pa-
tient of his that he had discovered the microbe of cancer
in a tumor of her breast. As he has not shown it (the
microbe), we presume he has kept it to himself, and are
sorry we are not able to describe it. We are also sorry
to say we are not in a position to report on the latest can-
cer cure

—

essence of violets, we believe it is called—as
we have not yet been induced to use it. As there are
plenty of eases of cancer in the town, we should be afraid,

if this essence should come into vogue, that violets would
go up so much in the market that we would be unable
to purchase our customary buttonhole of our favorite

flower.

Of all "the dread diseases that carry mortals home"

—

and, having mixed in the society of most of them, we
ought to know—we think the dreadest of all is that just
mentioned—not omitting his friend and companion, that
runs him hard in the list of evils to be avoided: we refer to
smallpox—surnamed "Jidra" here. We are almost
beginning to forget the latter's familiar face, as neither the
authorities (who are high and mighty in this place) nor
the people, who are under them, appear to like the dis-

ease, and work together for its extermination, and, for

some reason that Jenner knew—and may be now knows
all about—gives us a wide berth. London, we are sorry
to see by reports that come to us occasionally, has given
it a friendly lead, and, for having shaken hands with it is

now getting its deserts with a vengeance. London—we
don't say all London, but those who are "mostly fools"
in it—will (to use an old pantomime gag) "be sorry for

it, if they are not already so." We refer more particu-

larly to those in the big city who are suffering from a com-
plaint nearly as bad as smallpox, to wit, stupidity—

a

malady, as the ancient poet tells us, that the gods them-
selves "fought against in vain."

We don't pretend to be prophets, but are assured
if stupidity is allowed to run rampant in London it will

indeed be that "bitterness in the latter end"—if not to us
who know, to our children, and to those who may come
after us.

We are now sitting in a pleasant little room in this

pleasant month of February, compounded by a rain and
hot wind. The thermometer (February ought to know
better) stands at 70° F. in the shade, and overhead there is

a sound of banging doors and windows and of whistling
winds, which is almost disconcerting, and over and above
all there is a pounding of something the people eat
here that goes by the name of " Kibby " (a name that, by
the way, in Egypt means the plague) , which certainly

deserves its name, and should be manufactured in some
mill outside the camp. This "kibby"—or "kibeyel," as
the Egyptians call it—is a well-beloved but very filling

jjroduction made by pounding dry wheat and raw meat
in a mortar, and the more noise they make the better
flavor it must give, it seems. As an article of diet it

has splendid staying powers, and requires a stomach in

the acme of training to tackle it. However, it is well
liked by the people, and, if they would only not make so

much noise about it, we would not have a word to say
against it.

Influenza inay be upon us again later on; at present
we only hear the beating of its wings. Plague, as an
excitable quantity, is, for the time being, defunct, and
cholera is as far oft' as the yellow haze that portends its

coming. To wind up, they have mended two roads
that were suffering from a chronic complaint of a compli-
cation of dust and mud, pitfalls, and obstacles left in

the way, which were almost as irritating, if not as ob-
noxious, on dark nights as the whole gang—from the
gentleman who preaches his doctrines from a barrel to

the antivaccinationists.

We were almost closing without telling you that the hos-
pital ship Maine came in here the other day, and we paid
her a visit. The captain and officers (we were informed)
were ashore, and the Staff Surgeon, Craig, was, at the time,
engaged in entertaining a party of friends, so we were
unable to see him. His henchman (of the rank of ser-

geant, we assume from the three stripes on his arm)
took us around and showed us everything that was to be
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An Expkrimental and Clinical Resbarch into Cbr-
TAiN 1'roblbms Relating to Surgical Operation*.
Alvarenca Prize Essay, 1901. By Geo. W Cbilb,
AM, NI D , PhD. Professor of Chnical Surgery,
Medical Department, Western Reserve University, etc.

Philadelphia: J. B. Lippincott Company, 1901
The author of this essay has done a large amount of
animal experimentation, and the present is his third
publication in this field A large number of experiments
are detailed, mostly upon dogs, and many data of blood
pressure, respiration, secretion, and drug action are
collated. A number of observations upon human beings
are also recorded and discussed, in which physiological
experiments have been accidentallv r< i.r •duced in the
course of surgical work. S\i< ) 1^ division of
the pneumogastric nerve an It is inter-

esting to note that the clinicall;. . 'ion of saline
infusion in conditions of shock ;a.nd l.cmorrhage is also
noted in experiments upon animals "in whom vaso-motor
tone is found to be decidedly increased by infusion, when
it is not ovenvhelmingly diminished, to begin with.
Many interesting obscr\'ations upon animals under the
.-iction of cocaine and eucaine an- a!-' r. corded, and a
satisfactory summary of the »! ' ncc is given.
The volume contains a numb. ig pieces of
information, but much of the ! i.tail may be
passed over without pterusal.

The Mental Fl'nctio.ns of the Brai.v; an Investiga-
tion INTO Their Localization and Their Manifes-
tation IN Health and Disease By Bernard
Hollander. M.D. Illustrated With clinical records
of eight hundred cases of localized brain derangements,
and with several plates. New York: G. P. Putnam's
Sons. 1901

Dr. Hollander puts at the top of his title page the
words, "A Re\-ival of Phrenology," and his book, as may
be inferred, is apologetical and resuscitatory of that nearly
extinct cult. Dr. Hollander is of the opinion that Dr.
Gall was one of the greatest and most original of savants,
that his merits have not been properly appreciated, nor
the value of his discoveries and doctrines recognized. In
pursuit of his purpose, the author has gone over a large

amount of medical literature, collecting cases for the
purpose of localizing topographically the different mental
functions of the brain. He reports, for example, 150
cases of melancholia, and concludes that there is a certain

relation l)Otwcen the inferior area of the parietal lobe

—

that is. the angular and supramarginal gyri—and the
melriT'rhr'iic 5tatc. He then cites 350 cases of irascible

' funous mania, and concludes that irascibility

destructive manias are in relation with the
of the tcmpero-sphcnoidal lobe. He cites

ir.r:y-:.- . cises of what he calls "mania of suspicion and
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persecution," but which would be perhaps classed as

cases of systematized delusion or paranoia, and he thinks

that lesions of the posterior temporal area of the brain

give rise to such types of delusions.

Gall concluded, from his observations, that men who
had an uncontrollable tendency to theft had the anterior

r?rt of the temporal region very prominent, and Hol-
lander cites a number of cases of injury to the anterior

part of the temporal lobe in persons suffering from klep-

tomania. The centers for \'oracious hunger and thirst

are put down as being probably near the same region.

The author thus throws the awful burden of theft, mad-
ness, and bad temper upon the temporal lobes.

Going on to the localization of speech and memory,
Hollander claims that Gall first localized the speech
center in the third frontal convolution at its basal extrem-
ity, and, as a matter of fact, this is not far from true,

though Gall spoke of it under the \-ague term of "verbal
memory." He cited a case of motoraphasia, also due
to injury in this region. Gall placed the brain center for

music very nearly over Broca's convolution; this is not
far from the center for amusia in the temporal lobe. As
regards the center for the memory of numbers, Hollander
cites the observations of Mobius of Leipsic, who, in 1899,
stated that he was convinced that Gall was completely
right in his localization of the mathematical centers in

the frontal lobes.

The author goes on to point the way for further in\-es-

tigations into the localization of finictions. He suggests

the centers for movements of the face and ej'cs as being
in relation with the centers for exaltation, and that the

center for firmness is in connection with that of the leg.

He seems in some sympathy with Gall's idea that the
cerebellum is the seat of sexual instinct, and calls in evi-

dence the fact that excessive application to gj'mnastic
exercises diminishes for a time the sexual desire.

Chapters are devoted to the subject of the relation

between the brain and the skull, the significance of cranial

contours and the doctrine of free will.

The book is illu.strated with some colored plates indi-

cating the localizations suggested by the author, which
are really very much less radical than the text would lead

one to infer.

We have given, perhaps, more space to this work than
its scientific value deserves, for it practically has none;
but it contains a good inany clinical records, and the
discussions ha\'e the interest and suggestiveness which
always surround the history of a really great and original

man, who founded a school that lived more than a gencra-
lii.n.

A Manual of Medicine. Edited by W. H. Allchin,
M.D., London. Vol. III., "Diseases of the Nervous
System." The Macmillan Co., 1901.

This small volume contains a brief resume of diseases of

the nervous system by nine British contributors, as fol-

lows: Bertram Abrahams, M.D., Walter Stacy Cole-

man, M.D., James S. Collier, M.D., Joseph A. Ormerod,
M.D., Charles S. Shemngton, Purves Stewart, M.D.,

James Tavlor, M.D., William Aldren Turner, M.D., and
WiUiam H. Allchin, M.D. The " Physiological Introduc-
tion" by Sherrington is exceptionally clear and concise,

and the various clinical types of nervous diseases are

accurately but briefly described. A novel feature, not
usually found in other similar works, is the special chap-
ter on "Medical Ophthalmology" by Taylor, in which
conditions of the pupil and ocular fundus are described

in their special ncxirological aspect. The authors have
successfully accomplished a task, by no means easy, in

placing before their readers an acceptable treatise on
nen'ous diseases which seems to cover the entire subject,

although in a very condensed manner. The book will

satisfactorily serve its purpose as a manual for ready
reference, and is a welcome addition to the various larger

volumes on neurology published within the last few years.

Studies in Physiological Chemistry: Sheffield Scien

tific School of Yale University. Edited by R. H'
Chittenden, Ph.D. New York: Chas. Scribner's Sons.

The volume before us is one of a series of publications

celebrating Yale University's 200th anniversary, and is

appropriately dedicated to the graduates of the univer-

sity. The volume is composed of "reprints of the more
important studies issued from the Laboratory of_ Physi-
ological Chemistry," comprising work done during the

years 1897 to 1900. An interesting bibhography of the

Sheffield Laboratory, from its founding in 1875 to 1900,

is prefixed to the volume. It will be impossible within

the limits of this review to do more than touch upon what
seems to us, from the medical viewpoint, the more im-
portant of the monographs. Of these, A Further Study
of the Influence of Alcohol and AlcohoHc Drinks Upon

Digestion, with Especial Reference to Secretion, by
Professor Chittenden, Lafayette B. Mendel, and Holmes
C. Jackson; The Influence of Bile and Bile Salts on Pan-
creatic Proteolysis, by Professor Chittenden and Alice H.
Albro; Of the Occurrence of Iodine in the Thymus and
Thyroid Glands, by Lafayette B. Mendel, stand forth

prominently.
Concerning alcohol, Professor Chittenden concludes

that "gastric digestion in the broadest sense of the term is

not markedly varied under the influence of alcohol or

alcoholic fluids." This conclusion seems contrary to the

universal belief of clinical men. A fact of practical ap-
plication in the absorption of alcohol is established ex-

perimentally. "Thus an ordinary dose of chloral hydrate
introduced in watery solution into a -stomach with liga-

tured pylorus fails to bring about narcosis; if, however, a

quantity of alcohol too small of itself to produce any
pharmacological action be present, narcosis follows, just

as when the open pylorus permits the intestine to par-

ticipate in the absorption."

Essentials of Obstetrics. By Charles Jewett, A.M.,
M.D,, Sc.D., Assisted by Harold F. Jewett. Phila-

delphia and New York: Lea Brothers & Co., 1901. i2mo,

pp. 3S6.

The second edition of this work is a marked improvement
upon the first, and presents in a concise and inteUigible

form all the elementary essentials of the subject.

Food Value of Meat. By W. R. C. Latson, M.D.
72 pp. New York: Health Culture Publishing Co.

This is an entertaining booklet, semi-scientific, written
for the public, and as such interesting to the physician,

purposing to convince the reader that many of the evils

of life result from the use of meat, and that, by a proper
knowledge of the combination of other foods, meat can
be entirely dispensed with.

It contains nothing new for the physician, but it pre-

sents the physiological and chemical facts relating to the

subject in a pleasing, readable manner. Excessive meat-
eating is probably more prevalent in this country than in

any other outside of England, and the general public can
but benefit by being taught that many other foods are

more healthful and as nourishing as meat. The little

book can be read in an hour, but to those unacquainted
with the chemistry of dietetics, its digestion might profit-

ably last several months.

Le Cancer du Sein, Etude Clinique Statistique. Par
A. Le Dentu, Professeur de Clinique Chirurgicale

a la Faculty de M^decine, etc., avec huit figttres.

Paris: Librairie J. B. Bailliere et Fils, 1902.

This clinical treatise contains the experiences and deduc-.

tions of a noted French operator upon the subject of

mammary carcinoma. The author takes up his own
series of cases and describes his methods of operating, and
his results, so far as he is able to give them. He has had
a number of patients who have remained free from
recurrence for long periods, but, apparently, no more than
in similar series froin other sources. The net result of the

report is that those patients who are operated upon
earliest in the disease, and most radically, have the best

chance of immunity from recurrence. This is the con-

clusion of all modem operators. A chapter is devoted
to descriptions of the various operative procedures which
have been recommended for the radical reinoval of the

carcinomatous breast, and details and indications are

A Manual of Venereal and Sexual Diseases. By Wm.
A. Hackett, M.B., Ph.G., M.C.P.S. (Ont.), Professor of

Dermatology and Venereal Diseases, Michigan College

of Medicine and Surgery; Attending Physician to the

Emergencv Hospital, Detroit, etc., and N. E. Aron-
STAM, M.D., Ph.G., Assistant in Chemistry and Clinical

Dermatology, Michigan College of Medicine and Surgery,

etc. Chicago: G. P. Engelhard & Company, 1901.

Like o'd Gaul this book is divided into four parts. Other-

wise there is no close resemblance. For a book of its

small page area, one finds the essentials concerning

gonorrhoea, chancroid, syphilis, and sexual matters

fairly well encompassed in the two hundred pages. Of
course, a student's book should have this amotmt of

space devoted to each separate division of the matter,

and then it would not be a large book. The illustra-

tions are hmited to the usual instruments for genito-

urinary work. While such a work may be useful as a

"remembrancer" in the classes taught by the authors it

takes altogether too superficial a view of a vast territory

to be recommended as a text book to those preparing for

practice, and hence would be of little use to one already

in it.
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Catgut at a Ligature and Suture Material. — tlugh Cabot
wnt'- '' •• - i j;i-ii»-riil rule. (.alKUl shotiM In- us«l in

sizi will do the work rt-quiri-d in any given
ca.-.. if loo larpr sizt-s is one caus«: of unsatis-
fai- •' •'- • • "> tying an<l cutting cat-
gut It will generally be
adi size or large mass<.-s of
tis&u^ ..;. , ,.v,.i..'i. L... ... lUi,.;.^ which takes place in

catgut when in contact with moist tissues will make its

hold less secure than that of silk. The fault under these
cin-'!"'-' •'- ind the liability to secondary hemorrhage
bcl ,vs to the material, but to the manner in

wh: <1 The dangers of trusting to two knots
instt.. . . W..I. . and of cutting the ends too^ort. have not
been suiiicienily recognized. Many surgeons prefer to tise

large sizes instead of small ones, on the ground that the
latter are not strong enough. This seems to imply that
too great tension is put on the sutures. No suture tied

under much tension can be depended upon to maintain
nice approximation, for it will inevitably cut out until this

tension is relieved. This process of cutting involves a
certain amount of necrosis of tissue and consequent
wotind infection.

Journal of American Siedual AssocialioM, March ig. 1901.

The Use of the Gall Bladder to Restore a Prolapsed
Liver.— .V F. Jonas finds this a practicable procedure,
the idea being to use the viscus as a suspensory ligament.
In two instances it was sutured in the uppermost part of
the wound, snugly against the costal arch, the sutures
passing through the gall bladder wall, parietal perito-
neum and muscles. Jonas concludes as follows: (i) The
cause of hcpatoplosis consists in a modification of one or
more of its normal supports, or in an increase in the size

and weight of the liver; (3) It is impossible for the Uvcr
to descend without producing a descent of the hollow
abdoTTiina! •.•i';rrr3: (;'' The utilization of the gall-bladder
as .. :

'
' maintain and hold in its

nor- liver, together with certain
otl.- AS practicable.

End-to-End Approximation of the Broad Ligaments and
Other Points of Technique in Abdominal Hysterectomy.

—

E C I':'' • .••. . ',.• the ailv.\nt.ipcs 't the mcxlc
of •.! in the title as follows:
(i* -n thus approximated take
the

; <€. of the excised uterus, and
form .1

•
,: corrcsjjonds to the cuJ dt

sac of D V a depression that answers
for the \:'

( jl The broad ligaments, if

brought t.>^'.'.l.i.T • i •- '. :.J. give support to the rectum,
vagina, bladder and other parts of the pelvic floor, and in
so doing prevent the .:;.'. f ;. • parts—a descent
which so commonly r tomics as ordi-
narily performed; (j) when brought
together by end-to-c- arc interposed
between the bladder .ir. ; rr.^ti:;,. .tr.d thus prevent the
intimate union of thcst two viscera—a union that would
leave a very thin wall between them through which in-
fection might pass from one to the other: (4) The opera-
tion is more quickly and easily performed by this method
than by that of side-to-side union of the ligaments.

a.irk. !. .. t;

!«.• an intr.i

.II.'' !! T 1' ' :

or..i,...k
: /te Tlie j

! until the j
•

(7; The palieiil should be kept in a >

for .seventy-two hours after tne oper.
out of bed by the fifth day; (10) Anii '

,
• • "

Phosphate of soda should be jjiven to keep ihc urim acid
and urotropin as an antiseptic. Water should be taken
freely throughout

TItf I'hiladclpkia Mrdual Journal, March 19, 190J

The Supraorbital Reflex—An Explanatory Rote.—U I

McCarthy states that the upper part of the face is richly

supplied with sensory nerve filaments from the fifth nerve.
all of which are accessible to mechanical or • "•'•a-

tion. A careful study of the reflexes in this

that there are several independent and di

as follows: (1) A pure sensori-motor reflex. ,;, .. i,.,^^c

of a skin-muscle reflex, elicited from the supraorbital
distribution exclusively; (i) A periosteal reflex may be
obtained when there is an excited condition of the reflexes,

by irritation (percussion) over the malar arch or the
periosteum of the nose (v. Bechtercw. Overcnd) ; (3)

The corneal and conjunctival reflexes may be obtained
l>v irritation of these structures; (4) The comeomandib-
ular reflex of v. Solder is a lateral movement of the
lower jaw, produced by irritation of the cornea.

A Case of Herpes Zoster Ophthalmictis.—W. S. Durand
reports the case of a man aged fifty-two years. For about
three weeks prior to the eruption of vesicles there was
extreme pain in the region of distribution of the left

cer\'ical plexus and through the region of the eruption,
although there was no sign of eruption in the cetAncal

region. The monolateral distribution of the eruption
was perfect. There was a vesicle in the median line on
the summit or root of the nose, and two or three larger

ones reaching just to the middle of the forehead and along
the sairiltal suture. The vesicular enipv^r. \v:\<; profuse,

re.iching almost to the left ear, the i.i- ' ''^^

;nt.\nii'n of left cervical plexus r

p.^m'ul When first seen the left ••

ilosed The writer dropped a drop .t ,1 ^ ..:•: n "l ad-
renal in chloride, i to 1000, in normal s«^Kliuni chloride
5„i,..;,~_ iv'th ; prr rmt. chlorctonc. into thr i-xr- The

.t a minute, and in ' '
• r

open the eye whi
i The use of th'

C'T." ::,-,;. 1 g( II. r.illv 'iilutcd. I to lo.ooo. ff:

a day. The i to 1000 solution was also '

wirh n .-amcl's hair brush over the entire .r

or three times a Aa.y when p..:i -•turned
: this treatment, combmed with the necessary

treatment, were most gratifying The
s:gh" f.' the eye was as good as originally.

Nrw York Medical Journal, March 29, 1902.

The Radical Ctire of Hydrocele by Minute (Two Minim)
Injections of CarboUc Acid.—This plan of treatment is

highly commended by W B Coley and P. A. Satterwhite.
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who review the literature of the subject and report several
personal cases. At the Hospital for Ruptured and
Crippled in Nev/ York City the routine treatment in
infants and children consists in simple daily applications
of equal parts of tincture of iodine and tincture of bella-
donna. Long experience with this method has convinced
the authors that it has some effect in hastening the ab-
sorption of the fluid, although doubtless spontaneous cure
would result without any application. Occasionally,
when the hydrocele is very large, the fluid is aspirated and
the tunica irritated by the point of the trocar. This
is not done more than three or four times in the course
of a year. Hydrocele in the adult, however, is a con-
dition that requires more serious consideration. For-
merly ten minim injections of carbolic were used, but
experience has shown that practically as good results can
be obtained with two-minim doses. This small amount
the authors believe to be absolutely free from all risks.

A Prostatectomy Forceps.—R. Guiteras figures the in-

strument thus named, and states the following as his pro-
cedure in cutting through the floor of the urethra: (i)

Perineal urethrotomy; (2) Dilatation of the prostatic ure-
thra by means of the KoUman dilator; then with the fore-

finger and sometimes with the thumb; then, after
inserting the forefinger of the left hand into the rectum
and placing it at the apex of the prostate, the operator
passes a thin pair of sharp-pointed curved scissors into the
perineal incision until their points have come in contact
with the prostatic urethra. He then either cuts through
the floor or passes the points of the scissors through the
mucosa and capsule at this point, and spreads open
the blades so as to tear the tissue at this point. It is now
easy to insert the forefinger of one hand, usually the left,

into this space, and, having made a few sweeps of the fore-
finger around the apex of the gland, the forceps can be
pushed up alongside the finger and can grasp the lobe.

Gentle traction is then exerted by the hand holding the
forceps, while the forefinger of the other hand proceeds
to sweep around between the gland and its capsule until the
former has been loosened and removed. A similar enucle-
ation is then performed on the other lobe, and if any middle
lobe is present it can be grasped by other forceps and
I'emoved. In this way the prostatic urethra is injured
less extensively than if it is split down vertically through
the middle of its floor by a knife inserted into it. Besides,
there is not so much danger of wounding the rectum by
this method. It is important to remove the lateral lobes
separatel)', even if the whole prostate can be removed
eii masse; for otherwise the entire prostatic urethra would
come away with it.

The Obesity of Adolescence.—Heinrich Stern says that
most cases of transitory obesity in adolescents run an
uneventful course. Anorexia, chlorosis, constipation,
headache, and dull pains in back and loins are often
present; a sense of rigidity in the joints and sacro-lumbar
region, giving rise to ungracefvil and awkward motions, is

not uncommon; circulatory disturbances, synchronously
produced with transitory obesity, or appearing during the
course of the latter, are not very frequent and seem com-
paratively slight; however, pre-existing anomalies of the
circulatory apparatus may occasionally become decidedly
aggravated after abnormal fat deposition. In severe
cases we may meet with pronounced ansemia or leu-

cocytosis; and, in rare instances, with vertigo and cardiac
dyspnoea.
The dietetic treatment alone will suffice in most in-

stances. In other cases an increased amount of exercise,

gymnastics of the kmgs, massage, hydrotherapeutic and
other measures, must be resorted to in addition to the
former. Medicines should be administered, if at all, only
for the accompanying disorders, and never for the reduc-
tion of metabolic obesity during adolescence. In cases
of transitory obesity demanding treatment, dietetic re-

strictions are not only supcrfluotis in the vast majority of
cases, but often effect lasting injury on the youthful
organism. Our therapeutic efforts in such instances
should be directed rather to the complications and
concomitant disturbances than to the obese condition
itself. The latter, if extreme and giving cause for alarm,
may be treated by preparations of thyreoid. A safe form
of administering thyreoid substance is this: Arsenous
acid, 1-60 grain; adonidin, 1-13 grain; thyreoid gland, dry
powder, 2 grains.

American Medicine, March 29, 1902.

Movable Kidney; with Possible Explanation of Failure
in Some Cases to Relieve Symptoms by Nephrorrhaphy.—
George H. Mallett believes that in cases of movable
kidney, when an operation is indicated and the symptoms
persist after operation, in most instances the kidney has
been fixed in a malposition, and when the operation has
been performed by the method which is most frequently
used at present, it has been rotated outward on its vertical

axis. He emphasizes the fact that when performing
nephrorrhaphy, fixation of the kidney alone is not all that
is required, but care should be exercised that the circula-
tion of the ureter and vessels is not interfered with, since
the possibiHty of these occurrences is not so remote as
has been supposed.

Sand Filtration in Relation to Disease.—James M. Anders
declares that the deleterious and devitalizing effect of
imbibing impure water, especially when bacterially con-
taminated, upon the general health of the community
is practically inconceivable. It lowers the resistance to
the large class of infectious diseases, and it is productive
of much suffering, caused by the habitually depressed and
weakened systemic condition due to its ingestion. JIuch
inconvenience and ill-health, catised by impure drinking
\yater, originate primarily from the digestive tract, and are
due to gastric and intestinal disturbances. Impure
water is often used for a long time without causing any
specific disease, in those who have grown accustomed to
drink it, while a stranger drinking it for the first time
IS qtiickly attacked by the specific malady, the germs of
which have been introduced into the system by the water.
The writer believes in the efiiciency of sand filtration as a
practical means of minimizing the prevalence of diseases
produced by polluted drinking water. Although the
primary cost of slow sand filtration is greater, and al-
though it requires more space, still it is superior to me-
chanical filtration. The latter is more expensive to
operate and demands the utmost care. Sand filtration
is also a natural process.

The Treatment of Suppuration in the Uterine Appen-
dages.—Charles P. Noble gives the results of his experience
with 200 cases of pelvic suppuration which have been
operated upon. The advance made in this work during
the last fovirteen years has reduced the mortality from
more than 16 per cent, in the first half of this period to
less than 5 per cent, in the second half. This improve-
ment has been obtained by: (i) Abandoning abdominal
section in the treatment of pyosalpinx and abscess of the
ovary when comphcated by intraperitoneal abscess, and
by substituting direct incision and drainage in this groiip
of cases, and also for recent cases of pelvic suppuration of
puerperal origin; (2) By substituting hysterectomy for
oophorosalpingectomy for the removal of bilateral' sup-
puration in the uterine appendages. The results of the
improved technic are excellent. Ventral hernias, pedicle
abscesses and troublesome intraperitoneal adhesions have
become very rare. Free incision and drainage in cases of
suppuration of the uterine appendages complicated by
intraperitoneal abscess has proven to be a most valuable
life-saving measure. It has proven also to be a inost con-
servative measure in the conservation of the sexual
organs. Direct incision and drainage finds its best in-

dication in: (i) Puerperal phleginon; (2) Puerperal ovar-
ian abscess, intraperitoneal abscess and pyosalpinx; (3)
In complicated cases of pelvic suppuration, of whatever
origin, in which the pus is not contained within the ovary
and tube. The value of direct incision is most manifest
in the worst class of cases, and in whicji the abdominal
section gives its worst results.

Medical Neivs, March 29, 1902.

The Detection of Typhoid Bacilli in the Faeces as a Diag-
nostic Test of Typhoid Fever, and a Comparison of This
Test with the Widal Reattion.—Henry A. Higley concludes
that: (i) During the second week of typhoid fever, when
technical aids are of the greatest value to the practitioner,
isolation of typhoid bacilli from the faeces gives slightly

better results than does the Widal test. These two
methods used in combination, when the tests are care-
fully and persistently made, render material aid in the
diagnosis of this disease previous to the appearance of
distinctive clinical symptoms; (2) By the use of the Hiss
isolation method, especially with the substitution of the
new platinum medium, the detection and isolation of
typhoid bacilli are, to one familiar with bacteriological
methods, simple, reliable, and practical.

Remarks upon Some Experiences with the Widal Re-
action.—E. Libman believes that: (i) A positive Widal
reaction always means that typhoid fever is or has been
present; (2) Partial reactions are to be absolutely ignored;

(3) A negative reaction does not exclude the existence of

typhoid fever. It occurs under any of the following con-
ditions: (a) The reaction may have already disappeared;
{b) The reaction may only appear later; (c) The culture
may be at fault; (if) The case is clinically one of typhoid
fever, and there may never be a positive reaction ;

(e) The
disease is not typhoid fever. A negative reaction may
occur if the patient is suffering from an infection by a
paracolon bacillus, and still, for the practitioner, the ease
is identical with one of typhoid fever. Again, a positive
reaction may occur when the case is clinically not one
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The Pulmonary Circulation, More Particularty in Rela-
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Pince-nez in Ophthalmic Practice.— Robert D Joyce
has observed a number of pers<ms wearing pince-nex who
complaincKl of epiphora or flawing of tears. In some
cases two pairs of glasses were \is<-<l. pince-nez and or-

dinary sjH-ctacles, and only wheTi the former were worn
was the trouble noticed. .\t first the writer thought
the irritation was caused by not wearing the glaMcs
exactly straight, but he discovered later an entirely
different cause for the trouble It is caused by the com-
pressing force of the pince-nez dragging on the tissues

at <:i(.h si.le of the nose to such an extent that the lower
ltd IS aitu.iUy pulled .iway out of position and is no longer
in clos*.' contact with the bulbar conjunctiva. Even
a small amotuit of eversion is sufficient to cause the
epiphora The surgeon should sec the frame on the
jiatient before .the kii~. - .ir. litti-d into it, and assure
nimself that the veak as is compatible with
steadini-ss. In s pince-nez cannot be fitted

with.:>ut causing ti.

Notes on Adrenalin Chloride Solution in Ophthalmic
Practice.—GetTge .\ Ferdinands states that when ad-
renalin chloride s^^ilution is instilled int<i the healthy
eye (solution i in 1 .000) it tirst causes a slight smarting,
and within a few minutes a blanching of the conjunctiva,
which is best marked at the caruncle The blanching
reaches its maximum within five minutes The so-

lution is non-irritating, and causes no dilatation of the
pupil It does not render the conjunctiva or cornea
mscnsitive to any extent. It has no effect on accomo-
dation. It gives relief in a few minutes when applied
to an inflamed coniun. ti-.;il s.-i<- It is particularly
\aluablc in iritis and ' viphobta. It assists

the absorption of subc '- and thus improves
• :-: .n In tenotomy a: .nt of the rectus the

us instillation of thi,-. M>iulu»n helps to control the
-rhage. The writer has never obscrv'ed any toxic

In cases in which the nutrition of the tissues is

at fault, the solution of adrenalin chloride is contraindi-
cated.
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Deiilsclie medicmi.-^chc W'oclicnsLlin'jl, March 6, 1902.

Tonic Contractions of the Stomach.— I. Boas says
that tonic'contractions of the fundus of the stomach may
be divided into three classes according to their intensity

and duration: (i) Slight contractions, which are only
with difficulty felt by the hand and involve but a portion
of the fundus. They last but a few seconds and are not
perceptible to the patient. As a rule, they are accom-
panied by no gurgling sound; (2) Moderate contractions
which are plainly felt b)- the hand and are generally
visible to the examiner. They are of but short duration
and are always followed by a gurgling sound. The patient
complains of slight pain during the continuance of the
contraction; (3) Powerful contractions which produce a
movement of the entire anterior abdominal wall and are
accompanied by loud gurgling sounds and pronounced
pain. They are of much longer duration than either slight

or moderate contractions. Tonic contractions of the
stomach are only obserxcd when food is present in the
organ. They are diagnostic of pyloric stenosis and vary-

in intensity directly with the degree of such stenosis.

Pyloric stenosis may be ncrx'ous in origin (spasm of the
pylorvis) or it may be due to cicatricial narrowing resulting
from carcinoma, ulcer, etc. The \'arieties of tonic con-
tractions of the fundus do not suffice for a diagnosis of
the cause of the pyloric stenosis, but onl)' for an estimation
of its degree. Thus powerful contractions may accompany
spasm of the pylorus, while carcinoma may only cause
slight contractions. However, when tonic contractions
are present it is certain that pyloric stenosis exists and
further measures should be instituted to ascertain its

cause. Three cases are related in illustration of the abo\'e
principles.

Berliner klinischc W.Hhciischrijl, March 10, 1902.

Alcohol as a Hand Disinfectant.— R. Schaeffer reports
the results of his experimental researches concerning
alcohol as a hand disinfectant or steriHzer. The hot
water - alcohol method of hand disinfection is usually
conducted in the following manner; The hands are thor-
.oughly washed with soap and a sterile hand-brush in water
as hot as can be borne for from five to ten minutes,
after which they are soaked for five minutes in absolute
alcohol. It has been thought by some that the hot water
washing in itself is the most important part of the process.
In Schaeft'er's first series of experiments the hands were
thus washed successively five times in five separate por-
tions of water, a new brush and soap being used each time.
The entire washing occupied thirty minutes. Plate
cultures were then made from each portion of water, and
it was found that the last portion contained one hundred
and twenty micro-organisms to the cubic centimeter.
The first portion contained seven htmdred bacteria to tlie

cubic centimeter. In the second series of experiments
the hands were washed in the prescribed manner and dried
with a sterile cloth. Plate cultures were then made from
the hand-scrapings, and it was found that on the average
five hundred micro-organisms to the cubic centimeter
were present. It is thus shown that after such washing
the hands are by no means sterile. In the third series of
experiments, in addition to the washing the hands were
soaked in alcohol for five minutes and then placed in

sterile water for fifteen minutes. Cultures were then
made from the hands, and it was found that on the
average only three micro-organisms per plate were
present. Since alcohol in the manner used is not a power-
ful bactericide, the author thinks that its chief action is

one of mechanical purification although its property of

hardening the skin undoubtedly pla3's a certain part in

the process. In a final series of experiments the efficiency

of the hot water-alcohol method was compared with that
of other procedures, and it was found it gave much better
results than any of these. The method of Mikulicz is

fairly efficient, as following its use only twenty-five bacteria
per plate were present. None of the so-called antiseptics
are efficient. One hundred and fifty micro-organisms
per plate were present after the use of bichloride (i-iooo).
seventy-six after lysol (if per cent.), five hundred after
chinosol (6 per cent.) and fifteen hundred after lysoform
(.33 Pf cent). In cases of necessity the washing with
the hot water and soap may be reduced to five minutes,
but the soaking in alcohol must always last five minutes
and can never with safety be reduced below this time. A
final washing with bichloride (i-iooo) would undoubtedly
make the process still more effectual.

The Hydrotherapy of Pulmonary Tuberculosis.—S.

Mvmtcr draws attention to the fact that the physio-
logical processes of the body are accelerated by thermic
irritations so long as such irritations are confined within
suitable limits. In hydrotherapy water is used as the
source of this thermic irritation. In pulmonary tuber-
culosis suitable hydrotherapy is followed by an increase
in appetite and in the assimilation of food, and by an

improvement in the general condition, with an ameliora-
tion of the special s\'mptoms. As long as the normal tem-
perature of the body is not altered, cold increases oxida-
tion and heat decreases it. The reverse is the case, how-
ever, if abnormal bodily temperatures are present. Since
in pulmonary tuberculosis, on account of the sensitive
metabolism present, the bodily temperature is very easily
changed, it is necessary in the hydrotherapy of this
disease to employ methods which produce neither sub-
normal nor hypernormal bodily temperatures, since the
former in pathological conditions reduce the functional
activity of the various organs, while the latter markedly
increase oxidation, so that the weight and strength are
more or less rapidly reduced. In order to avoid these
consequences, the following method should be employed:
(i) The surface temperatiu-e of the body should be
increased by the application of heat. Thus the super-
ficial capillaries are dilated, and the heat which is added
is concentrated on the surface of the body; (2) Cold is
applied, by means of which the added heat is with-
drawn and the capillaries contracted; (3) A reaction is
produced by friction, which restores the capillaries to their
previous condition. In this manner the entire system is

brought under the tonic influence of the cold without pro-
ducing alterations in tola of the body temperature. Cases
of pulmonary tuberculosis in which there is no mixed
infection are treated most successfully by the use of the
more pronounced measures. Cases of mi.xed infection
should be treated by the milder methods, since marked
fever is here present, and the effect of pronounced thermic
irritations is unfavorable. Local hydrotherapy is very
useful in the treatment of specific lung symptoms, such
as pain, cough, and dyspnrta, and, furthermore, in im-
proving the cardiac action, which, in turn, cannot fail to
increase the functional activity of the entire body. The
principles of this local treatment are the prolonged appli-
cation of heat, the short application of cold, and the pro-
duction of a good reaction. Atonic stomach and intes-
tinal disorders, which frequently accompany pulmonary
tuberculosis, are usually successfully treated by the use
of 5uch local hydrotherapy appUed to the abdomen.
Many cases of pulmonary tuberculosis show marked im-
provement by the use of the following method; The
body is sponged from two to three minutes with water at
40°C.; the temperature of the water is then suddenly
changed to i6°-2o°C., and the sponging continued for
20-40 seconds; finally, a proper reaction is produced by
friction. It is important to remember that in all hydro-
therapeutic methods the change from heat to cold should
be sudden and pronounced. Only in this manner can
the full tonic effect be produced and serious consequences
avoided. A further benefit of hydrotherapy in pulmo-
nary tuberculosis is to be found in the fact that patients
thus treated rarely contract the colds to which phthis-
ical patients are extremely .susceptible. Complications
are thu.s frequently avoided. Some have thought that
patients so treated are especially prone to hemoptysis.
Extended observation shows that such is not the case.
It should be remembered that cases of pure tubercular
infection are the most suitable for hydrotherapy, and
that when mixed infection is present great care should
be exercised in the use of the so-called "water treatment."

French and Italian 'Jotirnah.

Pulsatile Palpebral Tumor.—Lagrange has a patient
who. since the age of fifteen, has had a pulsatile palpebral
tumor showing an exacerbation of symptoms at each
menstrual epoch. During the last year the phenomena of
irido-choroiditis have appeared, but they have vielded
to treatment (iridectomy). The inflammation has disap-
peared, but the arterial vessels persist. The case is inter-
esting by reason of the rarity of arterial varices; because
these varices have determined an ocular inflammation;
and because the affection, which began with the appear-
ance of the menses, is aggravated at each menstrual pe-
riod.

—

Journal de Midccine dc Bordeaux, March 9, 1902.

The Treatment of Rheumatism byLemon Juice.—Desplats
reviews his experience with this method. The first case
that he treated was that of a young girl, who had been at-
tacked primarily with angina, probably grippal. Following
this attack she had suffered from acute articularrheumatism.
She had been temporarily relieved by salicylate of soda,
and then her condition became stationary. At this time
the administration of lemon juice was begun. In about
eight days there was a marked improvement. At the end
of fifteen days the patient was entirely cured and left the
hospital. The second case was treated with salicylates
for three weeks without much success, but as soon as the
lemon juice was begun the results were the same as in the
first case. In fifteen days there was a complete cure. The
first case in the second series of cases was treated from
the beginning with lemon juice. The results were en-
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Delirium in Croupoiu Pneumonia.—A Brancati con-
cludes that dehnuni is fairly frequent in pneumonia, and,
as in all acute infective jirnoe^-.i-s inrKtitiitos a grave
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j|0ciety 'Reports.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON MEDICINE.

Stated Meeting, Held March 18, 1902.

James K. Crook, M.D., Chairman.

Symposium on Acute Articular Rheumatism.—This was
the special subject for tlie evening.

Remarks on the Pathogenesis.—Dr. Heinrich Stern
read this paper. He said that the hypothesis of the

microbic origin could not be said to be founded on clinical

facts. Regarding the old theory of acidaemia, the speaker

said that he had estimated the blood alkalinity in a number
of cases and had found the average to be 379, whereas

from 1,000 determinations in normal blood he had found

the alkalescence to vary between 300 and 500. He con-

cluded that the acids that had been detected in the transu-

date in some uncomplicated cases of rheumatism owed
their presence to some other factor, probably a ferment.

The urine in acute articular rheumatism does not ordi-

narily exhibit a very high degree of acidity. It was
commonly spoken of as "highly acid," but such a term

was inaccurate and misleading. He had resorted to

acidimetry in the examination of twenty-eight specimens

taken from five males in the first week of acute articular

rheumatism, and had found the highest and lowest results

to be 0.66 and 0.29 respectively. This did not indicate

a great deviation from the normal, as the average for

normal urine was 0.43. If the urinary chlorides were

found to be considerably increased, the disease could

hardly be rheumatic fever. In acute rheumatism the

urinary chlorides would be found decidedly reduced, and
this occurred in only one other disease, pneumonia. In

the latter it was most marked in the stage of congestion,

but in many cases it was not a striking feature.

The Symptomatology and Diagnosis.—Dr. Leonard
Weber read this paper. He said that, although there

might be some antecedent malaise, the onset was sudden
and rapid, the disease often being fully developed within

twenty-four hours, with a pulse of 100 or more and a

temperature of 102° to 104° P. The urine would be found

acid, and there would be free perspiration. He saw more
cases of acute rheumatism in the spring and summer than

at any other time. Monoarticular rheumatism was very

rare. Occasionally the vertebral colunin was affected.

The effusion sometimes extended to the neighboring

muscles and tendons. In very well marked cases anaemia

developed rapidly. A soft cardiac murmur was frequently

heard at the beginning, and was the result of the fever

and anaemia, and was not due to endocarditis. If, how-
ever, this murmur persisted after defervescence, the

patient was kept in bed and absolutely quiet for several

weeks. Endocarditis occurred so frequently in acute

rheumatism that it should be considered as a feature

rather than a complication. In considering the differen-

tial diagnosis one should bear in mind that gonorrheal

arthritis was usually monoarticular and did not respond

to the salicylates. He had known joints previously

affected with genuine rheumatism to become affected

some years later in connection with an attack of gonor-

rhea. Such cases he looked upon as examples of subacute

rheumatic arthritis plus gonorrhea. They would react

more or less to the salicylates and to salol. The ordinary

septic arthritis was usually a streptococci infection, and
the effusion purulent. Acute osteomyelitis and necrosis

of bone might be multiple and be mistaken for rheuma-
tism. Gout and acute rheumatism would not be readily

confounded if the attack were typical, but in other

instances a search for deposits of urates about the joints

would aid in the diagnosis.

The Complications and Sequelae.—Dr. Frank W. Jack-
son discussed this topic from the viewpoint of his personal

experience. He said that the complications of rheuma-
tism were certainly very numerous, the principal ones

being hyperpyrexia, delirium, coma and convulsions,

tonsillitis, bronchitis, pneumonia, meningitis, pleurisy and
inflammations of the other serous membranes and inflam-

mations of the kidneys. True hyperpyrexia, meaning

thereby a temperature over 105° or 106° F., and usually

terminating fatally, was not frequent in this locality. Pure

delirium due to rheumatism he had not seen. He had

noted delirium in young subjects, but it had subsided

promptly on stopping the salicylic acid. Coma and con-

vulsions he had not seen. Acute rheumatic iritis, oc-

curring in connection with acvite articular rhetmiatism,

was of occasional occurrence. There was certainly a

distinct connection between certain forms of rheumatism

and inflammations of the throat, but he was not sure that

it was a distinct part of rheumatism. He did not feel sure

that he had ever seen bronchitis as a distinct part of acute

articular rheumatism, and this was in sharp contrast with

the connection between gout and bronchitis. His experi-

ence had been the same with regard to pneumonia and

rheumatism. Rheumatic inflammation of the meninges,

he thought, must be exceedingly uncommon, for he could

not recall having seen one such case. Inflammation of the

pleura, however, was quite a different matter, for, rheu-

matic pleurisy was fairly common in this locality. He
had seen a good many cases in which there seemed to be

very little doubt as to the connection between the rheu-

matism and the pleurisy. They were, for the most part,

cases of acute dry pleurisy, or a mild form of pleurisy

going quickly to the formation of adhesions. Pleurisy

with serous effusion was not common in connection with

rheumatism. This relation between rheumatism and

pleurisy was of practical importance, because it was easy to

account for sharp pain in the chest in a rheumatic patient

on the theory of its being muscvilar rheumatism, and

hence one was apt to omit a physical examination, and so

overlook the presence of a pleurisy. Peritonitis in con-

nection with rheumatism undoubtedly occurred, but he

had never seen such a case. Rheumatic inflammations

of the kidneys were also of very great rarity, but he had

seen it.

Pericarditis.—He had not happened to see a very large

number of cases of pericarditis, and, according to his ex-

perience, it was not a very frequent complication of rheu-

matism. He was of the opinion that a good many cases

of pericardial friction were not cases of pericarditis at all,

but cases in which there was a plastic inflammation

between the pleura and the external layer of the peri-

cardium. In pericarditis there would be fever, pain over

the pericardium, dyspnoea and rapid heart action, but

these symptoms were often absent in this form of pleuro-

pericarditis. For this reason he would distinguish be-

tween a pericarditis revealed by the rational symptoms

and one made evident only by the physical signs. Peri-

carditis with effusion was less common than dry peri-

carditis. The recognition of a myocarditis as a part of an

acute articular rheumatism was a matter of the greatest

difficulty. Of course, when there was a pericarditis and

an endocarditis present it was reasonable to assume that

the myocardium was also involved.

Endocarditis.—A good many cases of endocarditis

probably go unrecognized. Any valve of the heart might

become inflamed and swelled without the production

of a characteristic murmur. If a patient with acute ar-

ticular rheumatism suddenly becomes worse without any

change in the joint symptoms, one would naturally look

to the heart, and if with this change there was an altera-

tion in the heart's action, one would be justified in as-

suming the presence of an endocarditis, even though no

murmur could be detected. It was quite common in

cases of acute articular rheumatism for a murmur to be

audible at the apex or base of the heart on one day, dis-

appear the next, and perhaps alternate in this way for

several days. Usually in the course of about a week,

these cases develop a sufficiently characteristic murmur
to justify the diagnosis of endocarditis. He was of the
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to the peculiar den»ngemt-nt of the cutaneous circulation

as to the infection It was evidrnt that the skin of a

rheunifttic f>er«on should receive can-ful attention from
the physician The patient should be dresseil in flannel

and lie between blanket.-;, and the precordial region

should lie most carefully pmtected in this way This

was a must important prophylactic nu-asure against rc-

lapae. He was strongly of the opinion that the modem
displacement of the treatment of rheumatism by alkalies

had led to a greater proportion of cases exhibiting heart

complications. Aconite was most useful in securing the

needed rest to the heart. The anemia of rhiumali.sm

was quite sui generis, and iron in such cases was mis-

chievous. Cod liver oil was especially indicated. The
salic>'lates were most useful, but, like all really good

remedies, they ref|uiri-<l to be used with discrimination

The sodium salt now and then excited delirium. <ir was

depressing Nfany young subjects do better with the

salicin itself in doses of fifteen or twenty grains. It was

often well to omit the salicylates altogether, and pre-

scribe lemon juice instead. He preferred the strontium

salts to the salicylates.

Dr. Morris Manoes said that all our knowledge of

rheumatism pointed to a mi. ' ''•n. but as yet

the e%ndence in this direction • radictor>-, and
showed the necessity for fun 1 Possibly the

solution of the whole question lay m assuming various

germs as being among the etiological factors. Lcubc

said that muscular rheumatism was really a masked
form of acute articular rheumatism, and that both were

differ-"' ••>' of a bacterial process. The chemical

the- '
-1 of ser\Hce as pointing out the value

of th. --.-itmcnt. He was disposed to think that

even iiiurc iban 15 per cent, of cases of acute articttlar

rhetunatism showed antecedent tonsillitis. The anjemia

of rheumatism was a very impressive feature of that dis-

ease. He couM not agree with I)r Thomson that iron

waa injurious in this form of stvondary iinajmia. He
made use of the milder ferruginous preparations, the

organic rather thar the metallic ones. He would endorse

the view al- ^ed this evening, that endocarditis

should bt-
'

,i a part rather than as a compli-
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Such murmurs occur i- Mon with acute

osteomyelitis. Cases ot adhinnt pericardium were

frequently found at autopsy, though overlooked during
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latter. Many of the ; .. an
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a(tem<ion, and ri-jH-ated it at intcrvali of two hour*

until eighty grain» had lieen token There was no uu- in

giving the salicylates unless tinnitus aurium was pro-

tluced, but most of this would pa*» off during the night.

The treatment of tl.
...

lion of a cold wet

compri-^s should 1"

of lin.-n wrung out of water at 60" J- and covered with

a layer of flannel. The compress should be renewed at

intervals of two or thn-e hours. If the fever were quite

high the compress should Ix- applied vi-r,' wet. At a rule.

he did not it—' • •' ._i^- .u,. I..-K.-

temperature

should not bt- -
;

;
:. > 1

hour, for, it proUuci-s a localizcti cyanoMs uy a paralysis

of the cutaneous circulation. The ice bag should be

applied in this intermittent manmr over the prccordium.

The Microbic Theory of Rheumatism.— Dr. Abraham
.Maver said that. 11 • •' - -, .1. . u

1
-. .. ,. 1

by Dr. Stem re^ar

we were still very i., '

rh<'umatism. There were very few physKi.ins al llic pres-

ent day who did not believ in th»" hae'.-rial nature of

rheumatism, but tli- •• for it was

still unknown. L' . rican phy-

sicians had called .,1. , i ... . i... .,..^.^..1 which pre-

ceded attacks of acute articular rheumatism, and sup-

posed the infection might arise from this point. He
agreed with Dr. Manges that more than ao per cent, of

cases of acute articular rheumatism arc preceded by

tonsillitis. A diplocixrcu-s had i -

which would grow on certain .

into a streptococcus. Singer ;. . . : : I

of acute articular rheumatism a larger strepto-

coccus invading the tissues in various parts of the

body. Injections of Meyer's delicate streptococctis into

animals invariably gave rise to the peculiar tempera-

ture curve of acute articular rheumatism, and often

produced cfTusions into the joints and pleurae. How-
ever, the same results had been produced by the injection

of other microorganisms. Such experiments forced us

to believe that acute articular rheumatism was not an

entity, but was caused 1 ;.
nns. If this were

so, then it was easy to hy the salicylates

would not prove to be spcx. - j-es.

Imptire Salicylate Dangerous.—There are three kinds

of salicylate: (i) That made by synthcsas: (ii That

made from the synthetic oil of wintergreen, and (3* That

made from pure oil of wintergreen. The impure va-

rieties commonly cause delirium: the pure sodium salicy-

late rarely does this. He often gave as much as 1 jo

grains of the pure sodium salt in the tweny-four hoiu^,

and rarely produced deUrium. With regard to the use
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of iron in persons suffering from rheumatism, his exper-

ience fully coincided with that of Dr. Manges.

Dr. Andrew H. Smith commented upon the change

in the type of rheumatism in recent years. He said

that in the earlier years of his practice he saw cases

in which the patient suffered excruciating pain, but he

rarely sees such cases now, and he was inclined to at-

tribute this to the introduction of the salicylate treat-

ment. In his hospital practice he was accustomed to

keep the urine of rheumatic patients alkaline by the ad-

ministration of a mixtvire composed of equal parts of the

acetate, bicarbonate and the citrate of potassivim. He
thought there could be no doubt about the close relation

between tonsillar inflammation and acute articular

rheumatism. He thought he had aborted a number of

cases of peritonsillar inflammation by the use of the

same treatment that he would employ in acute articular

rheumatism. Mention was made of one case in which

a pericardial murmur developed twenty-four hovirs be-

fore the first signs of an acute articular rheumatism.

As a local application in acute articular rheumatism he

often made use of equal parts of guaiacol and glycerin,

and the patients found this very comfortable. He had
but little difficulty in getting patients suffering from

acute articular rhetunatism about three-fourths well,

but the chief difficulty experienced was in bringing them
through the last quarter. For some time after the tem-

perature had reached the normal the patient should be

confined to bed.

Dr. Louis Fischer said that in cases of acute rheuma-
tism occurring in children he had observed vomiting,

fever, anorexia and malaise. His hospital records showed
that in the cases of polyarthritis 70 per cent, developed

heart complications and 11 per cent, of the cases ter-

minated fatally. If necessary, the affected parts shovild

be kept at rest by bandages or plaster of Parish. The
dietetic treatment was more important than the medicinal.

A sulphur bath at 75° or 85° F., lasting for an hour, had
been found to give relief to the pain. About two ounces

of the sulphuret of potassium should be added to the

water in a bath sufficiently large to bathe the whole
body of the child. A 10 per cent, ointment of the salicy-

late of methyl, applied over the affected joint, would re-

lieve the pain in some cases. Incidentally, the speaker

expressed the belief that in many cases of diphtheria

treated with antitoxin the polyarthritis had nothing

whatever to do with the vise of antitoxin, and was the

result of the infection with the Klebs-LoelBer bacillus.

Dr. James J. Walsh remarked that, after all, the

valves of the heart were only joints, and hence, rheu-

matic endocarditis should not be looked upon as a com-
plication but as a part of the rheumatism.

Dr. KiNCH of Westfield spoke of an interesting case

of rheumatism, in which the manifestations of that disease

had remained in abeyance during an intercurrent attack

of diphtheria, b\it had reappeared on the subsidence oi

the diphtheria.

Dr. Heinrich Stern said that the great number of

bacteria found in connection with rheumatism seemed
to him to throw considerable doubt upon the microbic

theory. To his mind, there was a general constitutional

condition predisposing to bacterial invasion, and the

nature of the infection determined the special features of

the individual case. The salicylates act as would the

tartrates or any other organic acid, not chemically, but
mechanically; the salicylates act in rheumatism by in-

creasing the osmotic tension of the blood.

Dr. William H. Thomson expressed his belief that

we were very near the identification of the bacterial cause

of rheumatism. He had never been satisfied with the

investigations of Meyer and of Singer, but it was very

different with the investigation of Wassermann and
others following him. They had found a bacterium,

cultivated it outside of the body, injected it into a number
of animals, fotmd it again in the joint effusions and in the

pericardium, had recultivated it and, in one case, re-

produced the disease by five different generations of the

same bacterium. This same bacterium, found in the

effusions of the knee and pericardium in man, when in-

jected into animals gave rise to the same conditions. He
thought Wassermann's bacterium would be found to be

the ultimate cause, and he distinctly disagreed with the

notion that such a definite disease as rheumatism can

be due to a number of bacteria.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, Held March 24, 1902.

Frank Van Fleet, M.D., President.

Pathology and Bacteriology of Empyema.—Dr. David
Bov-Mrd read this paper, which was based on observations,

in the New York Foundling Hospital, on loi fatal cases

of empyema, occurring in children ranging in age from

seventeen days to eight years. He said that empyema
was relatively, as well as absolutely, more frequent in

children than in adult life; and was also more fatal. The
affection was, in the majority of cases, unilateral, though

it might occur bilaterally. Thus, of the 101 cases under

consideration, seventy-seven were unilateral and seventy-

four bilateral. The part of the pleura most often affected

was that covering the lower lobe. In six cases out of the

series ttiberculosis of the bronchial lymph nodes was
present. The thick purulent exudate was regularly of a

distinctly greenish color. The unusual consistency of the

exudate in children was of importance, particularly in

connection with exploratory puncture as a means of

diagnosis. There was no sharp distinction between

serofibrinous pleurisy and empyema in children. Sac-

culation was much more frequent in children than in

adults. The quantity of the effusion was usually re-

markably small, even in the fatal cases. It was rarely

more than seven or eight ounces, and often not more than

one or two ounces. The empyemas of children, in his ex-

perience, had not perforated the chest wall or other parts.

The lungs were compressed, without other lesion, in

thirtj'-five out of the loi cases and consolidated in part

in sixty-six cases. The consolidation was lobar in ten,

bronchial in twenty-seven and of an indefinite type in

fourteen cases. It was associated with tuberculous

lesions in four, with small abscesses in six and with gan-

grene in five cases. The associated lesions of empyema
were practically inflammation of other serous membranes,

such as the pericardium, meninges and the peritoneum.

The pneumococcus was responsible for the empyemas in

children in the great majority of cases, and in such the

exudate is thick and creamy. When the exudate was
thinner the streptococcus or the staphylococcus was
generally present. It was safe to say that primary

tuberculosis of the pleura, in children at least, was ex-

tremely rare. Of the 10 1 cases tuberculous lesions of

the body were found in only six cases, and in only one

tuberculosis of the pleura itself.

Clinical Features of Empyema in Children.—Dr. Henry
KopLiK. considered in this paper the etiology, sympto-

matology and prognosis, basing his remarks largely on

his experience in the Mount Sinai Hospital. His cases

numbered 120. Sixteen of these were less than one year

old. There seemed to be a special tendency to suppura-

tion in pleurisy, as in other inflammations occurring in

children. In sixty-nine of his cases pneumonia was

probably the primary cause, as the pneumococcus was

present. The tubercle bacillus was found in only seven

cases. In infants and children empyema is an acute

infection following the acute infectious diseases, tonsil-

litis, mediastinal abscess and chronic gastro-intestinal

catarrh. In the majority of cases the effusion into the

pleura has the gross characteristics of ordinary pus. In

some instances the eff'usion consists of cloudv serum,



556

II

MEDICAL RECORD.

I> iiurutrnt

<l I he rnuua

(April 5. 1902

«»!««« lu-aUU III llw lir«l iiHintti. Mstren in Ihc Kxrund

rr<c wcrr twinorrbagic

'•"i* r-i? (h"" fTiSrrrlr

•J'i

plrura Uul u< hii

All thrrr- givi- th-

U
Tt>

a rapid :

mta 111

arr ci<ncoiitit<tiil itii<l kivv ri<M. tu niatrkt'd n) mpluiiui, in

Othrr cajmt the tmu-t of thr rinpvrnta wa> murr inudtotu

Ex'

P"'- ^ --,
,

-

path<>)(nomi>nK- Mgnii •< riiipyrina I he mkik <>f lluid m
ihr 1 ?!«! • f a child ucrr dirtcrmt from th«»*i- f«und in

th.- . I the chc»t wi-rc full of fluid the liitTiculty

of increa*r<l The pleural cavity might be

be iiiK'i »..! lluid and still the voice and r<-spinitor>'

murmur Ik- only «li!;htly diminished Ijolh anteiTTly and
po«teri(>rly Bronchophony and bronchial breathinu

might lie heard in some cases all uver the chest. The
prrcussion note posteriorly was flat, and then- was a pe-

culiar and characteristic sense of resistance imparted to

the linger. On the left side, displacement of the apex

of the heart, and on the right side, of the liver downward,
were useful as confirmatory signs. Encapsulation of

fluid was most apt to occur between the lobes of the lung.

In certain localities the diagnosis of fluid must be made
with reser\'e. and in all cases the diagnosis should be

made positive by exploratory* puncture. This should

never be omitted, and should l>e done with the patient in

the upright posture. If no fluid were obtained at the first

attempt, and the symptoms continued without abatement,

another exploratory puncture should be made after a

reasonable time. Of no cases operated upon in his

hospital service twenty died Of the fatal cases four

dieil within one to five days after admission, and in these

not the operation but the delay in coming under obser-

vation was the real cause of death. Pneumonia, either

persistent or recurrent, caused the fatal issue in eleven

cases. The complication most to lie feared was broncho-
pni '

' ition It 111.' ' 'helungof
Ih. iK- had not find the

cat; 1 to be a rcit-.: iMc to the

pn-sence of infectious matter in the system at the time

of the operation, though then dormant.

Surgical Treatment of Empyema.—Dr. Charles N.

Down presented this paper, which was based on his ex-

pe' V '• Free Hospital for Children. There
w< •

«. seventy-three of which were
un'i :i years The cases were conveni-

ently dnnded into three groups, viz.: (i) Simple empy-
ema* which recovered within three months: (2) Pro-

trii. ,ii, and (3) The fatal cases Most of the
fir- due to the pneumococcus and many of

Ibt , . cases were tubcrculotis. In the simple
cas»-s there was considerable cfltusion. with compression
of thr l-,iTitr= V.iit very little thickening of the pleura. In
tbe • there was not much effusion but consider-

a''' f the pleura. A very similar condition
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I'li.s and coagula were allowed to escape, and then a large

.•i!.>orb<'rf dressing was applied. The patienu were
*'' :•-' up as c.irly as possible, and expansion
ff favored by h.-i\-ing the children blow
thr ..^.. _ — . forcing water fmm one bottle to another.
In the protracted cases portions of the che?t wall were
removed according to the methods of Estl.ir.der and
Schede. There were forty simple empyemas. Xinc of

It
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of the dineaae The earlier va>« of lhti> »«-ri€-« •rtc Uraled
by Estlandrr'n operation, and the other*, for the mo«t
part, by the Schedr op<-ration. but in a few in»tance» a

[xirtion of the ihiekened plrur.i was stripped from the

liin;;, in •rder !> allow Ix-ttrr lung expansion This last

methinl neemetl to him a distinct imprfjvemj-nt in the

tn-atment of empyema. The deformity would be lc«^

and ronvalescmce would be hastened by this ojx-t

In this connection Dr Dowd exhibited three j.

'

One of them was a boy. in whom ih' '
. . ]• '

forate<l the che5t wall in two places •.%!»

done at first, and later a jMirlion of tl, .i'- re-

moved and a portion of the pleura was stripped off.

There was now only very moderate deformity, and the

boy had been in excellent health for two years since the

operation. The second cas4.' was that of a boy who had
first l)een operated upon for empyctna in 1897 He was
prfivcfl to be tul>crculous, yet the very severe empyema
had practically healed, and his general condition was

quite satisfactory Dr Fowler had recently reported

thirty cases of decortication of the lung for empyema Of
this number seventeen had been cured, nine were tin-

improved, three had died, and in one the result was doubt*

ful. A study of the fatal cises impressed one with the

importance of tuberculosis in empyema, and led one t.

look upon empyema as not a disease in itself but a com
plication of other diseases

Fluoroscope. Useful in Diagnosis of Empyema.— Dr.

.1. E Stlbbebt .said that he had found a very useful

means of diagnosis in cases of empyema to be examination

of the chest with the fluoroscope and the x-ray. This

gave even more positive results than puncttire, the picture

being especially characteristic of empyema when pulsa-

tion of the fluid was visible on shaking the patient.

He had heard nothing said about the treatment

of the protracted cases by the injection of antiseptic

fluids into the pleural ca\'ity. A cas* was narrated in

which the treatment had consisted in the injection of

a solution of ichthyol in glycerin. At first a 10 per cent

solution was injected through the drainage tube twic

daily, and the strength of the solution was graduall>

increased until finally 100 minims of a 90 per cent, s-'-

lution were injected three times a day. When the

strength of the solution reached 50 per cent the temper-

ature of the patient began to fall and the character of
.'

,•? improved. In the operative cases of

expansion of the lung could often be very

.!-.:proved by the use of a rubber valve over

the opening in the chest

Methods of Favoring Lung Expansion.—Dr. Andrew
H. Smith thought it was of the utmost importance that an

empyema should not be allowed to go on to the extent of

causing compression of the lung. The lung, when com-
pressed, becomes encysted, as it were, in an unyielding

bag, very much like a ham sewed up in a canvas bag. The
operation originally suggested by Dr. Fowler of Brooklyn,
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of stripping up a portion of this very tough envelope, had
entirely changed the treatment of the severe cases of

empyema. Formerly, if the lung could not be made to

expand satisfactorily, various mutilating operations were

done in order to make the chest wall meet the lung. In

the milder cases expansion could be increased by the forc-

ing of air from the sound lung into the diseased one. This

forcing of air occurred whenever there was cough, but if

the patient were instructed to take a deep inspiration and

try to make expiration while holding the nostrils, this

dilating effect would be greatly enhanced. The value of

the method was that it required no apparatus and could

be practiced many times a day by the patient. Expansion

of the lung was also favored by a process of traction from

without, arising from the traction force of the chest wall

upon that portion of the lung which was adherent to the

lung by granulation tissue. The former practice of freely

irrigating the pleural cavity was to be condemned because

it served to break up the adhesions. The use of small

quantities of antiseptic fluids, as suggested by Dr. Stub-

bert, was a different matter. Sometimes when the

drainage tube was not shortened soon enough, the puru-

lent discharge would persist, and it would be found, by
injecting a measured quantity of water, that the tube was
in reality in a sinus. Whenever such a condition was
detected it should lead to the immediate shortening of the

tube. When the pleural cavity was completely filled the

auscultatory sounds must be transmitted through the

fluid to the chest wall, whereas if the pleural cavity were

only partially filled these sounds would be partly above

the level of the fluid.

Dr. Charles G. Iverley said that he had never met
with cases in which bronchial breathing was very plainly

heard over the chest, both front and back, that pleural

effusion was not present. Mention was made of a case in

which a dangerously profuse hemorrhage had occurred on

incising the thickened pleura, and stibsequently, at

autopsy, it was found that the vessels of the pleura were

enormously enlarged. So profuse was the hemorrhage

that it was necessary to pack the wound with gauze and
make pressure in order to avert death on the table from

loss of blood.

Dr. Rowland G. Freeman said that his experience with

empyema in children impelled him to emphasize the need

of great watchfulness in cases of pneumonia that do not

resolve promptly. If the sounds on auscultation become
distant it was well to make an exploratory puncture at

once, and if such a puncture were made it should be done

with a large needle. The experience at the New York
Foundling Hospital showed that simple incision and
drainage were sufficient, and that it made no difference at

what point in the pleural cavity the opening was made.

Technique of Drainage for Empyema.—Dr. Charles L.

Gibson said that he was inclined to look upon a tuber-

culous empyema as a cold abscess, and to treat it as a cold

abscess in any other part of the body would be treated.

Some cases of tuberculous pleurisy, in adults at least, do

badly after the evacuation of the fluid. It was thought

that the relief of the venous congestion resulting from

the removal of pressure explained this bad effect. For

these reasons he was disposed to leave tuberculous pleuri-

sies alone. Even in small children resection of a rib could

be done very satisfactorily under aniesthesia produced by
nitrous oxide gas. As soon as the incision had been made
the opening should be closed with the finger until an

accurately fitting tube can be inserted. Gavize is packed

around the tube and between it and the chest wall, and the

tube is covered with a rvibber valve. While this is being

done none of the fluid is permitted to escape, and hence the

child is not disturbed by a sudden change in the equi-

librium of the thoracic pressure. After the insertion and
arrangement of the tube the usual voluminous dressing

is applied, and the chest is thus gradually drained into the

dressing.

Natural History of Empyema.—Dr. Floyd M. Crandall
said that empyema should be looked vipon as a disease

of childhood which sometimes occurs in adult life. At
one time he had met with three cases in close succession,

which illustrated well the natural historj"- of empyema in

children. In the first case the empyema had existed

for sixteen Aveeks, but the patient recovered. The second

case had begun with pneumonia. Perforation of the

empyema occurred about five months later, but two and
a half months more elapsed before consent could be

obtained to operate. The child recovered. The third

case also started with pnevmionia, and perforation

occurred after five months. Operation was refused, and
the child died twenty-two months later of tuberculosis.

Dr. Crandall said that it was dangerous to allow these

cases of empyema to run on to spontaneous opening, for

practically recovery never takes place tmder such cir-

cumstances; moreover death occurs many times before

such an openmg takes place. He had found that, in

very young children, simple puncture would usually be

followed by prompt recovery, though a more radical

operation was frequently wise and often necessary. The
greater the delay the more radical must be the operation.

A Modified Operation.—Dr. Arthur I. Boyer described

a method of operating that he had employed with success

in an adult coming under observation quite late. Under
chloroform anesthesia a glass nozzle, connected with a

fountain syringe, placed at a height of six feet, was intro-

duced, and normal saline sohition, at a temperature of

ioo°F., allowed to gradually displace the 1,500 cc. of

pleural effusion. By this method the danger of hemor-

hage was obviated. For the first two days after the

operation an absorbent wick was used to drain off the

saline solution. The patient made a good recovery in

three weeks.

An Improved Technique.—Dr. Samuel Lloyd said that

58 per cent, of the cases of empyema in the babies' wards

of the New York Post-Graduate Medical School and
Hospital had shown the pnevimococcus. He thought

nearly all surgeons would agree with the treatment laid

down by Dr. Dowd, but he would differ a little as to the

technique. The anaesthetic should be stopped on ex-

posing the pleura, and the finger used to break up the

adhesions. The lung then expands, and the child, coming

out of the ansesthetic, cries or coughs, and so assists in

this expansion of the affected king. It was remarkable

how promptly and well the lung would expand under this

simple breaking tip of the more recent adhesions. In

the cases of long standing the adhesions we:]4 so firm that

nothing short of an Estlander operation, or similar radical

measure, would suffice. Dr. Furness had had rubber drain-

age tubes made with a soft rubber flange on the outer

end to prevent the tube from falling into the pleural

cavity. He had used these tubes with much satisfac-

tion.

A New Empyema Drainage Tube.—Dr. F. N. Wilsg.n-

said that he had devised a self-retaining tube, and one

which would not cause any irritation of the lung when
the latter had expanded. The tube is very short, and
has a soft rubber flange on each end. By folding up the

flange on the pleural end, the tube can be easily intro-

duced, and can be as easily removed. . These tubes are

made in two sizes, one for children and one for adults.

Dr. Wilson exhibited the tube.

Dr. Bovaird said he desired to emphasize the fact

that empyema may occur entirely independent of

pneumonia, and that it was very apt to go unrecognized

even by expert clinicians.

Dr. KoPLiK said that he was surprised at the large pro-

portion of bilateral empyemas occurring in Dr. Bovaird's

cases. This might perhaps be explained by the fact that

many of the children were tinder two years of age. Out

of his own 120 cases only two were bilateral, as deter-

mined by clinical observation. Of course these statistics
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Typhoid Treated by Chlorine. I'm ilmi.. >;'•«'"'> "'

chlorate of jx^t.-ussium in a ilr>' bottle, and add sixty

minims of hydnxrhlonc aciil Allow to stand until the
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two hours until the stool.* l«>-.imc U-ss oiTiiisive. then at
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ToniUitU. —
H Ouinime hydrobromat -^r 1

Sodii benzoat f?r- "
Salol gr. V.

M fl caps S : one every three hours. —.Abraham.

Incoercible Vomiting of Pregnancy.— Rectal injections of
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The -writer has endeavored in vain for some years

to find a needle-holder that was entirely satisfactory.

Some forms which seem quite popular are pro-

vided with a catch to prevent separation of the

handles after the jaws are closed upon the needle.

This catch is often the cause of the needle's break-

ing, is troublesome to work and is, in the writer's

opinion, entirely unnecessary.

The ordinarv needle-holder will not hold a Hage-

dorn needle unless especially designed for the pur-

pose, while, for general use, the writer prefers a

three-cornered needle with a moderate curve; for

certain purposes, such as introducing retraction

sutures through the bladder in suprapubic cystot-

omv, or sewing up the inguinal canal in Bassini's

operation, the extreme curve, which is only found

in the Hagedorn needle, is very convenient.

The Deeffenbach needle-holder, which is a simple

instrument and without a catch, has been found

fairly satisfactory, and has been used for some
vears. Its disadvantages are the long handles,

which are rather heavy and clumsy, and as the

jaws are made perfectly flat they are of necessity

quite narrow, to avoid breaking the needle: in

consequence they do not hold the needle as firmly

as thev ought, and the size and weight of the in-

strument prevents a very fine needle being held

in it to good advantage.

It is a common experience with all surgeons that

complicated instruments may work well in the

shops of the instrument-makers, but their short-

comings become only too evident when brought into

actual use in an operation.

For this reason all instruments which approach

the simple type of the tools used by mechanics in

their daily work at the bench, are the most efficient

instruments which the surgeon can make use of.

With this thought in mind the writer selected,

from the stock of a large hardware store, two
varieties of pliers or pincers, one with flat, broad,

powerful jaws, used for holding wire, and the other

used bv timbrella-makers, with a concave lower jaw,

into which the convex upper jaw fits closely when
closed.

With these tools as models and some suggestions

from the writer, Messrs. Tiemann & Co. constructed

the accompanying form of needle-holder:

of the ordinary curved surgical needles, without

breaking it. The writer has used this needle-holder

in several operations, and has found it to be emi-

nently satisfactory.

The advantages it possesses are as follows:

(i) It can be taken apart and boiled; (2) There

is no catch to break needles or embarass the sur-

geon; (3) The needle is held firmly; (4) It will hold

the largest or smallest size of curved surgical needle;

(5) It holds a Hagedorn needle equally well.

40 SCHERMERHORN STREET, BROOKLYN.

detail, d—Open box joint

Desiiiption.—The posterior part of the lower jaw
is grooved in the center, leaving two ridges, which
are notched to receive Hagedorn's needles. An
elevation on the opposite jaw fits into the groove

and firmly holds in place any size of Hagedorn's
needles.

The forward part of the lower jaw is concave,

while the upper jaw is convex, and both are ser-

rated with fine cross cuts.

These jaws will grasp and firmly hold any size

Benzine is one of the best things for cleansing the skin

after ointments have been used, and for removing stick-

ing plasters. It is cheaper than ether, does not produce a

cooling effect, and causes no irritation.

—

Franks.

Chancroid.—
I^ Creosote "J^iij.

Hydrarg. bichl ST:
''^•

Glycerini Sij-

Aquae Rosa; oiij-

M. S. : Apply freqviently as a wash.

Pruritus Vulvae.

—

I^ Cocaine 2.0

Orthoform 1.5

Menthol 0.5

Carbolic acid i
.
o

Vaseline 20.

M. S.: Apply.

Cauterize excoriations uith a lo-per-cent. silver solu-

tion.

Umbilical Hernia.—A new method advocated calls for

an overlapping of the fascia of the external oblique.

—

"Steps of Operation" in Annals of Surgery, August.—W.

J. Mayo.

Recent Fractures.—A prolonged experience of the use

of the combined methods of massage, early movements,

and rational posture in the treatment of ordinary fractures

confirms the writer in the favorable estimate formed by

him as reported in his first communication upon the

subject in The Lancet of 1897.—Sir W. H. Bennet, The

Practitioner, August, 1901.

In Chronic Cystitis irrigate the bladder daily with a

quarter to a half per cent, solution of formaline.

The Uvula, when elongated, may produce chest symp-

toms suggestive of phthisis, and may even predispose to

the latter. An irritable cough associated with persistent

infrascapular pain has been promptly cured by removing

the uvula.

—

Lennox Browne.

Disinfection of Instruments.—The official spirit of soap

of the German Pharmacopoeia offers a convenient means

of effectually sterilizing surgical instru-

ments. This spirit is made by combining

six parts of olive oil with seven parts of

caustic potash, subsequently diluting with

thirty parts of alcohol and seventeen of

water. The caustic action of the potash

is neutralized by the olive oil and water.

Instruments thoroughly washed with this

solution, or simply wrapped snugly in

cotton saturated therewith, may be kept

aseptic for considerable periods of time.

Exclusion of air is an important consideration.

The same agent may be employed to disinfect the hands

of the operator, or skin of the patient, as it is harmless even

when applied in full strength.^Deutsche Medizinal

Zeitung.

Urethral Chill.—To ward off urethral chills as the result

of passing sounds, etc., the following is recommended:
I^ Sulphate of morphine grs. i-io.

Tincture of aconite "Sij.

Oil of wintergreen 'ICxv.

For one dose. —Weir.
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THE TRAUMATISMS OF PREGNANCY.*

By DENSLOW LEWIS, M.D.,

CHICAGO.

A CONSISTENT Consideration of the various injuries

and accidents to which the genitaha of pregnant
women are liable necessitates an attempt at definite

nomenclature. Accidents are chance occurrences,

of interest here only when detrimental in their

effects. Injuries, in their relation to the conditions

under consideration, are detrimental occurrences,

often accidental, evidenced by structural changes,
which may be microscopical in character, and which
are occasioned by violence more or less pronounced.
The term "traumatism" may very properly be used
to designate the untoward effects of accidents or

injuries. Traumatism is sometimes accidental, and
usually injurious, but, under certain conditions,

it is conservative. Although often used as a sj'no-

nym for wound, it is susceptible of a wider and more
generalized definition, or, at least, of a construction
that will include microscopical lesions as well.

The different effects of traumatism require defi-

nition. A laceration is a solution of continuity of

the soft parts, usually of limited extent, but some-
times extending to the peritoneum or bony confines

of the pelvis. If the injury Ije produced by violence,

often in the use of an instrument or other foreign

body, the laceration may be multiple, and the de-

struction of tissue sufficient to warrant the term
mvitilation. Where laceration or mutilation of the
vagina is sufficient to result in loss of tissue, the
different fistulfE may result. The qualifications,

complete and incomplete, are applied to injuries of

the soft parts, and an extensive laceration is often

called a rupture. This latter term, when applied to

the uterus, may be complete or incomplete, and is

also called external or internal in reference to its

location. Specific terms are also in use, indicating

not onh" the nature of the injury, but referring also

to the etiology. There may be mentioned annular
separation of the portio vaginalis, which signifies

an amputation and a casting off of the parts; avul-
sion, which means a violent tearing away of a con-
siderable portion of the uterus, and perforation,

which I would define in reference, to the uterus, as

that species of rupture produced by violence through
the agency of a foreign body other than the child.

It is described as internal or external, according to

the starting point of the injury, and complete or

incomplete, according to its extent.

The consideration of the traumatisms of preg-
nancy divides itself conveniently into a consideration
of those injuries which are due to attempts at an
interruption of the pregnancy and a consideration
of injuries which occur incidentall}', often by acci-

dent. I have elsewhere spoken of the facts regard-

*Read before the Medical Society of the State of New
York, Albany, January 28, 1902.

ing criminal abortion,' and have alluded to the

tenacity with which, in spite of serious injury, the

fecundated ovum may cling to its attachment once

it is anchored to the uterine wall. I have also re-

ferred to those seemingly trivial accidents which
suffice, sometimes weeks afterwards, to cause an
interruption of the pregnancy.

A vaginal douche of hot water has caused abor-

tion, and excited medico-legal interest in England,

because it was not proved that the liquid used was
noxious.- The use of an alum water injection has

caused death, ^ and a bichloride douche has resulted

in mercurial poisoning.* Death has occurred in

consequence of intra-uterine injection of fluids, often

undoubtedly because of the entrance of air into the

circulation. Martin of Berlin mentions two cases

of this character, and additional cases have occurred

in this country. ^ Moreover, the instrument used has

caused traumatism—in one instance causing a uterine

perforation, which resulted in metroperitonitis and
death.'

The use of foreign bodies to interrupt pregnancy
has resulted in a great variety of injuries, as would
be expected when it is remembered that the woman
herself, or some ignorant midwife, is often the would-

be abortionist, and that almost every conceivable

appliance has been brought into reqviisition. Some-
times the uterus is not entered. Thomas reports a

case where a physician's wife, thinking herself preg-

nant, passed an umbrella rib through the vaginal

fornix, abdominal cavity and diaphragm, until it

penetrated the right lung to the extent of two or

three inches, in which position it was found at the

autopsy.'' In contrast to this case is one reported to

the London Obstetrical Society, where a woman pro-

duced abortion on herself thirty-five times without
injury by the use of a knitting-needle.' The foreign

body may remain in the vagina without causing

much inconvenience. On one occasion an elastic

sound encircled the cervix, and was wound around
it in a knot. It had been used to indvice abortion,

and remained in place afterwards for two years and
a half, causing abdominal pain, especially during

menstruation, until it was removed with forceps.'

When the uterus is entered, the results vary.

Death has occurred simph^ from the introduction of

a canula, ' " but often there is traumatism, which
varies from a simple laceration to a complete internal

perforation. Sometimes the injury heals unnoticed,

but if infection occurs all the well-known sequelae

are possible. Among them I have observed a

metastatic abscess of the brain, which was fatal, and
in another case fourteen abscesses, which appeared
on the legs and arms during a period of four months.

I append a record of some of the findings in septic

cases: In the Tinkler case, a piece of wood pro-

duced the expulsion of a living foetus; but at the

autopsy there was found in the wall of the uterus

evidences of injury consisting of numerous tears and
perforations, which had resulted in gangrene. '

' In

the case of a girl, sixteen years old, several punctures

had been made in the anterior uterine wall by a knit-

ting-needle or straightened hairpin. In the lateral

wall was a large laceration, one and one-half inches
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.\.,.f case, where the

vn.'. months prejfnant.

f\v.i\ irs The cervix was

lacerated; in the tundus utcn was u |)erforation of

4 to 5 cm. in which were enRaKi'tl debris of placenta;

in the peritoneol cavity was a Inrse quantity of

blood, partly coaRuloted. and there were si^s of

commencing inflanimotion. ' * Winter <lenionstratcd

two uteri; in one there wos local nannrene of the

posterior wall, to the extent of a five-mark piece.

It was thought that the abortion wos responsible

for o laceration of this part of the uterus, and the

aci:' us metritis had terminated in sec-

(inii 'ion. In the other case the patient

had - ; iTuse septic ])critonitis on the sixth

day. Small collections of putrid pus were found

between the intestines. The uterus was surrounded

by encysted abscesses, containing a highly offensive

matter, and which filled the jx^lvis. Near the fundus,

(,y,
.V,.. . .

.

, wall, was a j>erforation, the size of a

fivi -ce, with ragKcd edges, to some
ext< us. The difTercnce in the two cases

is thus explained: In this case the wall of the

uterus was perforated and the virus was deposited

directly in the jieritoncal ca\-ity. while in the former

cose the virus was a]>parently deposited on the

uterine wall, and resulted in a gangrenous jx'ritonitis.

which terminated in secondary.- i>erforation. • •

It is unnccessarj' to cite other cases, for the effects

of inflection in criminal abortion are the usual ones.

The traumatism, whether sliijht or extensive, is often

the dettr: ' '< if con-

tinuity i: lal door

of entraiu. . . ...... .,,; ~
: us hem-

orrhage from injured blo<idvesscis has often resulted.

One woman, six months pregnant, died twelve

hours after consulting an abortionist. An enor-

mous quantity of blood, partly coagulated, was
found in the abdominal cavity. The jxisterior wall

of the uterus showed an opening, of the diameter of

an ordinary- sound, extending to the right iliac

arterj", which was itself perforated a little below its

origin. Three other punctures had their starting

point in the cervix. In spite of these punctures,

the fflrtus had not been reached, the membranes
remained intact. '

•

The foreign body itself is often the cause of serious

complications qtii*'' •rtdf-per'lert •-•f the injur)' it may
inflict or its iiv nnining cause

of infection. fatal hemor-
rhar-- * •'

. r-^l, or being the

star an examination of

the :
" passes through the

uterus into the periioncal caviiy. or else it remains
in the uterus or its tissues. In either event abortion

may or maj- not occur. V '' ' " ' '

retained, there may be no ..

as in Bunge's case, where .

the internal os, and remained there twelve days
after the abortion," or suppuration may supervene,

through the agency of which the foreign body may

tliiwu|;h u utfiiiM- iicrforutioii iiilo the (xriitoneui

i«vitv, w«« rrniovpd bv ab<lomin*l w<-ti«in. hu

>i was. in bncf. us loliowt: A ph;.

ring tn prodtirr al>ortion in .-i
-•

.ill ut ihnc nion''

male catheter. 1

MifTered from
r.itheter was in*-

Huilclenly the won
and the physician, tu hts horror, iww the cuthcu-i

disappear. When I was called to the patirni v.nv
hours afterward. I recognized a uterine

of the posterior wall, through which I

sound some 10 to 15 cm., but I could :. .

catheter within the abdominal cavity. An ul

inal section was made, but nothing was disc

in the |)elvis. Finally, the intestines were br^ ;,

out of the abdominal cavity, and. after some '.-.fi

search. I found the catheter under the liver, ami
removed it. The uterine wound was closed with

three sero-scrous sutures, and the right tube and
ovary were removed, together with a cyst about th<-

size of a hen's egg. The patient made an uneventful

recover)', and some six months later, after a normal
labor, was delivered of a child, which is alive to-day.

Dr. Gill Wylic reports a case r" - -• r,

points in common with mine,

glass rod into the uterus. It si;;
.

reach, probably p>crforating the uterus. The follow-

ing day the girl went to her work as typewriter

Some five weeks after that she aborted, and .iV.-i-

two weeks after that time a tumor, the size

egg. was felt in the left ovarian region. Cclio-

showed adhesions about the uterus and left 'v

This ovary and tube were removed, as well a- •,•

glass rod. which was found near the left kidney. \i •

point of perforation was found. The patient made
a good recover)'.'

"

The literature of the past few years shows a num-
ber of similar cases where foreign bodies, which had
entered the peritoneal cavity through a uterine per-

foration, were found at the autopsy, or were removed
by abdominal section. A glass rod. for instance, is

reported to have been removed from under the

right kidney without interrupting the pregnancy,
or causing much appreciable inconvenience.'* In

another case, at the autopsy of a young woman,
three or four months pregnant, an irregularly-shaped

hole was seen in the posterior wall of the utertis. and.

directly behind it. lying transversely in the fwlvic

cavity, was found a sea-tangle, or laminaria tent,

about the size of a thumb.*"
In place of perforating the uterus and passing

through into the peritoneal cavity, the forHpn body-

may remain in the uterus, causing vari

sometimes without inducing abortion,

hard, irregiilar tumor filled the pelvis, exii ., ....j. ...:^

the right iliac region. A wooden spit. 12 cm. long,

was removed from the uterus, where it had remained
two years, after an abortion." A sinus over the

sacrum, of six months' standing, wjis operated, and
-'- • 'lowing day pus escaped from the vagina. A

over six inches long, which had been intro-

; eleven months previously, and which induced

abortion within two days, was removed from the

uterus. •• In another case a seton needle produced
an abortion at three months, but remained in
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utero. About a month afterward an abscess formed
in the inguinal region, and on the seventy-fifth day
the needle, six inches long, appeared at the surface.^ ^

I find record of an unusual case where a twig, six

inches long, and as thick as a goose quill, remained
in the pelvis five months without the patient's

knowledge and finally penetrated the rectum.-^
The spindle of a spinning wheel was retained two
years in uiero. The patient was reduced and weak
from the discharge which had become offensive to
herself, her family, and all who approached her.

The spindle was removed by two incisions in the cer-

vix, and the patient recovered.^ ^ An abortionist

introduced a catheter, and the patient pushed it in

farther, until it disappeared. Two or three months
later the patient complained of severe pain in the
left thigh, hip and leg, and a large abscess formed
near the left hip. A transverse bar was felt between
the vagina and rectum, and was removed through
the latter by means of forceps from a pouch extend-
ing to the lateral walls of the pelvis. It was the
catheter which had passed through the posterior

uterine wall, and had resulted in a phlegmon of the
pelvis and perimetritis, giving rise to abscesses of the

hip and perineum.'^

As curiosities I instance two cases, where women
produced abortion on themselves by forcing re-

spectively a hairpin and a knitting-needle into the
uterus through the abdominal wall. In one case,

when a young girl left the hospital after being
delivered of a dead foetus at term, it was learned that

she had forced a long hairpin through her navel to a
great depth, with the avowed intention of destroying

her child. She suffered great pain, which she con-

cealed, and it was observed that some pus issued

from her umbilicus after delivery. This discharge

gradually ceased, and the patient left the hospital

in good condition.* " Another girl, six months preg-

nant, after failing to induce abortion by thrusting

a knitting-needle through the vagina into the uterus,

forced it through her umbilicus. Two days later

abdominal section was performed and the tip of the
needle was seen projecting from the fundus uteri. It

was seized with forceps and removed, a stitch being
inserted in the uterine puncture, as there was some
hemorrhage. Two days later the patient miscarried

and a black spot was seen on the child's buttocks,

where apparently the needle had penetrated. The
mother recovered.*'

As regards treatment, these'traumatisms of preg-

nancy may well be considered by themselves. They
are due to a foreign body which has been introduced

for the purpose of inducing abortion, and which has

entered or remains in or about the uterus. In most
instances the injtiries produced interrupt preg-

nancy, and the dangers of a septic abortion are added
to those of trauma. If the foreign body remains in

the uterus, and especially if it projects through it,

infection is liable to occur, and. if an abscess forms,

it extends, as a rule, into the cellular tissue, pushing

up the peritoneum in many instances, and pursuing,

to a great extent, the course of other extraperi-

toneal pelvic abscesses. At times the infection is

intrauterine and extends by continuity of epithelial

surfaces to the fimbriated extremities of the tubes,

and exceptionally beyond.
It is wise in every abortion to consider the possi-

bility of its having been induced. It is important
to understand that serious traumatism may have
been ignorantly inflicted, and that the foreign body,
probably not aseptic, may still be in the uterus or

may have passed through it. A realization of this

possibility, and a knowledge of the dire results that

have followed different injuries, must modify our

treatment in some important details. If the foetal

envelope be not injured and the condition of the
patient be good, the case may often 'be let alone,
unless the evidence of serious traumatism is plainly
manifest, or it is probable that the foreign body is

still retained or has entered the peritoneal cavity.
Reasoning from the analogy of these cases of per-
foration to cases of rupture occurring at the time of
labor, it is apparent that the first indication, after
the arrest of hemorrhage, is to secure coaptation of
the edges of the wound. This is accomplished,
according to Fritsch, by pressure of the abdominal
walls and counter-pressure of the floor of the pelvis. ^ >

Vaginal dotiches should be avoided, swabbing out
of the parts is unnecessary, and the use of drainage,
except perhaps a small strip of gauze, is ill-advised.
The perforation on the peritoneal surface is apt to
be small, and the surfaces easily fall together. Should
suppuration now occur, it will probably be without
danger to the peritoneum.

In case the perforation be complicated by the
presence of an incomplete abortion, it is desirable
to secure the removal of the .secundines without
delay. I do not, however, sanction the frantic haste
which some practitioners display in their efforts to
empty the uterus. It is understood that the pres-
ence of membranes favors infection, but, after all,

the danger is the infection itself. Moreover, it must
be acknowledged that an exact knowledge of the
extent of the injury is rarely possible, and that the
use of the curette at this time is a real element of
danger. Liebman of Trieste has demonstrated how
easily a sound or curette passes through the uterus, ^ *

and nearly every gynecologist of experience can tell

of instances in his individual practice where the
uterus has been perforated. While it is true that
statistics show that such an accident is rareh^ fatal,

it need not be urged that it is most undesirable, and
it is also true that the result is sometimes serious.
Hoffman mentions a case where the omentum pro-
truded at the OS through an accidental perforation,
necessitating a laparotomy and suture of the wound.
This patient recovered.^ ° Bratenahl speaks of re-
moving a macerating foetus at the third month. The
small forceps used perforated the uterus and pulled
a loop of intestine into the vagina. Abdominal
section, performed an hour later, showed a quart of
blood in the peritoneal cavity and a spurting artery
at one side of the rent which was situated on the
posterior and right surfaces of the uterus and was
one and one-half inches long. The intestine was
replaced and the uterine wound closed by deep and
superficial sutures. The patient was well and at
work in three weeks. ^

" Kiwisch mentions a case
where ileus occurred and an artificial anus formed
in the uterus. For ten days fecal matter was dis-

charged through the uterus, but the fistula then
closed.^'

If the fingers or the blunt curette can remove the
secundines without inflicting additional injury, let

it be done. Otherwise, I advise packing the uterus
with strips of iodoform gauze, as Duehrssen first

recommended.^^ An interval of twelve or twenty-
four hours will allow of a partial separation of the
decidua, often facilitating the removal of the secun-
dines, but such interval will be of special value in

permitting the peritoneal surfaces of the perforation
to become agglutinated, thus diminishing the danger
of infection of the peritoneum.

If the foreign body is within the uterus and
accessible, it must be removed. If it has escaped
into the tissues and become the starting-point for
suppuration, the abscess, in most instances, will be
easily reached through a vaginal incision, the foreign
body will be removed and the abscess-cavity will be
drained with iodoform gauze or rubber tubine. If
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.nd (Kcasiunally a rt-sfction or

I •
.

•: irniftl I'rcKnancy is not a

contraindication to the intraperitoneal surgery of

pathi'loRic conditions.'* On the contrar)*, it often,

in my judgment, makes im|>crative the advisability

of resi>rting to oj>erativc measures.**

In certain cases of mutilation, of ulceration, or of

septic infection involving a considerable portion of

the uterine j)arenchymn, hysterectomy will be
thought of. The indications fur this operation

during the puerperium I have elsewhere considered.*'

As n-^ards traumatism in this connection no definite

gcnor.ilization can tx- made. It can only be said

that i! the injury is Vn-yond repair, or if the danger

of infection is deemed imminent, the utertis, and
perhaps its adnex.i- as well, shoulfl be removed.

The same remark applies to injuries occurring late

in pregnancy, often as a result of injudicious, unskil-

ful, or ignorant attemjits at deliver)-. The history of

obstetric medicine in this connection offers a most

dismal picture, since the days of Mauriceau. The
entire uterine parenchyma has been torn out by
manual interference.** A case of rupture of the

vagina, extending into the right side of the uterus,

presented no symptoms until the fourth day .ifter

labor, but terminated fatally on the tenth day, fr.im

granular endometritis and diphtheritic exudate.*'

The injuries due to accidents and unskilled manipu-

lations that occur in many fatal cases of of>erative

interference are only exceptionally recorded. Por-

tions of the uterus have been torn away and different

instruments, introduced within the uterus, for the

purj'ose of effecting the delivery of the child or

placenta, have penetratetl the uterine wall, or have

so mutilated the tissues that ulcerative perforation

has ticcurred, or fatal hemorrhage has resulted as a

consequence of an extensitm of infection into blood-

vessels.

The traumatisms of pregnancy, due to direct or

indirect violence, apart from attempts at the induc-

tion of abortion, are. as would be expected, most
varied. It is to be remarked that an amount of

violence sufficient i>< '.il peritonitis, or to

produce the most ser may not separate

the connection betwc -id child. At other

times a slight injur>- suthces to interrupt pregnancy;

it mav be weeks after it has been inflicted. ' ' Serious

and. at times, fatal injuries occur as the result of

severe, or apparently trivial, violence applied, as a

rule, directly to the abdominal parietes. Such in-

juries are recorded as the result of falls, beating, lift-

ing, pumping, crushing, kicks, and other forms of

direct violence.

iim alter the accident
Ml* rrtrrp!.'iiTipt| of

On
two

' 'r usual '

i i' r seven m' •

the uvLident klie w.u> delivered of a br>y at term."
In another cose a woman, about seven montha
!' •

'

'

pubis. A roller bandage was apfihed, opiate* were
administerecl, and the urine drawn for three dav«.
In six weeks the patient couM walk about. The
labor at term was normal, but the fracture, we ore
informe«l, "of course r*-- '' •• ' • •ns of
{>eritonitis presented ' Ided
kindly to treatment an^i •

:
*•

Another woman pitched hcadiong downstair*,
bruising herself considerably by the fall, but retaining

sufTicient consciousness to remount the steps to the
room above, where she fell unconscious to the floor.

She became feverish and flighty, and then became
unconscious for five days. Miscarriage was ex-
pected, but did not occur. There was a gradtial

gain of consciousness. After the la{>se of a month
she was delivered of a child exhibiting no marks of
injury, although it lived but twelve hours. The
pucrj>eral period p.-usscd satisfactorily until the third

day, when she had a severe chill, followed by a
rapid rise of temperature, accompanied by violent

pain in the pelvis and the lower part of the abdomen.
Local treatment caused improvement locally, but
her general condition grew worse. Examination
revealed an immense jjelvic abscess, consequent,
most likely, on cellulitis, and evidently pointing to

the umbilicus, above which it extended on her left

side. The whole pelvis was full of pus, which had
pushed the uterus down until the vagina was almost
obliterated. Poultices were ordered on the umbili-

cus, and a tonic containing iron was given. That
night the abscess burst at the umbilicus, discharging

large quantities of pus. There was improvement
from that moment,- which continued until the
patient had completely recovered.*'

A multipara at full term, while walking on the
ice, fell and struck the anterior surface of the ab-

domen with the entire weight of her body, produc-
ing a sensation as if she were "split open." Faint-

ing, amounting at intervals to complete syncope,

followed. During the first twenty-four hours of

the injurj' there was incessant vomiting, coldness

of suriace and extremities; the countenance was
sunken and the aspect deathlike. There were oc-

casional abdominal pains, but the os uteri was not

in the least dilated. The external appearance of

the abdomen was natural, but tender to the touch.

Three days after the accident forced labor and de-

livery of child were resorted to. which required four

to five hours. Profuse post-partum hemorrhage
came on. The uterus not exhibiting the least con-

tractile effort, the hand was introduced and imme-
diately returned, detaching the placenta with facility,

until it arrived at the upper and anterior jjortions

of the uterus, where it met a resistance which seemed
to be a perfectly firm adhesion of the placenta, ex-

tending over a surface of from four to five inches.

This adhesion could not be broken with any prudent

exertion. The patient was now much exhausted,
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and it was concluded that efforts to separate the

detached mass from the adherent portion would be
attended with most imminent danger. Death oc-

curred six days after the accident. At the autopsy,

sixteen hours later, gangrenous spots were to be

seen on the inner surface of the parietes for four or

five inches arovmd the umbilicus. Some portions

of peritoneum were adherent to the intestines, while

other parts were softened in structure. Much fetid

gas escaped from the cavity. A perfectly formed
foetus, in natural position, was found projecting from
the uterus ; the head and shoulders were h'ing closely

upon the abdominal parietes, to which a portion of

the placenta was adherent to the right and left of

the umbilicus, extending downwards and laterally

from three to four inches. The child was lying-

anterior to all the abdominal viscera. The intes-

tines were mortified at various points. A rupture

of the uterus occupied its anterior and superior

portions, through which the child must have es-

caped with its own placenta at the time of the

accident. A considerable quantity of serous fluid

was found in the cavities.**

I also instance two other cases of fatal rupture

of the uterus as the result of falls. In one case it

will be observed the pregnancy continued until

term—a period of two months—before the fatal

eflects of the injury became apparent.

A Il-para, twenty years old, received a fall when
in the seventh month of pregnancy, which, however,
did not cause her much pain then nor afterwards.

She went on to full term. After a restless night,

with occasional slight uterine pains, she began to

vomit. This was followed by pretty strong pains,

during one of which she experienced a severe crack

in the back, with a feeling of something suddenly
giving way in her inside, which was immediately
followed by a discharge of liquor amnii from the

vagina. The os uteri was nearly closed, hard and
incapable of admitting the end of the finger. There
was a slight dark-brown discharge from the vagina,

and death occurred two days later. At the autopsy
a large rupture of the uterus, extending from the

center of the fundus posteriorly along its whole
length as far as the os titeri, was found. The open-
ing was seven inches long. The uterus seemed to be
perfectly healthy, and contracted over a firmly

adherent placenta. The child had evidently been
dead for some days, the first stages of putrefaction

having set in.* ^

Veit showed the genitals of a forty-five-year-old

IV. -para. When five months pregnant, she fell

down, and with her abdomen struck the edge of a

curb. Violent pains, vomiting and hemorrhage
ensued. The patient was seen two days after the

accident. There was vomiting, hemorrhage and
discharge of pus. The cervical canal was pene-

trated with difficulty; there were shreds of decidua.

The catheter went into the abdominal cavity.

Celiotomy was performed. The fundus uteri was
ruptured ; the edges of the wound were suppurating.

Death occurred in four hours.**

Smellie's case arouses the suspicion of ectopic

gestation. A woman, four months pregnant, had a

fall and three weeks later felt a load in her abdomen,
which continued on the right side of the same for

between two and three years. She then became
pregnant again, and the child pressed so much upon
the lump as to cause her great uneasiness. Three
and one-fourth years after the accidental fall, she

was delivered of a live child of full growth. From
this time on she grew worse and worse, with violent

pain above the umbilicus, and an inflamed tumor
appeared near the part. Fomentations were used,

which produced a suppuration at a small breach

near the umbilicus. It continued discharging a
fetid purulent matter for three or four months
longer. A year or more after her last delivery she
was suddenly seized in the night-time, and a
hardened putrid mass of flesh, seemingly about
eight inches long, was discharged through the old

opening in her abdomen. The lump was rather

thicker than a man's wrist, and, being opened, con-
tained all the bones of a four-months' foetus. At
this time the woman was much emaciated, caused
by the discharge of a large amount of pus from the
wound, and, what was more extraordinar}-, what-
ever she ate or drank came out digested through
the opening. She continued to discharge her ex-

crement in this manner for six months, when it

left her. After this the vilcer was kept open for six

months more, when it dried of itself, with a very
firm but small cicatrix. Nine months after the
wound healed she was delivered of another child

at full term, but with great difficulty. The bones
of the fcetus lay in the woman's abdomen about four

and a half years.*''

Serious injury from falls has resulted where na
direct violence was done to the abdominal walls.

Reusing records a case where a young primipara,

eight months pregnant, fell from a bam, four meters'

high. She lighted on her feet and sank down on her
knees, but did not lose consciousness. Bimanual
examination showed a contracted uterus and other
symptoms, which warranted the diagnosis of rupture

of the uterus and exit of the child into the abdominal
cavity. Abdominal incision in the linea alba, about
15 cm. On opening the peritoneum a large quan-
tity, consisting partly of fluid, partly of coagulated

blood, intermixed with meconium and liquor amnii,

escaped. The child, apparently in the eighth

month of pregnancy, lay free in the abdominal
cavity, and was extracted by the feet. The firmly-

contracted uterus was taken out of the abdominal
wound ; it showed a long rupture, extending through
the entire posterior surface of the fundus. The
placenta was located in this rupture. While the

uterus was compressed on the cervix, the placenta

was extracted through the rupture, the membranes
were also taken out, the somewhat ragged borders

of the wound were smoothed, and the rupture was
sutured through the entire substance of the

uterus with nine sutures of silk. The abdominal
cavity was carefully sponged, and the abdominal
wound closed with silver wire sutures. Iodoform,
plaster-of-Paris bandage; a thick drainage tube was
introduced into the vagina and cervix up to the

uterus. The hemorrhage was small during the

operation, which lasted thirty-eight minutes. Drain

was withdrawn on the sixth day. On the seven-

teenth day the patient was out of bed. On the

twentieth day the bandage was changed and the

sutures removed. On the twenty-third daj' she left

the hospital in perfect health.**

A primipara, nineteen years old, when eight

months pregnant, fell backwards on her shoulders

and the upper part of her back from a loaded hay
wagon, and at once experienced acute pains in the

abdomen. Five hours after the fall her respiration

was 36; her pulse was rather small and 106. The
contracted uterus and large portions of the child

could be felt around the umbilicus, separated from
it and easily movable. An abdominal section was
made. There was no free discharge in the abdom-
inal cavity. The rupture extended through the

whole posterior surface of the fundus uteri, then

made a right-angled turn to the left and separated

the fundus from the cervix for the distance of two-

and a half cm. From the uterine wound drainage

was made through the vagina ; the rupture was sutured
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accident. A guarded stylet was passetl into the

broHii iiquor aiiuiti. whicii c^.^uiinucd i<.> draiii away,
followed in ten hours by the expulsion of a foetus

of, .-.
' '"

in an
adv-. acenta

and ._ ;^ ;;!y ex-

racted. There was no" hemorrhage; ihe vomiting

»lii«li) I iiuraL'lcr. tn the icit hy|MH.lion<lnum, like

that of roKtnl rhrumnti«m Th** nr»» dnv a va^nal
<

- c^t rlilata-

t

'

.s was as
M , .... - ......_;= . .. ^in. Five
d.i\s later there occurreil uterine hemorrhage and
slight lal>fir pains, which lastctl for thirty hour*.

The fuLtu.s ciiuM be felt distinctly on external exam-
ination: the whole ab<lomen seeme<l to be enlarged.

and the child af'peared to lie transversely across it,

principally above the umbilicu."*. Five days after

this, labor came on and a foetus was extracte^i with
the vcctis. The placenta was adherent, and, in

separating it with the fingers, a portion ws« frmnd
elongated and extending back to n • the
edges of which were contracteil an y of

sufficient size to admit the index nu:: : .vay.

At the end of a week the patient ha^l recovered, but
the foetus could be felt as before Ten months after-

wards she miscarried at five months, and a hard,

irregular mass was felt ab^tve the uterus, about the
size of a foetal head. It was belie%'ed to be the
escaped foetus of her former pregnancy, now
partially ossified."

The crushing traumatisms recorded vary in sever-

ity according to the extent of the injury. A woman,
thirty-eight years old, and near term, was crushed
with very considerable force between the hinder

end of the shaft of a cart and a wall, the shaft

striking her on the right side of the uterus, her left

side being towards the wall. There was great ab-

dominal pain, profuse hemorrhage from the vagina,

frequent vomiting and weak pulse, about 125. When
she was seen there were no external marks of violence,

but a considerable amount of effuse<i fluid in the

lower part of the abdomen. The cs uteri was
closed. No part of the child ccmld be fdt and
hemorrhage now was very slight. A grain of opitmi

every hour was ordered. The next day the foetus

was recugnizetl free in the abdominal cavity by
external palpation. Forcing open the uterus under
chloroform, a transverse rupttire was apparent

towards the back and right side. Abdominal section

permitted an easy removal of child and placenta.

The ab<Iominal incision was closed with wire, but
the patient died sixty hours after the accident and
thirty hours after the operation. '

*

A young Irish woman, in the sixth month ok

pregnancy, was crushed between the parapet of a
bridge and the wheel of a large dray bearing an
iron fly-wheel weighing twenty tons. The lower

part of the abdomen and the pelvis were comp>resse<l

within a space of two inches in the antero-posterior

diameter. At the moment of the accident she had
a gush of blood from the vagina. When seen, her

pulse was slow and scarcely perceptible, azkd occa*
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sional rigors occurred. The surface of the bod)' was
cold and the patient complained of being chillj^ but

especiall}- of an intense pain about her hips and the

lower part of the abdomen, where, about two inches

above the symphysis pubis, was seen a transverse

bluish mark about three inches long and one inch

wide. The abdomen was very tender in the hypo-
gastric region. The right iliac bone was easily

movable and appeared to be separated from the

sacral bone. In front, about midway between the

symphysis pubis and the anterior superior spine of

the ilium, there was a fracture through the hori-

zontal ramus of the pubis. The line of fracture was
felt or indicated by pain, on pressure in the vagina,

but the pain caused by examination was so extreme
that it was made only cursorily. About the sixth

month of pregnancy the uterus appeared to be nor-

mal, and the child's head could be easily dis-

tinguished. The OS uteri admitted the end of the

finger, but the plug of pregnancy still remained firm.

Eight hotirs afterwards she was delirious and con-

tinued in a desperate condition for four da3-s, but,

to the surprise of her attendant, she then began to

improve, and within two weeks could get around
with a cane. The right iliac bone remained about
one inch higher than the left. The right side of the

pelvis was flatter than the left. Three months after

the accident the foetus and membranes protruded

from the vagina. They were carefully removed by
means of the funis, and a small hard placenta was
extracted. The uterus contracted feebly, and some
oozing of blood continvied for some hours after-

wards, so much so as to cause her to faint, but it

stopped on the administration of ergot. She said that

she had felt only two or three slight pains before the

foetus was expelled. Within two and one-half

months afterwards she was able to walk one and one-

half miles up-hill and down again. The foetus was
between five and six months, much wrinkled from
long maceration, but presenting no marks of injury.

The placenta was very firm and solid. Twelve
months afterwards the patient was taken in labor at

full term. Aftet she had been in labor thirty-six

hours, a physician who knew nothing of the previous

fracture applied forceps and extracted a dead child.

The jiatient died one hour afterwards. ^

'

I now append a case of rupture of the uterus in

conseqtience of a kick. An Xl-para, aged thirty-

seven years, who had had no miscarriages and all of

whose previous labors had been normal, with the

vertex presenting in every case, was, in the evening

of July II, 1890, when her labor was nearly due,

violently kicked in the right groin by her drunken
husband, who was wearing heavy hobnailed boots.

She became sick and faint and was in considerable

pain throughout the night. Twelve hours after the

assault labor came on. Everything progressed well

until 9 p. M., when she complained of considerable

tearing pain in the lower abdomen, accompanied b}'

a sensation of faintness. Soon afterwards the pain

became less frequent. There was an extensive

bruise in the right groin. The patient was in a cold

sweat, her face was ashen-colored; her pulse was
small but regular and about 1,30 per minute. The
breech was presenting and lying on the perineum.
At intervals very feeble pains occurred, which had
no effect on the presenting part. Delivery was
effected as rapidly as possible by passing a silk

handkerchief over the right thigh by means of a

copper wire. Extraction was quite easy. A nearly

transverse rent, anterior in the genital canal, was
found. Several loops of intestines could be dis-

tinctly made out. At the autopsy the abdom.en was
enormously distended; there was a well-marked
emphysema of the abdominal wall and subperi-

toneal tissue. More than two quarts of blood, in a
fluid state with clot, were removed from the posterior

culdesac. The uterus showed an oblique tear four

and one-half inches long anteriorly and to the right

through the lower segment. The rupture through
the tissue was complete. Elsewhere the uterine

tissues were healthy. It was concluded that the

kick had lacerated the uterine fibers, and that com-
plete rupture had ensued with the labor. ^^

The spleen has been ruptured by a kick. Savor
records a case where splenectomy was performed
during the sixth month of pregnancy and the patient

went on to full term without incident.*^

I append a case where a woman, six months preg-

nant, was tossed by a cow. The horn struck her
with much violence midway between the umbilicus
and the pubis. Five or six hours after the accident

the foetal movements had ceased, but the uterine

souffle was pretty distinct in the neighborhood of

the injury. There was also an enormous circum-
scribed tumor, tender to the touch. The abdomen
was remarkably tender and tympanitic, but there

was no vomiting. A pill of one grain each of calomel
and opium was given every second hour. Four
weeks afterwards the patient miscarried suddenly.

An abscess formed in the abdominal wall, discharg-

ing sanious fluid of intolerable fetor. A large putrid,

fleshy mass was removed and the wound finally

closed, leaving, however, a large ventral hernia,

which was kept closed by a bandage, so that the

patient was later on delivered of another child

without any bad symptoms.''
The traumatism inflicted by external violence dur-

ing pregnancy is at times evidenced by wounds

—

often penetrating—either of the abdominal walls or

the external or internal genitals. They have oc-

curred from falls and other accidents, as well as the

result of injury due to gunshot, knife, pitchfork, nail,

or cattle-horn. I instance cases of each variety:

A woman, five months pregnant, sustained a

severe wound, one-half inch deep, on the internal

surface of the left nymphas. Three quarts of blood

were lost, but finally the hemorrhage was controlled

by folds of linen, wet with cold water and applied

within and without the vulva. Premonitory labor

pains set in the next day and continued for four

hours. Laudanum and hyoscyamus were given, and
the patient went on to full term.^'^

In another instance the hemorrhage was fatal,

although the wound was limited in extent. The
patient, three or four months pregnant, fell over a

chair, causing a laceration of the vagina, extending

through the mucous . and submucous tissues and
exposing a plexus of veins, three of which were found

to be divided. ^ ° A third case showed a more serious

injury, the left nympha being torn across and the

external genitals being much bruised. This woman
also fell across the chair and there immediately
gushed forth blood and liquor amnii. She was eight

months pregnant. The abdomen, we are told, was
quite soft after the accident, but filled up slowly in a

few days, and the wound finally healed perfectly.

Two and a half months later a healthy child was
born. It was noticed, when the membranes were
ruptured, that a very large quantity of water es-

caped, followed by a great deal of hemorrhage.^"
There is a record of a fatal rupture of the vagina

with hematocele produced by a fall. As the woman,
near term, was about to sit down, her little son had
pulled away the chair and she fell to the floor.

For ten days she flowed until she became faint,

nauseated, extremely pale, covered with a cold

perspiration and possessed of feeble pulse. A dead
child was born by forced delivery, but the woman
died soon afterwards. At the junction of the vagina
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mad utenu was « rupture—• round, ragge*) hole as woman in Italy cut thruuifh her abdominal wall {•

I haU dollar, from which extendin] a large t' . , -

.

' Hlood waa found in the atxlominal

When there occuri a penetrating wound of the
abdorrtn.t! •.<•;('( th<- prrv^nnr!-! it often grave, berauic
therr rtion. while hernial

coti tiftl injury may n«M
to t . .itiit. A woman, five

anil lit. fell into a well, at the
bott .ns' t<Mil«. She received

an cnuriiiuuii mi-uiuI. exicndinf; obliquely, in the
form of a cirrle from the ri^ht flank to the left iliac

foasA "he ri^ht iliac rej;ion as well as

the ) The wound was ? cm deep.

but V -iinv;. It cicatrized in thirteen

da>'9. Ihe next day the patient died of cholera.

Th* *8K *** found intact, the membranes every-

where unruptured, and the uterus healthy.**

Another woman, near term, fell in a dark cellar

while carryinj; empty bottles in her arms. She
receive<l serious wounds in different parts of the
body and a f>enetrating wound, two inches above
the umbilicus, through which protruded omentum,
small intestine and transverse colon. forminR a mass
the site of a man's head. This hernia was reduced
and the abdf)minal wound closed with five sutures.

Ice drcssinj; was applied and opium was given.

Labor pains started tip the same day, and the woman
was safely dclivcretl of a healthy boy. She suffered

from sepsis for two months, but finally recovered.
The alxlominal wound healed in seven days.*'

Penetrating knife wounds of the abdominal wall

during pregnancy and of the pregnant uterus vary
from a simple puncture to a true Cesarean section

—

often self-inflicted. In the former case pregnancy
appears to exert no effect on the prognosis, and in the
latter the fa-tiis is often injured by the same violence
which causes the traumatism of the uterus. A
drunken husband stabbed his wife, who was near
term, with a penknife in the left side. An omental
hernia protruded; it was ligated. and the sixth day
it fell off and the wound healed kindly. The woman
was delivcreil at term without inci<lent. Since then
she has had two more children. • * I cite a case where
uterine perforation occurred by a knife-stab entering
the sciatic notch and extending through the preg-
nant uterus into the foetus. The patient, eight
months pregnant, received a knife stab in the left

buttock. There was considerable hemorrhage, a
sensation of numbness throughout the lower part
of the body, but no pain. The next day she was
delivered of a dead child, which showed on the left

parietal and near the median suture a sharp incision
involving the integuments and extending to the
bone, which was scratched, but not perforated.
There was total insensibility of the sole of the foot
and of the external border of the foot up to the last

three toes. In fifteen days the patient was up and
the wound had nearly cicatrized. An abscess
formed on the foot, and numbness, anaesthesia and
pains alor •' - border of the leg and back of
the toes y even months. •• In Laborie's
case a widi . penetratdl the uterus through
the abdominal waii and evacuated amniotic fluid.

Ten hours afterwards the woman, who was five and
one-half months pregnant, aborted. Grave symp-
toms of prostration without symptoms of peri-
tonitis appeared. Death occurred two days after
the stab wound. The anterior sup>erior part of the
uterus had a small perforation, also slight traces of
p>eritoneal inflammation.**
The cases of self-inflicted C^esarean section are

most remarkable and show a wonderful tolerance to
traumatism on the p&rt of the pregnant uterus. A

She recovcrc«i completely m forty-eight dayi.*'

A »cnm»tre«», betwr^n ^ix and »even mort'.h-. p?^,*-

nant. received n '

1 near th'

through which pr : feet <.f tt.'

about a yard of .^., ,(ine. The •

seen seven hours after the receipt of •

The temperature was normal, the pulie !:• '.

not small, and her condition fair. The liiicotiDe*

were uninjured. The uterine wound wnsi enlarged

to facilitate the extraction of the ' ' '

' The
opening in the uterus was trans-. : the

comua but the placenta was not The
uterine incision was closed with twelve catgut
sutures and the alvlominal wound with ten metallic

ones. Death occurred from pcritoniti.s in four and
one-half days There were abundant intestinal

adhesions and some seropurtilent fluid in the ab-
dominal cavity, but the uterine and abdominal
wounds were freely united, and the condition of the
uterine cavity was normal.*'

There arc cases in which the penetrating wound
was accidental and made by other agencies than a
knife.

A healthy woman, aged twenty-seven yean,
pregnant five and a half months, holding the handle
of a two-pronged fork in her hands, was chasing
a cow. She fell to the ground, stumbled over the

pronged end. forcing one tine into her abdomen
and uterus through the edge of the placenta and
into the lower angle of the left shoulder-blade of the

foetus. The fork entered about two and three-

quarter inches above the pubcs, near the external

border of the right rectus muscle, and its withdrawal
was followc'l by an evacuation of liquor amnii.

slightly streaked with blood. Four days later she
gave birth, without special hemorrhage, to a dead
male foetus, which presented by the breech. After

a serious illness the patient recovered. The wound
of the abdomen became fistulous and did not close

for four months. An abscess opened into it and
discharged freely, also a small fecal fistula deve'.oiK-d.

through which currant seeds, gas and t^ui<l

having a fecal odor escaped. This fecal fistula did

not make its appearance until eighteen days after

the accident and followed an attack of diarrhoea

lasting over two days. The uterine wound is be-

lieved to have healed in a few days.** A woman,
seven months jiregnant, was pierced by a long,

large and square nail, attached to the backboard of

a wagon. It entered the abdomen to the left of

the umbilicus. f>enetrated the uterus and wour.ied
the child. At the time the woman e^;t•^I-

enced only slight pain. Water mixed with blood

escaped at once through the wound in a jet. The
patient had the courage to return home on foot.

The wound was narrow and would not adn-.it the
little finger. A mixture of blood and water was
escaping from it. The uterus was contracted, rigid

and painful to pressure. Caesarean section was
proposed but rejected. At the end of fifteen hours
the wound ceased to flow. Then supervened gen-
eral disorder, convulsions, a sort of momentary
catalepsy and a burning thirst. Sleep was disturbed
by dreams, grinding of the teeth, and a foamy agita-

tion of the lower jaw. The patient's eyes were
haggard and pale, her pulse small and concentrated;

there supervened hiccough and vomiting, accom-
panied by a discharge of green bile. Death occurred
sixty hours after the accident. At the autopsy it

was found that the hole in the skin did not corre-

spond with that in the uterus. The latter was two
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inches above it, and was remarkable only on account

of an inflammatory, very thick tumor; it scarcely

permitted the introduction of a stylet, being so

narrowed through contraction. In the uterus was
a considerable quantity of water; but there was
neither a bloody flow nor clots. More resistance

was presented by the orifice than by the body of

the uterus. The child had been reached by the

nail in the middle of the right subspinous fossa of

the scapula. The puncture, although very small,

had caused an eccliymosis, which extended from
the shoulder to the nates.' "

The subject of cattle-horn lacerations has been
exhaustively considered by that indefatigable work-
er, the late R. B. Harris of Philadelphia. He in-

stances twenty cases of cattle-horn perforation of

the abdomen in pregnant women. In two cases

particulars, as regards the extent of the injury, are

unknown. In six cases the uterus was uninjured

and the victims recovered. In one case the uterus

is described as bruised, also resulting in recovery.

In another case the perforation was not complete,

and the wound healed by granulation. In four

cases different portions of the foetus protruded.

Here the foetus was removed through the abdominal
wotmd, in three cases by enlarging the uterine wound
sufficiently to permit of its escape. These three

cases recovered. In the fourth case a dead foetus

was delivered per vias naturales. The woman re-

covered, but died from hemorrhage following a

subsequent pregnancy. The autopsy showed blood

in the abdominal cavity, but no rupture of the

uterine cicatrix is reported. In six cases the foetus

was expelled through the perforation, which varied

in length from five inches to the distance from one
ischium to the other. Of these cases three recovered.

The patient in one instance sewed her own ab-

domen.'^ '

The cases of gunshot wounds are of interest.

Where the uterus is not entered, the pregnancy
usually goes on without incident. Even when the

bullet perforates the uterus, it does not necessarily

result in an interruption of the pregnancy unless

the foetus is killed. The important facts in relation

to eight cases are appended:

Case I.—Stage of pregnancy, six months. Shot

in abdominal cavity, on line from left nip-

ple to anterior superior spine of right ilium,

three inches from ensiform cartilage, passing up-

wards. Bullet lodged in lung, at posterior border

of serratus magnus. Result to foetus, none. Re-

sult to mother, perfect female foetus sixteen weeks
afterwards; recovery. Treatment not stated.'^

Case II.—Stage of pregnancy, six months. Shot
four inches to the right and on a line with umbilicus.

Fate of bullet not stated. Result to foetus: Bullet

wound behind acromion process of right scapula;

another above umbilicus; right leg shattered below

knee. Result to mother: Abortion next day. Dis-

charged fully recovered four weeks later. Treat-

inent : Celiotomy. Uterine wound closed with three

Lembert sutures; two drainage tubes. Abdominal
wound closed with wire sutures. '''

Case III.—Stage of pregnancy, five months. Shot
to the right and a little below the umbilicus. Bullet

not found. Fcetus uninjured. Result to mother:
Labor fourteen days later. Recovery on twelfth

day. Treatment : Celiotomy six hours later showed
wound in anterior uterine wall, which was sutured.''*

Case IV.—Stage of pregnancy, nine months.
Bullet entered uterus. Living child born. Bullet

had passed through arm and chin of foetus. Death
in eight hours. Result to mother: Labor imminent;
twelve hours later, delivery. Recovered, with

slight symptoms of traumatism. Treatment not
stated. ''=^

Case V.—Stage of pregnancy not stated. Prob-
ably near term. Bullet entered uterus. Fcetus

living; bullet, size of pea, near right clavicle, subse-

quently extracted. Result to mother: Labor at

once. Recovered, but wounded in shoulder, side

and hip. No treatment. ''
^

Case VI.—Stage of pregnancy, near full term.

Wounded two inches above right ilium, back of

anterior superior spinous process, bullet passing

downward and inwards into fcetus. Foetus dead.

Bullet entered body. Result to mother: Delivery

forty hours afterwards. Some shock. Recovery
No treatment.

'' ''

Case VII.—Stage of pregnancy, six months.
Wounded two inches above anterior superior spinous

process of ilium, upwards through uterus and foetus

;

bullet lodged somewhere in back, but was not found.

Foetus dead. Bullet entered below left scapula,

ranged diagonally through the trunk, and escaped

by the right hip. Result to mother: Labor within

twenty-four hours; severe peritonitis; recovery. No
treatment. ''

'

Case VIII.—Stage of pregnancy, four to five

months. Wounded in umbilical region, four fingers'

breadth from the median line. Fate of bullet not

stated. Five intestinal wounds; wound of fundus
uteri, through which a loop of funis protruded.

Foetus uninjured. Result to mother: Abortion the

following day. Complete recovery. Treatment:

Resection of 20 cm. of bowel. Loop of funis resected.

Stump returned within uterus. Abdominal incision

quickly closed. '^

The pregnant uterus has been often injured during

the course of some peritoneal operation. I cite three

cases: In operating upon an ovarian cyst, the trocar

punctured a three months' pregnant uterus two
inches from the fundus to the depth of two inches.

The cyst was then removed and the patient re-

covered. Five weeks afterwards severe hemorrhage
occurred and a decomposed foetal body was sepa-

rated from the head, the latter coming away the

following day. The patient recovered.*"'

A patient, thirty-four years of age, had a large

abdominal tumor, which had been noticed for about

four months, and was bilobular; the left lobe, the

size of an orange, was fluctuating; the right lobe was
less distinctly fluctuating, and extended as high

as the hypochondrium, being apparently inseparable

from the uterus, the neck of which was small. There

was complete amenorrhea. Pregnancy was at first

suspected, but this diagnosis was afterwards re-

jected. The trocar was introduced into the left

lobe, and about thirteen ounces of slightly albumin-

ous fluid was withdrawn. A second puncture gave

exit to a reddish, gelatinous fluid. A diagnosis of

cystic sarcoma was then made, and an operation

decided upon. Celiotomy was performed. One
lobe punctured discovered a foetal head. The other

lobe, the real tumor, having chocolate-colored con-

tents, was then removed, and the uterine wound
closed with sutures. Reproduction of amniotic

fluid occurred. Labor took place twenty-four hours

afterwards, presenting nothing abnormal. Re-

covery was slow, but complete.*' An unmarried

woman, aged twenty-three, was operated upon for

an ovarian cyst without previous vaginal examina-

tion, which she objected to. A second tumor
posterior to the cyst was punctured with the trocar.

It proved to be the pregnant uterus. The incision

was enlarged, and exposed the placenta, which was
separated and removed. The breech was seized

and drawn toward the opening, when the foettis was
expelled by uterine contractions. The membranes
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muscular tissue beneath the pentoncum is injured,

there often forms a blood-cyst, which may push off

the peritoneum for a considerable distance. There
is also danpcr of subperitoneal emphysema in tho
anterior surf.aco of the uterus, with a possibility of

air breaking through into the abdominal cavity. ••

Moreover, the exact extent of the injury cannot
always be determined at the time of its infliction

without subjecting the patient to a critical exam-
ination, which usually necessitates an abdominal
section.

In my judgment, the interests of the patient arc

more often conserved by such a procedure than by
trusting to chance. It is well known that serious

hemorrhage may occur within the abdominal cavity
without manifesting itself by pathognomonic symp-
toms until too late. Cases on record show that

intestinal rupture and ot+icr serious traumatism may
present no untoward symptoms until infection has
super\*ened and the patient's life is jeopardized.

It is true that if the patient is first seen several days
after the acciilent. peritoneal surfaces may have
become agglutinate!. cfTusion may have subsided,

and a watchful expectancy may be sufficient. Each
case must be treated on its merits, but it must be
realized that traumatism sufficient to fracture pehnc
bones or cause extreme shock, acute anaemia, rapid
pulse, or other undue symptoms, is likely to have
produced some serious internal injury which must
be sought for. If none is found, it cannot be said

that an abdominal section, as performed to-day,
will have added materially to the risk.

With An otien ahdomin,!! woi.mfl tbe extent of the
tr -the
to -Ivic

viscera. Injuries of intestines and omentum should
be repaired by closure of lacerations or ]>erforations,

and. if necessary-, by resection. The details of a
modem abdominal section will be carried out in the
usual aseptic manner and all injuries of different

viscera will receive proper attention. If the peri-

toneal surface of the uterus alone is injured, the
hemorrhage may be controlled by forceps or ligature,

and the peritoneal edges may be brought together
by Lcmbert sutures. Should the muscular tissue

be perforated as well, interrupted buried sutures
should coapt the torn fibers and the peritoneal sur-

faces should be united by separate sutures, as in

applied as already indicated. If ti.' is

entered the child, premature dclivcn,* ''\'

ensue, with the jjossibility of a simultantous expul-

sion of the foreign body. Should this not occur, the
foreign body may be extrr- '

•-• - -- • —ay
hecon-.e encysted in the •: 1-

convenience, as so often ocr •he

body.

5icg Maomon Atimus.
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A CLINICAL REPORT RELATING TO (a)

HEMORRHAGE PERSISTING NOTWITH,
STANDING CURETTAGE, AND (b) SECOND-
ARY HEMORRHAGE FOLLOWING ABDOM-
INAL SECTION.*

Bv EGBERT H. GRANDIN, M.D.,

NEW YORK.

GYNECOLOGIST TO THE COLUMBUS HOSPITAL.

I SH.\LL limit my remarks to the conditions specified

in the title, for the reason that I desire chiefly tcJ-

provoke discussion, and the less time I consume,
the more will remain for those who favor me with

their criticism.

Uterine hemorrhage is suggestive of three car-

•

dinal conditions: (i) Either there is something in-

the uterus requiring. removal; (2) There exists dis-

ease of the uterus; or (3) There is present an extra--

uterine condition demanding careful scrutiny and:

often speedy operation. To exemplify these prem-

.

ises, I record the following cases:

Case I.— I was requested, recently, to see a lady,

who. notwithstanding thorough curettage for menor-:

rhagia, was flowing profusely. Owing to the hyper-.

Eesthcsia of the patient, I was unable to determine-

more than that the uterus was not enlarged, the:

cervix was closed, and that there lay in front of 1

the uterus a tense mass of uncertain character. My.

request for examination under anaesthesia met with,

ready response, and I determined the mass to be.

the enlarged Fallopian tube. The woman's ptilse.

was not accelerated, and there was absence of tem-

perature rise. The family physician informed me
that at the time of the curettage he had not found

this mass. I advised an . exploratory abdominal

section, giving it as my opinion that there might

exist an ectopic gestation, even though the sub-

jective symptoms of the condition were absent.

Within a week, I was requested by a colleague to.

assist him at an abdominal section, and found this,

same woman, who had drifted away from her family

physician, and had employed another. A day or

so previously she had had an attack of abdominal,

pain, and the pulse was slightly accelerated. Under
anfesthesia, I determined that the mass in front of.

the uterus was less elastic, and I ventured a diag-

nosis of ruptured ectopic gestation. On section

clots and blood were found in the peritoneal cavity

emanating from the ruptured right Fallopian tube,

which lay in front of the uterus. Examination

after removal confirmed the diagnosis of ectopic

pregnancy.
This case certifies the position which I have main-

tained in papers and in discussions for years, that

the symptomatology of ectopic gestation is very,

unreliable, and emphasizes the necessity of most

careful examination of every woman who complains

of uterine hemorrhage, especially where the bleed-

ing persists notwithstanding curetting.

Case II.—About five years ago I saw, in con-

sultation, an exceedingly exsanguinated young
married woman, who had been curetted three

weeks previously for metrorrhagia following a sup-

posititious miscarriage at six weeks. Notwithstand-

*Read before the Section on Obstetrics and Gynecology,

New York Academy of Medicine, March 27, 1902.
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She re-entered the hospital complaining of pain in

the left side of the abdomen. Examination re-

vealed disease of the appendages on the left side and
I reopened her on December 20, 1901. Left sal-

pingo-oophorectomy was performed, the broad liga-

ment being transfixed and the appendages doubly
ligated with medium catgut prepared in the hos-

pital ; her pulse after operation was 84 and her rectal

temperature was normal. At 7:30 that evening
the pulse rate was 122, the temperature 100. At
6 A. M. the next morning the pulse was 128 and the

temperature 98°. At 10 a.m. the pulse had risen to

130. A hypodermatic injection of morphia of one-

quarter of a grain—a most valuable means of dif-

ferentiating shock—had no effect on the pulse, which
steadily rose to 134. The caliber was good, how-
ever, since she had been freely stimulated. I saw
her at two in the afternoon, and the elevation of the

abdominal surface temperature made me suspicious

that internal hemorrhage was progres^^ing. There
was no pallor, but the facies was anxious and the

respiration markedly accelerated. I reopened the

abdomen and evacuated a large number of clots.

On bringing the pedicle into view I found the

ligature «« silji, but the catgut had frayed and active

hemorrhage was progressing. I religated, filled the

abdomen with salt solution, and closed by through
and through silk-worm gut sutures. The woman
rapidly reacted and was discharged about the

twenty-first day.

Case V.—FetiG., entered the Columbus Hospital

November 26, 1901. At the time of operation, on
November 29, her pulse was 76 and her temperature
98°. She was curetted, the left appendages were
removed, and the uterus was suspended by the

parietal peritoneum. The tube was exsected and
the broad ligament was quilted with medium cat-

gut. The abdominal incision was sewed in layers

with catgut. At 7 p.m., the operation having been
completed at 2:30, the pulse rate was 96. At i a.m.,

November 30, the pulse was 118, the temperature
100°. At 6 A.M. the pulse had risen to 122. At
II A.M. the house officer notified me that the ab-

dominal dressings were stained with blood, and that,

notwithstanding stimulation, the pulse was steadily

rising and losing force. At 2 p.m. I saw the woman,
took down the dressings and found the entire in-

cision gaping and clots and intestines protrtiding.

She was transferred to the operating room, anass-

thetized, the broad ligament was drawn up and a

similar condition existed there as in the abdominal
incision; that is to say, the catgut had frayed out.

The broad ligament was again ligated, the peritoneal

cavity filled with hot saline solution and the ab-

dominal incision closed by through and through
silk-worm gut sutures. The woman convalesced.

The case is recorded rather as showing the wonderful
toleration certain women possess than as a record

of intraperitoneal hemorrhage diagnosticated. The
diagnosis, indeed, was made for me by nature—or

rather by poor catgut.

Case VI.—This case is recorded here as an in-

stance of so-called shock where the symptomatology
suggested internal hemorrhage, but where the use

of morphia enabled me to exclude the latter con-
dition.

Maria A. entered the Columbus Hospital January
2, 1902, On January 10 double salpingo-oophorec-
tomy was performed at 2 p.m. At 4 p.m. the pulse

was 104. At 6 A.M., January 11,the pulse was 122

and the temperature was 99°. At 9:30 the pulse

was 134, the temperature 99°, and the respiration 22.

At noon the pulse was 140, the temperature 101°,

and the respiration 30 ; the surface of the body was
cold; the pallor of the face was intensified, but the

mucous membranes were red. On telephonic
notification I instructed my house officer to stimu-
late freely and to give one-quarter of a grain of
morphia hypodermatically. At 2 p.m. I saw the
woman and the pulse had dropped to 120 and the
temperature to 100°. From this time on the pulse
rapidly fell to normal and the woman convalesced.

These cases require no comment. The point I

desire to bring out in discussion is as to whether it

is your opinion that a statement made not so long
ago by an operator of experience be true, that the
symptomatology of internal hemorrhage occurring
within twenty-four hours after abdominal section

is not sufficiently exact to warrant us in reopening
the abdomen. My own feeling in the matter is

exactly the reverse, and, furthermore, I desire to

contend that vaginal section will always enable us
to settle this question which is of vital moment to
the patient and to our reputation. At the outset,.

however, it is essential that we should free our minds
of the thought of that bug-bear shock, remembering
that the symptomatology is essentially different

and that the free use of morphia ought to make the
differential diagnosis for us. I have purposely re-

frained from commenting on technique, and I grant
that in private practise, or rather in house operating,
it is not always feasible to act with the energy
which is at our disposal in a hospital. It is es-

sential to limit the discussion along the lines I have
specified, otherwise the main object of my appear-
ing here—the securing of expression of opinion as to

the symptomatology of so-called shock and of

intraperitoneal hemorrhage—will be defeated.

36 East Fifty-eighth Street.

GENERAL TREATMENT OF MEASLES.*
By LOUIS FISCHER. M.D.,

NEW YORK.

The treatment of measles can best be divided into

(i) Hygienic; (2) Medicinal; and (3) Dietetic.

The Hygienic Treatment consists in guarding the
child from unnecessary exposure to the extremes of

heat or cold. It is unnecessary to have the sick

chamber too warm. The same is also true regard-
ing extra clothing. The proper way is to have the
temperature of the room no less than 7o°F., and
no more than 76°F. The surface of the body
should be well protected with a covering of either
flannel or woolen. To keep children in a room at
a temperature of 9o°F., as we frequently see them,
is unscientific and positively harmful. Such pa-
tients suffer from excessive perspiration, and are
certainly more prone to the chilling of the surface
of the body and consequent complications, such as
pneumonia and similar catarrhal troubles.

They should be placed in bed with their back to
the light. In this manner the glare of the sunlight
will not be permitted to strike their eyes. When
possible, red shades should be used to screen the sun's

rays. It is unnecessary to place them in dark rooms-
At the Children's Hospital in Berlin I have fre-

quently gone through the measles wards and found
the above-mentioned conditions. There appeared
far less eye trouble and far less complications where
a good current of air was permitted and where also-

the entrance of sufficient light was allowed. Quiet
and rest are of prime importance. All discharges,

be they from the nose, eyes, or ears, and all ex-
pectorated matter should be thoroughly disin-

fected by the use of one to two-thousand solutiort

of bichloride of mercury. Very mild solutions of

*Read, by invitation, before the Society of the Alumni
of the City (Charity) Hcspital, March 12, igo2.
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tubes. Continued cough at night and day will not
only disturb the child's sleep, but will exhaust the

patient and prevent convalescence. It is, therefore,

wise to administer small doses of codeine, i-jo to

i-io grain, depending on the age and the strength

of the little one. This is to Ix: reinratcd every two
or three hours if the cough is troublesome. Two or

three-grain doses of chloral hydrate for a child two
to three years old. and a smaller dose for younger
children, may be given to produce sleep.
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ommended by many writers for the ri 1
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cases, but. nevertheless, on general principles, it is
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Malt extract, given for the relief of cough, is a
vci-y favorite preparation. It certainly relieves,

and in addition thereto, is nutritious, and. lastly,

has a laxative effect. A teasjKionful given several

times a day is taken very eagerly, and is certain's

of value.

Pnfunionia Complicating MeasUs.—When lobar

pneumonia, or when lobular pneumonia c.'niplicatcs

measles, symptomatic treatment is indicated. Hy-
fierpyrexia may require active treatment, such as

tepid sponging, or a local application of a tepid pack.
' ' Laths and cold packs do not seem to be as well

as in other eruptive diseases. If. however,

; :.-u:nonia is not of an abnormal febrile type, an
oiled silk jacket, enveloping the whole thorax and
applied next to the skin, is very valuable.

For the relief of dyspnoea, several dry cups, ap-

plied posteriorly, are useful. If the dyspnoea recurs

and relief has been afforded by the previous dry-

cupping, the same treatment may be renewed.
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Antipneumococcic serum has been used by me in

but one case in which the temperature was 104° F,

the pulse 160, and the respiration 80 per minute.

The disease ran a regular course, crisis appeared on
the eighth day, in spite of the injection of a small

bottle containing loc.c. of this serum. It is hardly

necessary to state that no conclusions can be drawn
from the injection of this serum in this particular case.

The child made a perfect recovery, though I do not

believe any credit for it "can be given to the serum.

Diphtheria Complicating Measles.—When diph-

theria complicates measles the usual form of treat-

ment of the diphtheria is required. This should

be instituted independently of the measles. The
point worth noting is that there is such an oedema
of the glottis during the course of measles that it

frequently leads to laryngeal stenosis. Intubation

should not be resorted to unless there is no other

means of relief. More lives are lost in spite of

intubation during the course of measles than in any
other form of laryngeal stenosis. It is here that

continued steam inhalations and emetics will be

found useful.

Antitoxine. so vahiable in the treatment of diph-

theria, is certainly to be considered the moment we
find the slightest evidence of a diphtheritic type.

I must not be misunderstood, however, as advo-

cating the use of antitoxine in the treatment of

catarrhal laryngitis which so frequently compli-

cates measles and which may be a non-diphtheritic

condition. A great many physicians use anti-

toxine in immunizing doses during the course of

measles to prevent a possible diphtheria. This

measure I regard as altogether too radical. When,
however, typical symptoms of diphtheria, with

clinical evidences of the same, are present, a healing

dose of two or three thousand units should be

injected, depending on the age and strength of the

child. This generally suffices to destroy existing

toxcemic conditions.

Dietetic Treatment.—If a nursling is affected,

breast milk is the only form of diet. If a bottle baby
is affected, the greatest care must be exercised in

the feeding, owing to the subnormal condition of

its stomach. The moment gastric symptoms, such

as vomiting or diarrhoea or anorexia are marked, a

greater interval between the feeding period should

be given. In addition thereto, a smaller quantity

of food should be administered. If, for example,

an infant, while in health, receives a six-ounce bottle

of milk, it is wise to give but four ounces, or even

three ounces, according to its appetite.

When violent gastric symptoms prevail, in spite

of all precautions, absolute rest of the stomach must
be enjoined. In the interim, rectal feeding may
be necessary to sustain life until the gastric irrita-

bility has passed away. In older children, who
have taken milk for thirst, buttermilk may be
substituted with advantage. Buttermilk has a

very laxative effect ; it will also quench thirst

and is very nutritious. Concentrated food, such

as cream and butter, owing to their nutritious

character, should be administered. Thus, a small

quantity of cream rather than a large quantity of

milk, if the stomach will tolerate it, will be bene-

ficial. Soups, broths, eggs, and paps, of oat-

meal and milk and farina and milk, are indicated.

In older children, calf's-foot jelly, chicken jelly,

raw-scraped steak, and oysters, in addition to

broths and milk and cream, may be allowed. Fruit

and fruit juices may be given ad libitum.

The convalescence of the patient, and the restora-

tion of the bodv to its nornial state, will depend on
the nutrition rather than on the amount of drugs
poured into the bod}'. Subnormal conditions must

be restored to their normal state. Insist on feeding
per mouth if possible, per rectum when necessary,
and then, and then only, can we hope for the reso-
lution of what I consider one of the most dangerous
of infantile diseases.

65 E.\sT Ninetieth Street, New York Citv.

RHINOLITHS AND FOREIGN BODIES IN
THE NOSE.

Bv J. M. INGERSOLL, A.M., M.D,,

CLEVELAND. OHIO.

Foreign- bodies may enter the nose through the
anterior or posterior openings, or through the sides

of the nose and face. In the latter case the foreign
bodies are usually pieces of metal or some other
hard substance which are acidentally hurled against
the side of the head with force enough to penetrate
the nasal cavities. Such cases are generally treated
surgically soon after the accident. Foreign bodies
which enter the posterior nares may consist of any
substance which has passed through the mouth and
is then forced through the nasopharynx into the
nose by the act of vomiting or coughing. Fre-
quently', the easiest way to remove such a substance
is to push it back into the nasopharynx, taking care
that it does not fall into the trachea.

By far the largest number of cases of foreign

bodies in the nose occur in children, who put all

sorts of things in their own and each other's noses.

The following list of articles which I have removed
serves to illustrate the diversity of character of such
bodies:

A shoe-button from the right nasal fossa of a
five-year-old girl ; a bean front a four-year-old boy; a

Foreign bodies removed from the nasal fossae of children.

A piece of chopped
pig's feet.

I.—Cloak button. 2.—Shoe button. 3.—Bean. 4.—Watermelon
seed, s-—Section through the smaller rhinolith, showing the

nucleus, a pea, in place. (Scale 9^ actual size.)

piece of cardboard from a five-year-old girl ; a water-
melon seed from a four-year-old girl; a small cloak

button from a five-year-old girl ; a piece of bone from
a pi.g's foot which a two-year-old boy had pushed
into his nose. This child was sitting at the table

with his mother when the family were eating chopped
pig's feet, and had put one of the pieces of bone into

his nose.

The symptoms of a foreign body in the nose are a
unilateral discharge, at first serous, then purulent or

mucopurulent, occasionally' tinged with blood if

there is much irritation and ulceration. Nasal ob-

struction develops on account of the irritation and
swelling of the surrounding tissue, and the voice

shows the typical nasal twang. Facial neuralgia or

pain may be preseiit if the body remains long in the

nose, or if it is a substance which will absorb moisture

and swell, such as a bean, thus causing pressure.

The diagnosis is usually easy; the foreign body can
either be seen by direct inspection or felt with a
probe. If the foreign body has been in the nose

a long time, it may be partially or even completely



576 MKDK'AL KKCORD. [April 13, 1901

hiilden by granulation tiMue, but careful probing

will Ifyatr it

It ' note, a

lut'. of an
'

t The
hemor-

• :on. and
aiMj toiiliitctk tlic kUirouiiUinii ItMUv and thuR

faci1i*«tr« the remnvol of the bodv. Ordinarily,

thr '
' '

r of

foti in

K^a: .. : • ; - a

probe under u and dcvaic it. and then grasp it with

the fnrcr|v<!

\ is never

juv" ' several

da\^ .»... .%..K .MiiiM,: ..lu-Mi li.^.ih incon-

venience. If thry are nllownl to remain in the nose

a long time, the salts from the nasal secretion may
be deposited around them, forming a rhinolith or

nasal calculus. Such c.tlculi may also form around
inspissated secretion, and a few cases have been

reported in which no nucleus could be discovered.

#"

«''*^, #,

H*ao6hth.wtishi igrmtru In the center. No 1. it a ihrivelled bean.
tlw nticlms. On the left. No. t. i> the niece which c<:>ot«ined

the bean. (The picture is about 94 the actual uae )

Thej may grow in concentric lamcllje, or by irregular

concretion, when they look vcn.' much like a piece of

ordinary- sandstone.

The report of the following case of rhinolith is of

interest mainly on account of the size of the stone,

and of the nucleus, a bean, around which the rhino-

lith was formed.

The fjatient was a wcll-develoj>ed man. forty-six

years old. He said that for thirty years or more the

left nasal fossa had been obstructed. During this

time he had consulted several physicians, none of

whom had examined his nose, but informed him that

he had " catarrh," and had prescrib€-d a nasal wash,
which had not had any appreciable effect on the
rhinolith.

Externally, the left side of the nose appeared
broadened, as the left nasal bone was pushed some-
what forward and upward. The left eye was in-

flamed and its tear-duct was obstructed. The septum
dc\nated to the left, making a rather lurge right

fossa, which was otherwise normal. The left ves-

tibule was nearly filled by an irregular, iag^ed
projection of the rhinolith. which extended down to

the integument, and made it impossible to examine
the left fossa. Posterior rhinoscopy showed that

the rhinolith extended backwards as far as the end
of the inferior turbinal.

On account of the difficulty anticipated in cocain-

izing around the rhinolith, I advised the crushing
and remo%'ing of the stone, under a general anses-

thetic. but thr patient prefrrre<l to have it reii.'..r.|

under cnrnmf Bn!r«**th«~>in .Arror»linplv f »••«< <"<

.' «t

In

tlic l>i'4.'cill>ri) ittl) Ix: «.«.» the i<ic*.c w!.;*.!! iu!it.«itir<l

the Itean, and from which the re^t ni the rhii ••'I'h

grew.

While I wa» crushing and rfmovmg one of the

large piece*, a rough edge broke through the i);il.ite

into the mouth, making a tear about one centin' •••r

long; this healed by fir«t intention. In four ni' %

I removed the whole stone, which weighed two
v;rams.

The turbinals in the left fo"^ •' •^- <.>r..,.hi„,i hy
the i>ressurc, and the muc. i« in-

flamed and ulcerated. The ! rap-

idly after the removal of the rt.:!.oi;i:i. and the

patient has since had no more trouble with hit note.

This rhinolith grew by i'
' " '

inj; completely throur
of the inferior and l

showed the patient the piece containm^ the bean,

he said that he remembered putting a bean in his

nose when he was a boy: this bean had evidently

remained in the nose and became the nucleus of the

rhmolith.

Recently I removed a much smaller rhinolith from
the left nasal fossa of a young lady. She com-
plained of facial neuralgia on the left side, and a per-

sistent discharge from the left nostril which had
been troubling her for several years. On three or

lour occasions, after blowing her nose forcibly, she

had found some small i>ieccs of stone in her hand-
kerchief and wondered where they came from.

Inspection of the nose showed the left foMa
obstructed by hypcrtrophied and intlamed tissue,

covered with a mucopurulent discharge. With :i

probe, the rhinolith could be felt in the jx)slcrior

half of the inferior meatus. After cocainizing. I

gTasi)cd it with forceps and tried to remove it

through the anterior nares, but it was wedged under

the inferior turbinal and would not come throuj^h

.so I pushed it into the nasopharj-nx comparatively
easily.

This patient had no remembrance of any foreign

body being put into her nose, but a section through
the rhinolith shows that its nucleus was a pea.

These specimens have not been examine*^ chem-
ically, but I supp>ose that they are composed mostly

of the salts of calcium and magnesium, as these salts

predominate in rhinoUths.

The Treatment of Ifeuralgia with Castor Oil.—F E.

Wa.xham rcport-s several ca*<.-s of a st-vcrt- natiirp in which

this rctnody brought about a speedy cure,

given in doses of from one to two ounces "

times daily, although in some cases good rcsul..

obtained with smaller doses After the first two or thm
doses, it ustially loses its cathartic effects. We sh"uld

guard against its too free cathartic action by sutHcient

doses of opium in some form, as it is the constitutional and

r •
•'

' • - . ' -re. It is best givi - ' - •^

hcd, and a few <!•

cither in milk with

schzcr or in ale. especjaily Bass' ale. A palatable nuxturc

can be made by combining the oil with mucilage of acacia

and lime water. It should be thoroughly shaken before

gi\-ing. It may also be given in hot lemonade. The

author tirges the trial of this simple remedy, which has

given results in neuralgia never before obtained by other

medicines.

—

The Colorado Mtditai Journal, December.

1901.
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VOCATION AND LONGEVITY.

The effect of emijloyment upon man's span of life i.-;,

in the nature of things, very great. It can be easily

imderstood that factory work, and particularly of

a certain kind, such as match-making, working in

copper, lead or zinc, needle-making and various

other kindred trades, saps the constitutions of the

laborers and brings them to an earl)- grave.

Again, there is no cause forwonder that clerks, and,

indeed, all those who are compelled to lead a

sedentary life, often in unsanitary surrounding,;

and with a paucity of out-door exercise, fail to

reach by man}' years the average period of life ob-

tained by their more fortunate brethren.

A consideration of the tables of occupational

mortality of those which are termed the higher

classes, will, however, occasion some surprise

among persons who have disregarded the matter.

Dr. Arlidge, an English physician, has recently

published the results of years of close study of

of the subject, quoted in the Chicago Tribune, and his

conclusions are instructive and valuable. Dr.

Arlidge has decided that the indolent rich are the

shortest lived of all classes, and gives as the cause

of this seeming anomaly that they worry their

lives away. Doing nothing, or existing without a

definite and serious aim in life, leads inevitably to a

constant round of so-called pleasure, but which is

really nerve-racking labor of the most wearing-

kind, known as "killing time." The man of means
and of leisure becomes sated with amusement,
and finally life to him is not worth living. Of
course, all the rich do not coiiie under this category,

and Dr. Arlidge excepts the philanthropists who
have a purpose, and the rich traveller who has

his diversions, but the gilded youth, who lavishly

squanders nature's best gifts, soon finds that he has

killed his zest for enjoyment, and he either dies of

pure ennui, or literally burns himself out.

The farmer stands at the head of the list of long-

livers, he generally has to toil hard, but his work is in

the open air, and in an altogether healthy en-

vironment. Good digestion with him waits upon
appetite, and he eats heartily of wholesome food,

which nourishes his frame and makes good red

blood. The dissipation and vices of cities are un-

known to him, although he has his innocent pleas-

ures, and, above all, he is a man with an object in

life.

Next in order of longevity are the clerical, legal

and medical professions.

The clergyman in the country leads a life some-

what closelv resembling that of the farmer, he is

much out of doors, his hours are necessarily regular,

and he is precluded by the nature of his calling

from dissipated habits of a worldly sort.

The lawyer's lines, so far as health is concerned,

are not cast in such pleasant places. His life is a
more strenuous one, generally full of excitement,

with the brain kept for most of the time at high

pressure, and the nerves on the strain.

Of the three learned professions, the physician

can calculate on the shortest life. A conscientious

doctor must of necessity be the i-nost self-abnegating

of men ; and, as a rule, he has little or no time to think

of himself, as his mind is continually burdened with
the responsibilities of his practice. In both town
and country the medical man is compelled per-

force to live under unnatural conditions; he is

out in all weathers and at all times, and it may be
truly said that a busy phj'sician can hardly call

an hour his own. Then he is constantly exposed
to infection, and a large part of his life is spent in

the depressing and devitalizing atmosphere of

the sick room. It, therefore, will be no matter for

surprise to learn that, excepting artists, the largest

number of suicides are recorded among members
of the medical profession. Insanity, also, has

wrecked the minds of many brilliant physicians.

Politics, according to Dr. Arlidge, is one of the

most healthy of occupations. This fact has been
proved time and again—Gladstone, Beacon,sfield,

Bismarck and Thiers are conspicuous examples of

the truth of this statement. Great brain workers

are notoriously long lived, and among literary men,
scientists, professors and teachers, the mortality if

far lower than among the industrial classes. There-

fore Dr. Arlidge holds. that activity of the mind, if

bent in the right direction, has more to do with the

health of the body than muscular exertion, but he
thinks that a judicious combination of both forms
of exercise brings about the ideal condition.

Employers of labor are especially subject to

heart affections. Nervous complaints come second,

apoplexy third, and consumption fourth.

The commercial traveller is a man who seldom

reaches the allotted term of years. Irregular hovirs,

too nmch di inking and smoking, and poorly cooked

food are the factors that tend to bring his existence

to an untimely end.

Policemen are, as a class, very healthy and live

to an advanced age, due to the fact that they are

chosen for their soundness, and that their

life is largely spent in the open air. Rheuma-
tism is the affection with which the policeman

is chiefly troubled. The mail-carrier is healthy

on account of his outdoor life, btit for the same
reason is peculiarly subject to rheumatism.

The miner, nothwithstanding that for eight hovirs

of the twenty-four he is working cramped in a coal

pit, shvit out from the sun and in an atmosphere

thickly impregnated with coal dust, is, contrary,

to preconceived notions, a healthy i-nan and usually

lives to a green old age.

Figures such as collected by Dr. Arlidge are not

only curiously interesting, but provide iiiost valuable

data for the compilation of sanitary statistics

from which boards of health and public health

services may gather useful hints as to the best

means of improving the condition of the industrial

classes among whom the mortality is greatest.
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Kes|>ectinp the mode in which rats become in-

rccte<l, the > think that infection through

the nl men'. .innot t>c common. The ex-

perimental u.iK .;. :.i by Gibstjn, llankin. and Si-

mond has oil letl to negative results. As to inoculation

through the skin, their results differ somewhat from
those of the German and Austrian Plague Commis-
sions, and are thus stated: "We, ourselves, found
• hat it was in all cases necessary- to inoculate a vcr>'

-'•nsible quantity of plague culture in order to in:>ure

•he death of the animal, and in some cases we found
• vidence of great resisting pxjwers on the part of the

:.its with which we had to deal in Hombay.
Respecting the agency of suctional insects in the

- ''
^ ! • • ' the commission is skeptical with re-

'
' ' is well-known views on the subject.

.;..; ;.. ;.^ i; .,; ;i,i i-vidcnce brought forward by him
in supjHjrt t>f his theon.- is by no means convincing.

The causes concerned in the spread of p'ague in

infected places the Commission state to be as follows:

ti) Human agency, including infected clothes or

merchandise carried about by man. (2 I Rats.

Discussing the rat question and plague, the Com-
niissii.ri say: (i) In some places where severe epi-

k-niics have occurred among men, rats have not been

infected at all. and in many places where there have
been plague epidemics among men. the disease has
•' * • • • "-i.-d among rats in epidemic form; (2)

where there has been considerable

..:iiong rats, thee has been an absence of

plague among men ; (3) Even when there has been

the largest amount of plague among rats, the risk to

the persons coming in contact with them appears not

to have approached that undergone by persons in-

habiting houses in which there have been plague

patients or persons coming into contact with pneu-
:'-; there are, however, cases where a ver>'

number of plague cases in a village has

im 1; <r.i'<.'.:y attributable to an epidemic among rats;

(4) Seeing that the cxcri-ta of rats may be deposited

anj-where through a house, and that the number of

rats which are infected may many times exceed the

number of men who are infected; a severe epidemic

among rats. must, we think, tend considerably to

the spread of infection; (5) When plague is once

ostablished in a place we have no doubt that human
agency is a more imfx>rtant factor in spreading the

'iisease than the agency of rats.

The views of the President of the Commission on

. ii.ji lit 11 ih<

li) The rnuir

•t..-

•h.-

MR-

add. and the dimmutum m the amount (>l oxygen
\n th. .itrr.'sph. fr. together with the deficiency of

T-iiwth and inrrrosc the virulence

that may be present, an<l. at the

^.liuc titM.'. lircdL^jjuttc the occu|>antii to attack by
plague. Preventive meoJtureii recon-.mfnded bv the

Commivsion's President are Mm(>le. .i- Mat-

urally I'rom his view* as to sprea<l ' 1

1

Kach riHim should be provided with a 'he

admivsion of air and light; (j) V.a> : it'.

imnn-diatf surroundings should be ki , . ..ably

free from all caases of nir {villution.

Tlu- most interesting i>art of the Commiscion't re-

|M»rt is that which refers to the ppipagation of {ilague

by unsanitary surroundings. The members of the

Commis-sion. and especially its president, do not

appear to have been impres.sed with unhygienic con-

ilitions fcr se as a fruitful cause of spreading the

disease, but arc of the c»pinion that a dirty state of,

and iKilluted air in. the house itself are chiefly re-

sjH.nsibk- for dis.seminating plague.

.Vivt-rtheless. there can be but little doubt that

the jiest flourishes most widely and most virulently

in those places where filth prevails.

The Commission's views with regard to the spread

of plague by insects agrees in the main with those

expressed by Xuttall, that no definite proof has been

as yet forthcoming that fleas or other suctional insects

I>lay a prominent part in this respect.

In the absence of any sf»ecific remedy, our efTorts

to prevent the spread of the plague would seem to

rest almost wholly upon insuring a plentiful supply

of fresh, jjure air, and by keeping dwelling houses

and their immediate vicinity as clean and whole-

some as circumstances w^ill permit.

Si-DOE.v Blanching op Hl'm.vn H.vir.

Numerous cases have been recorded in which the
hair of a jierson who has undergone some violent

emotion—sudden shock to the nervous system,

generally caused by fright or intense grief— has
turned gray or white in a short space of time. In a

certain class of novels one frequently sees it stated

that some one's hair turned white in a single night,

and such a remark is usually received with skeptical

incredulity by the ordinarj-. well-educated reader.

However, an occurrence of this nature is not
im[>ossible, although it must be said that it is in

a high degree improbable. Perhaps there have
been few. if any. instances, in which an individual's

hair has turned absolutely white in twelve hours.

but there is no reason why the human hair shotild

not become blanched or gray in a comparatively
short f>eriod of time.

An editorial in a recent number of the London
Pi'/yi"/iMiV treats of the subject and says: "There is

nothing in the doctrine which involves the element
of physiological impossibility; on the contran.", there

are certain facts which go to show that it may quite

well be true. In the first place, it has to be remem-
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bered that a gray hair is not necessarily one that

has lost its pigment. The essential change appears
to be some alteration in the nutrition of the hair

leading to the formation of minute bubbles of air

in the substance of the shaft." A gradual atrophy
of the pigment cells does no doubt occur in old age.

But even here it would seem that the real fact

which causes the hair to lose its color phenomenon
is the appearance of air globules in its tissue.

The change in the hair structure which leads to

grayness is without doubt produced by some alter-

ation in the nervous control of the hair tissue. The
suddenness of the change, which in certain instances

is not in dispute, must be taken to exclude the

possibility that it is caused through the a,gency of

the blood-vessels, and by a consequent modification

of the nutritive supply. It must be due to an in-

fluence acting directly through the nervous system.

Dr. Robert Jones of the London County Asylum,
referring to the sudden whitening of the hair of a

patient under his charge, writes as follows: "May
not such cases of sudden blanching through intense

emotion be analogous to the change which is known
to occur naturally in the lower animals, and thus

be one of those reversions which we still meet with
in the physical and mental deterioration of human
beings, also indicating that a sudden influence

through the nervous system is brought to bear upon
the organism, necessitating sudden transformation
if this organism is to continue its existence under its

new environment.
It would seem, then, to have been demonstrated

in a fairly conclusive manner that there is no inherent

impossibility in a person's hair, through the influence

of violent emotion, to blanch suddenly, and that the

cause of this change of color is not due to the cutting

off of the blood supph' and consequent lack of nutri-

tion, but is owing to some alteration in the nervous
control of the hair tissue.

Report of Leprosy in the United St.\tes.

The report of a commission of surgeons of the
Marine Hospital Service, appointed to investigate

the origin and prevalence of leprosy in the United
States, has recently been transmitted to Congress.
The report shows 278 cases of leprosy in the United
States, distributed by States as follows: Alabama,
I ; California, 24; Florida, 24; Georgia, i; Illinois, 5;

Iowa, I ; Louisiana, 155 ; Maryland, i ; Massachusetts,

2; Minnesota, 20; Mississippi, 5; Missouri, 5; Mon-
tana, I ; Nevada, i ; New York, 7 ; North Dakota, 16

;

Oregon, i : Pennsylvania, i ; South Dakota, i

;

Texas, 3; Wisconsin, 3.

Of the total number 176 are males and 102 are

females; 145 American-born, 120 foreign-born, and
the remainder of undetermined nativity. It was
stated to the commission that 186 of the cases were
contracted in the United States, but the opinion is

expressed by the commission that this number is too
large, and that some of these cases were brought
from abroad.

Summarizing, the commission states that the
number of cases of leprosy in this country is smaller
than is generally believed. It also states that the
disease is transmitted from one person to another
within the United States, such conveyance being
most noticeable in the States on the Gulf Coast. It

is reported that a large number of the cases are at
large; that at present only seventy-two cases are
provided for by the States or cities in which they
are resident, and that many of the cases now at

large, if not all, would be willing to be cared for by
the public if proper isolation hospitals existed for

their treatment and comfort. The commission rec-

ommends the establishment of a retreat for lepers,

and express the opinion that it should be in the
arid belt of the Southwest, or in the similar region
further north, or on an island in the Gulf of Mexico,
or on the Pacific coast. Of the 155 cases reported
from Louisiana loi are in Orleans County and 37
are in the leper home at Iberville. Of the 7 cases
in New York 4 are in Kings County and 3 are in
New York City. The commission expresses the
opinion that the figures given do not represent the
total number of lepers in the country, because the
loathsome character of the disease causes persons
so affected to conceal the fact as long as possible.

The report states the belief of the commission that
the disease is most frequently contracted through
the inhalation of dust from places inhabited by
lepers.

Does Ability Depend upon Physique.

In the Practitioner of March is an article by Mr.
James Cantlie, M.B., F.R.C.S., on the health of the
people. Mr. Cantlie wrote on the same subject
some years ago, and uttered a warning with regard
to the degeneration that is taking place among
dwellers in large cities, and especially among
Londoners.

In the course of the article the writer considers
the question as to whether ability depends upon
physique. He commences by defining ability as he
conceives it, which differs but little, if at all, from
the ordinary conception of the term, and then says
it frequently occurs that our greatest thinkers and
our foremost men in many branches of life are far

from robust. Pale, sunken-cheeked men, with an
insignificant frame and a troublesome digestion, are
often endowed with a mental capacity of the highest
order. With these men in view, it is often argued
that it is brains that are wanted nowadays, not
muscle; we are apt to console ourselves that what
the town-reared child loses in physique he or she
gains in the rapid development of his or her mental
power.
The typical citizen of the United States is picttired

as a tall, gaunt, dyspeptic-visaged man with hollow
cheeks and lined features, and we are told to look
upon him as the concentration of progressive
ability. Can this be? Can man's frame and ph}'-

sique be changed, and yet what we call a healthy
race continue? Are the men jvist cited the kind of

human beings wanted for the future, and if so, is

this a healthy individual, and are his children to
inherit the earth.

Mr. Cantlie replies to his own question by saying
that, "We will let the United States answer for
themselves—but as to Great Britain, such men are
not the type we hope to see become general."

In the first place it may be said that the evil effects

upon the health and physique of living in large cities

are as greatly deplored—though not so evident—in
this country as in Great Britain, and that the matter
has for long received the weighty consideration of

thinking men, with a view to bettering the condition
of things. It is quite true that town dwellers
deteriorate physically, but it is by no means certain
that they, as a rule, excel in mental powers. But
even if it be so, this superior agility of brain will not
compensate for the loss of stamina and virility which
is almost invariably the lot of a descendant of
dwellers in cities.

Regarding Mr. Cantlie's remarks on the Euro-
pean's idea of a typical American, although the
picture is not entirely' out of drawing, yet it is

sufficiently so to convey a mistaken impression
of the inhabitants of America taken en masse. The
American whose ancestors have been in the country
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Mr AHircl J. Hfnr>'. Prufcssor of Meteorology of

. r lUireaii. L*. S. Department of ARri-

. published a bulletin relating to the

.. .- Ml-l-t.

St.itistivs of the lo^a of life by lit^htnin^' have been
. •.,•,! !,>r a iJeriotl of eleven years; but for the

of that time the results of the intjuiry

. .implete as to be worth little as a means
!•: ..(.i.u:..U' information.

Thf number i)f ;Krsons killed by lightninK during;

1900 was 71.1; of this number jqi |K'rsons were

killed in the ojien, 158 in hou.ses. lifty-seven under

trifs, anil fifty-si.x in bams. The circumstances

attending; the death of the remaining 151 are not

known. Nine hundred and seventy-three persons

were more or less injured by lightning during the

>ear.

In a previous i)aper on this subject, the writer

had occasion to discuss the relative frequency of

fatalities by lightning in the several Slates and Terri-

tories. At that time, since the statistics covered

but three years, it was thought inexpedient

r '

' •- them. The addition to

complete data for the
- it possible to form

some idea ot the death rate due to lightning in

the various States and Tcrritoriqs. It is obvious,

remarks Professor Henry, that the number of fatal-

ities must depend partly upon the frequency of
!•• -• '••; \K'r unit area, partly upon the

tion. and party upon the character

rms which traverse the region. In

tiic Usiiitvi Slates thunderstorms occur with con-

siderable freciuencv over all the territor>- east of the
1 '

-
' .,' the north-

1 meridian.

u- frequency

steadily dimmishes, reaching practically zero along

the immedintc P.qrifir Toast There are three

regions of • •
.
viz.,

one in the i.i ; one
in the in: .. .. m the

miildle M The average number of

days with: tis annually in the first-named

region isforiy-:'.vi. , m the second, thirty-five, and in

the last, thirty.

The greatest r— '
- •' -•al cases occurred in the

Middle .Atlantii he ne.xt greatest in the

Ohio Valley an' . with the .Middle and
Upper Mississippi \'aiiey a close third. The greatest

number of deaths in any single State during the

five years. 1 896-1 goo. occurred in Pennsylvania

—

186— followed by (.)hio. with 135. and Indiana. Illi-

nois, and New York with 124 each. The greatest

fatality from a single stroke occurred at Chicago. III.,

where eleven persons, huddled together in a zinc-

lined shanty, met instant death by a single bolt.

Professor Henry points out that there is not in

the diffrrrnt |uirta of the country that arear<lanr«

betwp«-n the •

and the nui

ex.... r,,!

I'.Mj i.i
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of coke and cinders) were chiefly used for tank

effluent from lime and copperas treatment, but do
not, as a rule, yield such a pure effluent as septic

tanks and bacteria beds, and the cost is increased

as compared with the last named, by reason of the

chemicals used; (2) Storm water-beds may be

cheapl)' and effectively constructed of well-burnt

and sharp clinkers; (3) The open septic tank was on
one occasion relieved of some of its accumulated
sludge, and although the smell of this was not

disagreeable, the gases evolved caused sleepiness,

with, in some cases, nausea, showing the necessity

for ensuring thorough ventilation of septic tanks

and connected conduits at such times. Roughly,

about 50 to 60 per cent, of the sludge was destroyed

by bacterial action. Such a tank, it is advised,

should be worked lightly at first. Its beneficial

results are not confined to the destruct'on of a certain

percentage of sludge, but it also produced an effluent

of more equable composition for further treatment,

and one capable of ready nitrificat'on. The utiliza-

tion of the gas evolved from it is of questionable

advisability. After speaking of the success and
economy of the subsequent treatment of the open
septic tank, the report damns with faint praise

continuovis filtration.

The New York Academy of Medicine.—A stated

meeting will be held in Hosack Hall, Thursday even-

ing, April 17, at eight o'clock. The following

papers will be read :

'

' The Symptoms and Course of

Smallpox," by S. Dana Hubbard, M.D.; "The Diag-

nostic Feature of this Disease," by S. Pollitzer, M.D.

;

"Its Treatment" (with lantern-slide exhibition), b}'

George H. Fox, M.D.; discussion by Drs. Blauvelt,

Dillingham, Huddleston, and others.

The Canadian Association for the Prevention of

Tuberculosis will hold its annual convention at

Ottawa on Thursdav, April 17, and Friday, April

iS, 1902.

College of Physicians and Surgeons, Columbia
University, N. Y.—Plan for Raising the Standard of

Admission.—The forthcoming announcement of

the College of Physicians and Surgeons, the medical
department of Columbia University, will contain a

detailed statement concerning the plan for raising

the standard of admission, upon which the Presi-

dent and Faculty have been at work for some
months past. This plan has received the assent of

the trustees, and will go into operation at once.

Heretofore, admission to the first year class of

the College of Physicians and Surgeons has been
open to any student who complied with the mini-

mum requirements for a medical student's cenifi-

cate, as those requirements are defined by the laws
of the State of New York. A medical student's cer-

tificate is issued by the Regents to any applicant

who presents what are known as forty-eight aca-

demic counts, these forty-eight counts being chosen
from any subjects of secondary school study.

The law provides, moreover, that a student who has
obtained thirty-six of these counts may enter upon
the study of medicine having one year in which
to make good the twelve remaining counts. A
student entering with more than thirty-six but
less than forty-eight counts, has been known as a
conditioned student.

The first part of the new plan at the College of

Physicians and Surgeons provides that on and
after July 1, 1902, no conditioned students what-
ever will be admitted to the first-year class. That
is to say, the students who present themselves for

admission in September next must have completed
by that time the entire forty-eight counts required

by law for a medical student's certificate.

A much more radical change is announced to go
into effect on July i, 1903, which will apply to the
classes entering in September, 1903, and thereafter.

By the terms of this part of the plan, no student
will be admitted to the College of Physicians and
Surgeons who has not obtained a medical student's

certificate in one of two ways:

(i) By having successfully completed at least

one full year's course in a college or scientific school

in the United States, or having pursued an equiv-

alent course of study at some European institution,

the question of the equivalence being determined
by the Regents of the University of the State of

New York

;

(2) By passing an entrance examination, con-

ducted in June of any year by the College Entrance
Examination Board, or in September of any year
by the Committee on Entrance Examinations of

Columbia University, or in part b}' both of these,

provided only that if a portion of the examination
is taken in June of any year the entire examination
must be completed not later than September of the

year following.

In accordance with the plan prevailing at Colum-
bia University, the candidate for admission to the
Medical School must offer fifteen points. Of this

niimber, ten points are prescribed as follows:

English 3

Elementar\^ Mathematics 3

Elementary Latin 2

And either Elementary French or German . . 2

The remaining five points that are required may be
chosen from any one of the following subjects

:

Botany, Chemistry, Drawing, Elementary French
(if not offered among the ten points required).

Intermediate French, Advanced French, Elementary
German (if not offered among the ten points re-

quired). Intermediate German, Advanced German,
Elementary Greek, Advanced Greek, Elementary
History, Advanced History, Advanced Latin, Ad-
vanced Mathematics, Elementary Physics, Ad-
vanced Phj'sics, Physiography, Spanish, Zoology.

Candidates who- receive a grade of C=:Fair^
60 to 75 per cent, in subjects amounting to not less

than twelve of the fifteen points offered, will be
admitted to the College of Physicians and Surgeons
conditionally, but in every such case the conditions

imposed at entrance must be removed before the
student is admitted to the second year of the
course.

In order to offer an inducement to candidates to

present themselves for examination upon Physics

and Chemistry, or either of them, it is provided
that those who receive a grade of at least Z?^Good=:
75 to 90 per cent, in either Physics or Chernistry,

or both, may be admitted to more advanced in-

struction in the subject or subjects in which such
grade is obtained as a substitute for the required
Physics or Chemistry during the first year of the
college course.

While it is the expectation of the President and
Faculty that these new entrance requirements will

materially reduce the number of students of medi-
cine at Columbia, it is confidently believed that

the higher standards will result in attracting the
very best class of medical students to Columbia,
and will pave the way for raising the standard of

admission still more in the near future.

Medical Society of the State of California.—The
thirty-second annual session of the Medical Soci-

ety of the State of California will be held in Golden
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The Late Profeeaor Paul F. Munde. -The Mc<lical

!' ' Nrw York SWin uixl Cancer Hoipital,

liclil Mnrrh J9. adopleil the following
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An Opening for Internes in the State Hospitals. -

Studi-nts alx. cwTv

positions in 'an**

w'- •
••'••' ..i ... , .,..., ... ,. ;jilals

'. to cnlarRC their exi>cncnce. are now
lortunity to enter the New York State

huspiiao as internes of clinical assistants. These

]K.sitii>ns provide lodging and board. Appoint-

ments are made for a year. Some twenty-eight

I'ositions will be ojMjned in the fourteen State hos-

pitals situated in the following places in New York
State:

Utica. Ward's Island, N. Y. City (two hospitals),

UutTalo, Gowanda (homeopathic). Rochester, Bing-

hanuon. Ojidcnsburg, Kings Park. L. I., Pough-

kcepsie, Flutbush. Brooklyn; Wil'ard. Central Islip

I.. I ; Middlctov\n (homeopathic). Although these

are hospitals for the ins;inc, yet they are so lar^e

that opi>ortunities for exjwrience in general medicine

are abundant. Kach hospital is well equipped with

cV-
'

"laboratory ' >"us, oper-

.i- 1 nurses. utic and
i-'.i. .:id good n.- .ncs. The
field tor study in general medicine is excellent, and
surgical operations of all kinds are frequently per-

formed, either by resident or consulting surgeons.

It is thought that many students who wish hospital

cr- — "A are unable to obtain it because of the

r- places available in general hospitals.

:• • a learn that positions of this kind have

bevn tliruwsi open to them. It is believed that

vr.unt; phvs'cinns wishins; hospital experience wll
'•

'

• ' ' '
• itals,

aid

_ : ..^ _
_

J
iried

• > in the same servn-e.

\aminations will be necessary, but applica-

'.\'^'V^ ir.ust be made in person, with good references,

directly to the medical superintendent of any of the

above-n.imed hospitals, or to Dr. Frederick Peterson.

President of the Commission in Lunacy. 4 West
Fiftieth Street. New York City.

Army Medical SchooL—Twenty-three young medi-

cal c.fficers were graduated at the recent closing

exercises of the Army Medical School in Washington,

the entire class having attained the general average
• f 70 per cent, neccssarii' for graduation. The
"honor graduates." who attained an average of 90

l>er cent, or higher, were Assistant Surgeons James
M 'Phalen. Conrad E. Koerper. Roderic P. O'Connor
and Robert U. Patterson. Dr. Phalen was awarded
the HofT gold medal for having attained the highest

average during the course. A large and distin-

Kuithcd audience wa» prrtent at the closing cxcrciiee,

incli: ' ' 'Hr notable n»cn of Wathinifton
on. I V

'I : preiwiit'd 1''. th>- S<< trt.,rv of

War ititer •• hh^rl but exc he
iMld that he rri'arilcd the ' ac

l»eii. >»t

prr. <-w

wrf ,. -
, , -:.iiy

ntTorded the grtt<luating ciau, he uiid, ot at the tame
lime nervin;* h'>th hiim.Tnitv nnd roijntn' Mr paid
a high C"' vc-

ments ot •

-id

warr-- I
• ... I.., ,.... ;,..,. >....>. liiat

onl' ivor could they hope to main-
tain Is.

Surgeon-General Sternberg's addre««, which, in

view of his approaching retirement, was in the nature
of .1 • . . .. y^.^^ a s':

' ' ' the

.Mc 1 nent of th< -d
sine :

• .-ue into th' , -ir*

ago, and the great advance in medical science during
that period. He stated that even as Intr ns 1881,

when he went to Johns Hopkins L'niv< •
; ly

bacteriology, there was not a bacterid' -.1-

tory in the entire United States. No.'. , .. i . j-M
hospital in the army had its bacteriological and
chemical laboratory. He concluded with some ex-

cellent advice to the graduating class as to the pur-

poses of the Army Medical Corps and the manner in

which they, as members, were expected to comport
them.sclves.

The exerci.scs were concluded by an addrcM by
Lieutenant-General Miles, in which he welcomed the
young medical officers into the military "serviee The
Medical Department was the most p h

of the military sers'ice, he said. In •

• e

the society of its members was prized !o^ ;.... .. ,,"-1-

fellowship. education and gentlemanly conduct; in

war they were looked- to as the men through whom
disease could alone be fought, and who shared in the
dangers of battle to care for the helpless and assuage
sufTering.

Congress of the German Chinirgical Association.

—

The thirty-first congress of this association was
held at Berlin on April 3. The discussion opened
with the first treatment of wounded in battle as

a subject. Professor Von Bruns, referring to the

practice resulting from experiences in Cuba and
South Africa, declared that a-' ' ^ndages

were undoubtedly ideal for t'; !.

Professor Trendelenburg intr. ral pa-

tients, to illustrate the good effects ot not probing or

otherwise molesting wounds. He exhibited a re-

markablecaseof a man whohad attemp- it

suicide with a small caliber gun. Tlv

trated the heart, but the wound hi„ . . , v.

Subsequently ar-rays revealed the bullet lying in

the right ventricle, moving with each beat. Even-
tually it became encased, and now moves ryhthmi-
cally with the heart, causing no inconvenience.

Cholera in the Philippines.—Cholera is slightly

on the increase in and about Manila Up to the

present time there have been one hundred and
eighteen case^ and ninety-three deaths. Many of

the deaths have occurred on ships in the harbor.

The natives and the Chinese are said to be panic-

stricken, and, ignorant of sanitary and medical

measures taken to stamp out the disease, evade
vigorous quarantine restrictions of the Board of

Health and escape into the country.

General Chaffee, in response to the request of

Acting - Governor Wright, has detailed a number
of army surgeons to supervise the provincial boards

of health, and to regxdate sanitarj- affairs. Deten-
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tion camps will also be established for cholera pa-

tients and susiDCcts.

Bill to Abolish Slavery in the Philippines.—

Representative Patterson of Tennessee has in-

troduced a bill to abolish slavery and involuntary

servitude in the Philippine archipelago. The bill

sets aside the treaty or agreement between General

J. C. Bates and the Sultans of Sulu and Jolo, and
prohibits the sale, purchase or gift of slaves in the

archipelago.

Milk Bottles to Be Used for Milk Only.—The
New York Health Board have just passed a resolu-

tion requiring milk inspectors to insist that milk

bottles and cans be used for nothing but milk.

An ordinance will shortly be introduced making
it a misdemeanor for any person, milk dealer, re-

tailer, grocer or housekeeper to use the bottles or

cans for anything but milk.

Smallpox in Saranac.—Smallpox is reported to

be present on a large scale in Saranac. The State

Board of Health has been recently informed that

the town of Saranac has one hundred and fifty

cases of smallpox. This state of affairs was not

reported until the last Friday in March. It is said

that the health officer of the town reported that

he had one hundred and fifty cases of a peculiar

disease which was called Cuban itch in his country,

but which, on investigation, tvirned out to be small-

pox.

Anatomical Science in District of Columbia.—

A

resolution for the withdrawal from the President of

a bill for the promotion of anatomical science in the

District of Columbia has been introduced in the

Senate. This action was taken in response to a

letter from the Secretary of the Xav3^ who stated

that the President had requested that the bill be

withdrawn and amended so that its benefits might
be extended to include the medical department of

the Navy. There is no objection to the bill, but it

is desired that the Navy as well as the Army—the

beneficiary under the present bill—shall share in the

advantages to be derived by securing subjects for

anatomical study under this bill. The laws have
been such in the past that sufficient cadavers for

proper medical education in the District of Columbia
have been secured only with much difficulty.

Plague and Cholera in India.—In Calcutta , during

the period from December 22 to December 28,

twenty-eight persons died of cholera, and during

the same period there occurred twentj^-eight plague

cases and twenty-eight deaths.

—

Public Health

Reports.

Cholera in Manila.—Recent reports from the

Philippines state that the strenuous efforts of the

Board of Health of Manila are having a marked
eft'ect in preventing the spread of cholera. So far

the disease has been confined to the Filipinos and
Chinese, and no cases have occurred in whites. The
work of controlling and stamping out of the disease

has been seriously interfered with by the scattering

of the floating population of the part of the city in

which the disease first appeared into other parts of

Manila, and into the outlying districts. An un-

expected obstacle has also appeared in the attitude

of the friars, who are telling the Filipinos that the

disease is not cholera, and that the Americans are

taking the present sanitary precautions purely for

the purpose of annoying the natives. This has

provoked ill-feeling on the part of the Filipinos and
excited an opposition to the execution of the sanitary

regulations issued by the Board of Health. The
latter has made a vigorous protest to the Archbishop
of Manila, with regard to the attitude of the friars.

One of the greatest difficulties in the way of carrying

out sanitary reforms in the Philippines is found in

the ignorance and superstition of the natives, their

hostility to everything American, and their opposi-

tion to any change in the conditions of life to which

they have been accustomed.

Sanitary Regulations in Yokohama, Japan.—The
Sanitary supervision is vested in the Police Depart-

ment of the Province of Keu. The city is divided

into numerous precincts, in charge of a police officer

and sanitary inspector. Daily reports are made to

these concerning the sanitary condition of the pre-

cincts as well as the number of sick or dead. These

are scrutinized, and if there is anything found of a

suspicious nature, investigation is made immediately

;

in this way a perfect control is maintained over the

entire city, particularly over the native population.

The supervision over the foreign part is rather per-

functory, yet it is sufficient to guard against any-

serious infractions of the laws relating to the public

health. It is remarkable how perfect the organiza-

tion of the Police Department is and how well the

native poptilation is controlled.

Smallpox in Italy.—It is reported, February 1 7, that

there were at Baselice, province of Benevento, 176

cases of smallpox in a population of 4,000 inhab-

itants. There is a large emigration from this prov-

ince to the United States. All precautions, such as

vaccination, careful physical examination, and dis-

infection of all effects, are being rigidly enforced.

—

Public Health Rcl^orts.

College of Physicians of Philadelphia.—At a

stated meeting, held April 2, Dr. Wm. Osier read

"A Memoir of the Late Dr. Alfred Stille." Dr.

Frederick A. Packard read a paper entitled "On a

Possible Cause of Intestinal Obstrtiction, _with

Remarks on the Use of Eserin in Atony of the

Bowel." He related a case of new growth of the

bowel, attended with frequent loose movements of

the bowels and great abdominal distention, which it

was thought was due to the formation of a loop in the

bowel, in which fluid and solid matter collected, and

acted like a plumber's trap, preventing the move-

ment of intestinal contents until one or both arms

of the loop were emptied. In this case, as in others,

temporary relief was afforded by the hypodermic in-

jection of eserin salicylate in doses of gr. 1-150. Dr.

George Erety Shoemaker read a paper entitled "A
Case of Typhoid Fever; Perforation and Operation."

The patient was a girl, seventeen years old, in whom,

perforation of the bowel took place in the third

week of a grave attack of typhoid fever. The

abdomen was opened with little delay, the perfora-

tion sutured, and there was no further complication

in this connection. The patient died, however, six

days after the operation, apparently from the gravity

of the primary disease. Drs. Chas. W. Biut and

Wm. J. Taylor read a paper entitled "A Case of

Jacksonian Epilepsy Caused by Tumor of the

Brain Relieved by Operation; Hemiplegia and

Muscular Atrophy; Death in Ten Months." The
patient was an intelligent, well-educated man, about

twenty-five years old, with a pronounced neurotic

and psychotic family history, but with no distinctive

personal history. For some six years he had, from

time to time, been having attacks of focal epilepsy

without headache and ocular symptoms. Finally,

however, headache set in, together with choked

discs, and then a diagnosis of tumor of the brain

was made. Operation was undertaken [and a

portion of the motor cortex, supposed to be neoplas-

tic, was removed. The patient was subsequently

paralyzed on the opposite side of the body, and one

convulsion followed the operation. He lived for

ten months, but after death no autopsy could be



;H4 mi:di('al reccjrd. (April 13, lyo.

>> lu Liv larricil uut
FChrlich of Prank-

ccurrtl. The opiniua wat rxprrtaod thnt u aub-
- • — •••'• ••

'•' he

to •

Ci acer in Germany. Tlu- <rn»nile

iiK' •" tivrK piishr.l in CxTinanv.
Th. • •

•
' • '

l..r

nnt.

private •-

tmilcr tl.'

flirt out)!.- Mail II. .;.•..:

A Light Institute for Vienna. -Under the prutec-

tiiif •'' *• '• '
' ' 'he prctnicr member

lit
• I'rincc Max I-'^on

Flit .^ been lorincd in

Viftina Uii the tuuiuiaiiuii it) that city u( a special

est.iMi>ihinpnt for lupus cases, on the lines of

rill • lie at ('openha;;en. The esti-

inii- ^o .At the heail nt the list of

Coir.;.. . . :..iine of his Majesty the Kmjjcror
Francis Joseph, who f»ives 10,000 crowns from his

privy purse. - />riri.v/i Medical Jc>urnal.

Attendance at McGill University, Montreal. - The
tot.'il mimhc-r nl sluilenls atteiuliiix cla.'iscs at .McGill

University ilurin^; the present session is \>\xt down
at I.I 14. divided amonK the different faculties as

follows: Law, 60: medicine, 490; arts, 194; applied
science, 154; antl veterinary science, 16. In 1901
the total number of degrees conferred was distrib-

uted as follows ; Law. I 7 : medicine, 93; ai^s, 42 ; ap-
plied science, 51 ; and veterinary science, 3.

—

lancet.

International Medical Congresses.—The Second
Intern.itinnal ("nn^jress t<ir I-^lcctricity in Medicine
and Kadioj;raphy will be held at Heme from Septem-
ber ist to the 6th. 1902, and the Second Interna-

tional Congress for the Prophylaxis of Syphilis and
of \'enereal Diseases will be held at Brussels between
the same dates.

Obituary Notes.— Or. Del.was Bloodgood. Med-
ical Director in the United States Navy, died of

heart disease March 31, after an illness of several

months, at his home, .No. 330 Clermont avenue.
Brooklyn, lie was bom in Krie county. New York,
seventy-two years a>jo. anil was graduated from
Madison University and the Jefferson Medical Col-
lege. Mis first commission in the Navy was in 1857
as Assistant Surgeon. Me was made Past Assistant
Surgeon in 1861, a Surgeon in i86j, a Medical
Inspector in 1875, and a Medical Director in 1884.

After serving with squadrons in Indian, European
and Pacific waters, he was assigned to home duty
in 1879. When he was retired, in 1893, he had
charge of the naval laboratory.

Dr. \Vii.Li.\M H. Cl.\kk of Bellingham. Mass.. was
struck by a locomotive at a grade crossing on the
15th inst.and was instantly killed. Dr. Clark was
graduated from the New York University Medi-
cal College in 1883. He engaged in general practice
at Tolland. Conn., his native town, and later at
Ipswich, Mass. He was Medical Examiner for each
of these towns and secureil a lucrative practice. He
removed to Bellingham two years ago. He was a
member of the Baptist denomination, prominent in

church affairs, and a man of sterling integrity. His
age was fifty-one years.

Dr. P.KTRICK TiioRiiiRS M.KSsoN. eldest son of

the well-known authority on tropical diseases, met
with his death by an accident at Christmas Island
shortly after his arrival there. Dr. Manson was a
young man of great promise, and his untimely death
is a loss to his country and to science.
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that in the initial stage it was purely local, commencing
in an alteration of the cells of the part affected. The
factors starting the proliferation were either from within
or from without. Of the latter only parasites were
considered. To the parasitic hypothesis he made three
fatal objections: (i) Congenital tumors, (2) Secondary
growths, and (3) Absence of toxins. He believed in one
intrinsic cause that explained the commencement of local

cell proliferation and based that belief on the results of
oophorectomy in mammary cancer. After oophorectomy
there was a disappearance of cancerous tissue. Various
inadequate explanations of this had been offered. He
thought the explanation was to be found in facts connected
with the testes and ovaries. Both prepared cells to per-
petuate the species. He considered a secretion of some
kind was elaborated by all the tissues in the body under
the stimulus of these organs, and that constituted a
fructifying fluid giving them their procreative power.
Such a fluid was likely to influence cells of great prolifer-

rating power, and, therefore, tumor formation.
Sir Mitchell Banks insisted again on the great increase

in the prevalence of cancer and restated his conviction
that the increase in the consumption of food, especially
the eating of such large quantities of meat, had some-
thing to do with the causation of cancer. Vast numbers of
people eat meat now daily who fifty years ago only ate it

once a week, while the wealthier eat it two and three
times a day.

Mr. Pearce Gould followed with some interesting re-

marks. As to cure there was such a long procession of
fatal cases that there is a tendency to regard cancer as abso-
lutely incurable, but he was sure it was not so. They
could not introduce a new force into the body and only
hope to cure any disease by observing how nature dealt
with it. Cancer did sometimes undergo spontaneous cure.
It was, indeed, a very rare occurrence, but it did occur,
and he related a very remarkable case.

Mr. Shield felt the futility of advancing theories of
parasites, peculiar fluids, the action of one cell on another,
and so on. Such hypotheses were easy to concoct but not
easy to sustain. As to remedial measures, free and extensive
operation was the best at their command—and best was
often bad. He thought the mysteries of tumor growth
were bound up in those of cell proliferation, as seen in the
result of the contact of the sperm cell with the ovarian cell.

Dr. Blacker demonstrated the treatment of superficial
cancers by Finscn's method, with the brush discharge
and with «-rays. He showed the various apparatus used
in these methods, and thought there was an extensive field

of research in this direction.
The debate was then once more adjourned.
Thyrotomy was brought before the Medical Society by

Mr. Shield, who thought the operation had a great future,
not merely in malignant disease, but in other cases that
could not be dealt with by the intra-laryngeal plan. He
related some cases. One was for syphilitic stenosis and
the result unfavorable. Others were for neoplasms, upon
the nature of which the microscopists did not agree.
One was for a large foreign body.

Mr. Hutchinson, Jr., was glad Mr Shield mentioned the
failure of relief in the syphilitic case, for he had had just
such a case, and would not operate in future. Malignant
cases should be dealt with in the incipient, pre-cancerous
stage.

Mr. Spencer said some cases of syphilitic stenosis could
be operated on with advantage. He referred to the sud-
den supervention of difticult breathing in some patients.

Dr. St. Clair Thompson thought there was a future for
thyrotomy, although the suitable cases were few It was
not suitable for syphilitic stenosis. Tracheotomy was
preferable in these cases, and after that there was often
rapid improvement under iodide. He had not found the
steam tent any use after thyrotomy. It was best to get
patients into the sitting position.

Mr. MouUin read a paper on gastric ulcer at the Medical
Society. He had asked Dr. Wall, incdical registrar, to
tabulate the cases at the London Hospital from 1895 to
1899. There were 246 cases, 202 women and 44 men.
There were only four deaths among the women, and three
of these were over thirty years old; the mortality among
women under thirty being less than i per cent., while in

those above thirty it was 6 per cent. In men, taking all

ages, the mortality from ha?matemesis was 14 per cent.
Surgeon-General Sir Wm. Guyer Himter, K.C.M.G.,

M.D.. died on the 14th inst., aged seventy-one years. He
served in the Burmese campaign, 1852-3, and subsequently
in various parts. He was at one time Principal of Grant
Medical College and Vice-Chancellor of the Bombay Uni-
versity. He was awarded the K.C.M.G., as a recognition
of his great services in the cholera epidemic in Egypt in

1883. After retirement from the service he took an
active part in public affairs: was a member of Parliament
from 1885 to 1892, and in 1886-8 a member of the London
School Board.

Another Surgeon-General,' John R. Theobalds, late of
the Indian service, died on the 7th inst., in his eightieth
year. He retired in 1880, after thirty-two years of dis-
tinguished service.

The deaths are also announced of Surgeon-Major Turn-
bull, I. M.S., aged eighty-two years; Dr. John Preston,
aged eighty-two; Dr. Frederick Hetley, J. P., D.L., aged
eighty-one; Mr. Athol Johnstone, F.R.C.S., aged eighty-
one. Patrick T. Manson, M.B., Lond., eldest son of Dr.
Manson, F.R.S., only twenty-four years old, lost his life

through a gun accident on the nth inst.

OUR PARIS LETTER.
(From Our Special Correspondent.)

CHLOROFORM AND DISEASES OF THE HEART—NEW SANITARY
LAW PROFESSOR RICHELOt's NEW BOOK ON GYNE-
COLOGY IBSEn's plays ANALYZED BY DR. ROBERT
GEYER LIGATION OF AN A.NEURISM OP THE AORTA BY
TUFFIER.

Paris, March 29, 1902.

At a recent meeting of the Academy of Medicine, the use
of chloroform to produce narcosis in cardiac patients was
discussed at great length. Professor Huchard, the well-
known heart specialist, said he considered that chloroform
could be used in all forms of heart disease. The only
counterindications would be cases of asystolia, dyspnoea
due to alimentary toxsmia and the premonitory stage of
pulmonary cedema. Fatty degeneration is generally con-
sidered a cotmterindication, but it is often mistaken for
sclerosis. The patient should have been subjected at first

to a treatment by digitalis and theobromin.
Pericardial symphisis would seem to be a distinct

counterindication, but it is rarely recognized before an
operation. Special operations offer more danger, such as
anal dilatation. Chloroform should be given in small
doses, so as to avoid laryngeal or toxic syncope. Dr.
Huchard said that accidents were chiefly due to the
manner in which chloroform was given, and were seen
more frequently in the hospitals than in one's private
practice. There was no special school for teaching
chloroformization in France as there was in America.

Professor Berger said he gave chloroform without fear
to cardiac patients, provided there were no symptoms of
cachexia. In England, where there are special men for
giving chloroform, they have as many accidents as in

France.
Professor Le Dentu remarked that physiologists did not

agree as to the cause of accidents. The physician should
watch the condition of the respiration, the pulse and the
pupils. The question is to know how far one can go with
patients suffering from heart disease. Some consider that
one should stop when the pupil ceases to react to light,

others think that one can give chloroform imtil the pupil
dilates. The first opinion would be the safer.

Dr. Lucas-Championniere did not consider ether as
good as chloroform; he believed in giving small doses of
chloroform. Bromide of ethyl was dangerous, according
to his view.

Professor Richelot prefers to use chloroform, but uses a
little bromide of ethyl at first.

The new sanitary law has at last been passed, and as it

was published on the 15th of February it will be called
the law of the 15th of February, 1902. This law has been
more or less discussed during the last twenty years, and,
according to Dr. de Lavarenne, it is still far from perfect.

The mayors of the different towns are required, within a
year, to prepare a sanitary regulation of measures to be
taken in case of contagious diseases, and also to modify
the hygienic conditions of dwelling houses. The Academy
of Medicine is to prepare, within six months, a list of
contagious diseases which are to be declared as such by
physicians.

Professor Richelot, the well-known gynecologist, has
just published a work on the surgery of the uterus, the
vagina and the vulva (" Chirurgie de I'uterus, du vagin et

de la vulve," Paris, 1902, Octave Doin, Editeur.) This
work is not exclusively surgical in its tenets, as ideas of
general pathology are found here and there. Dr. Richelot
develops his theory of primitive utero-ovarian sclerosis,

but he does not seem to have much confidence in the
theory of an internal ovarian secretion.
An interesting thesis by Dr. Robert Geyer has just been

presented to the Faculty of Medicine : It refers to the path-
ological psychology of the characters in Ibsen's plays.

There would seem to be a great number of degenerates
and insane in his works, and Dr. Geyer has shown the
various forms of mental degeneracy, such as obsessions,

hysteria, moral idiocy, maniac excitation, melancholia,
neurasthenia, senile dementia. Ibsen has taken care to
show the various causes which have brought about these
forms of mental perversion.

Dr. Tiiffier, the well-known surgeon, has operated
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On the Curb of the Morphia Ha8:t Without Suffer-
ing (Physiolojtical Demorphinization). with a Note on
the Phvsiolopical Method of Relic\-ing the Craving for

Drink.' By Oscar Jennings. M.D. (Pari.s). M.R.C.S
fEngi. Second Edition. Revised and Enlarged. Wm

tie book of 211 pages is WTitten pleasantly and
It can be put safely into the hands of the phy-

ailed upon to cure morphia a-!''-' •• ' -'^' of the
of the habit. There is much -• :'

'

•cr. for the writer bases his i i.:?

!- largelv upon his p>ersonal e.\; . ,
..;..l the

il result in his own case. The ' phvsiological

"
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and sometimes of pain, depending upon the wanl of an
artificial stimulus to the brain cells . . . ; (2) By fail-

ure of the heart's action and a sluggishness of the cir-
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culation . . .
; (3) An excessive secretion of acid in the

stomach." The author wisely adds that it is not only
necessary to meet these conditions, but also to isolate

the patients so as to protect them against "the irre-

sistible impulse that prompts even the best-intentioned
to succumb to its fascination." Jennings advocates the
gradual reduction of the drug, the substitution of rectal

injection for the hypodermatic syringe; the use of digi-

talis (other heart stimulants would surely be in order)

,

bicarbonate of soda, and the hot-air bath. " By remedying
functional depression . . . the hot-air bath is chiefly

useful." There is much else in this book that is well

worth knowing.

Mosquito Brigades, and How to Organize Them. By
Major Ronald Ross, Indian Medical Service. New
York: Longmans, Green & Co., 1902.

Dr. Ross, who was the first to demonstrate the passage
of the malarial parasite from the stomach of the infected
mosquito into the salivary gland, and to whom medical
science is indebted for tfie identification of the species

of the malaria-bearing mosquito, has recently been in

charge of an experimental campaign against mosquitos
in the reduction of malaria inWest Africa, and speaks with
authority on the subject of which he writes. As its title in-

dicates, the purpose of the book is to show the most mod-
ern and efficient methods of waging war against mosquitos.
The first section of the book is devoted to an enumera-
tion and consideration of various facts in the life history
of mosqmtos, a knowledge of which may be applied to
their destruction. Popular misconceptions with refer-

ence to these insects are corrected, and the character of

the breeding places of Culex and Anopheles is described.

In the second section of the book advice is given with
regard to the raising of fvmds to prosecute the work, the
organization and distribution of work of the Culex and
Anopheles "gangs," and the destruction of larvffi and
adults. To the latter, however, he believes little atten-

tion need be paid if the breeding-places are properly
attacked. Dr. Ross does not by any means regard the
extermination of mosquitos from an)' given locality as

practicable, but he does believe that such great reduction
may be accomplished in the number of these insects as to
practically stamp out locally the diseases which they
transmit. The proof of the truth of this idea has recently
been furnished by the elimination of yellow fever from
Havana by measures directed solely against the mosquito.
In an appendix, Dr. Ross gives a summary of the results

of the "warfare against mosquitos as carried on, among
other places, on Staten Island and in Havana. A note
of sarcasni against popular ignorance, indifference, and
inertia runs through the several pages, and it is easy
to see that the writer's patience has been sorely tried by
the slowness with which British officialdom grasps and
acts upon new ideas. The book is well written in a popu-
lar style, is free from unnecessary material and diffuse

generalities, and furnishes, in compact form, much infor-

mation of which the municipal health officer, army sur-

geon, and, in fact, cver\' one living in a mosquito-inifected
district, should be possessed.

Progressive Medicine. Edited by Hobart Amory
Hare, M.D.. Professor of The'-apeutics and Materia
Medica in the Jefferson Medical College, Philadelphia,

etc., assisted by H. R. M. Landis, M.D., Assistant Phy-
sician to the Out-Patient Department of the Jefferson
Medical College Hospital. Vol. IV., December, 1901.

The closing volume of the year of this quarterly digest

goes over the advances, discoveries, and improvements in

the realms of digestion, genito-urinary matters, surgery
of the extremities, orthopedics, kidney diseases, physi-
ology, anesthetics, fractures, dislocations, hygiene, and
closes with seventy-five pages of "Practical Therapeutic
Referendum." by E. G. Thornton.
The volume is in keeping with the others of the year,

and with those of other years. There is an excellent

resume of all that pertains to diabetic gangrene.
Among the other contributors are Einhorn, Belfield,

Bloodgood, Bradford, Brubaker. and Baker.

The Baby, His Care and Training. By Marianna
Wheeler. i2mo. New York and London: Harper &
Brothers, 1902.

This is a model book of its kind, and is filled with sensible
suggestions regarding the care of the infant in all minor
matters pertaining to its health and comfort. The young
mother who may take upon herself the responsibilities of
the nurse will find in this small volume an abundance of
usefvil hints to guide her in all the little emergencies which
may arise in the discharge of her multitudinous functions.
The author shows great discretion in the selection and
treatment of her subjects, and gives abundant evidence
of her large and varied experience with babies in general.

^TcoQXcss at medical ,^cteiice.

77/ 1- Boston Mcilical and Surgical Journal, April 3, 1902.

Physiological Heart Murmurs Produced by the Electric-
Light Bath.—Thomas Howell examined fifty-two persons
with especial reference to the effects of the bath on the
heart, and murmurs were heard in the heart or arteries,
generally both, in nearly every case. In some instances
these murmurs were both short and soft, while in others
they were rough and long. As a rrde, they were evanescent,
but sometimes they persisted for twenty or thirty minutes,
particularh' in the vessels. Of these fifty-two persons
only eight had organic heart disease, and only six had
fimctional munnurs. Sansom holds that under nervous
(\-asomotor) disturbance the arteries may be unequally
affected in their caliber, some lengths being contracted,
others dilated or of normal size; so that the blood passes
from narrower to wider channels. The author says that
he has nothing additional to offer in explanation of the
arterial murmvirs produced by the electric-light bath.

Angina Cruris (Intermittent Claudication), and Allied
Conditions, Including Painful Cramps, with Remarks on
the Importance of Examining the Pedal Arteries.—G. L.
Walton and W. E. Paxil reach the following conclusions:
(i) The occurrence of the paroxysmal pains of angina
cruris with pulseless pedal arteries is too constant to be
explained by coincidence; (2) The painful paroxysms
are probably of vascular origin, and result from vascular
spasm, coupled, perhaps, with increased blood pressure
acting on vessels already partially occluded, whether from
local or general disease, from senile changes, or from con-
genital tendency to angio-fibrosis; (3) Recurring painful
cramps of constant seat probably represent a modified
form of angina cruris; (4) It is important to examine the
dorsalis pedis and posterior tibial, as well as the radial
and temporal arteries, in all cases in which it is desirable
to estimate the bearings of the vascular condition upon
disease in the central nervous systjm or elsewhere.

journal of the American Medical Association, April 5, 1902.

A Service View of Hernia.—E. F. Robinson gives his
experience with hernia among the soldiers in the Philip-
pines. He reaches the following conclusions: (i) Addi-
tional care should be exercised in the enlistment of men
with absolutely sound abdominal walls, and they should
not be over weight; (2) Regular exercise should be in-
sisted upon with troops in the tropics, even during so-
called "field service," that the general physique may
remain above par. There is too gi-eat a tendency among
officers and men in a tropical country to relax all form of
physical exercise and to think, because they are in the field

,

such is not necessary; (3) The old abdominal cartridge
belt should be replaced by some form of belt, if necessary,
by which the weight is swung from the shoulders and the
abdominal muscles are not restricted; (4) General atten-
tion should be given to hygiene, and the avoidance of the
causes of disease in general is, of course, an important
factor in preventing hernia; (5) Early operation is

advised in all cases of inguinal and femoral henaia.

Hypnotics: Their Use and Abuse.—A.W. Rogers notes
the necessity in this class of cases of natural measures and
Fays that an occasional placebo is a helpful substitute.
We are under the necessity of studying each individual case
separately. One hj'pnotic will not be the best in every
case. In paraldehyde we have a hypnotic speedy in it's

action, producing quite natural and refreshing sleep and
accompanied by but few and slight after-effects. In fact

,

its only disadvantage lies in its disagreeable odor and
taste, and the odor left on the breath. It will be taken
quite readily when mixed with coft'ee, aromatic elixir, or
made into an elixir according to the pharmacopeia.
Trional is less prompt than paraldehyde, but produces a
more prolonged sleep, is best given in hot milk after
retiring. It is often of advantage to give small doses of
sulphonal during the latter part of the day, and twelve
grains of trional at bed-time. In doing this we usually-
secure for our patient six to eight hours' good sleep.

Sulphonal is very slow in producing sleep and very pro-
longed in it effects. It is best given in five-grain doses,
two hours apart, through the day, until twenty, and in
exceptional cases thirty, grains have been taken.
We can expect the patient to sleep that night and be
drowsy the following day. In some cases depressing
effects may be evident two and even four days after svich

dosage. Sulphonal is best used in cases of pronounced
mental and motor excitement.

Philadelphia Medical Journal, April 5, 1902.

The Relation of the Tubercle Bacillus to Pseudoleu-
kaemia (Sternberg's Disease).—Joseph Sailer believes that
it is the prevailing opinion among pathologists at present
that there are three forms of disease of the Ivmph glands



5«8 MKDICAL RKCORD. [April 12, roo2

. nlly
h«vc

.\mtruan St*dicin4, April 5, 1901.

Ik fra< in •!

The Treatment of Cardnomatouf Growthi bjr Rontfen

Tht
niiral'

^i^ I

i« n'

o( th.

the tri-a'.;;'.r!ir ! u .:.• ::\

ot the breast. Cnrcinonja i :

S^eate«t amount rf , .-,ri- nri'!

alignant '

amrnablc •

rapidity,

wonderful.

S'eu' )'ork Mtdkal Jpurnal. April 5. 1901

The DifTrrrntial DMsnocis between Disease of the Gall-
Bladder and Disease o7 the Vermiform Appendix; with a
RfCKirt of Two Cases. 1 !:• .i-r - .1:. :.;..:'..l '.-.

| C

bihar>' fisf

second ca.^

who had :

present a;
•

stipati'r-

and '

of t!.

Disk-
revealed ..

starting in
-

rohth. Th

. .f

r ..f

that a
.; The

•.r vcars.

^olic. In the
nal pain, con-

•ij;. fcvcr, pain
;. r u( the right lobe
Uinc was noticeable
galf-st 'ii. Section
due ! nlull Ml y

in which was fov.-

.1 recovered. Th< i-is

some remark.-. uj>v>!i the diflcrcntial diagnosis between the
two conditions noted in the title
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Medu.al Xfws. April 5, iqoj.

The Pneumatic Proctoscope.— James P. Tuttlc describes
this instrument .O-s having the following advantages: (i)
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directly on respiratory apparatus; (g)iLocal];predisposing
morbid conditions; (9) General or remote^predisposing
diseases. The paper is an elaboration of the general sub-
ject of etiology according to the foregoing list.

A Case of Inoperable Cancer: Favorable Result from
Oophorectomy and Thyroid Feeding.—The patient of W.
Edmunds was a woman of thirty-six years, with cancer of
the left breast. The gland and axillary contents were
removed in 1894. Fifteen months later recurrence was
noted in the scar, which was excised. Several subsequent
deposits were removed imder cocaine. In 1899 the disease
appeared in the right breast , but progressed very slowly.
In March, igoi, the ovaries were removed and thyroid
feeding began. Two months later it was noted that the
right breast had become much smaller and the patient's
general condition had greatly improved. She has con-
tinued to do well up to the present time.

A Case of Appendicitis in Which the Appendix Was
Lodged in, and Adherent to, the Femoral Canal.—J. H.
Galton reports the case occurring in a woman of thirty-two
years. Operation revealed the following conditions: The
head of the colon was found to be adherent to the anterior
abdominal wall just below the incision. It was extremely
difficult to find the appendix, which was firmly bound down
by a strong meso-appendix adherent throughout its

length to the posterior wall of the abdomen and dipping
down for a quarter of an inch into the femoral canal, to
which it was adherent. A strong and old adhesion also

bound it to the ileum. The meso-appendix was pierced
at an inch from the cascum, and a ligatin-e which was
passed round the appendix at this part gave control over
the process during the operation. The adhesions of the
appendix to the posterior wall were soft and separable by
the nail, but in the process of doing this the soft and
swollen appendix was torn in the middle, and both ends
were at once secured with forceps and ligatures of car-
bolized silk. The separation was then continued till the
tip of the appendix had been enucleated from the femoral
canal. The strong adhesion to the ileimi was then liga-

tured and tied with silk, and the meso-appendix was
divided into four parts, each of which was separately liga-

tured. A portion of peritoneum was then dissected back
from the appendix above the temporary ligature and a per-
manent ligature applied half an inch from the cascum; the
whole appendix was then cut off', a drop of strong carbolic
acid was applied to the mucous membranes, and the de-
flected peritoneum was drawn over and secured by two fine

silk ligatures. Recovery was uneventful.

Notes on the Treatment of Furunculosis, Sycosis, and
Acne by the Inoculation of a Staphylococcus Vaccine.—
A. E. Wright details his experiments along the line sug-
gested by the title. His paper is illustrated by elaborate
tables, which must be consulted in the original by those
interested. He says that if we consider the matter
rightly we shall see that the process of bacterial inocula-
tion as applied to a patient who is the subject of a bacterial
invasion is, in reality, a process of temporarily taking
away from his power of resistance with a view to his

receiving back that power with interest. It is, in short, a
process of trading upon the patient's balance of resist-

.ance. When exploiting the method it will, then, be wise
to inform ourselves beforehand concerning the resisting
power of the patient. It will be wise, also, before adven-
turing, to learn what we can about the demands which
will be made upon the patient's resisting power by the
inocvilation of that definite quantity of the bacterial vac-
cine which we propose to employ. The general results

are expressed in a very conservative tone, for the writer
says that in each case treated after an interval of three or
lour days, during which there was an improvement, symp-
toms of a certain amount of relapse manifested them-
selves both in the condition of the local infection and in

the results of blood examinations. Wright states that
after several further staphylococcus inoculations, which
had been varied in time and with respect to dose, in accord-
ance with the results of the daily blood examinations, the
patient's condition was still that of a chronic staphylococ-
cus invasion, associated in places with a certain amount
of scabbing and infiltration. There would thus appear
to be a very definite limit to the defensive reaction of the
organism, a limit which comes into consideration also in

tlie case of other inoctdations.

British Medical Journal. March 29, 1902.

Intravenous Injection of Normal Saline Solution in a
Severe Case of Haematemesis; Recovery. —H. E. Bruce-
Porter gives an account of a case under his care. The
patient was a woman of forty, and had had several slight

hemorrhages. When the writer was called he found her
<'xtremely weak and blanched. A teaspoonfvil of extract
^if hammamelis with a little water was given every four
biiurs. Nutrient encmata were ordered. Two days later
.there was another hemorrhage, immediatelv after which

twenty minims of turpentine in water were given. A
quart of normal saline solution was injected into the arm.
For the first few days a hypodermic of \ gr. morphine
was given. In a few days hsmatogen was begun, and in
about two months from the time of the first hemorrhage
noted the patient was able to go to the seaside.

A Short Note on the Surgical Use of Subcutaneous
Injections of Carbohydrates in Exhausting Diseases.—
Arthur E. Barker calls attention to the great value of the
use of saccharosed subcutaneous infusion in the pre-
liminary treatment, the operation, and after-treatment
of exhausted patients. He uses a concentrated solution,
which is sealed up in glass capsules, which can be diluted
to the proper strength in a moment with the corresponding
amount of boiled water. Such capsules can be carried
about for every serious operation. The writer has so far
never observed any sugar in the urine from the use of this
iTiethod. He mentions the eftect in septic cases of the
increased secretion of urine induced by the free use of
saline injections. The toxins are excreted in greater
abundance and in greater dilution, which certainly helps
the kidneys.

Remarks on Cases of Lymphangiectasis with Enormous
Overgrowth of Cutaneous and Subcutaneous Structures.—
Walter Whitehead reports several cases of this nature,
one of which was a woman, aged forty. Her right leg was
four times the thickness of the left. The patient was put
to bed for entire rest. After ten days systematic massage
was begtm. In two days elastic pressure was applied from
the toes to the knee. A porous, elastic bandage was used.
A week later compression of the femoral artery was carried
out by means of Skey's tourniquet. This was very
gradual at first, but was increased until the circulation
was nearly arrested. The tubercles were rubbed down
with pumice stone, and induration and discoloration of
the skin disappeared. The writer adds that the rationale
of treatment is based on the following laws: (i) The
lymphatics in the leg are divided into a superficial and
deep set; the lymphatics of the same set anastomose
freely with each other, but the two^ets communicate only
in the glands. This anatomical separation has much to
do both with the etiology and also with the treatment of
lymphatic disease; (2) The activity of tissue absorption,
as a rule, is in an inverse proportion to that of circulation.
When the force of circulation is weakened, the process of
absorption is energetic; the serum of the blood passes
through the walls of the capillaries in a more or less rapid
stream in accordance with the blood pressure, irrigating
the connective tissue and collecting in its interstices, and
being drawn off by the efferent lymph vessels, in which the
pressure is practically nil.

MUnchener medicinische Wochenschrift, March 11 and
18, 1902.

Bactericidal Power of Rontgen Rays.—H. Rieder reports
a continuation of the experiments begun by him in 1898
relative to this subject. The bactericidal power of the
Rontgen rays was tested against the cholera spirillum,

the bacillus prodigiosus and the colon bacillus. The
microorganisms were inocidated into gelatine or agar
and exposed to the action of the rays in Petri dishes, the
covers being removed. After twenty to thirty minutes'
continuous exposure to the rays many of tlie bacteria
were killed, and multiplication ceased in nearly all. In
every series of experiments, however, a few of the in-

dividual bacteria were not affected. Experiments have
shown that the bactericidal power of the rays is not due
to the fluorescent light, heat, ozone or electricity. So far

as is known the culture media is not altered by the rays
or made vmsuitable for the growth of bacteria. Gelatine
is never liquefied. It is not, however, to be assumed on
the basis of the above experiments that the Rontgen rays
possess any bactericidal action upon bacteria when present
in the animal body. The evidence from animal experi-
mentation is against such a supposition. As a rule, an-
imals inoculated with pathogenic bacteria and exposed
to the rays die sooner than similarly inoculated animals
which are not thus exposed. It is not to be denied that
in the human subject certain infectious diseases, particu-

larly those of the skin, may be successfully treated by the
Rontgen rays, but it does not seem probable, at the present
time, that such success is due to bactericidal action.

Cutaneous Angioma in the Diagnosis of Carcinoma.—
Albert Reizenstein writes in opposition to Leser's view
that numerous cutaneous angiomas occurring in persons
in young and middle life are suggestive or diagnostic of

the presence of carcinoma. Such angiomas are to be
considered as degenerative processes of the skin, which are

commonly observed in elderly people, but which are fre-

quently present in young individuals in whom no carci-

nomatous process can be demonstrated. Reizenstein
has observed twenty cases of undoubted carcinoma
and six cases in which the diagnosis was unccr-
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entirely similar to polymorphonuclear neutrophilic leuco-

cytes, except that no nevitrophilic granules are seen.

Their presence in myelogenous leukfemia has been ob-
served b)- others. The highest total leucocyte count was
64,000. The highest temperature was 3g.4°C. The pulse
varied between 120 and 150.

The American Journal of the Medical Sciences, March, 1902.

Causes of Salpingitis Other than Gonorrhoea!.—John
B. Dcaver and Edward Kemp Moore speak of this subject
as having two aspect.s—the surgical and sociological.

The causes of salpingitis other than gonorrhoeal, espe-

cially noticed by the writers, are post-puerperal infection,

appendicitis, and tuberculosis, and as an existing cause
of acute exacerbations, minor gynecological operations.
A very important etiological factor is the "terrible douche
habit." The indiscriminate and careless use of the
douche is deplorable. When used constantly, the vagina
is deprived of its natural protection against infection;

Minor gynecological operations call for much experience
in the operator. Intrauterine examinations or treatment
should be avoided as much as possible.

The Sanitary Measures to be Adopted after Floo(fs.—
George A. Soper states that there is need of a strong sani-

tary organization with a responsible head, to avoid epi-

demic, by removing the conditions which favor the spread
of infectious diseases and to watch for cases of such sick-

nesses in their beginning. There should be a set of sani-

tary regulations issued for the guidance of the people.

The scene of the wreck may be divided into sections. The
people should be taught to look after their own health.

Whenever a case of infectious disease is discovered, the
case should be isolated and the premises disinfected.

The water supply and food for the sufferers and helpers
should be systematically inspected. In damaged houses
slime, mould, and silt should be removed. All household
stuffs should be sun-dried. Cellars should be pumped
out, ventilated, and whitewashed. The most useful dis-

infectants will be quicklime, chloride of lime, and carbolic

acid. All decomposing or decomposable organic matters
and condemned articles should be burned. Human
remains should be buried deep—at least six feet below
the surface. An appearance of order and neatness should
be observed.

An Experimental Investigation of Puerperal Pyaemia.—
F. W. Gaertner describes the technique for planting
thrombi infected with streptococcus or staphylococcus
in the vein of a test animal. The vena jugularis sinistra

of all the test animals was laid open from the place of
confluence of the facial and cranial veins to the thorax,
where the vena jugularis was ligated permanently, while
the place where the facial and cranial veins flow together
was closed only temporarily by a hjemostat, the branches
of which were protected by rubber tubes, to avoid injuring
the blood-vessel walls. The artificial thrombvis was
placed one-half inch below the ligature. The results

obtained showed that the intensity of infection depended,
first, from the place where the employed cocci were found
(staphylococci from carbuncle pus and streptococci from
erysipelas proved the most poisonous ones, no matter
how many passages of their cultivation they experienced)

;

second, from the duration of the preservation of the com-
pleted artificial thrombi before their insertion in the vena
jugularis externa (the longer staphylococci and strepto-

cocci were kept in a dry state the greater was the loss of

virulence, no matter how virulent the cocci proved at
their first examination.)

The Clinical Significance of a Chronic Urethral Dis"
charge.—H. M. Christian points out the common error of

considering all chronic urethral discharges as "gleet."

He then speaks of the three diiferent forms of chronic
urethral discharge. The first is true gleet. In this affec-

tion the urine is generally clear, containing clap shreds in

abundance, which rapidly fall to the bottom of the glass,

and which are microscopically seen to be composed of

pus-cells, rarely containing gonococci, epithelium, mucus,
and fibroid shreds. The second form is known as pros-
tatorrhsea. The urine in all cases is clear, free from clap
shreds, but is apt to contain numbers of comma-shaped,
fine, hooklike shreds, which do not fall to the bottom of

the glass, but float in the urine. The third form is

urethrorrha;a. In this the urine is clear, invariably. A
"smear," which is often impossible to obtain, consists
almost entirely of c^dindrical epithelium and mucus. The
treatment in each of these varieties of chronic urethral
discharge differs materially, so that a correct diagnosis
is essential. To determine this point, the history of the
case should be investigated ; the macroscopical and micro-
scopical appearance of the discharge; the effect upon the
discharge of indulgence in sexual intercourse or alcohol
(no effect being observed from sexual indulgence in the

last two forms, while the discharge is increased in the
first by this cause) ; and the character of the tn'ine. The
writer gives a table showing these points at a glance.

Scarlatinous Empyema of the Anterior Superior Squamo-
mastoid Cells.—Charles H. Burnett reports the case of a
girl of thirteen years, who, at the end of the fom'th week
of an attack of scarlatina, was brought to him on account
of trouble with the left ear that had begun almost at the
onset of the disease. The writer thinks the cause of the
trouble lay chiefiy in the treatment of the ear. It had
been freely syringed with hydrogen peroxide, and the
meatus firmly stopped with cotton. The mastoid region
at the time of admission to the hospital was entirely devoid
of any symptoms. There was a slight discharge from the
auditory canal, the membrana tympani was red and
macerated, and there was a slight perforation in its

postero-inferior quadrant. The hearing was only slightly
impaired. Just above and a little behind the upper wall
of the bony auditory canal there was a prominent, pinkish
fluctuating point. This was frozen by means of ethyl
chloride and incised. About three otmces of creamy,
odorless pus escaped, and was followed by some thinner,
bloody pus. The pus had burrowed between the masseter
and the buccinator. The wound was drained and irri-

gated for several days, but the patient's condition was not
satisfactory. So a second operation was undertaken. A
curved incision was made from the temporal artery, run-
ning fron: above and behind the auricle to the tip of the
mastoid process. There was discovered an opening in

the surface of the squamomastoid region slightly above
and behind the bony external auditory canal, but the
rest of the mastoid bone was normal. A curette was
passed forward beneath the zygoma, and granulation
tissue, slough, and thick, bloody pus were scraped out.

A grooved director was passed from the anterior limit of
the incision above the auricle down into the pus cavity
on the cheek, and an incision was made from the outside
at this point. The pus cavity healed from the bottom,
and the aural discharge ceased entirely. Within about
five weeks from her entrance into the hospital the patient
was entirely well.

Archives of Peiiiatrics. February, 1902.

Multiple Arthritis in a Child Two Years Old Suffering
from Gonorrhoeal Vulvovaginitis.—George N. Acker
describes a case in a child of two years, well developed
and unusually intelligent. Both knees and ankles were
swollen and painful, the patient crying whenever dis-

turbed. The teeth and grmis were in good condition, the
tongtie was coated, the heart, liver, lungs, and spleen

were normal. The child was weak and exhausted, com-
plained of pains in the head and limbs, and was sleepless

and irritable when disturbed. There was a free purulent
vaginal discharge. Treatment consisted of a liquid diet,

5 grains of salicylate of sodium every four hours, vaginal
douches of warm saturated solution of boric acid every
three hours, and the application twice daily of ichthj'ol

ointment to the joints, followed by wrapping them in

cotton. In less than a month a ciu'e was effected.

A Contribution to the Symptomatology of Cretinism
and Other Forms of Idiocy.— Henry Koplik and Jacob
Lichtenstein call attention to a peculiarity in the hands cf

cretins, consisting in a prominence in the region of the
antithenar eminence and over the situation of the pisi-

form bone. It is immediately adjacent to the groove
which separates the palm of the hand from the forearm,
and viewed from the side, rises abruptly from the above
groove, giving a bayonet-like appearance. It is appar-
ently an over-development or hypertrophy of the small

muFcles of the inner border of the hand, attached to the

OS pisifomiis, as well, perhaps, as an enlarged condition of

this bone itself. It is evidently not a hypertrophy
caused bj' crawling on the floor, for it has been observed
in a cretin only three months old. This stigma has been
found not only in cretins but in other degenerate indi-

vidtials. The authors have found it in idiots, cretins,

microcephalic idiots, and children who were congenitally

deficient, but not in Mongolian idiots. It was found in

all cases of cretinism.

General Subcutaneous Emphysema Complicating Pneu-
monia.—Samuel Pierson and Walter Lester Carr report

a ease of this rare condition. The patient was four years

and five months old, and was on the road to recovery from
double pneumonia when, after a coughing attack, a

swelling was noticed on the right side of the neck and
face; this swelling increased until it involved all of the

neck, head, trunk, and upper extremities. The child's

condition became serious; he sat upright in bed, breathing

rapidly, respiration, 60; pulse, 135; rectal temperatvire,

101°. The cough was severe and paroxysmal. The
spiitum was foimd to contain encapsulated, lance-shaped
diplococci, staphylococci, and many bacilli, Ijut no
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MambranoiM Colitis.— Michael G. Foster apphca this
• I- .. ; '!.. . ntitmn in which inembraneji or complete

.• r at varyiiiR tiincs passed per annum
of the disease are, the passage of

f ^:I.iiry fluicl. shreds or membrane.
irr. j;u:jri!\ and abdominal pains of greater
or less inte: iucncy. Most of the patients
su:T.T fr. i:! • There may Ik- slignt fever

k. In treatment, the first aim should be
'. of the neurasthenia, by exercise and rest.

.
• stiMc .iiit. and regulation of the bowels
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.; more in the method ol

• . iij.:i in tli!.;.' thuinical composition. Warm
ascending douches, and warm abdominal

:c the patient is under water, are the main
puin'.s in the treatment. In more hopeless cases a right-

sided colotomy may have to be performed.

Annuls oj Surgrry, }tfaTch, 1903.

Misapplied Mechanical Support to Weak Ankles of

Children.— H. Aueustus Wilson calls atti-ntion to the
mechanical imperfections of much of the apparatus sold

in the market by various makers without proper surgical

supervision. He says that the natural human foot test

pel foi ins its fimctions when it is freest from restraint.

It can be quickly crippled in'" it,. iT,, -.n.-v bv high-
counters, corset-shoes, arch-ra: and clastic
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rendered weak, and therefore , ... . if sustaining
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flat feet, wabble joints, etc. In a constitutionally weak
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r Suture of the Abdominal Wall.—C. Davison behevca that
the iileal buture is one that can be sterilized in boiUng
water, will remain stenle while in the ti»su<-s. and will cease
to exist when healing is finished He says that in his

alxioniinal work the wounds .ir< il..<. .1 Iv siitunng each
layer with .1 continuous silk' 'urc. the ends of
wfiich are left out at the .r ..und to be re-

in. ...! '. •i.irf.'.n wlun li. .

• The suture
in "nd in the
la ••.'in on the
exj : lie then
dc-scnl<«.a in iltUail the var; ' • : ihe ab-
dominal wall for variou-s :.,:;.in({ his

text with several excellent i-.i • >•>• s that
in general the advantagi-sof hi» nsclh.Ml are; (ij Certainty
that all suture or ligature material placed in the wound
has Ijeen made sterile bv boiling in water; (3) Acctirate
layer approximation of tissue; (3) Removal of the buried
sutures when healing is complete; (4) Capillary drainage
from each layer; (s) Safety of intestines from injury
during the application of the sutures; (6) Rapidity of
applic.ition

; (7) Minimum line of irritation on the peri-

toneal surface and consequent adhesions to the viscera:

(8) Slight scar in the skin, there being no perforation of

the skin by sutures; (9) .Ml the advantages of a perma-
nent buried suture without the danger of future irritation

and extrusion of the knot; (10) The advantages of an
absorbable suture without the dan^r of sepsis from the
suture, and without producing a mdus for septic germs
from the blood current during absorption.

/ H.- T.IIirll.j/ ,1/ Tr.lfUitJ .\r<"i/l>I>l.-. Af<jr,-/l 15. lOOJ

Duration of the Latency of Malaria after Primary Infec-

tion as Proved by Tertian or Quartan Periodicity or Demon-
stration of the Parasite in the Blood.—John T. Moore
descnlx-s at length his mcth.xls of investigation, and says
that •.!;• ; r: '.

• f l.it. ;u v :ii his cases has varied from a few
da- In a general way the latency
di

;

viz : (i) It may t* that, ow-
:. : of the parasite in sufficient

'. toxin lioorated at a time to
irasitcs may become attenu-
.v do not produce the amount

:-.-.anifcst symptoms of their pres-
.-.- l>c present in large numbers; (3)
.-.• ai T!^'*"'' a r. rtain immunity, SO

•.;. • of the parasites

to to cause symp-
tcT •

• large amounts
of toxin, U/ Thi. a:i--r.-u:i:;^:i. la.k of development or
partial immunity may cause the symptoms to develop
atypically, or some intcrctirrent disease may so modi^^•

the symptoms of malaria that they become atypical.

This shotild be called masked rather than latent ma-
laria.
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TRI-STATE MEDICAL SOCIETY (IOWA,
ILLINOIS AND MISSOURI).

Tenth Annual Meeting, Held in Chicago, April 3 and 4, 1902.

The Society convened at the Great Northern Hotel, under
the presidency of Dr. John C. Murphy of St. Louis, Mo.

Ligation of Arteries; Cocaine Anaesthesia was the title

of a paper by Dr. B. Merrill Ricketts of Cincinnati, Ohio.

The author made a plea for a more general use of cocaine

for local anaesthesia, especially in operations upon the

head, neck and extremities. It was more efficacious, more
desirable, and less dangerous than general anaesthesia. It

had a wide scope of usefulness, although as yet it had
been restricted in its application. Reference was
made to its application to operations of any character

on the extremities, and especially to its application of

those involving the blood-vessels. Cocaine anaesthesia

would not only permit of the ligation of the more im-

portant blood-vessels, but celiotomy, for various purposes,

as well. The removal of various neoplasms, malignant
and benign; plastic operations upon nerves, cutaneous,

muscular, and bony structures in a healthy or patho-
logical state; removal of foreign bodies, or amputation
of any part of the upper or lower extremities, were advised

by it. Amputation at the shoulder joint, with cocaine as

a local anaesthetic, had been siiccessfully accomplished
by Crile, and while there was no recorded case for demon-
stration, there was no reason why amputation at the hip

joint should not now be accomplished in this manner.
The use of cocaine for operations was especially indi-

cated in pulmonary, cardiac, and renal disea.ses; also in

case of exhaustion from any cause. During unconscious-

ness, emergency work might be accomplished by blocking

the nerve trunk; in this way further shock might be pre-

vented, and much time saved.

The constitutional effects of a given amount injected

into the head, face, and neck were more marked than when
injected in other parts of the body or extremities. This

was due to two causes—more rapid absorption, and its

proximity to the brain. For this reason less cocaine

should be used and the blood-vessels avoided.

Laryngotomy, laryngectomy, and amputation of the

breast could and should be more frequently performed
with the subcutaneous use of cocaine. Resection of one

or more ribs could be accomplished with ease, and shoxild

be resorted to with cocaine in many conditions of the

chest reqviiring surgical intervention.

A i to li per cent, solution of tne best cocaine should

be secured, and the operator should know how to use

it. An amount of solution containing from J to i^ gr. of

cocaine need not be exceeded in performing any opera-

tion. Subcutaneous injections alone for operations would
require more of the drug than where the injections were
confined to the nerve trunks. The amount of cocaine

necessary for the incision to reach a nerve trunk was but
a trifle more than the amount necessary for injecting one
or more nerves. If subcutaneous injections alone were
resorted to for operations involving more than the cutane-
ous structures, besides making deep primary injections,

it would be necessary, now and then, to inject sensitive

fascia or muscle, or both.

Dr. H. A. Leipziger of Buriington, Iowa, said that his

experience in the use of cocaine for surgical procedures
of importance was limited. He felt encouraged, how-
ever, from the paper to resort to local anaesthesia more
frequently than he had done in the past, although his

experience with it in so-called minor procedures had not
been as favorable as one was led to suppose was tmi-
versally the case. He had seen quite a little discomfort
following the use of cocaine locally, particularly in those
cases where he could not circumscribe the absorption of
the drug. He thought this might have been the experi-
ence of others. The discomfort following its use might

have been due to faulty administration of the drug, or
to its impurity. He had seen constitutional disturbances
follow the use of cocaine as a local anaesthetic.

Dr. Flavel B. Tiffany of Kansas City, Mo., had had
some experience in the use of cocaine hypodermically,
more especially in practising ophthalmology. He uses
it in nearly all operations on the eyelid, and employs a

little stronger solution than the essayist referred to. Hp
uses about i per cent., as a rule, sometimes less. He
almost always adds adrenalin to this, and then he gets no
hemorrhage whatever. In operating for entropion, for

instance, when he uses the ligature cautery, he employs
cocaine hypodermically, without pain. He had never
had bad residts from its use in this way. He had seen
more disturbance from its use when he had employed it

on mucous membranes. He had enucleated eyes several

times by injecting a solution of cocaine into the orbital

tissue back of the eye, and sometimes he had injected the
drug into the body of the eye itself with scarcely any
pain.

Dr. Harold N. Mover of Chicago said that the question
of cocaine as a local anaesthetic was still sub-judiie. He
thought it would need more than the ex-cathedra dictum
of Dr. Ricketts to settle it. Personally, he would prefer

to take his chances with chloroform or ether in the hands
of a good anaesthetist, rather than have cocaine in-

jected into his spinal cord. He thought the infiltration

method of Schleich had been disappointing in many re-

spects. This disappointment was, in part, due to diffi-

culties in sterilization, and supptiration was a common
factor. In the last year or two, however, solutions of

cocaine could be obtained that were sterile. One should
rely on good manufacturers of the drug. Cocaine could

not be sterilized by heat without destroying its efficiency.

The cocaine upon the market was subject to a great many
impurities, and he did not know, to-day, where to obtain

absolutely pure hydrochlorate of cocaine in Chicago.

JIany of the untoward results of spinal anaesthesia and
the local use of cocaine were due to the impurities of the
drug, as well as to the difficulty of steriUzation.

Dr. Ricketts, in closing the discussion, condemned
spinal anaesthesia, saying that he had never had the
courage to resort to it. The experimental work of

Crile had shown degeneration of the cord, which was
sufficient to condemn it. As to the use of adrenalin,

there were some advantages to be obtained from com-
bining it with cocaine. . He had amputated the thigh,

the leg, the forearm, the breast; had done herniotomies;
had ligated the femoral in Hunter's canal, with cocaine,

in the manner described in the paper.

The Technique and Possibilities of Endo-Vesical Oper-
ative Procedures.— Dr. Louis E. Schmidt of Chicago read
a paper on this subject. He mentioned the important
points in connection with operative cystoscopes, and
showed their differences.

1. Nitze operative cystoscope. Here the lamp, prism
and window are on the concave surface of the beak. In
front of the space, between the lamp and the window, the
operative appliances are placed. The operative appliance
carries in its hollow shaft the optical apparatus The
latter is moveable, so that the operative appliance can be
brought to different distances and positions from the
cystoscope part. These mechanical appliances are the
galvano-caustic snare, cautery, small forceps and Htho-
triptic forceps.

2. The Casper operative cystoscope differs from the
Nitze instrument in that the lamp, window, and prism are

on the same plane, so that the whole optical apparatus is

straight. The operative part is practically similar to the
Nitze. Both of these cystoscopes compel the operator to

work under indirect vision.

3

.

With the Kolischer operative cystoscope the operator
works under direct vision. The lamp and window are

situated on the convexity of the beak. A canal is attached
to the under part of the cystoscope, through which the
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Prenatal Syphilis.— Dr. Oiimann-Dumess-il of St

Louis. Mo . detailed a case of prenatal syphilis. He con-

demned the use of the word hercditar)- or congenital

syphilis. Ho preferred to use the word prenatal, believing

that it is more comprehensive, and more clearly defines

the condition which exists.

Sporadic Infantile Myxordema Resulting in a Cretinoid

Condition.— Dr. Jamea I-'kedhrkk Clarke of Fairfield.

Iowa, reported a case of this disease. The patient was

twenty years of age, wlur. fir^t !:(cn, and a marked im-

becile of typical creti' The family history

was negative The d egan at the end of the

firs-- - -' '
.--I. . —nphs taken

cv- ...: for the

nil .^nd threc-

qii. hi-ij^lu and a marked Iransiormation as

to '^ phy<3f>pTiomy This was illustrated by

a f months during

trc.i , thyroid tablets.

equ... . r.
-- -• - ; day.

Dr. Frank P. Norburt of Jackson\-ille. lU.. said he

saw a boy, nine years of age. in consultation in 1S95. "^^"^

child was fed on thyroidin. The result was satisfactory

arj pleasing. He said the results of thyroid feeding had

been f.itisfactory in the trratrrcnt of such caM^.

Pathological Specimens.— Dr Uaac .-V. .\bt of Chicago

exhibited some intori-sting p.i*.hol'>gica! specimens, and

among them a specimen of diaphragmatic hernia from an

infant; aglioma of the cerebellum of the right side frtnn a

child, six years of age; intussusccr t ..n from a baby,

twenty-one months old: a picture of the brain and spinal

cord from a case of epidemic cerebellar spinal meningitis;

Utr t;aii-bladder, itiriiUulis tin- iiiitin «)>j,

tni-th/x| A» An rtntTfrncy opcratirm, ch

•.n.::ud vi r> rca*.

M.iVo nnd other*

' ol the gall-bladder

M.iHrlrr While thti "

' had been ]

the auth< :

cose which he opcratrd U|wii tiircv t)ii.mlUB )(». 1 he

pB»!<-r(t wn« a womnn. f<>rty-five years of age, who had

limes in her life, first when she

then two yean, ago, and within

...^ .. ,„ .-^atcd quite fn-quently. She had

Mundiced. The stones varied in size She

I free from pain for the last two years. The

lucr w<ti not enlarged; the region of the gall-bladder was

painful on pressure. Operation showed a very small.

The gall-biaddcr was found to contain galUtuiics. He
peeled f^fT the pall-Wad'ler ir'^m the liver, after cutting

:. duct,

; closed

coat of the cystic duct together, took a f

omentum, stitched it over the suture in the < • j

serve as a dressing, and then passed a strip of ^uan: ^i^wn

to the stump. This completed the operation. The pa-

ticTil recovered.

The glands of the mucous membrane of the gall-bladder

were tortuous and hypertrophied. They did not show

normal epithelium throughout. Most of the cells of the

glands were of a high cylindrical type, with nuclei about the

center of the cells. There were areas el round-cell infil-

tration throughout the mucjus membrane. The roost

.^.. _,.... ..1.,.,., .,,.,„ ,> ,, .i,.c Elongated glands passed

clear down into the con-

.'s. He had examined 150

!><.'<:lioiii> from var.uu^ pirt,-. wt the gall-bladder, and had

found this condition in numerous places. The thought

Stiuck him that if an\' ' ' ' "
"" "-e

mucous membrane of '. 1

doubtless fail. He had • • r

Mayo had ever had the mucous membrane of the gall-

bladder, which he had peeled off, examined microscopically

or not. He thought it was impossible to remove the

mucous membrane of the gall-bladder alone. His recent

r^-.•>, -.;,.„.. ->! research work had convinced him that the

peeling out the muccms membrane of the gall-

a step in the wrong direction, and that it was

\ii.\j'.< u> i>L- followed by more trouble. He. therefore,

advised strongly in favor of cholecystectomy rather than

stripping "if! of the mucou.s membrane of the gall-bladder.

Plastic Surgery in Ophthalmology.—Eh-. F. B. Tippasy

of Kansas City, Mo., read a pap)er with this title. He
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spoke of the use of large skin grafts to restore destroyed

lids by lupus, bums, cancer, etc., taken from remote parts

without a pedicle. These grafts embrace the entire skin,

and thev are transplanted directly without being passed

through any medium, and put upon a granular surface,

where they grow without sloughing.

In cases of distichiasis and trichiasis that have been

previously operated on, and there is no integument to

spare, von Milligan's operation is recommended, which con-

sists in splitting the ed,ge of the lid at the mucous line

and transplanting a strip of mucous membrane from the

lip of the patient, vagina, or from the conjunctiva of a

rabbit's eye. In ordinary cases of entropion he uses

the electro-cautery, incising the integument near the

margin of the lid from one canthus to the other, two or

three millimeters distant from the margin of the lid;

then, from cicatrization the margin of the lid is turned

-away, correcting the entropion. For ectropion he makes

a similar operation, cutting with the electro-cautery the

conjunctiva from near the punctum of the outer canthus

at a distance of two or throe millimeters from the margin

•of the lid. Sometimes he makes two or three longitudinal

incisions. If more than one or two, a third is made at

the retrotarsal fold or culdesac. Probably 95 per cent,

of all cases that have come to his clinic and private prac-

tice of entropion and ectropion within the last three

years have been corrected by electro-cautery treatment.

For congenital ptosis, where there is absence of the

levator palpebrae superioris, he makes Panas' operation,

which gives better results than any other operation that

has ever been made up to the present time. The steps

of this operation were described.

Pictures were presented of the case of a boy, ten years

of age, with complete congenital ptosis, in whom there

was the absence of the levator palpebrae superioris of each

lid. The result was excellent, as shown by the photo-

graph taken svibsequent to the operation.

Differential Diagnosis of Smallpox.—In a paper on this

subject, Dr. J. C. Sullivan of Cairo, 111., impressed the

point that whenever we have a patient complaining of

severe and persistent backache, followed by fever and a

pustular eruption, affecting the palms of the hands and

the soles of the feet, protruding from beneath the outer

skin, we have a case of smallpox to deal with, no matter

how insignificant or mild it may appear, and a case of

confluent or even hemorrhagic smallpox may be contracted

from it. Hence the necessity of immediate vaccination

of all parties exposed, and of strict quarantine or isola-

tion in each case. There were but two diseases that pro-

duced this phenomena, namely, syphilis and smallpox.

The former should not be confounded with the latter, as

.a history of chancre would suffice for the differentiation.

From measles it may be differentiated by Koplik's sign,

when found, which consists in the appearance of little

white pearly bodies on the inside of each cheek before

the faucial redness of early measles. The typical lobster

rash, strawberry tongue, and persistent white line of that

most eccentric of all diseases, proclaimed scarlet fever;

a multiform punctated and individual crescentic rash,

that of rotheln; the successive crops of vesicles affecting

the shoulder-blade, probably chickenpox. A pustule

stuck on the surface of the skin, impetigo, lichen planus,

and papular eczema may be at first confounded with

smallpox; but the pustular eruption of the palms of the

hands and soles of the feet makes the diagnosis of small-

pox positive. The essayist did not believe there was
such a disease as Cuban or Porto Rican itch. The ad-

herents of the theory of a third or intermediate disease

similar to rotheln, measles, and scarlet fever, have strongly

fought the idea that modified smallpox could be a true

disease, still, by repeated examinations and diagnoses

the most eminent specialists have named it smallpox.

Many admit its contagiousness, bvit fail to quarantine.

In this respect they err, for when a disease, no matter
what its name or nature, is contagious, and before it be-

comes endemic or epidemic, it is the duty of every phy-
sician to report it to the health authorities, and work in

concert with them to see that it is at once quarantined

luitil all danger of its communication to others shall have

passed.

Conglomerated Cystic Kidney.—Dr. J. F. Herrick of

Ottumwa, la., read a paper on this subject. The pa-

tient was a clergyman, forty-five years of age; Irish

nativity; of good habits. Always well, except for a fall

from a street car in April, 1899. Taken January 20, 1901,

with an attack of unconsciousness. Was up and about in

three days. Urine, eight pints in twenty-four hours;

specific gravity, 1005; small amount of albumin; few

hyaline casts; no pus. Diagnosis, contracted kidnej'.

On April i, 1901, a nodular tumor was found in region of

each kidney. Under treatment and milk diet, urine, four

pints; specific gravity, loio; some albtimin; few hyaline

casts. Diagnosis changed to conglomerated cysts of

kidneys'. August 12, 1901, was taken with diarrhoea.

August 19, he became stupid. August 21, comatose, and
died on August 22. Large nodular tumor in region of

either kidney. Autopsy revealed mass of cysts, weighing

about four pounds, in place of normal kidney. Cysts

ranged in size from millet seed to crow's egg. Suprarenal

glands enlarged. No normal kidney substance covild be

seen. No other abnormalities discovered.

Ligation of Common Iliac or of External and Internal

lilacs Preliminary to Amputation of Lower Extremity at

Hip Joint.—Dr. Augustus C. Bernays of St. Louis, Mo.,

presented a paper with this title. He said that in many
cases Senn's and Wyeth's methods left much to be desired,

if it seemed necessar)' to save the patient from even a

small loss of blood. He reported an operation and pre-

sented photographs of a case of myxosarcoma of the

thigh, reaching above Poupart's ligament, in which

the ligation of the common iliac enabled him to perform

an almost absolutely bloodless operation. The ligation

was done through a small abdotninal incision, made
exactly over the brim of the pelvis on the affected side.

Dr. Bernays claimed that the aseptic ligation of the iliacs

could in no way add to, but woidd not likely lower, the

percentage of mortality in those cases in which the

ablation of the lower extremity was indicated. He
strongly recommended the method in suitable cases. His

patient recovered in a few weeks.

Hemorrhage After Tonsillotomy.—This paper was read

by Dr. H. A. Leipziger of Burlington, Iowa.

Tonsillotomy is one of the so-called minor operations,

which becomes a vei-y formidable one in case of hemor-

rhage. Even if there is no fatality, the apparent danger,

continuance of bleeding, and frequently the inability of

the surgeon to arrest the same create a degree of anxiety

for doctor and patient, and a liability to censure and

reproach for the doctor alone, which should stimulate all

surgeons to cease regarding the operation as minor. The

patient should be informed of the dangers, and examined

at least as carefully before operation as before a life

insurance examination, which never involves more than

a limited amount of money. Authors refer to fatal cases,

but the writer could find no reports of a fatal case in the

American Journal of the Medical Sciences from 1827 to

1902, nor in other literature at his disposal. Bosworth

could not find a case reported which he would consider

authentic. Very recently an abstract appeared (Journal

oj the American Medical Association, March 29, 1902),

making reference to five fatal cases recorded, two of which

were children. The operation should never be done in

the doctor's office, but by preference in a well-appointed

hospital. Bleeding will follow a tonsillitome as well as a

knife. The common advised styptics and methods of

arresting the bleeding do so when the bleeding is insig-

nificant; when it is severe they all fail; even tying the

common carotid has failed. There seems to be underlying

the parenchymatous oozing some nervous or vaso-motor

influence which is excluded by sj'ncope or unconsciousness
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philoikiphic. an.i • . .iRnries was struck when the

truth wa-H sho»Ti concealed In-hind the (allacy. It was at

this ptiint that medicine had failed in the performance

o(_her duty. \Miile Christian Science had swung to one

extreme, medicine had swung to the other. If the follow-

ers of N!rs Eddy had laid Sole emphasis on the psychical,

ignoring the physical, the physician, on the other hand,

was tempted to confine himself to the physical, leaving

out of account the mental. Had physicians studied the

psychic side of life, as they ought to have done, applying

psychological principles to the treatment of disease, there

could be no reasonable doubt that much could have been

done to counteract those delusions which were to-day

spreading with such alarming rapidity. Why should the

physician leave this interesting and important field to

the untrained quack, that he might make of it a matter

of merchandise' That many human ailmenu were of

me: :inj could be healed by purely psycho-

lo.- here could l« no question. Into many
oil. . .... , -. -iucal entered as a vcr>- important element.

This being so. in order to successfully treat the human

body, one must know something of the human mind, its

laws, and methods of working Without this knowledge,

accurate diagnosis of disease, in some instances, was im-
p^-.i \i 1—^ carefully diagnosed it might turn out

tl- • needed the good olTiccs of a clergyman

a ;> or neurologist. At all events, the ph>-si-

cian must \-k able to make the diagnosis, whoever effects

the oirc

\\ '
'.lo of nerve cells,

l» . ^sue . Therefore

,

the. .-., .- - • himself in some-

thing besides physical symptoms and matters of organic

function. So long as man is made of body and mind, so

long as these continue to influence one another, just so

long would the study of the psychical side of human
na*:— - -iluablc part of the equipment of him who
ni: i-ssfuUy to its physical side. That a new
en.- 1 be put upon the psychological element

in ll>e iuiurc. the author had every reason to believe. It

was his firm conviction, arising from a conception of the

profound need of such investigation, that the time was

ripe for a f^irward move in this direction.

Acute DeUrimn.—By Dr Frakk P. Norburv of Jack-

sonville. 111.

He said that acute delirium was an etiological proUem;
one upon which the leading authorities do not agree. It

might not be re«>arded as an ratity. but a combination of

p.i"
' '

, , . . ".alitis.

t The

It: - , cUon.

but as yet no pathogciuc bacteria fanuly group had been

isolated. The Rn^wian school, following the lead of the

Italians, had r conclusive in their deductions,

endorsing the ry. From a clinical study of

throe cases, o:,.. . .....v., ^ame to autopsy. Dr. Norbiiry

t..| !> ia).-lal..M II.. Ilf-U

Diagnosti of Cancer of the Breatt. .At r»rt> RofLi-

1

I! .. 1

f

IS

c.f Sr

ther.

f-xtu 111 xlviUK.ttl liuH-ai lli< <li«|iij

Iml in the earlv ilafres it wiu nfti-n r<

lie maile after most thorough physical examination and a

M-arching investigatum of the case hi\t<>ry. While the

microscope is a valuable aid to diagnosis, it occupies a

place of secondarj- importance.

The difTerentiaticm of the variotu tumors of the breast

was brielly distussed

Multiple Rettritif.— In a paper on this subject. Dr.

Dasiel R. Brower of Chicago said that the diagnosis of

multiple neuritis in its classical form was very simple, but

at the bedside there were but few classical c«se«, so that

errors in diagnosis were not infrequent, and a* the prof-

nosis of multiple neuritis was usually favoraUe under

proper treatment, and the prognosis of the diseases with

which it was usually confounded was vrr>' l>ad, a correct

'liagnosis was of great im|x>rtance. The disease was the

result of some kind of poison, and while the action of this

a>;ent might l>e limited to the perif ' " ' ' ^'n of the

neurons, yet there were cases in wh ly was
as well impaired, and this also • iision in

diagnosis. The principal poisons producing a multiple

peripheral neuritis were alcohol, lead, arsenic, and the

toxins of the varifnis microorganisms, especially those that

produce diphtheria, influenza, typhoid fever, gonorrhcra.

syphilis, leprosy, and beriberi.

In the typical cases of multiple neuritis th<Te was sym-
metrical localization of motor, sensor^-, and vaso-motor

symptoms. In the earlier stages the symptoms were the

result of irritation of the nerve; while the later symptom*
were those of destruction In the beginning there were

muscular cramps and spasms, shooting pains, and pares-

thesia. Later on, paralysis and ana^thesia

The diagnosis of alcoholic neuritis was based upon the

evidences of chronic alcoholic poisoning, fotind in the

digestive, circulatory, and ner%-ous systenos. The onset

was usually insidious, weeks or months being neces.sar>-

for its full development. The earlier symptoms were

numbness, tingling, muscular cramps, tremors, and vaso-

motor disturbances, such as cold or clammy hands or feet,

or a hot and burning sensation in the same extremities.

In a few cases there was marked psychic disturbance.

Arsenical neuritis very i
' ' ^^" ' -'--»-'Hc

neuritis. The difTercntiatior as

made in the few cases he had '^y

c\-idences of alcoholism, by the frdema oi the eyelids,

pigmentation, epigastric pain, a«id T>a«iwB These cases

were the rcstilt of the conti: 'loses of

Fowler's soluti.^n. and the • marked

than in alcoholic neuritis ; .. . ;.J typical

reflexes were present. Some cases were the rcstilt of the

combined action of alcohol and arsenic, as e\-idenced by
the remarkable epidemic that occurred in Manchester,

England, in looo. from beer. The source of arsenic was

traci • ' '.". brewing. Recent investigation

by ! indicate that arsenic may be the

prir -or. although hitherto it has been

regarded as miciobic. The treatment of the scvera>

forms of neuritis had, in common rest, the relief of pain

and insomnia ; also in the early stages the constant

galvanic current of low amperage, applied daily to the

nerve tninks involved, was of use, together with
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and attention to elimination by skin, bowels, and kidneys.

The alcoholic patients required the bromides, with codeine

in such doses as was necessary to secure a reasonable degree

of comfort, also the use of nerve tonics, of which strych-

nia was the most serviceable. In alcoholic neuritis it

was very essetitial to withdraw at once, and entirel)', alco-

holic stimulants. In the treatment of beriberi, it was

the opinion of physicians who had had much experience

with the disease that the patient must be moved from

the locality wh.ere the disease was contracted, must have

absolute rest in bed, mild laxatives, diuretics, tonics, and
anodynes. When cardiac failure seemed imniinent,

strychnia and nitroglycerine had given the best results.

After the acute stage of the several forms of multiple

neuritis had passed, the patients required vigorous

restorative treatment.

The diet throughout must be carefully regulated to

suit the digestive condition of the patient. As soon as

the acute pain had disappeared, the use of the galvanic

current of a proper amperage, interrrupted, so as to pro-

duce muscular contraction, was indicated. The seances

should be short ; not more than three or four contractions

of each group of muscles should be made daily with a cvirrent

of the least possible amperage. Gentle massage should

be commenced at the same time the electrical exercise of

the muscles began, and the severity of this treatment should

be increased as muscular soreness subsided. This exercise

of the atrophied muscles would ordinarily result in their

slow redevelopment, and after a time they would respond

to the faradic current, and then it should be substituted.

Much benefit may be had by the hypodermic vise of

strychnia, a daily injection, beginning with 1-60, and
gi'adually increasing it to a full physiological dose. If

the case did not yield, hypodermic injections of the

chloride of gold and sodium, gr. 1-24, might be added to

the daily treatment. As soon as possible, the patient

should be encouraged to make voluntary muscular move-
ments frequently. In the beginning of treatment many
cases of multiple neuritis were discouraging, and the

physician was apt to consider them hopeless too soon.

Some of the most satisfactory results he had obtained

were in cases of long-standing neuritis, which had been
abandoned by physicians as incurable.

Intemperance and Life Insurance.— Dr. C. F. Wahrer
of Fort Madison, la., contributed a paper with this title.

He said that insurance companies had made careful

estimates of the factors entering into the product of life

insurance. They excluded the intemperate, the vicious,

the debauched, persons suffering front chronic diseases

liable to terminate fatally, those engaged in hazardotis

occupations, and the extremes of age. Some companies
had created a department of sub-standard risks, whom
they insured conditionally, such as those dying within a
given period pay higher premiums, and forfeit a portion of

their policies, but if they live beyond the stipulated time,

their policies become standard. Other companies pro-

tected themselves by stipulating that if the insured died

on account of these faults already mentioned, he forfeited

his policy.

The author held that despite many conflicting opinions,

as regards the use of alcohol, one thing was certain, and all

scientists agreed that even its moderate use was not bene-
ficial and might easily be harmful, and that all insurance

companies regarded drinkers as belonging to the class of

hazardous risks.

Drinkers easily fell victims to such diseases as nephritis,

heart disease, pneumonia, typhoid fever, and cirrhosis of

the liver, and since intemperance was inost frequently

found among the lewd and vicious, they were particularly

liable to gonorrhoea and syphilis. Once attacked, their

chances for recovery were greatly lessened by the life they
had led. Men following hazardous occupations were liable

to injviries, and if intemperate they stood operations poorly,

and their chances for recovery were relatively small.

Since intemperance played such an important role in

life in.surancc, it was well to note the fact that the children
of drinkers were poorer risks than those whose ancestors
had led pure and temperate lives. There were two kinds
of risks: The standard, e:nbracing those who passed a
satisfactory examination and received an unmodified
policy at usual rates; and the sub-standard, who, on
account of an unsatisfactory examination, were given a
modified policy.

The author suggested the establishment of a new class,

the super-standard class, in which, beside possessing the
good qualifications of the standard risk, the applicant
must be a teetotaler. He thought it just that these should
not pay for the shortcomings of others, and that there was
a sufficient number of them to justify the creation of a
separate class to whom policies should be issued at reduced
rates.

Treatment of Malignant Tumors by the X-Ray.— Dr.

Wm. Ai.LEN PusEY of Chicago read a paper on this subject,

illustrated by stereopticon. This paper attracted more
than ordinary interest. Excepting a few epitheliomas,
the whole list represented cases which had baffled as
skillful men as the country possesses, or had been passed
upon as hopeless by masters of the profession. A more
unpromising group of cases could hardly be imagined.
The cases were presented for what they were worth, that
each one would give them whatever weight he considered
they were entitled to. The author stated that the«-rays had
a destructive effect upon tissues of low vitality, and that
this effect can be utilized under suitable conditions to
cause the destruction of such tissues without destroying
the involved healthy tissue. His sections showed that
the ^-rays cause a degeneration of some sort of carcino-

matous tissue and a disappearance of it presumably by
absorption. This disappearance of carcinomatous tissue

was followed by the formation of firm healthy scar tissue.

A simple process presumably occurred in the disappear-
ance of disea,sed tissue in tuberculosis, sarcoma, and
pseudo-leukemia. The advantages of the jr-ray method
were that it was painless; it destroyed diseased tissue, but
left the healthy tissue in its place. It left small scars, and
it coxild be used in cases in which the surrounding healthy
tissue could not be sacrificed. It was available for cases

in which ordinary methods involve extensive operation
and serious subsequent disfigurement, as, for example,
about the eye and nose. It was available in cases in

which ordinary methods were impossible, because of the
amount of destruction of tissue which complete removal
would require. It was applicable to many inoperable

cases. It often relieved pain. The use of ic-rays should,

in his opinion, be limited to those cases which, for any
reason it is inadvisable or impossible to treat by ordinary
methods. He does not advise the use of a;-rays as a
substitute for operations in operable malignant growths.

As regards cutaneous carcinomas, he believed no strong
objection was to be found to the use of a;-rays as a primary
method of treatment, and some advantages were to be
urged for it. .Ml other malignant neoplasms should have
the advantage of operation where it was practicable.

With the present evidence of the effect of a;-rays upon
malignant neoplasms, he believed he was justified in

maintaining the following propostions: First, in all cases

of malignant disease which had been operated upon there

was reason to urge the subsequent use of «-rays as a
prophylactic measure. Second, in all inoperable cases of

malignant disease the use of «-rays should be tried.

Third, in all such cases there was a probability of relieving

pain and a possibilit}' of inhibiting the progress of the

disease.

Medical Education.—This was the subject of the Presi-

dent's address, which was delivered by Dr. John C.

Murphy of St. Louis, Mo. The vital factors in medical

education, he said, were the teacher, the student, and the

college. A man who aspired to teach others should him-
self have a thorough understanding of what he attempts

to teach, and should be chosen on account of his specia
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SpUnchnopioiU.— Dr. P*io BraoM Robimvom o(

fhicagu made a few remark* on thi» iuti)ect, which wrr-

illtittratcd by beautiful chnru

TttanUUi.— Dr J W Hanna of WinfieM. la . ddaii-

a ca»e of tetanilla which came under hii obiervalion. He
Miid that thit name wo* applied to a peculiar netUTMia,

" ' ' - ----•'-•ana

Ht>n. ready to continue the wcirk lu- has *> well l>egun. i<'

perpetuate hi» name, and i-njoy and trannmit the heritage

of his genius
• The medical student is the ver>- center of the arch;

the kes '
' vtthout which all must

(„ll
"1

1

V (.pportunitics lor the

earnest avenues of science, but

there are none which oiler greater opportunities for re-

nown than th* science of the saving of human life Men

should lie fam-jus for the g<j<xl they do to others There

are niorx- heroes in the medical profession than in all the

armies of the world; men who every day risk their lives

amidst scenes of pestilence and disease that others may

live. The man who goes forth to wage war on di»easc

is a greater hero than Alexander the Great or Julius

CiTsar."

U,. „ •• •' -'- •^.'ctive medical student:

I .t }.. is about to undertake;

Ufirel. , let him, metaphorically,

disstvt himsclt. and sec it he possesses the moral and

intellectual attributes necessarj' to success. A proper

prtliminary education is as requisite to the student of

me<licine as is a frrtilizer to the soil."

1 ' -•^^ could boast of s<;>me of the greatest medical

vorld. but. unfortunately, it possessed some

•It was not necessary for the welfare of

hiiiuaiiiiy iliat every- village and hamlet should have a

mr.l).-.-»l college. In the speakers mind, the medical

, not exist a'^ a separate and distinct institu-

ild he a department of a university for

.., :.._i-.ion. The science of medicine and surgery,

while It had almost reached a perfect stage, still had many

hidden mysteries yet to be revealed.

The course of four years in college is ti'

what the period of prenatal existence is to

time ><l development and preparation for an ;: ,

life What does the term Alma Mater signify but loving

mother' If we would have our children do us credit, we

mti« have a care as to the k-ind of material we select for

their makinir We must not l>e like the fishermen who let

/
-

' ' - in all that are caught in

o many colleges pursue
• , in the form of cnticinR

literature to tempt the smith irom his forge, and the hus-

V-andinan from his plow, where nature intendird them to

remain. They come, they see. but •' r not.

Their cherished hopes ar<- blasted; tl Tisatis-

... I .i,pir time wasted All they ha' r their

rs is a worthless piece of parchment bestowing a

.-^ title. The great percentage of them must go

l^ack to the for;;e and the plow or star%'e."

Cataract Operation in the Very Old.—Dr A. B. Hale of

sureical interference in these cases than other oryans of the

body.

Mfteen to thirty, yet he was inclined to believe that the

disea.<e attacked penvjns of any age. The cause or catues

pnwlucing this affection were not well understood Hi»

patient was a farmer, fifty-five years of agr.

The Hygiane of tha Prafnant and Puarperal Suit.—
A pajicr with this title wa» read by Dr C E Paddock
• if Chicago. During the puerjHrrii'm no arbitrary rule

lould be established regarding the time (he patient might

ijet up. Tlic character of the lochia should Ije the guide.

As involuti :

'
..... . . .. u ^ .jjj

. -l.r had • at

all, the patv • .r.^gr

might occur in a week, or several weeks. The patient

w.is rejjleeted during pregnancy, and the puerprrium by

the' ;>ractitioner. The physician who carried

tuit treatment of his cases had fewer mor-

t.-ili'.i. ^ ..i.'i ;• --.r conditions of morbidity.

Dr. Flokesce Patrick of Burlington, I«.. followed

with a paper in which she covered essentially the same

ground as that outlined m the paper of Dr. Padd'<:k

Infection* of the Puerperal State and Their Surpcal

Treatment.—The author of thi.s pa[>er was Dr. Emokv
l.ANPHEAR of St l.ouis. Mo .

who said that the fatality

from cas<-s of jiu<r].<ral inftvtion attended by midwive*

was appalling. The mortahty arose from several things.

First, non-familiarity with the various causes of puerperal

infection. Second, inappreciation of astps-is Third,

gross carelessness. Fourth, meddlesome interference with

natural processes. Fifth, the spread of venereal diseases.

He dealt largely with non-famiUarity with the causes

of puerperal infections. The normal \-ulva constantly

contained myriads of bacteria, pathogenic as well as inno-

cent, which mieht be introduced into wounds of the
I ... .- .

—

^ vagina
• .ithogmic

. r>ossibiHty

in natural labor. The vagina contained innumerable

forms of non-infective bacteria, but these disappear at

the cervix, no microbes ever being found in the cavity

of the uterus under natural conditio -ns The secretions

• f the cervix uteri, as well as, to a less degree, those of

the vagina, possess mildly antiseptic powers, so that,

unless an tmusually large number of \-iruU'nt organisms

l>e introduced, infection is not apt to occur.

He spoke of ten varieties of infection, and reported

s<-,.
•. . .:^g ,j,p different types of infection.

H. -cd in the tise of Marmorek's serum

in puerperal infections. Women in

labor should be treated upon the same principles and

rules of antisepsis and asepsis as governed surgeons in

the most extensive operations.

The Pathological Suttts of Retroverted Uteri.—Dr.

Wm a. Tichenor of ChicaRO read a paper on this subject.

The author thought there were certain grave pathological

conditions found in the uterus and adnexa-. in which the

first step was backward displacement. Among the more

grave is prolapsus. Practically all cases of prolapsed
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uteri were first displaced backward, for it was practically

impossible for a utenis to slide down the vaginal canal

if the cervix was well back toward the sacrum, and the

fundus well up against the pubes. In this position the

organ was across the axis of the vaginal outlet, and would

not prolapse; but when the fundus was in the hollow of

the sacrum the organ was in the most favorable position

for gravitating toward the vaginal outlet. The retro-

verted position militated against the expidsion of men-

strual and other secretions. This position retarded

venous circulation, thereby favoring the growth of any

pathogenic bacteria that might find lodgment. It less-

ened the woman's ability to bear children by decreasing

the chances of conception, and increasing the chances of

abortion. He thought about one-third of all gravid

uteri abort. The retrodisplaced uterus was a prominent

etiological factor in prolapsed ovaries. Retroverted uteri

and prolapsed ovaries were in the most favorable position

to be irritated and injured by the passage of hard faeces

and during the act of coitus.

He did not attribute that importance to an imcom-

plicated case of retroversion without pelvic symptoms

in a young unmarried woman that had generally been

given to it in the past few years. If the subject was a

yoimg unmarried woman, and without symptoms, he

would advise against local treatment, looking after the

general health, and suggesting the assumption of the

knee-chest posture night and morning. But if the patient

showed decided symptoms that were distressing and

referable to the pelvis, he would advise mechanical and

inedicinal measures.

To correct malposition of the uterus, he would first

endeavor to relieve congestion and tenderness, if present,

by boroglyceride tampons and hot vaginal douches

After this he would replace the uterus by careful bimanual

manipulation. To attempt to replace a uterus by a sound

or other intraviterine instrument was reprehensible; it

might possibly require several seances before the organ

was completely restored to its normal position. When
this was accomplished he would try to retain the uterus

in anteversion by a well-fitting pessary. Before attempt-

ing to use a pessary to retain the uterus in anteversion the

organ should be freely movable, not sensitive to the touch,

and the ovaries should not be where a pessary will press

upon them. With due consideration of these points, and
using a pessary of proper shape and size in each case, the

use of the pessary would prove very satisfactory.

The author then considered cases of retroposed uteri

accompanied with other pelvic troubles, and discussed

the Alexander operation, also the comparatively recent

operations devised by Dr. Alexander Hugh Ferguson,

and Dr. J. Clarence Webster of Chicago.

Dr. Frank P. Norbury submitted a revised report of

the Constitution and By-Laws in conformity with the

plan of reorganization of the American Medical Associa-

tion, which was adopted.

Dr. Fenton B. Turck of Chicago offered a resolution,

that dietetics, hydrotherapy, and mechanical physical

therapeutics be taught by practical methods in the med-
ical schools of the United States, which was adopted,

Officers for the Ensuing Year.

—

President, Dr. Alex-

ander Hugh Ferguson, Chicago; First Vice-President, Dr.

Flavel B. Tiffany, Kansas City, Mo.; Second Vice-Presi-

dent, Dr. J. C. SulUvan, Cairo, 111.; Secretary, Dr. W. B. La
Force, Ottumwa, I. a; Treasurer, Dr. Emory Lanphear,
St. Louis, Mo. Place of meeting, Hannibal, Mo.

^ooks ^cceiwcd.
While the Medical Record is pleased to receive all

new publications which may be sent to it, and an acknowl-
edgment will be promptly made of their receipt under
this heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.

Ophthalmic Myology. By G. C. Savage, M.D. i2mo.
589 pages. Illustrated. Gospel Advocate Publishing Co.,

Nashville, Tenn.
Fourteenth Annual Report of the State Board of

Health of Ohio, 1899. 8vo., 844 pages. Fred J. Hcer,
State Printer, Columbus, Ohio.
Twelfth Report of State Board of Health of

Vermont, 1898 and 1899. 8vo., 416 pages. The Turtle
Co., Rutland, Vt.
Twelfth Annual Report of State Board of Health

OF Florida. 8vo., 127 pages. The Garrett Printing Co.,

Jacksonville, Fla.

Psychic Research and Gospel Miracles. i2nio.,

396 pages. By Rev. E. Duff and Dr. T. G. Allen.
Thomas Whittaker, New York. Price, Si. 50 net.

Annual Report of the State Board of Charities,
1901. 160 pages. J. B. Lyon Company, Alban)', N. Y.
State of New York, State Board of Charities from

39TH Report. 22 pages.
Biennial Report of the Board of Health of

Louisiana, 1898 and 1899. 291 pages, 8vo. Baton
Rouge Publishing Co., Baton Rouge, La.
Biennial Report of Board of Health op State of

Mississippi, 1899 and 1901. 8vo., 43 pages. Clarion-

Ledger Print, Jackson, Miss.

Smallpox: "Its Diagnosis, Treatment, Restriction
and Prevention. By Louis LeRoy, M.D., 8vo., 40
pages. Illustrated. Tennessee State Board of Health.

Fifth Report of the Colorado State Board of
Health. 8vo., 223 pages. 1894 and 1900. The Smith-
Brooks Printing Co., Denver, Col.

Thirty-second Annual Report of the State Board
OF Health OF Massachusetts. 8vo., 8gi pages. Wright
& Potter Printing Co., Boston, Mass.

Fifth and Sixth Biennial Reports on Vital Statis-

tics OF State of Minnesota, 1894 and 1897. The
Pioneer Press Co., St. Paul, Minn.
Sixteenth Annual Report of the State Board of

Health and Vital Statistics op Pennsylvania.
Vol. I. and Vol. II. Wm. Stanley Ray, State Printer.

Text-book of Anatomy and Physiology for Nurses.
By D. C. Kimber. 8vo, 276 pages, illustrated. The
Macmillan Companv, New York. Price, $2.50.

The Rontgen Rays in Medical Work. By David
Walsh, M.D. Edinburgh. Thirds edition, 8vo, 316
pages, illustrated. Wm. Wood & Co., New York. Price,

extra muslin, $2.50 net.

A Practical Manual op Insanity. By Daniel R.

Brower. Svo, 426 pages, illustrated. W. B. Saunders
& Co., Philadelphia, Pa. Price, cloth, $3.00 net.

Morphinism and Narcomanias from Other Drugs.
By T. D. Crothers, M.D. Svo, 351 pages. W. B. Saun-
ders & Co., Philadelphia. Pa. Price, cloth, $2.00 net.

Burdett's Hospital and Charities, 1902. By Sir

Henry Burdett. 1086 pages, i2mo. The Scientific

Press, Ltd., London.
The International Medical Annual i2mo, 58S

pages. 1902. Illustrated. E. B. Treat & Co., New York.
Price, $3.00.
Sewage and the Bacterial Purification of Sewage.

By Samuel Rideal. Svo, 308 pages, illustrated edition.

John Wiley & Sons, New York. Price, cloth, $3.50.

Progressive Medicine, Vol. i, March, 1902. By
Hobart Amory Hare, M.D. Svo, 462 pages. Lea
Brothers & Co., Philadelphia. Price, $2.50.

Curious Cigarettes.—Coffee cigarettes are the latest

form of smoking. They are svipposed to cure a person
of the smoking habit. The cigarette is made of the
leaf of the tree, not a compound of the ground bean.
Coffee-leaf smoking is said to possess the property of
imparting to smokers an intense dislike for the flavor of

tobacco.

A Study of the Nervous Complications and Sequelae of

Pneumonia.—Charles J. Aldrich says that the neural

element of pneumonia is written large. Pneumonia often

follows injury to the pneumogastric nerve, or affections of

the basal ganglia of the brain, and is a common termina-

tion of meningitis, brain tumor, and apoplexy. Neuralgia

has been observed preceding and accompanying pneu-

monia. Among the other nervous complications and

sequelae of the disease are herpes zoster and ophthal-

micus, convulsions in children, hiccough, chorea, tetanus,

and trismus, color blindness, aphasia, priapism, aft'ections

of the sympathetic, and paralyses. The paralysis may
be cerebral, spinal, or neural.

—

Bulletin of the Cleveland

General Hospital.
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INSTANCES OF SPONTANEOUS CURE IN A
LEPER FAMILY.*

By DOUGLASS W. MONTGOMERY. M.D .

PROFESSOR OF DISEASES OF THE SKIN. UNIVERSITY OF CALIFORNIA

A SHORT time ago leprosy in all its forms was looked
upon as an incurable disease, but now a number of

writers, such as Hansen, ^ Ehlers,' Blaschko,^ and
Hutchinson,* regard cure as the natural termination
of the anesthetic form. And even in tubercular

leprosy, where slowly advancing but certain death
is generally considered to be the almost invariable

result, observers are reporting instances of cure.^

In support of the view that patients frequently

recover from maculo-anEesthetic leprosy, I submit
the following interesting family history:

In 1837 a missionary and his wife, both born in

New England, settled in the Hawaiian Islands.

missionary's wife, or in her family. She bore her

husband eight children, and died a short time ago,

aged eighty-three years.

The first child of the missionary couple, a female,

has always been hypochondriacal, but otherwise

has enjoyed good health. Although married, she

never bore children. She is yet alive, and is said

never to have shown any symptoms of leprosy.

The second child, also a female, taught school, and
is said by one of her acquaintances to be an estimable,

even-tempered woman; another acquaintance char-

acterizes her as irritable and excitable. She is yet

alive, is unmarried, and has never had any children.

It does not appear that she ever had leprosy.

The third child, a female, married a German, a
native of Hamburg. This German is yet alive, has
never had leprosy, nor is there any history of leprosy

in his family. This coviple had six children. Two
weeks after the birth of her third child the mother
became insane (erotic mania), and was confined

ORIGINAL MISSIONARY COUPLE.

J'emale.



603

•K

MEDICAL RECORD.

> .i<«Ti-»ct eye*

i.man, by
the nor

with but one
.inv symptom*

icpro»y in this Ijov will Us
•) the conwdpralion of the

'A hi> cousins Frank, Kdward,

he:

n:

o(

fcr

th.

T»>
diM

origin uf '.!

Ernest, ami Htrtha

The fifth child of the original missionary couple

wa« a \K>y, and was drowned in his youth ; no further

histor>'.

The sixth child, a twin, died when six months old.

Dr. Fitch, to whom I owe a great deal of my informa-

tion about this family, told me that before death it

developed a perforatinR ulcer of the wrist, that bored

cl. "
'

' rpus.

.1. a twin, developed leprosy.

Hi ; by Dr. J. V Shoemaker of Phil-

adelphia in the Medical Bulktin. March, 1883. As

reported by Dr. Shoemaker. thi« man presented the

features of antcsthetic 1< .is contraction

of the fingers, bulla-, ana ! <rvthcmatous

patches. There had b«.ii, .. ;. . .i vation on the

forehead, which had disappeared, leaving an ana»-

thetic patch. This elevation may. of course, have

been a macular lepride. Dr. Shoemaker, however,

distinrtiv describes one tubercle situated in an

er " ' c area on the back of the

1,

:

re. says that the man was

s^;;_. .; ... : l.ir as well as anxsthetic

leprosy, and Dr. Geo. L. Fitch also remembers this

man as suffering from tubercular leprosy. This

man will be referred to again in speaking of the spon-

taneous cure of leprosy. He is at present living

in this countrj-, and, I understand, is, to all appear-

ances, cured of his leprosy without treatment.

Neither of his wives, for he has married twice, nor

any of his children, of whom he has had four in

\-inculo matrimonii, developed leprosy. His first

wife, whom he married six months after noticing the

first symptoms of anaesthetic leprosy, bore him

—

within a year, a sickly, puny, child that lived but a

short time. He later on married again—a widow,

who is now dead, and by whom he had three chil-

dren The eldest was a sickly, puny, creature, that

died at three months of age; the next, a girl, carried

off the prize in a baby show, and later married her

first cousin Rudolph, a son of the woman previously

mentioned as having married a German. She is

now about nineteen years of age. I understand that

she has recently become the mother of a fine, healthy

child.

As to this leper's third child, it is supposed to be

healthy, but I have no definite information regard-

ing it.

Th*" Htrhth child of the original missionary couple

i- She is said to be eccentric, and has

r -iiarried. It does not appear that she

h.v- V .. . .... i ieprosy.

We now come to the consideration of the children

of the third child of the oripinnl Tri<:<^onan>- couple,

some of whom have been cas-: ned as hav-

ing leprosy. It will be rer x she mar-

ried a German, and had by h;;, ^
.

.. jren—Julia,

Frank. Edward. Ernest. Rudolph, and Bertha.

The eldest of these six children. Julia, died in

1879. of typhoid fever, aged twelve years, and I have

no further history of her. other than that she seems

never to have had any s
•
'cprosy.

Of Fr.ink. who w'a? Francisco Pest-

House. I have afairv c ' rsv The reason

of this comi'Vtri!

to leave th'

in "^rdT •

[April 19, 190a

i« th.it ))• wished U> be allowed
• '1 an examination

rd Ills br.ther

• abt^ut l>cin>: ex-
• Frnnk >«•«• •t.ide

0<.l..l>tr ;v. 'ivis- Ik- ».i '^

of age. lie had come to • <•

nge ' •
••

' '
'

"\'

tf, • \\c had entered

the .\ugu»t I J. 1886,

twelve year* before liuh cxiiininktion. He said the

disease had first appeared nbf.ut fifteen or sixteen

years before, at thirt. • :•(•;

that is. one or twc v

declared a leper by t:.; .. 'h.

lie further said that when he was thirteen yearn of

a^'f there was a macular spot or one of hi^ thighs,

and loss of sensation in the • ht

hand. Two years later v d

all over the body, which ; •<>

or three years. During tl of

the disease the present an 'it

deformities occurred, and for tht pa-st itii yciirs no

active symptoms had been observed. The patient

(li-nied ever having ) '
'

' 'Se. Mid

st.ited further that i -sed to

contagion, as far as K_; .cemed.

The symptoms that he showed October J9. 1808.

were

:

Thickening of the !'• sis

of the left orbicular: ol

anasthesia. which be.V'ii- •!> i^i u.i.^'. .. ...... ;.car

the left side of the nose, and ran outwards, then

Frmnk'i left h»rd The \qu of the »en«»tioo» of pain.hMt »n<J

cold in the enure ikin to the ulnar nde of the black Bne.

outwards and upwards, then inwards around the

orbit, and ended on the forehead at a vertical line

drawn through the supraorbital notch. At the nose,

as before mentioned, it began as the sharp apex of

a wedge, and gradually broadened until, at its base

on the forehead, it was about one inch in breadth.
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The concave border of this sickle-shaped area of

anesthesia ran near the edge of the orbit below, but
gradually departed from it until, on the forehead, it

was fully an inch above it. In this anaesthetic area

the sensations of pain, heat, and cold were absent.

was retained, but was dull, and during the examina-
tion he was frequently unable to designate the
locality where he was touched. He often remarked
that a dull instrument was more distinctly felt than
a sharp one, which, of course, was ovvjing to the
greater number of nerves touched by the broader
surface of a blunt instrument.
The patient felt that the sensations in the right

foot and extending up on the leg for a couple of

inches above the ankle were not normal, but they
were very little affected, except in the "big toe."

The sensations of pain, heat, and cold were wanting
in the big toe, but touch with a blunt instrument
was felt.

There was loss of the terminal phalanges of the
big and the long toes; the other toes were clubbed,
and their nails were pegged. The left big toe nail

was an irregular mass of horn. The sensations of

pain, heat, and cold were absent in the left foot and
lower half of the left leg, and over this entire

surface he could not feel a sharp point, but he could
appreciate a dull one. Because of callosities on the
soles of both feet the patient wore two pairs of socks
to relieve the pressure. There was a circular patch,

about the size of a dollar, on the anterior surface of

the lower third of the left thigh,where the sensations

of pain, heat, and cold were absent. Touch was felt

in this area, and in all other respects the skin

appeared to be normal. The patient said he had
noticed this patch for the past twelve or thirteen

years.

The general intelligence of the patient, as well as

his general health, were absolutely unaffected.

The patient's blood was examined for lepra

bacilli, but none was found.

The next child, Edward, it will be remembered.

but that of touch was retained. In every other

respect the scalp, face and neck were normal.
There was a red patch, with slightly irregular

borders situated on the right side of the abdomen
near the arch of the ribs. This patch was on the
same level as the surrounding skin, being neither

elevated nor depressed, and the sensations in it were
perfectly normal. There was an indication of buff

color with the red, and the red color faded on
pressure. He said the patch had always been there,

and was a birthmark, which was probably correct.

The skin of the trunk was beautifully soft and white,

perfectly healthy looking, and free from any pig-

mented or erythematous lepra areas or spots. The
patient was well built, both in regard to skeleton
and muscles, excepting the atrophy of the muscles
of the hands, which will be mentioned further on.

The thenar and the hypothenar eminences and
the ulnar borders of both hands were flattened, and
all the digits were clawed. He could flex all the
digits fairly well, but could extend them only very
slightly. The right index and middle fingers had
lost their terminal phalanges eleven years before, the
patient said. The nails of these fingers were dimin-
utive and misshapen, but all the other finger nails

were good. Both the right and left first metacarpal
spaces were sunken, and the skin of the back of
the hands was deeply wrinkled and thin.

In the right upper extremity there was loss of the
sensations of pain, heat, and cold in the entire skin

to the distal side of the black line, as shown in the
photograph ; in the left upper extremity these sensa-

tions were lost on the back of the lower part of the
forearm, and on the anterior and posterior surfaces
of the hand and fingers to the ulnar side of the black
line. In these anjesthetic areas the sense of touch

Frank's right hand. The loss o£ the sensations of pain, heat and
cold in the entire skin to the distal side of the black line.

was examined, together with his brothers Frank and
Ernest, by the Honolulu Board of Health for symp-
toms of leprosy, and his case was declared doubtful.

This was in 1884. He afterwards entered the San
Francisco Pest-House, May 12, 1886, with a well-

marked maculo-anffisthetic lepride over the left
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corJ. mi • K I>r

Geo. L. 1
: .i-«lhetic

patch on itic (.litcik. ii:iii ii bui<}'uruic>.l, leaving a

deep tear. Thi« lx>v noon crew tired of the lazy,

rvc! *' •
•

•' •
' '

.ly. He
has 1887 or

i8h^ and of

i;ood intriiiKcncc. lie constantly dreads a return

o( the .li«T»*r. nnd tnVe* <tr\Thnia and creolin,

thir. tack, lichasbeen
tw: .in, with, of course,

no :>,... .n tivc nyniptoms of

leprosy to control.

Kmcst entered the San Francisco Pcst-House,

August 28, 1886, at fifteen years of a(;c. He was
bom in Hawaii, and said he first noticed the disease,

as an on.Trsthetic patch, on the dorsum of the right

foot near the tot-s. in 1884. when thirteen years of

age In 1888 Dr Geo. F. Shiels and Dr. J. H.

Harbat removed about one inch of the left radial

nerve, which I examined for lepra bacilli, but found
none. I only found a decrease in the number of

nerve fibers, and an increase in the connective tissue,

with the foniiation of cicatricial tissue. When I

took his history in 1893 lK>th hands were clawed,

and were typical, shrivelled lejier hands. The skin

of the hands, except for loss of sensation, was
normal. There was no shortening of the phalanges,

and the nails were in gcxxl condition. The loss of

sensation on the right upper extremity was irregular;

for instance, sensation was normal on the back of

the right thumb, but loss of sensation extended up
as high as the junction of the middle with the upper
third of the upf>er arm; unfortunately, my notes do
not state the limits of the loss of sensation in the left

upper extremity. Some of the joints of the fingers

had been injurcci, and the synovia had run out.

The thenar and hypothenar eminences of the ulnar

side of both hands were flattened. He could not

abduct either little finger, and the pucker caused by
the action of the palmaris brevis muscle was absent

from both hands. Both first metacarpal spaces

were decidedly sunken. The others were not so

much so. The cpitrochlear lymphatic nodules in

each arm were enlarged. Both radial arteries were
thickened, but not hard. Both ulnar nerves were
thickened and irregular as they ran along the epi-

trochlear groove. His condition never changed
during all the time I obser\-ed him. and I had fre-

quently seen him during a number of years—at least

five—previous to 1893. In all other respects he

enjoyed good health.

Rudolph, the fifth child of the third child of the

original missionary couple, now lives in Hawaii, and
is married to his full cousin, the daughter of the
leper examined by Dr. Shoemaker. Dr. Fitch says
that Rudolph had an attack of pxjliomyelitis at two
years of age, which left a deformity of his right

lower extremity. He has. however, never shown
any symptoms of leprosy.

Bertha, the sixth child of the third child of the
original missionary couple, was pronounced a leper,

September, 1884. when about twelve years of age.

by Dr. Geo. L. Fitch, on account of a copper-colored,

anaesthetic ringed patch on the right side of the face.

She recovered without any deformity, and still lives

in Hawaii, and occupies a responsible position, where
she earns a fair salar>-.

In regard to the cures: Of the seven leprous

descendants of the missionary couple five are still

alive and have recovered. Of the other two. one.

the third daughter, who died in a lunatic asy-

1HH4 Th« !rom which »he

nuflen-d. V. . aUiut one year,

Iravii' ; ;> vir or five year* uro
in a :ig no return of the

iliwa-.'- < "s til be true, she re-

inaiiic-d fr< ' .tbout ten ut eleven

yearn. Un! • dates could not be
obtained. The uthrr ui ihrsc two, the grandchild
I if thr oripinnl miw^nnry cfiuplc by th*' fourth

1

'• before th- 1

:i l8<;9 as

1 ; . ...c palm, hai — .. .
-'.

sijihl oi for and therefore I cannot say
how his ma'. rcssing.

Of the five descendants who are still alive and
h;ivc recovered, four—the four grandchildrm by
the third daughter—have long since

jjrobationar>' ten years without activi

and I have good reason to believe the s< ....;..

whom it will be remembered was examined as a

lejxT by Drs. Fitch and Shoemaker, has been
equally fortunate, although he is said to have
had tubercular leprosy. It, however, must be said

that ;i {K-rfcctly honest doubt could be - ' - '.

ot his disease being of the tubercular •

This does not reflect on the diagnosti'

cither Dr. Shoemaker or Dr. Fitch, who has had
great experience in leprosy. A short time ago, for

instance, there was a maculo-ana»thetic leper in th'-

University of California Clinic, who showed in thi-

center of some of the diseased patches an infiltration

so marked as to constitute a tubercle. These wen-

not the tubercles of tubercular leprosy, however.

for on staining some of the juice squeezed from the

infiltrations no lepra bacilli were found, while if they

had been the tubercles of tubercular leprosy, bacilli

would have been found in large numbers. Years

ago, when Drs. Fitch and Shoemaker examined
their patient, this differential point was not available.

For a long time I looked upion this family as fur-

nishing an excellent example of heredity in leprosy,

and one can easily see why. I first became ac-

quainted with the three grandchildren of the orig-

inal missionary couple, who were in the San Fran-

cisco Pest-House. Afterwards I learned that a sister

.-pf these three grandchildren had been found a leper,

and that their mother had also had leprosy. Some
time subsequently I became aware of the fact that

one brother of the mother of the four lep>er children

had been found a leper of the neural and tubercular

tyj>e. and that another brother had had a pierforating

ulcer of the wrist. It was while these facts were

fresh in my mind that a strong hearty boy of fourteen

years of age was sent to me from one of the interior

towns as a leper suspect. I was easily able to con-

firm this suspicion as correct, and shortly afterwards

was astonished to find he was a full cousin of the

three inmates of the San Francisco Pest-House, and
a grandchild c.f the original missionary couple. At this

stage I naturally drew the conclusion that the facts,

as a whole, made a strong case of heredity in leprosy.

It was while I was of this mind that the structure

I had so laboriously built up was shaken. While
conversing with the late Dr. J. K. Smith of Honolulu

about the family, he told me that the two families

of the grandchildren of the original missionary

couple, both those by the daughter who had married

the German and those of the daughter who had
married the Scotchman, used to play with some
Kanaka children who lived in a cottage close by,

and who were obviously afHicted with leprosy.

In going over the facts as they now stand it must be
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said that the probability of heredity in transmitting

the disease becomes more and more remote. There
is no evidence that the original missionary couple

suffered from leprosy, except that one child had had
perforating ulcer of the wrist. Of their children the

third and seventh were undoubtedly lepers, but they

both had abundant opportunity of acquiring it, the

one by detention in a badly-regulated insane asylum
in Honolulu, while suffering from erotic insanity, and
the other through his unrestrained life among the

Hawaiian natives. This son had two puny, sickly

children that died in infancy, but it is just as prob-

able that they died of syphilis as of leprosy.

For a long time I considered the hereditary nature

of the disease where four of the children were

affected as being particularly well established. I

thought the mother might have caught the affection

in the lunatic asylum, and might have transmitted

it subsequently to her children. A defect in this

reasoning lay in the fact that the mother did not
show symptoms of leprosy till long after the birth

of all her children. In fact, her leprosy was found
at the same time as that of her children, in 1884,

and may have been acquired from the same source

;

or her children may have acquired leprosy from the

above-mentioned Kanaka children, and have trans-

mitted it to their mother. Another fact strongly

against heredity was the robust health of the chil-

dren. If the children had been affected by leprosy

ab ovo, one would imagine their general health ought
to suffer.

The failure of the disease to cause deterioration

of the general health is, indeed, in itself an interest-

ing feature, considering at what an early age, in

many of these instances, the disease must have
been acquired. It seems likely that the four leper

children of the third daughter, and the one leper

child of the fourth daughter of the original mission-

ary couple, all acquired their leprosy at the same
time. If so they must have contracted the disease

before the sixteenth, fifteenth, thirteenth, eleventh,

and fifth years of age respectively, as these are the
estimated ages of Frank, Edward, Ernest, Bertha,
and their cousin Claud in 1884.

Another matter of interest is the fact that two
of them remained so long in the San Francisco Pest-

House and did not acquire the disease again from
the other lepers there. These two entered the pest-

house in May, 1886, and remained until October,
1898—over twelve years. During that time they
were constantly in the company of lepers. I sup-
pose that there was an average of fifteen lepers

in the pest-house all that time, many of whom were
in the last stages of the disease. The hygienic
conditions were of the worst. During the wet,
cold weather in the winter they all used to huddle
together in a small, dirty room, which was over-

heated and badly ventilated. Here they all played
cards and gossiped throughout the long, wear}',

lazy days. One would think it a particularly favora-
able place to catch the disease, yet not alone did
these patients not reacquire the disease there, but
not one of the patients who were not lepers, nor
the nurses or superintendents of the institution,

who mingled freely with the lepers, have ever been
known to acquire the disease in the San Francisco
Pest-House. This failure to transmit the disease

in lazarettos is not peculiar to the San Francisco
Pest-House, but has been frequently noticed in

other institutions where lepers are confined. It

seems to show that some unknown conditions must
be favorable or the disease cannot be transferred,

and therefore no inferences as to the personal im-
munity of the individuals not attacked can be
deduced.

I long thought that the neurotic tendency of the
family, so well shown in the preceding history, had
a determining influence in the predominence of the
neural type of leprosy in its members. This also

will not stand before criticism, for the tendency of

leprosy to attack the nerves is so marked that one
always expects to find implication of the nerves in

either macular or tubercular leprosy. Therefore
the striking feature of this family is not the implica-

tion of the nerves which is common to all lepers,

but in their comparative freedom from tubercular
leprosy, there being but one of them with the tuber-

cular type, and even he possibly, as above explained,

may have had the maculo-anaesthetic type with
marked central infiltration.

Of the two forms of the disease, macular and tu-

bercular, the macular form is generally conceded
to be the milder. Why this family was attacked
by the milder form of the disease so predominantl3^
and why it ran such a particularly mild course, is

not known. Armauer Hansen states that climate

has a modifying influence; that in the low, damp
bays in Norway, the tubercular or severer form of

leprosy prevails, while on the high, dry promon-
tories the maculo-aneesthetic variety predominates.
Hawaii has a climate that is moist, hot and debil-

itating, while the part of California to which five

of the afflicted members of this family afterwards

moved is dry, temperate and bracing, and is there-

fore inferentially favorable to the cure of leprosy.

It must be said, however, that both of the lepers of

this family who remained in Hawaii had the disease

in the mild maculo-anaesthetic form, and in both
the symptoms disappeared in a very short time.

The influence of climate in modifying any disease

can only be determined by statistics, but incident-

ally I may remark that two of the worst instances

of tubercular leprosy I have ever seen not alone ran

their course on this Coast, but acquired their dis-

ease here.

1. "Die Lepra vom klini.schen und pathologisch-ana-
tomischen Standpunkt." Bibliotheca medica D. II.,

Heft. II., 1894, S. 26. Cited by Ehlers, vide infra.

2. "Sur le Probleme de la Curabilite de la Lepre."
'Lepra," Vol. I., Fasc. 4, fol. 159.

3. "Encyclopaedic der Haut und Geschlechtskrank-
heiten." Von Prof. Dr. E. Lesser, S. 288.

4. "On Cases of Recovery from Leprosy." "Lepra,"
Vol. II., Fasc. 2, fol. 33.

5. For example, two such cases have been reported
in La Lbpre en Crete par les drs. Ehlers (Copenhague) et
Cahnheim (Dresde), "Lepra," Vol II., Fasc. 3, fol. 151.

Geo. Thinn has recently reported two cases where patients
recovered from nerve leprosy, but he attributed the cures
to the drugs used.

—

British Medical Journal, May 4,

Compensatory Functional Hypertrophy between the

Parotid Gland and the Pancreas.—F. E. Italia describes

a number of experiments conducted on animals with a

view to ascertaining whether there is any compensatory

functional hypertrophy between the parotid and the

pancreatic glands. These experiments consisted in the

production of atrophy or necrosis of the pancreas, its

injection with tubercle bacilli, and enucleation of the paro-

tid. Hypertrophy of the uninjured gland followed in each

case, with cellular neoformation and increased secretion.

The cause for this is foiuid in the medulla oblongata, in

which are situated the reflex secretory centers of both

parotid and pancreatic glands. If one center is rendered

inactive through the impaired powers of one of the glands,

the other attempts to compensate by hyperactivity, and

the gland is forced to secrete more abundantly. The cells

of the gland require more nourishment in consequence of

their increased activity, and this more abundant nourish-

ment is the chief factor in the neoformation of cells.

—

U
Policlinico.
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A CONTRIBUTION TO THK STUDY OP I'KRI-

TONSM.I.AR ABSCKSS

Dr OOSALO W BARSTUW. M D.
HI* Toac

Tilt tonniln nrr '' .is "Two
in number. »iiu.'' : the mouth.
betwem the antcnor oml ix»!ii«-nor (nllars of the

favrf^ Thrir l-^nj^ nxi« wh«"n the mouth

In structure the tonsilt

.TCRation of lymph nu<lulc». bound
loKi'>!i<.'! i'> I't^i'y fine but extremely toiiRh fibrous

connrctivf tissue. The nodules are arrariKeil about'-•-
' • • ' •'rvn in num-

i : lined with

.
_

'
; iiiucus, con-

tsmmg a tew lcucocyte>.
"

The tonsils first ap|>car in the fourth month of

intra-uterinc life, as a bunch of round cells, lying in

a furrow between thr j)aluto-Klossal and palato-

phar)-ngeal arches of the embryo (I'aterson'j. This
furrow is, in early fcetal life, continuous with what
later becomes the fossa of Roscnmullcr. The soft

palate, starting as a bud on the posterior surface

of the su|>crior maxilla, grows backward, joining

itself to the I'
' ' ' and palato-pharyngeal

arches, which t: >• pillars of the fauces.

Between these •. .[>I>€ar. They are fully

formed at birth.

The fully-formed tonsil does not completely fill

the interval between the pillars. There remains a
space, which was first discribcd by His in 1885, and
named by him the supraionsillar recess. This recess

varies in sha{>e and size, is usually situated in front

of and above the tonsil, and may extend fur a vary-

ing distance outward and downward toward the

alveolar process of the superior maxilla, or upward
and inward toward the median raphe of the soft

palate. It is lined partly with mucous membrane,
continuous with that of the mouth, and partly with
irregular patches of lymphoid tissue, these repre-

senting siipplfmentan,' tonsils. The ofiening of

the T' ve the tonsil, and points inward.
It is ve and outside by the soft palate,

' -• • '"'Sterior faucial pillar and by
rly by the anterior pillar, and
:. which is called by His the

The plica triangularis is a thin fold of mucous
'-

• — -' '
' inward from the

• of the tonsil, to

ihcrent. Its form
and fxlcni vary considerably. In children it usu-
ally cover*; the anterior aspect of the tonsil, giving

appearance. In adult life,

it graduallv folds backward
... id.

Ti he tonsil is in direct relation

with : recess, and the upper crypts
empty iMj :t. The ton.sillar structure, at this

point, is much looser and more op>en than elsewhere.

The cni-pts. three or more in number, are wide and
<lccp. and sometimes communicate beneath the
surface with each other, or with those in the central

zone of the gland. The greater the development
of the upper part of the tonsil, the smaller the

•' "'1 corresjxjndingly the
.g a closed cavity.

.!s cannot be stated with
any certainty. Many suggestions have been made
bv ditrerent writers. Labb^' thinks that thev take

part in thr f..rm;>ti..n •? li!.,.,.J. by traiuforming

\y -cyt**. Masinr
ri rii to have eon-

TK. . - ., ---:.:
evidence. i'hiiip(> btorck" deMrnt>e« a ilow of

leucocytes from the foUicIr^ thr'>ti-,;h ft^r^ between
the epithelial cclU, ami .m1 i>

the chief source of »nlr ird*
. ., , ,•„ .. ... tjjg ton»r. the

'•4, we ma it it

•lution. li' ^ I lure

of a lyinpii-node, and niaiDiaiiik lliail wc ahould
assign to it n function wimilar to that of lymphoid
tiiwue in other parts of ti ' * 'lion
of the body against in-. 'ion.

attenuation, and delay, a., - _ .. . ij the
enemy in check, while the mam army prepares for

defence.

This view of Packard appears reasonable. It

seems fairly certain that the so-called " King of

Waldeyer" has a function, and its ' the
double gateway of the digestive "ory

tracts, is the one that nature wouM : , ;-':jably

choose for a military outpost. Furthermore, ex-
periments by many observers— Pirera.' Hodenpyl,
and others, seem to show that while foreign matter
may. under certain con<litions. be absorbed into

the ti.ssue of the gland, living germs cannot pass
throu}<h the tonsillar substance to enter the general

circulation.

The bearing of this fact, if fact it be, upon the
patholojiy and treatment of inflammatory and sup-
purative condition.^ in and around the tonsils, is

very important. If we grant to the ton.sils a con-
ser\'ative action, we are bound to hesitate before

urging their complete removal. Yet, on the other

hand, we are no less bound to .t^vc to our patients

stich relief as surger>' may afford, from the discom-
fort and danger which diseased tonsils inflict.

Probably the most ' " ' < of the
tonsils in adult life is rc« ' abscess,

or so-called "quinsy." common
and obstinate, and often the recurrences are so
frequent that a patient may be incapacitated from
work during several months in ever>- year. And
it may well be doubted if there be any clinical

picture known to medical science which is more
painful and distressing than that of a patient with

an active quinsy. It seems to the writer that the
true nature of this disease is imperfectly understood.

The real trouble appears to lie in the supratonsillar

recess, and n' • -
' *' 'onsil itself.

Let us vit ise. The
tonsil is co:.' icd The
upf)er zone is in ciose contact wnth the roof of the

soft r>a!!»»«» and a cotton-wTanr>^d probe, bent at

a can be in" ' -it half an
i: supratons: -.thdrawn,

Co cheesy, toS. - .^rial. This

is the condition usually foimd between attacks.

Now. let some irritant be introduced, living or non-
living, from outside or inside the body, and in-

flammation follows in the shrunken tonsil. As a

result, we have congestion and slight swelling of

the entire gland. The upper zone, being, as said

above, looser in structure than the rest, swells more
extensively, and thus shuts the only opening of the

supratonsillar recess, making it a closed cavity.

Then the bacteria, which live there, go actively to

work, and we have the resultant abscess, which
points, in 90 per cent, of all cases (Coakley*),

through the anterior pillar, or, in other words, over
the most common site of the supratonsillar recess.
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Commonly, after the attack is over, some effort is

made to remove the tonsil. These efforts are usually

ineffective as regards the prevention of a recurrence.

The writer wishes to draw attention to a plan

of treatment used by him in ten of these cases

during the past two years, which has given good
results thus far, although the list of cases is a short

one, and several of the patients treated have drifted

out of sight. All the patients had had at least two
attacks of peritonsillar abscess, and one of them
had had no less than eight. The results are as

follows: Two of the patients have had complete
immunity for two years, one for a year, one for

six months, one failed absolutely—the operation

was incomplete—and five drifted out of sight too

soon to afford any opportunity to judge of results.

The object of the treatment is, briefly, to open
up the supratonsillar recess so widely that it will

drain itself freely, repair its diseased mucous mem-
brane, and cease 'to be a catch-all for germs and
ddbris. This result is accomplished as follows:

A 4 per cent, solution of cocaine is injected from
a hypodermic syringe into the body of the tonsil

and into the peritonsillar region, through several

points in the anterior pillar. This gives a degree of

anaesthesia quite sufficient for the operation. Then,
with a bistoury, a curved incision is made from
above downward, dividing the plica triangularis at

its base from the anterior pillar. Next, with a

Myles' tonsil punch, the entire tipper part of the

tonsil is removed piecemeal, together with a part

or the whole of the plica triangularis. If the instru-

ment be sharp and in good order, the operation is

entirely painless. A dull instrument, however,
pulls like a dull pair of barber's scissors, and this

is exquisitely painful. The earlier part of the

operation is quite easy. Toward the end, however,
it becomes necessary to burrow quite deeply be-

tween the pillars, and there is danger, on the one

hand, of failure to accomplish the desired end; on
the other hand, of wounding one of the pillars and
causing hemorrhage. If, however, the tongue be

smartly depressed, the patient, in gagging, turns

the stump of the tonsil forward toward the operator,

and the operation can be finished, step by step,

under his eye.

When neatly and carefully done, the operation

is qviite painless, and the resulting sore throat very

trifling. It is not always possible to avoid wound-
ing the pillars of the fauces, and when this happens
there is always soreness, and there may be hemor-
hage. Dr. R. C. Myles has shown that hemorrhage
after tonsillotomy is very rare, except when the

pillars are wounded, for the tonsillar arteries are

small, terminal twigs, and there is no vessel which
passes through the tonsil to supply other structures.

Only very rarely, and with an unusually restless

patient, is it necessary to divide the operation into

two sittings. The usual time consumed is less than
fifteen minutes, and most patients bear the strain

withotit much trouble. Should it, however, be
necessary to remove both tonsils, it is better not
to attempt both on the same day.

21 West Fifty-third Street.
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MIND AND BODY.
By J. ALLEN GILBERT, Ph.D., M.D.,

PORTLAND, ORE.

The methods and promises of psychiatry and ex-
perimental psychology in general have led many into
the misconception that everything that is of worth
in man is to be found in the physical organism, and
that all phenomena can be explained on the basis

of physiology and physics. Men so little advanced
in the knowledge of psychology and physiology that
they still speak of the "five special senses " of man,
thrust upon us the tenet that "mind is not an
entity, but an exhibition of force resulting from the
collective functions of grey nerve tissue, not only
of the brain but of the entire nervous system."

In a former article I have entered an appeal for
the entity of mind, however strange it may seem
that such an appeal should be necessary. The aim of
the present article will be to call attention to the
nature of the external world in its relation to the
psychic aspect of man.

Things are not ready-made objects, which are

recognized by being stamped upon the mind in

some inexplicable way, but only through conscious
activity, i. e. by a process of sensation, perception,
apperception, etc., are ontological entities trans-

formed into the cosmological realities, which we
conceive and describe in terms of space and time.
Neither is mind to be looked upon as a sort of thing
independent of and separated from all other reality,

carrying on an existence exclusive and self-suffi-

cient, any more than things which are dependent
upon consciousness for their existence as things,

i. c. as objects in space, and having all those quali-

ties, such as length, breadth, weight, color, etc.,

which can only be furnished from consciousness.

The fact that things derive their existence as things

from consciousness does not in the least detract
from their reality and existence, but only adds the
qualities and attributes which make of them objects

to be dealt with in terms of physics. Men justly

demand the tangible and perceptible. Why? Be-
cause in that form alone can realities be manipu-
lated and experimented upon, and because we are

limited by certain categories of thought which bind
us to the spatial and temporal. Space is but a means
by which consciousness delineates reality. We
think in terms of space because space is a method
or mode of mind's activity, but space no more be-
longs to the thing as such than pain belongs to the
amputated limb, although located there by the
patient. We say that dimension belongs to things

as such, and yet when the conscious process is

analyzed by which we build our sense experiences
into objects it is found that space is but a necessary

mode of mind's activity in dealing with that which
is other than self. By a process of eccentric pro-

jection we posit in space objective things, many
elements of which are supplied by consciousness.

This conception does not reduce things to subjec-

tive realities, but only helps us in understanding that

by the action of the "other than me" upon me, I

react to it and clothe this "other than me" in

physical qualities derived from my own activity

—

consciousness.

If there is anything real to man it is pain, and
yet have we in any way detracted from the reality

of the pain by dirempting it from the body or ner-

vous system, or have we in any way curtailed the

possibilities of the body or nervous system when
we declare them incapable of pain as things? Such
a conception gives both mind and things—to the

latter of which the body belongs—a reality refer-

able to a unitary basis which science calls nature.

It does away with that dreaded antagonism be-
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»,.^.„ V .
.•.( matter and miml. Thingn <li-

r kpatial cicmcntt a>i<lr(l by con-

ick into one rr.ilitv whrre mind
ttuU :i.al'.cr i:;)!)^'' with ttn intr 'i <JcflO«

analvki*. To be »urc. to Uke aclivi-
... .> 11 . . term*

! be to

ii these

cUvities may iic mtcrpictcii or buiil up into the

aid <Ti.ilit!M nml ntiributcs, con»ciou»nc»ii it abio-

lute'.- .l)lo This conception thus reiolve*

niin 'r into an action and interaction

of ci.i.w. . i K" to make up one jjrcat throbbing

reality which .liifi-nnt scientists have seen fit to

designate by .lilTcrcnt names. To exf)lain the re-

lation of mind anil body is, then, the same prob-

lem as to explain our relation to each other, or to
•' - ' • •

*' "; one to the other. Onto-
To explain in terms of

n that which is physical,

t. f. the qualities with which things arc invested

or the visible and tangible manifestations which ex-

press themselves chronologically before us. Ex-

planation, therefore, cannot dip down into on-

tology, but must of necessity be confined to the

cosmological aspect of reality.

That the relation I hold to my body is more in-

timate than my relation to other bodies or things

goes without saying, but the fact (.?) that my con-

sciousness changes synchronously with the changes

in my nervous system is no proof that I am a result

or product of nervous matter. The application of

the law of causation to this relation would, in con-

sistency, demand that the same order of events be

universally maintained, but the opfKDsite is, at least,

tacitly admitted by all, viz., the effect of mind on

body as well as the effect of body on mind. The
fact is we start with consciousness, and we are con-

scious by and through our experience with that

which is other than ourselves. Among those enti-

ties which are "other than me" is to be found that

complex and delicate organism, my body, to which

I maintain a peculiarly intimate relation. Yet,

here the line is hard to draw, for one's personality

is so thoroughly permeated by that which is per-

sonal possession that we often conceive ourselves

to be not only what we are, but what we are plus

that which we have, giving us, according to Pro-

fessor James' conception, a number of selves differ-

ing according to the as{>ect from which they are

viewed. Thus a man's self increases and decreases,

in a sense, in propKjrtion to the extent of his influence

and breadth of comprehension. The broad-minded

man is given precedence not by the size of his mind,

so to speak, but by the scope of facts which go to

make up his consciousness, or by the variety of

things he is able to take up within himself and make
a part of himself. Just so, in dealing with objects

which are classified as inanimate. Before we can

know them we must in some sense take them up
into ourselves and vi\'ify them with our own exist-

ence, as it were. This is the process of all commu-
nication between fellowmen and things. For ex-

ample, when I say "sun shines" there is not some
sort of an idea already whittled out and shaped

ready for absorption by some other mind. On the

contrary, the mind realizing that sentence-con-

ception must live over that which has been ex-

perienced in sa>-ing "sun shines." However rapidly

the process of forming the sentence and the con-

ception involved therein may be consummated,

the process is still there, and the words have been

taken up in consciousness and given a meaning
which, by the similarity of activity of minds and

nen.-ru5 svstoms. has resulted in a mutual under-

ttunding The thought mu*t not be lost tight of,

however, that each |>er»«n builds up his own con-

ception of whot is pasKing M'lw r\-M- rt\r\ mis-

takes occur* ,Mistakes and ••

the rc»ult of the fliflcrence

tions of the indivi<luaU coi.,.,^.... ,

any object we stamp up<m it our own
;

We "mind" it, as it were, with our ow:. s

activity, adding to it elements of our uwu Lon-

scious life.

Is the Bt«-; :i we try to explain all

objects or t' '- basis as we have ex-

plaincfl the .,.,... . ^, ,,-..;. "sun shines?" This
ha.s clcpcndcil upon hearing. Let us carry it for a

moment over into sight. That which is "other
than mc" has acted upon me and I react by seeing,

as we say, the visible object "desk" instead of hear-

ing the clause "sun shines." Just •• •

cally put together "sun" and '.

which was primarily built up from
and from them draw the concept of the process of

light shining, just so we s%-nthetically join together

the impression pigeon-hole, drawer, top, color, etc.,

all of which were primarily built up from simpler

elements and draw out of them the concept "desk."

Experiment in psychology is but little more than

an attempt to analyze that complex process by
which we build up our percepts and concepts into

more far-reaching generalities. Before we can have
any concept corresponding to "desk" we must,

from its activity upon us through our various senses,

build up that entity which is commonly designated

a desk. In that sense it has not derived its reality

from me any more than I mine from it. for at the

time being v-e are both, 1. e. "desk" and "I," de-

pendent the one upon the other for our existence,

inasmuch as the existence of each is but its activity

at the time. Just so all nature is one great acting

and reacting reality, in which indi%'idual units gain

themselves only by manifesting themselves accord-

ing to their individual natures. Mind and body
must be looked upon as such individual units. Thtis

each thing is what it is in virtue of its own activity,

and my conception of what it is is the resultant of

my activity upon it and its reaction upon me, or

vice versa. We, as persons, act and react in terms

of consciousness, and to us things only have mean-
ing in terms of consciousness. To prove that that

which is "other than me" also reacts in terms of

consciousness would be difficult, if not impossible,

but leaves us at least with the conviction that the

"other than me" in some way carries on an ex-

istence comparable to our own.

In the final analysis, to explain the relation of

mind and body is the same problem as to explain

the relation of one mind or thing to another. We
judge mind by its manifestations through the

physical organism, and it is futile to hope to ex-

plain how one causes the other, or even how one is

related to the other. We can do nothing more than

note, compare, and make deductions from the data

derivable from each. All explanation begins and
ends in the unexplained. Because the relation

between mind and body cannot be thoroughly ex-

plained, physicists, neurologists, and physiologists

attempt to surmount the obstacle by making mind
a product of ne^^•e tissue, but in spite of themselves,

they at times refer to the effect of mind upon body
even though they have denied the entity of the

former. To be vmable to explain thoroughly the

relation of mind and body is n^ disgrace, for it is,

as stated above, the same problem as to explain the

relation of any two objects or any two persons, or

any object and person. The fact that there is rela-

tion, i. e. action and reaction, between body and



April 19, 1902] MEDICAL RECORD. 609

mind brings both within the rj^hii of the same sort

of activity, and inasmuch a^ man has within him-

self elements which stamp /him as moral, one can-

not help carrying similar 'elements over into that

which is "other than me," even though absolute

proof may be wanting.

ON THE PENETRATION OF THE HUMAN
BODY BY ORDINARY ACTINIC LIGHT.

By WILLIAM S. GOTTHEIL, M.D., and MILTON W.
FRANKLIN, M.D.

In the present state of our knowledge concerning

light, the following assertions may be made:
1. That the tissues of the human body, like all

other substances, are penetrable to varying degrees

by the wave vibrations of light; and that these

vibrations form an essential part of the stimuli that

determine the life activity of the cells, with effects

that may be beneficial or injurious.

2. That the light vibrations affect bacterial life,

and are, in general, injurious or fatal to it.

3. That of the various components of ordinary

white light, the rays in the more refrangible end of

the spectrum, the blue, violet, and ultra-violet have
far greater chemotaxic and actinic effect than those

of the red end.

4. That these so-called actinic rays are compara-
tively more abundant in the electric arc than in

sunlight.

5. That the action of light upon the tissues de-

pends upon the rays absorbed, not upon those

transmitted; but that when several superimposed
layers are to be acted upon, the effect upon the

deeper ones depends upon the actinic transparency

of the superficial strata.

The two opposite properties of actinic transmis-

sion and actinic absorption, or transparency and
opacity to the light waves, are possessed in varying
degrees by all the tissues. The ordinary phenomena
of transillumination show the perviousness of thin

layers, as in the ear or cheek, to the visual rays;

and Gadneff's and Soluchat's well-known experi-

ments, in which sensitive silver salts, in sealed

capillary tubes, introduced under the skin and into

the tissues, and then exposed to sun and electric

light, with reduction, show actinic penetration.

Freund has recently made exact spectroscopic de-

terminations, showing that chemically active, as

well as visual rays, pass freely through epidermic
tissues of considerable thickness.

That actinic absorption occurs in the tissues is

evident from the fact that the body is opaque, both
optically and chemically, to light under ordinary
circumstances. In estimating the value of any
special source of light for the purpose of influencing

the deeper tissues of the body, it is necessary to

prove the efficient penetration only of the actinic

or chemical rays; for the portion reflected from the

surface is small, and all the rest, save that which
passes through the tissues, is absorbed and effective.

The question is an important one, for on its answer
depends the entire applicability of the method for

treating affections of the internal organs.

For the purpose of determining it, a series of

experiments were made, the results of which are

here given. The source of lipht was an electric arc

in the condensation apparatus or actinolyte, oper-

ated at sixty ampere.s, and with condensers of an
angular aperture of sixty-seven degrees. The rays
were arranged nearly parallel in a pencil, being just

sufficiently convergent to form a circle large enough
to cover the plate employed.

Ordinary photographic plates were used as sensi-

tometers, since they react more especially to the

actinic or chemical rays of the violet end of the

spectrum, which are the very ones which we desire

to employ therapeutically. The subject of the ex-

periments was a mechanic, aged twenty-three years,

with good, firm tissues.

Developed negatives of average density were
selected, and to the face of each the film side of a

sensitive plate was applied. The edges of the plates

were bound with black lantern slide strips, and the

back of each set covered with thick opaque paper.

By this means the plates were so protected that

light could reach them only through the negative.

The prepared sets of plates were applied, with
the negative next to the skin of the body of the

subject in the dark room, and the whole covered with
adhesive strips and black cloth so thoroughly that
no light could possibly affect the plate without
first passing through the bod}''. When all was
ready the subject was seated in front of the arc

and the light passed through various portions of

his body on to the sensitive plates.

The time employed for each exposure was deter-

mined by experiment, since there were no data
available for the purpose; and even if there had
been the differences in the densities and thickness

of the tissues in different individuals would prevent
their being of much use. Several series of similar

experiments were made, to prevent error. The
subjoined, with the result attained, will serve as an
example

:

Plate I.—Light on the anterior surface of the

forearm, plate on the back. Thickness of trans-

illumined tissues, 8 cm. Time of exposure, ten

minutes. The plate shows the image of the nega-

tive, together with the shadows of the radius and
ulna.

Plate 2.—Taken through the shoulder. Light

upon the anterior upper portion of the thorax, plate

upon the scapula. Thickness of tissue about 16

cm. Time of exposure, twenty minutes. This

plate showed a fairly even deposit, save where the

great differences of density of the various parts of

the scapula affect the result.

Plate 3.—Taken through the left abdominal
region. Light upon the left umbilical region, plate

on the left lumbar. Depth of tissue, about 19 cm.
Time, thirty minutes. This plate showed a very

even and perfect exposure, save where the disc of

light, not quite accurately directed, failed to cover

the entire plate.

Necessarily the amount of actinic light trans-

mitted through tissues of such thickness and varying

consistency is relatively small ; in addition to which
the red color of the blood further hinders its passage.

If the contrary wei-e the case, and the tissues were
very transparent to the light, but little effect could

be expected; for it is the absorbed light that is

changed into other forms of energy, and is efficacious.

Hence, therefore, the exposures were prolonged.

The problem before us was to ascertain if, with

the most powerful means of artificial light at our
disposal, the actinic vibration could be made to

traverse two layers of skin, and the varying thick-

nesses of subcutaneous fat, muscle, bone, and organs,

the whole permeated in every part with a moving
red fluid, to such an extent that the portion of it

passing through would affect a sensitized plate.

This has been abundantly proved for thinner layers,

but not, so far as we can ascertain, for the entire

thickness of the body. Yet a light must be able

to do this, if the organs of the interior of the body
are to be infliienced by it.

Conclusions.— i. Light, in proper concentration

from a source of sufficient actinic power, can be

made to penetrate the entire thickness of the
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SUPRAPUBIC CYSTOSCOPY
By tXiN'ALD KENNEDY. M O .

In relating this case of sui)rapubic cystosi-opy,

which is. as far as I have been able to learn, the

first ever made, I shall touch on the cases which led

up to this procedure, in order to give credit to the

man whose work suj;>;ested the feasibility of it. In

1804 Wishard of Indianapolis proposed to relieve

prostatic retention in the following manner: A
medium-sized trocar-canula is selected, and with it

the bladder is punctured above the pubes; the

trocar is then withdrawn and a catheter introduced

through the canula, which is then withdrawn,
leaving the catheter i»i situ When the congestion

of the prt'Statc has subsided, and the urine is passed

by the urethra, the catheter is removed from the

suprapubic wound, which readily heals. This

method appealed to me as a rational one, and,

knowing the ability of the author, 1 determined to

tr\' it. I followed his technique in two cases, and
the results were ideal. It then f>ccurred to me that

if at the time of puncture I could get a view of

intravesical conditions, I might gather informa-

tion which would aid me in the selection of an
operation. By it I hoped to be able to determine

the size and contour of the prostatic lobes; the

general condition of the bladder walls, and also to

determine, as sometimes occurs, if there might be a

stone in the postprostatic pouch. With this end
in view. I had a trocar made to fit a No. 21 Otis

Endfiscojic, and proposed to use this instrument, to

which I could attach the light, instead of the ordi-

nary trr.car-canula. On July 16, igoi, I was called

to see M. I. Laborer, sixty-seven years old. He
had been suffering from prostatic hypertrophy for

several years, and for the past eighteen months
had depended up>on the catheter to empty his

bladder. On arising he attempted to pass the

catheter as he had been accustomed to do, but
found it impossible. I attempted to pass a Mercier

coude and bicoudfe instrument, but failed. The
bladflT '.vn<: then tapped with the trocar-endoscope,
an' ounces of urine withdrawn: the tube
w.i ".d a tape passed around the body
ovti :.. -..-v .•; the tube to hold it in place. In

three hours the plug was removed and three ounces
of urine withdrawn: this was repeated cver>- two
hours until the bladder was empty. The few drams
of urine remaining were "sucked up" by means
of a bulb attached to a catheter. The bladder being
empty. I attached the lamp to the tube and at-

tempted to get a view of the interior of the x-iscus.

My anticipations were only partially realized. The
general condition of the bladder was plainly visible

;

areas of greater or less inflammation were readily

made out : the mouths of the ureters were easilv

I yhull use one '

with light introil'

angle no as not to U: id tlu- liuc u( vihtuii. Witli

this tube and light, the dintol end can be with-

drawn further from the object under • !

thus giving a view of a larger area. II<

that in the case reported the urine pa>
urethra within seventy-two houre, the catheter
was withdrawn and the wound soon closed. It may
lie asked, of what practical importance will thi^

ojieralion be? If we wish to do the !>est prost.itu-

surger)-, we miisl know the intravesical conditi"!)--

Routine ()i>erations will not do, and only aft<r .1

careful study can the surgeon select the oper.it loti

for each particular case. Occasionally we meet
cases in which it is impossible to introduce a cyslo-

scoiK.-. stone searcher, or other diagnostic in ':•

inent; I believe that in these cases, it is bett. •

atteinj)! to cystoscope the bladder by the tut:':. '.

outlined than to choose an operation regardless «.;

intravesical conditions. For instance, if by this

method we discover encysted stone, or stone in th<

postprostatic culdesac, we would hardly select ihi

Botiini operation, although other conditions ••'-

favorable for it. So much for its use in pr.

disease. If upon examination by the oril;- .-

cystoscope I .should find small polypi. I should at-

tempt their removal through the suprapubic tube
feeling confident that it could be successfully done,

and that the patient would be well much sooner
than if cystotomy were performed. Since performing
the operation reported here, I find that Fenwick
has suggested the use of a trocar-fxiinted cystoscope
to find if there be a stone in the postprostati-

pouch: whether he has carried the plan into exe-

cution I am unable to say. This case, with obser-

vations, is offered as a preliminary' report of work
being done, and with the hope that some genius

may give us an instrument with a wider range of

usefulness than the one here proposed.

The Etiological C ' ' • V • -

Thu. .i.isnct Nl
hatteri,'* nor to tl-

den. Wasscrmann, and Meyer. He holds that acu!'

rhcumati.sm is an infoctiotis dise.<i«" '«?' fnfri' t.hr ipf»^'

ivc agent of which has not as Vi

ca,s<-s of pseudo-rheumatism ot •

restniWe rheumatism, Init Sf«...... , - j-^-

cially in connection with the temperature, will be foiuid

by careful investigation. Moreover, acute rheumatism

may be complicated by a secondary pyxmic infection.

He reports in this connection the case of a young man
1 t>-pical attack of acute articular

-•coccal angina appeared, with

Streptococci were found in the

blood a day or two after the appearance of the angina.

The disease, accompanied by irregular fever, lasted for

about a month, but complete recovery followed.

—

S'orsk

Ma£a:in for Lacgevidcnskabcn.
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ASEPSIS IN DENTAL SURGERY.
By WILLIAM J. LEDERER, D.D.S.,

NEW YORK.

The writer was prompted to publish this paper

through a remark passed by a noted New York sur-

geon, who, at a discussion of the various causes of

osteomyelitis, said, "There is no dentist in New York
who operates aseptically." This is, indeed, a rather

broad statement to make, and, if true, would cast

an ugly slur on the whole dental profession, for

every dental chair would be a spreader of disease and
a menace to public health. To enlighten the doctor

and those who believe what he said, I will state, in

short, how asepsis is obtained and maintained in

dental practice; and, after reading the account or

seeing the actual operation in a dental office, I do
not think the speaker would then feel justified in

repeating his remark.
As far as the cleansing of the hands is concerned,

first, hot water and green soap are used with a brush,

the nails carefully cleaned, and then hands rinsed.

After that, carbolic soap is emploj'ed, and then

the hands are rinsed in a cold bichloride of mer-
cury solution. If a patient turns up who is suspected
to be a "specific," I make it a practice to use finger

cots, which are sterilized by boiling before and after

using. This treatment of the hands is about the

same as practised by the hospital svirgeon, and so

there cannot be any complaint as to lack of asepsis.

Now, as far as the sterilization of instruments is

concerned, the method employed is as follows:

Forceps and all larger instruments are sterilized by
boiling in a solution of formaldehyde (J to i per
cent.), before and after use. Hypodermic needles,

nerve broaches, and engine drills are passed through
alcohol and burned off; then, before being intro-

duced, are dipped into carbolic acid, full strength.

For syphilitics a separate set of instruments is em-
ployed. So much for the care of the hands and
instruments. The technique of aseptic dental oper-

ations is as follows : To illustrate it in as few words
as possible, and still do justice to the subject, I will

quote four Jcases occurring daily in dental practice

and the method of treatment

:

1. A Case of Extraction.—The patient is re-

quested to rinse mouth with a solution of chlo-

rinated soda; then the tooth is examined by
means of a mirror and probe. The mirror is taken
from a solution of formaldehj'de, 2 per cent.,

wherein it is always kept, except when in use, as

the heat of the sterilizer would destroy it. The
forceps has been placed in the sterilizer, and the
temperature raised to the boiling point. After the

attachment and direction of the roots have been
ascertained, as nearly as possible, the tooth is ex-

tracted, and the patient is given distilled water with
which to rinse the mouth. Forceps and probe are re-

turned to the sterilizer, and the mirrorto the formalde-
hyde solution. If the hemorrhage is of the ordinary
type, it subsides soon, and the alveolus is flushed

out with formaldehyde solution, and then packed
with sterilized cotton, dipped into a carbolic-acid

prejjaration, and the patient is instructed not to

remove the same till retiring, as the plug will keep
out foreign matter, such as particles of food, etc.

The patient is instructed to return the next day, and
the alveolus is again washed out, and the patient

dismissed.

2. Caries of a Tooth \\ Inch Is to Be Filled.—First,

the carious cavity is wiped out with a pledget of

cotton, dipped into a carbolic-acid preparation,
then the debris and broken-down dentine are re-

moved by excavators, which have been burned oft'

in alcohol flarne, and the cavity is packed with
cotton dipped in oil of eucalyptus. Then the cavity

is shaped with engine burrs (sterilized), the soft

dentine is removed, and the filling material is intro-

duced. Special care is taken to keep the cavity

free from saliva either by the application of a sheet

of rubber (rubberdam) over the tooth, or the stop-

ping up of Stenson's, Wharton's and Rivini's

ducts by the placing of sterilized cotton over them.
Then the filling material is introduced. If the nerve

is exposed, the same is covered with cement, which
is admixed with aristol, and this is mixed with

phosphoric acid, and a little eucalyptol. (This is

my method; there are many others.) After this

mixture hardens, the filling is introduced.

3. ^4 Case of Pyorrhcsa AlveoJaris.—The patient is

requested to rinse the mouth with a solution of

chlorinated soda or permanganate of potassium.

The teeth and roots are carefully scaled with ster-

ilized instruments, and the alveoli are washed out

with some antiseptic soUition, as the case may re-

quire, then packed with cotton dipped in medica-
ments, according to the indications of the case.

In these cases special care as to aseptic proceedings

is looked out for, and I have formed a habit of

keeping, for the reception of cotton soiled with pus
and broken-down tissue, a special vessel, which is

always flushed with a bichloride solution.

4. A Case of Alveolar .'ibscess.—The case indicates

immediate opening of the abscess. The patient is

requested to rinse the mouth with formaldehyde
solution. Then the area where the abscess points

is wiped oK with alcohol, and then full strength of

carbolic acid is applied on cotton. Incision is

then made with a sterilized bistouri, the pus is

evacuated and the cavity washed out. If there

is no marked pericementitis, the tooth is opened,

the dead pulp removed, and the abscess cavity

flushed through the pulp chamber, to obtain

thorough drainage. If this is the case, I usualh-

inject carbolic acid, full strength, and, after that,

loosely pack the opening in the tooth, so as to

allow the escape of gases. The patient is given some
antiseptic wash, and dismissed for the day.

These are the ordinary, every-day proceedings of

the dental surgeon, and I leave it to the medical
profession at large whether these are septic or

aseptic operations. I trust that the doctor whose
remark brought forth this short paper, and also

the readers of these lines, will now see that dentistry,

as practised by legitimate practitioners, is not

quackerv, plied as a trade, by ignorant, unscrupu-
lous individuals, but a specialty of medicine the

same as ophthalmology or otology, or any other

branch of the science of healing.

823 Park Avenue.

The Toxic Effect of Alcohol on the Ganglion Cells of the

Retina.—Harry Fricdenwald reports his experiments on

the rabbit with pure and commercial methyl alcohol,

absolute ethyl alcohol, and essence of Jamaica ginger,

made of 95 per cent, ethyl alcohol. The experiments

extended over a period of almost four months. There was
a high degree of cirrhosis of the liver found in the rabbit

fed with absolute ethyl alcohol. The aniinals were all in

apparently good health when killed. The effects of all

four substances were alike. The retinal ganglion cells

showed marked degeneration and the inner and outer

nuclear Ia)rers were less affected. It was evident that

methyl and ethyl alcohol act siinilarly on the retina in

chronic poisoning, and that the degenerative changes

resulting from chronic alcohol poisoning are like those

found by Holden and Birch Hirsehfeld in acute inetbyl

alcohol poisoning. These are the first experiments in

which ethyl alcohol has been used, as well as the first in

which degenerative changes have been demonstrated in

chronic alcohol poisoning.

—

Bullciin of The Johns Hopkins

Hospital.
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Gallstones present many interesting variations;

thus, in shape and siee, from sand to cracked com
beechnut or nutmeg; in consistency, from gelatine

to flint; in color from pale yellow to chocolate. It

is not. however, to the ctioluj;)- <jf this affection that

I desire to draw attention, but to the indications fot

operative interference.

I may be pardoned, I trust, if I digress to state

my position regarding the treatment of gallstones

(other than surgical) having for its object a radical

cure. In my judgment, the present-day medical
treatment of gallstones is absolutely not curative,

but merely palliative in its effects. I do not believe

in the theorj- of the disintegration of gallstones

within the gall-bladder or ducts by medicinal agents.

Furthermore. I do not believe that any experiment
to determine the curative effects of medicinal treat-

ment can be successfully conducted, since such
experiment would be surrounded with so much
uncertainty that the scientific mind would reject

its conclusions should they be favorable—as alto-

gether unworthy of credence.

The only authentic instance of the disintegration

of a gallstone, that I know of, is reported by Dr.

J. W. Kimc in the hitcrnolional Journal of Surgery
for October, 1901, where, in a case of impacted
choledochus stnne, occurring in Dr. Kime's practice.

^s called and performed chole-

•he cut edges of the gall-

.-;..- incisions together, thereby
estabiishmg tree drainage, and trusting to nature
to rfTrrt the expulsion of the stone by mechanical
'

n. as so frequently happens upon the
hsidence of inflammation of the involved

v.>u^ >-, ...,1 ii for sufficient reasons it is deemed inad-
visable to subject the patient to the more serious
choledochotomy.
The external wound was kept open for eleven

months, the stone, however, r^tainine its position.

Choledochotomy beci:
'

;ie was
found to be softened ..;hout

most of its external '.-, . . .-ncy of
putty. Murphy thinks this due to contact with
atmospheric air during the period of cystic drainage.
The inference to be drawn from this is plain.

To resume, the indications calling for ojjerative

('.iKjULatcd ciM.'^ ;u> interval u|>craliuiLk in ctuunic
catarrhal appendicitis.

In vv ' ... - ,

or ntjii

the el.

a<Iviiicd oi the prognosis, both aa regards the cflcct
of tho r<>n'!iti<in ujxjn th»- rTfrn! h'-T!th nnd the
> . liable to ' he

!
decide eit:

. .i.int and pr-.. . .1-.. ,..:. •;. ii the

procedure. We shall not have tlonc our
iuty to our patient until we have done thi«.

The corroborative symptoms of gallgt<jnes are,

briefly, the discovery of faccf<><l or non-farctM
calculi in stools, after varyi;

I>ains in the right hypochoti ;

regi<ins. The stools may be ^, .... ,
;

tions. Jaundice may be present in varying degree,

and evanescent. Severe spasms, due to tentative
efforts on the part of the gall-bladder to expel stones,

IS also an indication of their presence, even though
no evidence be present in the st. ' "^ '

"•

gastP (-intestinal catarrh strongly

presence when combined with the :i'i

symptoms. Spasms due to the passage ot mucous
plugs or bodies also calls for section, since the best

possible treatment for catarrhal cholecystitis, the
mother of gallstones, is cholecystotomy, with ex-

ternal drainage. Tenderness upon pressure is not
common in uncomplicated cases, but soreness and
lameness usually follow these attacks, and remain
for a greater or less period.

The imperative indication.—Sooner or later the
gall-bladder takes on acute inflammaton.* conditions

from bacterial infection constituting the dei;rees and
forms of cholecystitis, infective, ulcerative, sup-

purative, gangreneous; as a result of the precedent
and ever-present catarrhal condition, the presence
of calculi, and lesions and obstructions caused by
the latter in their efforts to effect a passage outward.
The indications in all these conditions is immediate
section and drainage, particularly if there is a dis-

tended gall-bladder, threatening nipture, with all

that this implies. The symptoms are pain and
tenderness in right hypochondriac region, ele-

vated temperature, rigors, jaundice, fulness, and
fjerception of a globular body, by palpation, in the

gall-bladder region, and rigidity of the overlying

abdominal muscles. An acute attack of billiary

calculi, with severe colic, is not an imp>erative indica-

tion to operate unless all the foregoing symptoms
accompany. Impaction of a stone, however, in any
part of the cystic or common duct, causing rise of

temperature, and chills, with varying degrees of

jaundice and distention of gall-bladder, is an "im-
perative" indication to operate to avoid further

serious complications, such as rupture, peritoneal

infection, hemorrhage, exhaustion, shock, etc. .

Report of four cases shavnng peculiarities.—C.\SB

I.—Mrs. P.; aged forty-five years. Diagnosis, dif-

fuse jjelvic abscess; evactiation of half-])int of

stinking pus by jxwterior colpotomy; gauze drain

renewed daily; much improved by end of week.
When admitted, slightly jaundiced; eight days from
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admittance severe attack of biliary colic, rapidly

iaundiced, urine like concentrated bile, common
duct obstruction

;
patient not in condition to undergo

section, on account of septic condition; coma and
death in eighteen hours; efforts at elimination,

including intravenous saline infusion, utterly futile;

death due to extra strain upon already overloaded

kidnej's in eliminating septic bile; no albuminuria or

casts to indicate nephritis.

Case II.—Miss F.; Diagnosis, chronic catarrhal

gastroenteritis; has frequent severe colic pains in

epigastrium, and passes numerous steatomatous
beechnut shaped plugs or bodies in stools, together

with large quantities of glairy mucus; has iliocolic

tenderness, distended abdomen from ffatvilent dys-

pepsia and constipation; no jaundice nor signs of

obstruction; gastrointestinal condition treated for

six months, with inarked improvement
;
gall-bladder

symptoms continue, and are rather more severe

;

this is a case for "elective" cholecystotomy and
drainage, the best possible treatment of gall-bladder

catarrh. Operation refused.

C.4SE III.—Mrs. T. ; history of gallstones; symp-
toms of calculus impacted in common duct, jaundice;

colicky pains very severe ; rigid abdominal muscles

over hepatic area ; elevated temperature, rapid failing

pulse, rigors, gall-bladder tensely distended, pre-

senting to the right of and on a level with the

umbilicus; abdomen quite tympanitic, operation

"imperatively" indicated, was rapidly performed,

disclosing partially gangrenous gall-bladder walls,

which, rupturing under the great tension, gave vent

to a large quantity of muco-purulent bile fluid.

Alongside of the gall-bladder, in the left hepatic

lobe, was a large abscess, filled with thick, creamy
pus. A large stone was felt impacted in the common
duct ; no calculi present in the gall-bladder. The
duct-stone was allowed to remain and "work out"
later, because of the generally unfavorable condition

for immediate removal. Drainage was instituted

and the stone was delivered in about five weeks, the

gall-bladder entirely sloughed away, and fistula

closed. Made good recovery and is well after four

years. Weight of stone, 47 grains.

Case IV.—Mrs. W. ; slight jaundice, fever,

chills: pain constant in epigastric region; distension

of gall-bladder forming distinct tvimor; muscular
rigidity over tumor; stools quite natural in color.

Diagnosis of gallstone imparted in cystic duct,

operation being "imperatively" indicated, section

was done, and gall-bladder found to be filled with a

pale yellowish, serous fluid, and containing, besides,

three calculi, two of large size, faceted, and one,

small, brown, and beechnut-shaped. One of the

large stones was snugly fixed in the mouth of the

cystic duct, like a cork in the neck of a bottle, while

the second opposed its faceted surface to that of the

lower. The three stones weighed 137 grains. Re-
covery was prompt and fistula closed in three weeks.

23K Merchants' Row

Perforation of the Intestines by Ascarides.—Sante

Solieri reports the case of a man suffering from collapse

and such alarming symptoms, that laparotomy was per-

formed. The peritoneal cavity was filled with pus, fseces,

and ascarides. The intestines were distended, reddish

broA^n in color, filled with fecal matter, and deprived of

all peristaltic movements; in one of the loops of the small

intestine a round perforation was found, which gave

issue to fa'ces and ascarides. The patient died nine

hours after operation, and at autopsy the intestines were

found to be filled with fecal masses and ascarides, the

latter, doubtless, having caused the perforation.

—

La
Rijorma Medica.

DEATH FOLLOWING AN ENEMA*
By THOMAS HAYES CURTIN, M.D.,

coroner's physician, borough of the BRONX,

NEW YORK.

I DESIRE to report a case in which death was pro-
duced in a most unusual manner, and the clinical

history of which will emphasize strongly two points:

(i) The dangers of enemas as used by inexperienced
nurses and by the laity; (2) The proneness of the
medical profession to account for most abdominal dis-

turbances by looking to the much-abused appendix.

C. D., aged thirty-two years, married, carpenter,
no family history obtainable, habits good, four years
ago had an attack of pain and tenderness in abdo-
men, vomiting, etc., for which he was treated for

appendicitis and recovered. He has suffered for

years with chronic constipation, for which he had
to resort to purgatives and enemas. On the
evening of February 3, 1902, he was hale and
hearty; he partook rather liberally of clams during
the evening, and returned home about 10 p.m. He
suffered from a little griping pain in the abdomen,
and as he was constipated, proceeded to take an
enema as was his usual custom and in the follow-

ing manner : to a long piece of hose he attached
a hard rubber nozzle about six inches in length ; to the
faucet of the bath tub, sat himself in the tub, and
inserted the tip into the rectum. I was unable
to get any information regarding the result of this

enema. About 12 o'clock, midnight, his abdominal
pains increased, and he was vomiting. This con-

tinued until 7 A.M., when he was seen by his family

physician. He found the abdomen distended

more prominent on right side, general abdominal
tenderness, more tenderness on right side, especially

over McBurney's point. Temperature, 103° F.

;

pulse very rapid and weak. He gave him a soap
enema with fair result. At 10 a.m. he saw him
again, in consultation; found him in same condition

but weaker. Temperature dropped to 102° F.

Both physicians agreed on a diagnosis of rupture of

an abcess from appendicitis, and advised his re-

moval to hospital for immediate operation. On
his arrival there, at noon, the hospital surgeon found
him with high temperature, rapid, weak and thready
pulse; abdomen distended; general abdominal ten-

derness, especially over site of the appendix; rigidity

of right rectus muscle. Here a diagnosis of acute
fulminating appendicitis was made, but no oper-

ation was performed, as the patient's general con-

dition would not warrant it.

The patient continued to grow worse and died at

9 P.M., about twent5'-four hours after he gave him-
self the enema.

Autopsy.—Performed fourteen hours after death;

body well nourished ; rigor mortis relaxing ; marked
signs of beginning decomposition; case evidently

septic; abdomen moderately distended; abdominal
incision made. On opening the peritoneal cavity,

a large amount of clear fluid gushed out; entire

abdominal cavity filled with this clear fluid; in-

testines covered with fibrin and agglutinated

together; all the signs of a beginning septic con-

dition
;
peritonitis was present ; stomach empty ; small

and large intestines carefully gone over; ileum

joins caecum three jnches above normal situation

in lumbar region; appendix about four and a half

inches long, running upward behind the peritoneum;
no evidence of present or former inflammation;

the caliber of the sigmoid and rectum was unusually

small; both empty; found an old ulcer situated

posteriorly at lower end of sigmoid near beginning of

* Report of case, read before N. Y. Celtic Medical So-
ciety, February 27, 1902.
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throuRh the stomach during the progress of an

an.xsthesja is copable of producing a similar action.

Bile as formed is alkaline in reaction, and when,

cither from relaxation or a wave of reverse jjcri-

stalsis, it gains entrance to the stomach, though

that organ Ik- at rest and iheri-forc covered with

mucus and alkaline, the mere presence is suffi-

cient to cause an outixjuring of gastric juice.

Hydrochl' rir ncid in the juice at once decomposes

the taur 1 glycocholatc of sodium salts of

the bile -.heir acids with a resultant fluid

voT--* of burning.
V II has been educated during the

pa- -...w when an an.Tsthesia is being

conducted Willi the greatest safety to the patient

as well as in securing despatch for the operator, it

has become the exception to sec the violent struggles

heretofore the rule, when, instead of the patient

taking the anaslhetic the anasthetic took the

patient, with an ever-present danger to life, which,

under present-day methods, all must concede is

almost wholly removed. At such times it was not

infrequent for quantities of the ana?sthetizing fluid

to be spilled over the patient's face, with danger to

his eyes or skin-surface. While this source of pos-

sible burning is now happily done away with,

it is customary to grease the front of the face

with vaseline. The statement that this proced-

ure is not an adequate safeguard from bile and

stomach contents vomit will be accepted when the

principle of emulsifying oil. which bile has. is recalled.

The case which I saw and which has led me
to the conclusion that the irritating qualities of

bile are sufficient to cause a bum of the skin,

occurred in a lady of fair complexion and fine skin

texture, who had been taken with an attack of acute

gastritis, .\ftcr vomiting a quantity of food par-

ticles she threw off several ounces of a light yellow

and very acrid smelling, watery fluid; within the

course of six hours afterward blebs were raised

where this fluid had spattered over her bared

shoulder and arm. giving the appearance of a scald.

The writer has recollection of two cases of bums,
occurring after ether had been employed as an

anasthetic, in which the administrator claimed to

have taken the precaution of applying vaseline to

his patients' faces and to have spilled none of the

ansesthctic during use. The bums were small in

b<jth cases, being about the size of a ten-cent piece,

extending r^utward from the mouth and on the

cheek, but healing was slow. In both cases there
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cii-ntly unusual a character to justiiy a : i

of its development, treatment, and fina

On the 18th of June last, S. D., a ma-

six years, an inmate of the Home fo;

apiK-ared at the aural department of thi » i ^.. .
-

HilUvue College disi>ens.-iry, complaining of tin-

nitus The disease for which he had b«cn

admitted to the Home had n<»t been positivel'

diagnosed. In the history, kindly supplied hv I)r

}. C. Jones, the physician in ch.^-

symptoms were recorded: Prevr <•

the patient had suffered with -^ . .

sho'iting pains in the legs, and great loss of str

On admission there was partial retention r-

catheterization night and morning beiti

Patient complained of a sensation of nv. 1

col<l in the left side of face. Pupils

left being smaller than the right B'

acted rather slowly, both to accoinn

light. Patella reflex absent on left side, vcr

on right. Patient walked firmly and wilho-,;

culty, and stood steadily with eyes closed \

symptoms of ataxia. The symptoms, on the whoi<

had improved during his sojourn at the hospital.

At the dispensary the patient gave the following

aural history: He had never suffered from aural

disease, either during childhood or later in liii-

never a pain; never a discharge from either ear

His hearing he considered perfect, except that it

was somewhat interfered with by subjective noises.

In Ajiril last, and constantly since, he had ex-

perienced loud and distressing noises in the left ear

These noises he described as low blowing sounds

like a very low whistle. When asked if the noises

were continuous, he said "no: that they came and
went as he breathed." When told to fill his lungs

and hold his breath, he said that the noises ceased.

When asked to breathe rapidly, he said that noises

recurred with proportionate rapidity. The patier-

said that the noise was experienced both wit'.

inspiration and expiration. With the noise. }-,

described a sensation as if he were breathing throuj;'

the ear. "When I breathe in, it feels as if it wer.

coming in, and when I breathe out, as if it wer.

going out of the ear." Evidently, then, the noi.s<-

were synchronous with the respiratory movement-
of the chest, and were caused by air passing eitht

:

into the tympanum, or over the pharyngeal orifice

of an abnormally op>en tube. During the examina-
tion it was noticed that the piatient repeatedly clostd

the mouth and nostrils and. by attempting to inflate



April 19, 1902] MEDICAL RECORD. 615

the lungs, drew in the air from the ears. Reversed
Valsalva). In explanation of this, he said that by
this jneans he was able to stop the noises, but that
they always returned as soon as he swallowed. He
denied experiencing any unusual sound or quality
in his own voice, so that autophony—which is so

often present where the entrance of air into the

tympanum is rendered abnormally easy—does not
seem to have been among his symptoms.

Physical examination of the ear, nose and phar3'nx
revealed the following conditions:

Lejt car (in which the noises were heard).

—

Drum membrane perfectly healthy in appearance,

the position, color, light rellex being absolutely

normal.
Right car.—Normal except for a slight congestion

along the handle of the malleus.

Nose.—Ecchondrosesfrom both sides of the carti-

laginous septum; slight congestion of the nasal

mucosa. (The patient, however, states that he has

never experienced any discomfort or difficulty in

nasal respiration.)

Pharynx.—Uvula abnormally long, deflected to

the left, and lying in contact with the base of

the tongue for about one-third of an inch. The
pharjmgeal walls showed no evidences of acute

inflammation.

On inflating the ears by catheter, both Eustachian

tubes were found to be patent, the left seeming to

be abnormally wide and open.

Fimciioual Examination.—The reactions to func-

tional tests were the same in both ears. Acumeter
and whisper heard with ease twenty feet, the limit

of the examining room. Lower tone limit, 26 D.V.,

upper tone limit 1.4—Gal ton. Weber's test lateral-

ized to the left. Bone conduction, fork 256 D.V.,

normal in right ear; very slightly increased (?) in left.

Upon the above history—mainly upon the appar-

ently' unusual caliber of the left tube—a tentative

diagnosis of beginning sclerosis in the left tube was
made.

Treatment.—With the object of stimulating the

mucous membrane of the Eustachian tube, the left

tympanum was gently inflated per catheter, a stimu-

lating vapor (containing iodine, menthol and cam-
phor) being introduced. This, it was hoped, would
produce increased vascularity, and, perhaps, cause

absorption of any newly-formed connective tissvie

in the tube.

During the following month the patient came once

or twice each week to the dispensary, and during
this period the treatment above mentioned was
continued without affording any relief. During all

this time he claimed that he was constantly dis-

tressed with the noises already described, his only

relief being that temporarily obtained by performing

a reversed Valsalva.

On Jtfly 2g a bougie was prepared of No. 5 piano
wire; the end, wound with cotton, was dipped in an
alcoholic solution of bichloride, i in 4,000, and this

was introduced through the catheter into the

Eustachian tube, and carried as far as the isthmus.

, After a few moments the bougie was withdrawn. A
cotton applicator was then bent so as to describe a

curve similar to, but rather greater than that of,

the Eustachian catheter, and the end, having been
wound with a pledget of cotton and dipped in the

alcoholic bichloride solution, it was introduced

catheter-fashion into the pharyngeal orifice of the

tube, and pushed as far into the tube as it could be
made to go. This was kept in place half a minute
or more. On its withdrawal, the patient expressed

complete relief from the subjective noises.

(5n August 3 the patient retuirned to the dis-

pcnsarj', stating that the relief afforded by the last

treatment had lasted about two hours, when the
noises had returned and persisted as before. The
treatment as above described was again instituted,
with the result that the noises were again relieved.
A week later, August 10, the patient returned
stating that the relief following the last treatment
had lasted nearly two days before the noises re-

turned. On this occasion he received about the
same treatment as on the two preceding visits, but
for some reason—possibly because the hour hap-
pened to be late and the time at our disposal limited
—he failed to experience the same relief as before.

He left promising to return within a week.
From this time, August 10, the patient did not

return to the dispensary until October i, when he
came in response to a note from the writer. In
explanation of his failure to return for treatment
he stated that shortly after leaving the dispensary
the noises had ceased; that since then they had
returned only at long intervals, and then had lasted
but a few moments, so that the noises no longer
annoyed him and he considered himself practically

cured.

Objectively his joresent condition difl'ers but little

from that observed on the day of his first visit to

the dispensary. The left drum-menibrane still pre-

sents a normal appearance, and the right still shows
congestion along the hammer handle. The uvula
no longer rests upon the base of the tongue, the
redundant portion having been excised. The pharyn-
geal roof and naso-pharynx show nothing more
marked than a certain degree of chronic congestion.

Upon catheter inflation, however, the auscultatory
signs are slightly modified on the left side, where
the tube seems narrower than when he first came
under observation, so that I can no longer detect
any difference in the caliber of the two tubes. Both
tubes are patent, of rather large caliber, but ap-
parently healthy.

In reviewing this history the chief point of

interest, and that which is still unsettled in the

mind of the writer, is the determination of the origi-

nal condition upon which the symptoms depended.
Two theories present themselves:

1. That already suggested, of a be.ginning scle-

rotic process, originating in the Eustachian tube, and
which later would have invaded the tympanum and
made itself known there by impairment of function.

2. That, as the result of a mild congestive, or in-

flammatory process, affecting first the naso-pharynx
and later the cartilaginous portion of the Eustachian
tube, the walls of the latter were left rigid, and
prevented from assuming their normal apposition.

The writer is inclined to regard the latter condition
as having been the original cause of the patient's

symptoms; and assuming the correctness of this

view, it is probable that the symptoms would have
disappeared in time without treatment.

Perhaps future attacks may occur to throw further

light on this patient's trouble. In the meantime,
though kept under occasional observation, he is

practically without s3'mptoms referable to the ear.

810 Paiik Avenue.

Syphilis and Marriage.—W. A. Hardaway says that his

own rule of conduct has been to refuse professional consent

to the marriage of a syphilitic for four full years from the

date of infection, this period being occupied with assidu-

ous specific and hygienic treatment; and further, that

there should have been at least two years of comjolete

immunity from specific manifestations. But even then

he does not think that a medical man is in. a position to

give absolute and exact guarantees to the patient.—.Si.

Louis Courier of Medicine.
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Annaii oj Oytttiviogy and Pediatry,

February, igoi.

The Operative Treatment of Chronic Bright'f Dismuc.—
A i'nmri'S<- rtixirts the case i.f a ihiM of ten years suffering

from nephritis, with gi-ncral ana.-uirca and aseitcs. Para-

centis alxlominis had been performed seven times. The

autli
' •' '• Vi<lncy in the loin and found

it 11 in incision two inches long

ihr ., ,
.d the wound for two weeks;

the amount of urine secreted increased from 14 oz. in

twenty-four hours to 40 oz. on the seventh day after opera-

tion, while the percentage amount of albumin dimini.shed

from I 6 per cent, to 0.8 per cent. The child's condition

did not continue to improve, and therefore the capsule of

the left kidney was removed in its entirety. The child

was critically ill for some days subsequently, and unfor-

tunately contracted pneumonia, but he gradually re-

covered , and the renal symptoms underwent a remarkable

abatement, so that while the amount secreted in twenty-

four hours ran to 44 ozs., the amount of albumin dimin-

ished to o 03 per cent , the casts were largely diminished

in number, the general cedema vanished and the ascitic

fluid disappcarctl. Sixty-two days after the last operation

the patient continues to improve. The an.-rmia has

largely disappeared, and the albumin is a mere trace.

Very few casts are found: no return of oedema or ascites.

—Thf Canadian Journal of \fcdicin* and Surgery. March,

iqO}.

Opium in the Treatment of Some Cases of Intestinal

Obstruction.—B. T. M.%son rclati-s the historj- of a woman
of sc\'wty-tive years with irTe<luciblc hernia femoral of the

left side. Not being able to have a passage of the bowels,

and having other symptoms of strangulation, she took a

cathartic and used injections, with the result of aggra-

vati- •' ' .- .--1 .. .. Tv-.-^ .,.„. _

EWt'

six -.:

to the louth. The wmiiaii luid vuiiulcd reptalevily. After

modrrate taxi* without nnv result she w,ti dirreted to

tak. r if

ncc nd

adja , ... - .-;. . ; -; i'ly

flaxseed poultices over the tumor and the whole of the

abdomen below the navel. This treatment was continued

for three da>-s. when the poultices were abandoned, and
the lower part of the abdomen and the tumor were painted

with collodion, so as to form a thick investment. On the

sixth day of the opium treatment she had five spontaneous

movements, and on the seventh the swelling was soft.

nnll tn fire and little mailivc l« the t«n*ih All the

II, except etmfinement of the

(he finit few du*r« of upium.

—

. . 1 .il . ,i . .; . i .1, . iitnat

Symptoms and Trealmsnl of Coal-Gsi Anphjriiatlon.

'|UK-ketu-d (1*0 per minute), II.

. the rhrrrv rrd ml.r • f

followed by aiiuther vi 1 culnc centimeter of ergotol t"

t.in«. up the relaxed rireiilntory »y»tem fnhslation i-(

mixed and intro<luced into hi« stomach by a tul>e: 1 c. r

of tincture of capsicum, 60 c. c. t>f dioxide of hydrogen.

60 c. c. of pure water. In lc»§ than thirty minutes the

patient showed sign.H of recovery. One hour after the first

doseof HjOj .
- •

•

of hydrogen !

b<H'.inie senii !

was then given ao c. c. H1O2 in a httlc distilled water
every thirty minutes for five hours, then every four hours

for forty-eight hours. He made a good recovery.

—

Sortk-

u.-eslern Lancet.

On the Propagation of Vaccine from Calf to Calf. —S.

L'meno diwrilies his metlii«l of prepanng vaccine by
sLirting with humanized lymph and propagating it suc-

ccs.sively from calf to calf. He claims that in this way
cfHcacious and safe vaccine may easily Ijc obtained; that

the vaccine can be preserved for a long lime without de-

terioration; kept in stock and prepared in large quantities

if a sudden demand arises. Thi '
'

' '

preparation arc. th.it the orij;

good quality and free from coir

should lie a vigorous one, from two to three months old;

that the area of inoculation be about 1.5 sq. cm per

ik. gm. of calf. The lymph should be drawn off loS to

no hours after inoculation, ground in a mortar and
diluted with three times its quantity of a 60 per cent,

solution of glycerin, containing carbolic acid in the pro-

portion of I to 1.3 per cent. This mixture should Ijc

aspirated into a capillar}* tube, which is then closed at

both ends and kept in an ice box, after having been ket)t

in a room temperature not higher than 20°. i"

ate use it should be kept in an incubator ((•:

but for long pri-ser\alion the quantity of .

should \)c reduced. The lymph thus prepared is ex-

tremely strong, and should be diluted with glycerin water

before inoculating the calf.

—

The Sei-l-Kwai Mtdical

Journal.

Snake Venom in the Treatment of Plague.—Hem Chan-

dra S<'n con.siders the fresh ver."m ol.tained from strong.

•• lilack cobra (keuta variety) the most powerful

.nt in plague. Fortunately, it is an irritant to the

and a hepatic stimulant, so that most of it is

thrown out and the danger of poisoning is thus lessened.

The author prefers its administration by the mouth,

mixed with bile or arsenic, to giving it hy;

as in the latter case it is liable to cause di.'-v

the red blood cells, which are already in <i ..

integration from the plague itself. The objection made by

some scientific men that snake venom is inert when

administered by the mouth, is met by the statement that

in many men now li%nng who have recovered from plague

after the administration of snake-venom pills, the medi-

cine caused a burning sensation in the head, which lasted

for some time after recovery.

—

Indian Medical Record.
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SUSCEPTIBILITY TO DISEASE.

One of the impossibilities of medicine as a so-called

exact science is that the patient is not always

responsive to morbific influences in accordance

with any set rule. Thus the two sides of the

equation are never balanced in any given case in

exactly the same way. All sorts of controlling

influences are at work in modifying the generally

accepted conditions of cause and effect. There is

no such thing as mathematical conclusion in esti-

mating the chances of a positive prognosis in any
given case, or in predicating the special action of

any particular class of remedies. While we may be
well informed as to the laws of disease, the patient

himself is the main factor to be taken into account.

In the attempt to form an opinion, we are governed
by the study of the sick one's proclivities, and of his

various and complex receptivities of morbific influ-

ences. It is the proper appreciation of these quali-

ties which constitute the judicious and careful prac-

titioner as compared with the careless and off-hand

prescriber.

We cannot go far in this method of reasoning with-

out considering the important role played by the

inherent vital resistance of individuals, not only as

regards susceptibility to contagion or infection, but
in reference to an equal combative tendency against

complications in any given malady. Not only do
certain individtials differ from others in hereditary

tendencies and in the complex responsiveness to

their varied environments, but the same person
shows various degrees of resistance at correspond-

ingly different periods. Thus in early life he has
one variety of diseases, and later onothens—each in its

own time and following certain laws which are now
very well understood. It is the stroke of the clock

on the mark of the hour. The old-fashioned phy-
sician, who was not only acquainted with the general

constitution of a family, but also with the physical

peculiarities of its individual members, always
worked to advantage in foretelling the probable out-

come of the sickness in question. The probabilities

were always in one direction or the other. From
many points of view it is a great pity that this kind
of knowledge, upon which a prognosis could be most
reasonably based, is fast dying out with the growth
of specialism and with the fashionable tendencies

of patients to be constantly changing medical
advisers.

Some of the most interesting facts bearing on
hereditary influences have been gathered by tracing

the family diseases through different generations in

isolated communities. The life insurance com-

panies study the question also on a correspondingly

broader and more comprehensive scale, reducing
probabilities to almost niathematical accuracies.

Thus the life limit fixes the rate of premium for all

ages of persons who are apparently in good health at

the time the contract of risk is taken. It is neces-

sary to go still further than this if we expect to apply
general principles to special physical types. Nordau
goes to extremes in generalizations respecting the
signs of degeneration. Still, he started rightly, and
the facts he obtained in support of his theory are

of value as suggestive of a more reasonable plan of

study. We are, at least, convinced as to the rela-

tion which true physical degeneracy must bear to

disease proclivities.

When we adapt general principles to individual

cases we must assume, so far as susceptibility to dis-

ease is concerned, that the depression of vital force

is the first step to that end. In other words, the

system must be prepared for the attack bj' the

lowering of physical tone. Susceptibility in such a
sense means temporary weakness. At least this

admission appears to explain why, when the various

causes of disease are constantly operating, the indi-

vidual escapes attack until the soil is duly prepared
for the seed. We see this fact constantly exempli-

fied in the study of the infectious properties of all the

common diseases. Pneumonia, typhoid, and tuber-

culosis serve as apt illustrations of the point in

question. In every case the weaker persons are

the ready prey for the lurking and ever-ready bacilli.

One surgeon, who is overworked and below par,,

pricks his finger and the infection rapidly multiplies

itself, another one eliminates the poison as readily

as a duck sheds rain. If we could more accurately

determine these relative conditions, how much dis-

ease and consequent death might be prevented? In
severe and prolonged operations, for instance, we
could estimate the chances for the patient with much
greater certainty than at present seems possible.

We know well enough that one patient survives-

where another dies. The same kind of operatiork

saves lives on one hand and kills on the other. The
point at issue in this cursory discussion on the gen-
eral subject of susceptibility is to know which is

which. It is not impossible to hope that by a
more thorough and careful study of this im-
portant question we may at no distant period
be able to widen observation in each individual

case, either by still newer methods of examin-
ing the blood, the urine or other of the secre-

tions, or by the proper interpretations of peculiarities

in physical construction, the relative chest capacity,

the size and strength of the vital organs, the hirsute

development, the skin circulation, the pulse rythm,
the conformity of the limbs or the metabolic capa-
city. The iinportant fact is to be discovered some-
where along these lines, and when once it is made
plain, we shall have the question of prognosis in

any given instance more definiteh' settled than is

possible at present.

Cholera in the Philippines.—On April 13 it was
reported that the number of cases of cholera in the
islands up to date was 663, and of deaths, 510; the
figures for Manila alone being 245 and 192, respec-
tively. Among those attacked in Manila were four
Americans, one of whom died.
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• ARCINOMA AM) ITS HTIdLlMJY AS KK-

r.AKr)i;i) HY THK.SURr.KnS' AM) PATH-
OLOGIST

In Orrat Hriluin. rrc«'ntl\. there iKiiirri«l one tA

the nji>»t ithiminatini; ilivuMiunii <>n ranccr which
ha» ever taken place oiiiiin>; I'!n^'li!kh-it|K-iikinK |>«jple.

The itpinionN ailvaiice<l >>y the eminent men whf)

K{>okc on the Rubject were not ilintinKiiinhMl bv
oriinnttlity. but the whule ipiestion of ranccr, anal

especially of its etiology, wau ihorouKhly i!i>nc over,

and the common-senRr view of the matter was pre-

sented in ko4mI, plain lanj.'unKe

The partictilnr occasion of this symiMisium was
the reading by Sir William Banks, Surj^'eon to the

LiveqKMil Infirmary. <>f a j>a|>tT describin).; some ol

his e.xperience in o|K*ratinf.,' for the diseas*-. and the

conclusions which he has drawn as to its cause.

Sir William Hanks' address was an anirr>ated and
reasonable presentation of the subject, and al-

thouRh. naturally, he rcRarded the matter from the

•itand|H>inl of the surjjeon. yet as an oj»eiator of

thirty-five years' experience, his deductions can-

not but bo entitled to consideration. Alluding to

the much-vexed j>oint as tf> whether there was or

was not a cancer jiarasite. ihe s{>eaker said that he
wjis inclined to think that the j)arasitic theory had
a }n"eat deal to be said in its favor. He thought
that there was a s|H'cial body in cancer very easily

recognizable when one was able to appreciate it.

which, at all events, accompanied cancer.

Mr. Plimmer, whose investigations into the cause

of cancer have made his name known throughout
the world, is. naturally, the most prominent advo-
cate in Great Britain of the parasitic theory, and
Mr. Harold Stiles of Edinburgh, the keenest up-

holder of the degeneration \'iew of the case.

Mr. Stiles believes that the origin of cancer is

due to degeneration of the nuclei of the epithelial

cells.

Sir William Banks opposed Mr. Stiles' views,

on the ground that the growing part of a carci-

noma was its circumference, and the center was
hard—that is to say, it was the point where fibrous

degeneration was going on. In the active part

alone the parasites were found, and that seemed
to him in opposition to the theory of degeneration.

Further, in the staining of these cancer parasites

the reagents that affected them did not affect the

nuclei of the epithelial cells. In his opinion, but
one cause stood out prominently among the many
that had been suggested, and that was the great

increase in the amount of food, and notably of

meat, which was now consumed by civilized f>eoplc.

It was not drunkenness; syphilis could not be the
cause, because among all the women he had seen
with cancer of the breast he could hardly remem-
ber one whose character was bad. It could not
be bad water, bad housing or bad .sanitation, be-

cause ^\\ cities were in a better state in these days
than ever before. The wretched, half-star\'cd

patient was not the most prone to cancer; its most
numerous victims were well-nourished persons
with plenty of fat. and often with the color of

health in their cheeks.

Mr. Marmadukc Shields made a strong plea for

a stricter classification of the varieties of carci-

noma, on the part of pathologists, and doubted
whether the explanation of the origin of a slowly-

ktrowing rpitheliunia u|Mjn the fare <>f an old man
wa» the Mme as that of aquit kly-Krowingikfiheroulal

cancer in the mamma of a woman lli« Ix-ltef wo*
that the myctrrien of tumor growth were bound
up in the niyKlerieH .>f cell ptulificatiun, m illu»-

trated on the contact of the »i|»e-m cell with the

ovarian cell, and wh«iever Mtlvcd a problem like

that would throw light on many subject* other-

wise drxjmed to |ieriH-tual darknewi.

Of late there has iM-en a growing conviction that

an intimate conne< tion exiMs between cancer an<l

the condition» of nutrition. Some h<»ld. and have
«upjMirted their nsvrtions with nMncrous statis-

tics, that the consumption of raw vegetables i« a

prolific cause of cancer. Dr. I-yon of Buffalo read

a pajK^-r in the spring of last year in support of the

view of <lirect infection by means of raw vegetables,

and St) eminent an authority as Behla favors tht»

theory

Roger Williams, on the contrary, writing in the

"Twentieth Century Practice of Medicine." in-

clines to the opinion that over-consumption of

meat is a prominent factor in the causation of

carcinoma. From returns collected by the British

Medical Association ('(jllective Investigation Com-
mittee, it appears that of one hundred and ninety

four cancer patients one hun<lred and twenty-
three had been moderate eaters, fifty-nine small

eaters, and twelve large eaters. There was not a

single vegetarian among them, and only a few had
been great eaters of vegetables. That men are more
liable to cancer than women in New Zealand
and New South Wales is probably due, as Mac-
donald believes, to their gluttonous habits in

respect to meat eating. Roger Williams hold-,

that probably no single tactor is more patent in

determining the outbreak of cancer in the pre-

disposed than high feeding. Many indications

]x>int to the gluttonous consumption of meat, which
is such a characteristic feature of the age, as likely

to be spiecially harmful in this respect.

Statistics show that the consumption of meat
has for many years been increasing by leaf>s. When
excessive quantities cf such highly stimulating

forms of nutriment are ingested by persons whose
cellular metabolism is defective, it seems probable

that there may thus be in those parts of the body
where vital processes are still active such excessive

and disorderly cellular (troliferation as may even-

tuate in cancer.

It wou'd. f>erhaps, ajijiear to an unprejudiced

observer that those have the greater weight of evi-

dence behind them who think that excessive meat
eating has undoubted influence on the causation

of carcinoma. The fact cannot be denied that

cancer has increased pari passu with an increase in

the consumption of flesh; and also that in those

countries in which meat is most largely eaten the

growth in the number of cancer patients has been
most marked.

The United States and Australia, and. in a lesser

degree. Great Britain, are conspicuous examples
of this coincidence.

.At any rate, the question of nutrition as regards

its influence on the causation of cancer is worthy
of much closer investigation than has at present

been made.
Without in any way wishing to depreciate the
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splendid work which has been done by investiga-

tors within recent j'ears in their attemps to eluci-

date the mysteries of cancer, it would not, per-

haps, be amiss it: many of them were to take to

heart the advice tendered them by Sir William

Banks at the close of his address. He spoke as

follows: "I sincerely hope that more (-aution

will be observed in the pronouncements that

pathologists and others may make in the future

than has hitherto, been observed. Quite recently

one gentleman has brought forward some views

from which the most important results were ex-

pected, but the wonderful bodies which he has

discovered turned out to be nothing more than

cells from the corks of his bottles."

The parastic origin of cancer has not been nearly

proved; indeed there is as much to be said for the

the belief that the disease is derived from degenera-

tions and dropsical changes in the nuclei, as for

the former theory.

Our hope, with regard to clearing up the matter,

rests upon the promise that in the near future the

cancer problem will be investigated by the fore-

most scientific men of several countries, un-

tramelled in their efforts by lack of funds—the

obstacle which has, up to the present, inore or less

seriously hindered research work everywhere. In

this respect the United States, thanks to the

generosity of her rich men, will be able to strive

for the goal on an equal, if not on a better, footing

than any other country.

RECOMMENDATIONS FOR THE RETIRE-
MENT OF SURGEON-GENERAL STERN-
BERG WITH THE RANK OF MAJOR-
GENERAL.

Surgeon-General George M. Sternberg, U. S.

Army,who now has the rank of brigadier-general, has

made formal application to be retired with the rank

of major-general at his coming retirement for age on

June 8, next. Special legislation is required for

such action, and the application has been forwarded

to Congress with the favorable endorsement of the

Secretary of War and Adjutant-General. Under
present laws, officers of the Navy who served in both

the Civil and Spanish wars are retired with an in-

creased grade, and it is only just that the same con-

sideration should be shown to officers of the Army
who have had equally long and distinguished serv-

ice. Under this law Surgeon-General Van Rej'pen

of the Navy was recently retired with the rank

and pay of rear-admiral, corresponding to a major-

general; and there is every reason why the same
grade should be given to the head of the Medical

Department of the Army, whose responsibilities

—from the greater size of the latter and the condi-

tions under which it serves—are much heavier, and
whose duties are more arduous.

In his application General Sternberg calls atten-

tion to the fact that his forty-one years of service

include the entire period of the Civil war, the war
with Spain, the Philippine Insurrection, the relief

expedition to Pekin.two Indian campaigns, and pro-

fessional service in several epidemics of cholera and
3'ellow fever.

General Sternberg was brevetted a captain and
later a major for gallant services during the Civil

war, and was subsequently brevetted a lieutenant-

colonel for gallant services in 1877 against the Nez
Perces Indians under Chief Joseph. As a bacte-

riologist, sanitarian, scientific investigator and author,

his services to humanit}^ and the science of medicine
have been twice rewarded with the degree of LL.D.

;

and he has been made President of the American
Medical Association, The American Public Health

Association, The Association of Military Surgeons,

and a member of many scientific societies. He has

repeatedly represented the Medical Department of

the Army at national, foreign and international

medical congresses.

To ignore his request for the consideration already

granted others is to disregard a career which can
scarcely be equaled for long and honorable military

service, gallantry in battle, self-sacrificing heroism
in epidemic disease, valuable work as a scientific

investigator, and admirable administration of offi-

cial duties.

A strong memorial has been presented to Congress

by the legislative committee of the American Med-
ical Association, consisting of Dr. H. L. E. Johnson
of Washington; Dr. Wm. H. Welch of Johns Hop-
kins University; and Dr.W. L. Rodman of Philadel-

phia, urging that proper recognition be given to

Surgeon-General Sternberg's services, and that he

be placed on the retired list with the increased rank

for which he has applied. Certainly no one is more
worthy of such consideration than General Stem-
berg, in the honoring of whom the profession should

itself feel honored.

Tuberculin .\s as Aid to Surgic.\l Diagnosis.

Dr. J. M. Elder, Lecturer on Surgery and Clinical

Surgery, McGill University; and Surgeon to the Mon-
treal General Hospital, read a paper before the Mon-
treal Medico-Chirugical Society, October 18, 1901,

giving notes which he had gathered in the Montreal
General Hospital with regard to the use of tuberculin,

as an aid to surgical diagnosis, and the deductions he
drew therefrom.

The tuberculin used was supplied by Dr. Trudeau
of Saranac, and Dr. Elder regretted that he had not
more than one kind of tuberculin, in order to trv

one where the other failed.

The object in instituting the series of experiments
was an efifort to answer the following queries: (i) In

what class of surgical cases dvie to tuberculous in-

fection does the use of tuberculin give most aid as

a diagnostic agent? (2) Is its use followed by any
untoward symptoms, either local or constitutional?

(3) How long after its infection should we expect
the rise in temperature which shows the typical

reaction? (4) Is the reaction constant when tubercu-

losis is present?

Four cases in which tuberculin was used under
the direction of Dr. Elder showed reaction and in

three the results were negative. In all cases which
were operated on after administering the serum
the pathological reports verified the clinical diag-

nosis, and in all care was taken to give the serum
only after the temperature had been observed for

several days, in order to exclude, as far as possible,

accidental variations after giving the serum. The
temperature was taken every two hours, and this,

says Dr. Elder, should be kept up for thirty-six

hours at least, as the reaction is sometimes delayed.

The observations led to the following answers to

the questions which Dr. Elder had set himself:

r. That tuberculin is valuable as a diagnostic
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The Intbrnatios.vl S.\sitarv Congkess at
Havana.

In Public Health reports. March ai. is a rv\ton

to the Surneon-rienernl, United States Marine Hos-

pital Serx'ice, by P A. Surj;i'on G. M. Guitdms on the

flbove congress

Dr luan Santos-Pfniandez of Havana delivered

the presidential address. In the course of his re-

marks he referred to Dr. Finlay as the discoverer of

the method of transmission of yellow fever by the

mosquito, and, for this and other reasons, he thought

that fuba was entitled to be selected as the gather-

inv jioint of j^criodical pan-Amcriian sanitary con-

ferences. Continuing he said, "h is consequently a

proximate result of this sanitary congress, held to-

»lay in Havana, to spnal, no doubt, in all Latin

America the news of the progress realized here in

Cuba in the study of yellow fever, the rumors of

which were carried away by the members of the

third Pan-American Medical Congress who came
from these countries—rumors that are now trans-

formed into certain and distinct sounds and un-

questionable truths."

The greatest amount of interest was centered

in the pai>er read by Lieut. -Col. Valery Harvard,

Surgeon, U. S. A., entitled "Recent Advances in

the Study of Yellow Fever. " It gave a detailed ac-

count of the work of the United States army com-
mission, supported the proposition that, so far as

known, the Stegomvia fasciata was the only means
r.' "ing yellow fever, and that, therefore,

]
and quarantine measures should, as

fa: .c, be based upon that fact.

Thtssc conclusions did not, by any means, meet

with universal approval, and several speakers

combated in animated language the now widely

accepted theor>- that the mosquito is alone re-

sponsible for the dissemination of yellow fever.

Immediately after the close of the general session.

President Santos-Fernandez called a meeting of the

•official delegates, to hear the reports of the com-

mittees appointed at the pre\nous meeting, and

lo discuss the resolutions to be adopted by the Con-

fess. Lieut.-Colonel Harvard was called upon for

his report, and presented the following resolutions:

1. That the Stegom>Ha fasciata is, up to the

present time, the only means demonstrated for

the transmission of yellow fever.

2. In accordance with thp above, prophylaxis

should consist m the destruction, as far as possible.

the third.

Dr. Glennan, speaking f<jr the Marine Hoapital

Service, Ktatcd that its representative* could not

accept the pr(>|>osition in its preM;nt form, and that

It was ncccwuiry to l>ear in mind that in the rr-

formation of rjuarantine regulations against yellow

fever it was neces-sary to take into consi<lcralion the

opinion of the health authorities of the Southern

United States.

The president and others suggested that the

third proposition should be left out, but Colonel

Harvard insisted ujMjn its retention.

UfHjn the matter being put to vote, the third

resolution was rejected and the first and it-cond

were unanimously accepted.

It has, undoubtedly, been proved definitely that

the Stegomvia fasciata is the principa' means of

transmitting yellow fever. Nevertheless, the dem-
onstration that the aforesaid mosquito is the

sole agency whereby the disease is conveyed has not

been as yet entirely conclusive. As long as there

be an;.- doubt with regard to the point, it would
seem reasonable that quarantine inea.-;urcs should

be wide enough to cope with hU possible modes of

spreading infection.

Rkports op the Uniteo States Army Gh.NtKAL
Hospital, Presidio, Cal., for 1900 and 1901.

These reports have recently been ]>ublished by
Lieut. -Colonel Alfred C. Girard. Deputy-Surgeon-
General United States Army, the medical officer in

command.
In the report for 1900 an interesting history is

given of the establishment of the hospital, together

with a detailed description of the buildings. During
the fiscal year ending June 30. 1901, the institution

was greatly enlarged, among other additions being

a ]Mi\ver-house and a building to be used as a chapel

or library for the hospital.

Unfortunately, however, in the early part of

June. 1 90 1, the northeast portion of the hospital

was destroyed by fire, necessitating the expenditure

of a large sum for reconstruction.

The total number of patients admitted to the

hospital during the fiscal year 1901 was 5,587, of

whom regulars numbered 2.813; volunteers. 3.278,

and discharged soldiers. 496.

The patients have been derived from the following

sources: Transports from the Philippine Islands,

admissions from the model camp. Presidio. San Fran-

cisco, Cal., admissions from civil life in the case of

discharged soldiers, and readmissions from various

sources.

During the year there have been 182 deaths,

divided as follows: R^ulars, 74; volunteers, 96;

discharged soldiers, 13.

The nosological index of diseases treated in the

hospital from July 1, 1899. to June 30. 1901, show
that diseases of the digestive system stand first in

order of frequency; infectious diseases, second; acci-

dents and injuries, third; diseases of the respiratory

organs, fourth; diseases of the nervous system, fifth;

diseases of the mtiscles, bones and joints, sixth;

diseases of the genito-urinar>- system, seventh; dis-

eases of the integument and subcutaneous connective

tissue, eighth ; diseases of the circulatory system,

ninth : diseases of the ear, tenth ; diseases of the eye.
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eleventh ; diseases of general nutrition, twelfth

;

diseases of the nose, thirteenth.

The greatest number of deaths occurred from
chronic dysentery, although the mortality rate

was low.

The treatment of this disease at the Presidio

hospital has varied considerably. In the amoebic
cases the treatment, which has proved very suc-

cessful, has habitually been by quinine injections.

In the forms of dysentery other than amoebic the

treatment by sulphate of sodium or magnesium
sulphate has been used in the more acute cases with
much success, and often in the chronic cases the

treatment by magnesium sulphate has resulted in

man}'' cures. Injections of nitrate of silver have
been used rather extensively, and in :nany instances

with good results. One of the greatest objections,

however, to this method of treatment, is the intense

pain which the injections cause, and which, in some
instances, has been so severe as to preclude their

use. Bismuth subnitrate and opium have not been
used to any extent in the Presidio hospital in the

treatment o^ dysentery.

The report of the bacteriological laboratory of the

Presidio hospital, under the charge of Contract

Surgeon Charles F. Craig, is of exceptional interest,

but, owing to lack of space, it is impossible to more
than refer to the investigations here. At another
time the matter will be dealt with at length.

One hundred and eighty cases of insanity were
received at the hospital during the fiscal year, and
with regard to its etiology the report reads as

follows: "The etiology of insanity in soldiers re-

turned from the Philippine Islands is a subject

which is at once simple and complex. Without
doubt a large proportion of the cases which become
insane have a hereditary taint which had not been
discovered prior to enlistment. This, taken with
the long distance from home, the intense heat of the

tropical sun, constant harassment by an enemy
which it is impossible to see, excessive use of alco-

holics, and the depressing influences alwaj's present

in a tropical climate, will account for the changed
mental condition. . . . Almost all of the cases of

melancholia will, upon examination, be found to be
due to nostalgia, and, as a rule, in these cases the
prognosis is very favorable, provided the patient is

transferred to the United States. It would be un-
interesting and of no value to consider the etiologv

of the different forms of insanity present in soldiers,

for all of them will, upon examination, be found to be
due to one or more of the causes mentioned above."
The United States Army Medical Hospital at

Presidio has in its short life performed efficiently the
services for which it was established.

The Education of the Deaf-Blind.

The Review of Rcvieii's for April contains an excel-

lent article by Ruth Everett on this subject. The
history of the development of the education of these

unfortunate members of the human race is given,

and it is shown that to France, and particularly to
one of her sons, the Abbe de I'Ep^e, is due the
honor of being the pioneer in the systematic edu-
cation of deaf-mutes; he laid the foundations for the
sign language.

Dr. Samuel G. Howe, an American, did the same
service for the deaf-blind, and the whole American
system of the education of the blind is the out-
growth, declares Miss Everett, of Dr. Howe's indi-

vidual work and experiments in that field of action.

By his successful education of Laura Bridgman he
proved, contrary to the opinion of all the eminent
authorities of the day, that it was possible to edu-
cate a deaf, dumb, and blind person.

The training of an individual thus afflicted is

manifestly attended with countless difficulties, and
requires on the part of the instructor the possession
of a superabundance of patience, zeal, and tact.

Miss Everett sums up the course of teaching in
the following words; "The deaf-blind is taught to
associate a point sign with each letter of the manual
alphabet, and with his stylus and a slate prepared
for the purpose, or a writing machine for point,
jirick the points on a soft piece of paper that will

take and hold them. After the child has learned to
read and write, it may be said that, with industry,
patience, and perseverance, it is within his power to
open many a gate that leads into pleasant places.
The deaf-blind study their letters from raised print;
to facilitate recitations, a typewriter is generally
used. The writer discusses at some length the sign
language, the oral system, and the combination of
the two, and expresses herself as satisfied that the
use of signs and the manual alphabet does not
interfere with the knowledge of lip-reading and
oralism, and, in support of this view, quotes Mr.
Wade, one of the best-known authorities, who gives
these reasons for his belief. First, because no pure
oralist was ever able to read his lips, while three,
using the manual alphabet and signs, did so."

Miss Everett concludes her article by instancing
several remarkable examples of the efficacy of the
education of the deaf-blind conducted on modern
lines.

Health of the City of Manila.—The report of the
Board of Health of Manila for the month of Janu-
ary, just received, states that during the month the
general health of the cit}' was good, the death rate
comparing favorably with that of many cities located
in the temperate zone. The Board says, however,
that until many radical sanitary defects are removed
or remedied, the mortality among the lower classes

will remain above the average. The damp and
humid habitations of a large proportion of this class,

says the report, are a potent cause in elevating the
death rate. As a general rule, on account of the
humidity, the lower stories of houses in Manila are
unfit for sleeping purposes. Before a proper sani-

tary condition can be reached, the report states
that it will become necessary to make a number of

permanent improvements which will involve the
expenditure of large sums of money. The princi-

pal municipal improvements needed are a modern
sewerage system, increased water supply with fil-

tration beds, better drainage and suitable parks.
During January the death rate in Manila was

30.33 per thousand. The report calls attention to

the fact that out of a population of 300,000 there
was not a single death from smallpox, scarlet fever,

or diphtheria. No case of plague occurred during
the month, though eighteen cases occurred during
January, 1900, and four in January, 1901. In 1900
lilague was most prevalent in March, while in 1901
the maximum intensity of the disease was reached
in May, when 124 cases occurred. The report states

that radical measures for stamping out plague are
being enforced. These include the cleaning out
and disinfection of houses in which cases of plague
have occurred, or in which rats affected with the
disease have been found ; the destruction of rats by
traps and poison ; the immunization of the lower
classes, among whom the disease usually occurs, by
means of the Shiga antitoxin ; the thorough cleans-

ing and disinfection of all filthy habitations, and
the prevention of overcrowding. It is believed by
the Board that the enforcement of these measures
and the exercise of continued vigilance on the part
of the sanitary inspectors will result in the com-
plete elimination of plague from the city of Manila.
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ilciUB ol the dxUci'h.

A Triumph for Lunacy Eiamineri. Mr* Julio N
• Thirty (i.urlh Hinot. New York
tu thr I'jivihiin (or In«;tnc. IJi-llc-

rMpirniNT 10. iHij7 She wan found

I .in«l .1 O'lJiiniimcni Ijcinj,' inaiir, it wan

J

• hulk''' (Morni- I* Andrews i.( the

Supreme i'«iurt. wh<>fnmmitte<l her to the Saint Vin-

frnt's RetreJii Her husband then decided that he

wi.shetl t<> take her home inxteud of st-ndin^ her to

ihi- asylum. whereu|Min he was asked to stRn the

usual ct>ntract use«l at Hellevue in such cases, show-

mK that It was aKamst the advice of the physicians

thot she was released, ami slatinn that he was to

assume the entire res|>onsibility for the same. It

was later shown that he hail Ktvat trouble with her

dunni; the months that followed, and that he was

:re"nuntly obliged to Wave home for weeks at a time

to avoid the actual violence to which she subjected

him; but. notwithstanding thisfact.it was October 18,

1898. before he made another move in the matter.

He then s«?nt two jjhysicians, I)rs. Austin Flint and

Allen Filch to examine her. rejjort. and advise with

him in reKanl to the future course to be pursued.

They told him she was undoubtedly insane and
• •unht to be sent to S4jmc institution for custodial

care, as a recover)" could not Ix* hoped for; but, bc-

fon- the necessar\' commitment could be procured,

she became so violent that a |xjliceman arrested her

in the street and arrainned her in the Fifth District

Police Court on a charjje of insanity. Magistrate

l)eul committed her to the care of the Commission-

ers of Public Charities to be examined. On the

mominK that this occurred the husband went to the

office of one of the physicians whom he had previ-

ously employed to make the examination, wherc-

u|Mjn a jx-tition was made, signed, and sworn to by
the husband, and a certificate of lunacy was later

made out and signed by the physicians. This was
presented to Judge William X. Cohen later in tho

day at the Supreme Court Chambers, who promptly

signed the same. I'lxjn this paj>er being shown to

the Suix-rintendent at Bcllevuc Hospital, where the

woman was found about five o'clock of the same
day. he discharged her upon Judge Cohen's order,

which it contained, to the authority of the Long
Island Home at Amityville. X. Y.. where she was

taken that night. A writ of habeas coqjus was
immediately applied for by a lawyer that she met in

the }X)lice court, and Judge Cohen discharged the

woman to the custody of this lawyer, making this

note upon the papers: That, inasmuch as the physi-

cians who signed the commitment did not inform

him that the woman was committed at a p>olice court

for examination at Bellcvue, and also did not tell him
that they had not examined the patient at that hos-

pital, material facts had been concealed from him
in making the commitment ; consequently, he would
discharge her for that reason. An application had
been made to the court for a trial of the case before

a commission in lunacy and a sheriff jun.- before

she was discharged by Judge Cohen, but the unique

position taken by him in the matter constantly crept

into the case, and resulted in a disagreement of the

jur\-. The commission, also, were not able to ag^ree.

as they voted but two to one for insanity; whereupon
a suit for damages was immediately brought against

Drs. Austin Flint and Allen Fitch, who signed the

certificate of lunacy, and Dr. Orville Jay Wilsey and
the Long Island Home corporation for Sioo.ooo each.

The case came up for trial on Wednesday and Thurs-

ilay of last week, before Judge David I^ventritt and
a jur>-. The Judge, however, without hearing any
defense whatever, dismissed the complaint upon

it« prenentation by the pUmtifT'ii attorney, thereby

taking It out of the hand* uf the )ury. In muicinK

thin decimun he ma<le n •)>«vinl nllownnrvof $<o« to

each of the neveral ' ..(

the proceeding*, wli ••

The phymciann are ti, ;.. ,,...; lur.

becttUM- they declined to nettle the tuit when they
could have done so fur lj$o, which would have bc«n
for chea|)er to them; besides, the very consulerablr

amount of trouble involved in fighting the cas<- to an
is-sue. Hut they now have the benefit of a dcciki'ja

which cannot fail to work go<.d to all who examine
and make certificates of lunacy for the commitment
of the insane

A Bill to Create a Conimission of Public Health.—
Mr. Cockrell (by recjuest) introduced a bill t<i entab-

lish a commission of public health and fix the salaries

of the commissionetl officers of the Marine- H<.>spital

Service. It jirovides that the commission of public

health, which shall consist of one commissioner of

public health, appointed by the President, from
senior officers of Marine- Hospital Ser\'ice, and an
advistiry b<jard, comjjosed of the Surgeon-Cieneral of

the Army, the Chief of the Bureau k{ Medicine and
Surgery of the Xavy, a representative of the Depart-

ment of Justice, verse<I in international law, and the

Chief t)f the Bureau of Animal Industry; and the

members of the advisf^ry board to serve without
additional comjKrnsation or emoluments.

It also provides that the Marine-Hospital Corj>s

shall consist of 108 officers; one commi.ssioner of

public health, who shall receive an annual salar>' of

$4,000 and shall supervise the office and discharge

all the duties as now f>erformed by the Supervising

Surgeon-General of the Marine- Hospital Service;

and thirty-five surgeons, who shall receive a salary

of $2,500 per annum; and seventy-two passed as-

sistant and assistant surgeons, who shall receive an
annual salary of $2,000 and $1,600 for their respect-

ive grades. Also, that the commissioner of public

health shall promulgate all needful rules and regula-

tions for the guidance and discipline of the officers

and employees of the Marine-Hospital Service, and
shall, in conference with the advisory- board and
with the approval of the President, make all needful

rules and regulations for their enforcement relating

to national sanitation in all its foreign and interstate

relations; for the hygienic laboratory-, and for the

several departments in the enforcement of the pro-

visions of this Act and existing laws.

Further, it shall be the duty of the commissioner
of public health to collect and diffuse information

upon all matters affecting the public health; to ad-
\Hse the several departments of the Government,
the executives of the several States and Territories,

and health authorities on all questions of public

health, to secure the best sanitarj- condition of

vessels, their cargoes, passengers, and crews, from
domestic or foreign ports; to prevent the introduc-

tion of contagious and infectious diseases into the

United States and their spread from one State or

Territory and the District of Columbia; and to co-

operate with and aid the State and municipal health

authorities in the execution and enforcement of such

needful rules and regulations as are deemed neces-

sary to suppress contagious and infectious diseases.

"The commissioner of public health is to invite annu-

ally the several State and Territorial boards of health

to delegate one of their members to meet in Washing-
ton for the purpose of conferring on matters pertain-

ing to the public health, and to take such action as

will tend to secure the co-operation of State, Territo-

rial, and municipal boards in guarding against conta-

gious and infectious diseases in the United States, and
to provide a uniform system of registration of vital
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statistics, and also, by co-operation with the proper
health authorities of foreign governments and muni-
cipalities, endeavor to extend to the United States a

reliable system of international notification of the

existence and progress of cholera, yellow fever,

typhus fever, smallpox, bubonic plague, or of other

contagious diseases within their respective govern-
ments.

The President is authorized, when requested by
the commissioner of public health, to detail officers

from the several departments of the Government
for duty in the hygienic laboratory.

Meeting of the British Association for the Pre-
vention of Consumption.—The third general meeting
of the association for the prevention of consump-
tion and other forms of tuberculosis was held during
the week ending March 22, under the presidency of

the Earl of Derby. The report for the year re-

corded that King Edward had consented to become
patron of the association, and that the Prince of

Wales had accepted the position of president.

During the year branches were formed in several

cities, and the treatment and prevention of con-

sumption, the erection of sanatoria, and similar

work, was reported to be making good progress.

The report added that in the future, progress should
be hoped for more particularly in the following

directions: (a) The suppression of indiscriminate

expectoration as a danger and a nuisance; (6) the
universal adoption of voluntary notification of

phthisis in all towns and districts; (c) The general

recognition of the fact that foul air is as great a
menace to the public health as foul water; (d) The
establishment of sanatoria, as far as possible, on
self-supporting lines for the working classes. Sir

William Church, Sir William Broadbent, and others

took part in the proceedings.

Female Nurses for Bellevue.—A rumor is current
that all the nursing at Bellevue Hospital will, in

the near future, be performed by women. At
present, men who are trained at the Mills School
are employed to nurse patients of their own sex in

Bellevue, while women graduates from the Bellevue
Training School for nurses have the care of the
female patients. It is said that the undergraduate
male nurses are considering the advisability of

raising the question as to the women violating the

intentions of the founder of the school in taking
charge of the male wards.

Tuberculosis in Cattle.—A series of experiments,
extending over more than a year, has just been com-
pleted at the Storrs State Agricultural College,

Mansfield, Conn., by Professor H. W. Conn of

Wesleyan University, to test the accuracy of the

statements made by Professor Koch in regard to

the relation of bovine tuberculosis to that of man,
and its significance to the dairy herd. Professor

Conn says that his experiments show that the danger
of the spread of tuberculosis through the milk of

diseased animals is not so great as has been com-
monly supposed, but that, in the earlier stages of

the disease, when the udder is not affected, the

danger from the use of the milk appears to be
limited. He says, however, that it is impossible

for a farmer to tell accurately when the udder will

become affected with the tuberculous germs, and
that the only method for freeing the herds of cows
in the country from the greatest danger which
menaces them is to segregate every animal upon
which the tuberculin reacts.

Dr. W. H. Doty, Health Officer of the Port, has
received from the directors of the Pan-American
Exposition at Buffalo the award of a gold medal for

his exhibit on sanitation. The exhibit consisted
of models of boats, quarantine plant, islands, with
photographs and other material.

The Late Dr. Ervin Alden Tucker.—IVhcrcas. an
inscrutable Providence has removed from our
fellowship an honored member, Ervin Alden Tucker.
A.M., M.D., suddenly, in his prime, with only the
first sheaf of life's harvest garnered ; and

Whereas, the fellows of the New York Obstetrical
Society, from long association, have .grown into a

knowledge of his rare qualities and exceptional
equipment for the high sphere of usefulness he had
made for himself in his profession ; and

Whereas, as members of his own guild and calling,

thereby entering into a juster appraisement of his
skill and capacity, the fellows of the New York
Obstetrical Society especially esteem their departed
brother for his unusually long, painfully laboriou,':

and self-contained preparation in the hospital

wards ; his tireless fidelity as observer and statis-

tician ; his methodical evolution of a technique in

obstetrics; his soundness and directness as a teacher,

carrying his formative influence through medical
graduates of the last decade to bedsides far beyond
his personal ken; his kindly, active, almost paternal,

interest in each individual of the large family of

medical men he himself selected from the citj^

hospitals and trained as obstetricians; his cohesive
power in holding the hospital alumni in fraternal

bond; his quiet self-poised yea and nay, which
inspired in patients a merited confidence, marvel-
lously rooted ; his clean life ; his high conception of
the responsibility and dignity of the holy office

of ministrant at the threshold of life

;

Therefore be it Resolved, that the fellows of the
New York Obstetrical Society spread upon their

records their pride in the fame of their honored
fellow, their appreciation, not only of his individual

work, but also of the spiritual power of his com-
pleted and crystallized life-lesson, which will ever
be a stimulus to younger men in the profession:

Be it further Resolved, that a copv of these reso-

lutions be conveyed to the bereaved familj' as a

token of sympathy, appreciation, and consolation

in that our brother, "though dead, yet speaketh."

In ivitness icliereof,

E. C. S.wiDGE, M.D.,

J. C. Edgar, M.D.,
G. L. Brodhead, M.D.

New York Academy of Medicine, Section on
Otology, Resolutions on the Death of Edwin M.
Pyle, M.D.— Whereas, it has pleased the Alniisht\

to suddenly call from us our esteemed and respected

colleague. Dr. Edwin M. Pyle, and
Whereas, for several years past he had zealoush"

devoted himself to the special field of otology, dis-

tinguishing himself in the hospital by his unselfish

industry and superior skill as an operator, and
winning in these meetings the esteem and admira-
tion of his colleagues for his sincerity of puq^osc
and genuine devotion to the advancement of this

branch of medical science,

Therefore be it Resoh/ed, that while we accept sub-

missively the decree of Divine Providence, the mem-
bers of this Section,as associates in the field of otology

and as co-workers in the New York Eye and Ear
Infirmary, to which deceased was attached, desire

to record the sense of loss which they have sus-

tained in the sudden taking away of their fellow

practitioner, and,

It is further Resolved, that the members of this

section extend to the family and friends of the

deceased their heartfelt sympathy and sincere con-

dolence in their bereavement, and that these reso-
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Government Control of Therap«utic Sern

. l.ill int.

, .mil thcrai •
1

; > • • nbia, and to rrKulatc tho intcnit«t«-

•r the intention of which is i<>

' and Mile uf all such agents
•il of the National Govern-

*'•• officers of the Marine
winK is a summary t>f

inies:

U (x.-n.iiijM:s by hue ur unprisonmcnt, or both, in

the discretion of the court, the taking from one
State to another, or the sale, barter, or cxchanRc
•t any virus. theraj)eutic st-rum. toxin, antitoxin.

r analoKous product for use in the treatment of

SOS in human bcinRS, unless the same is pro-

;\:. •! at an establishment operating under licenst-

:ruin the Treasury Department. Every package
• 'f such organic perparation which may be legally

taki'n from one State or Territory to another for

>i.ile or use shall bear the name, address, and license

number of its maker, and the date at which it may
he expected to lose its therapeutic value. Estab-

lishments working under license from the Treasury'

Department are to be at all reasonable times open
to inspection by its authorized representatives or

agents. The action of the Secretary in granting
or revoking licen.ses for the domestic production of

such preparations shall be taken on the recom-
mendation of the Supervising Surgeon-General of

the Marine Hospital Service, and none of foreign

production shall be received into the country un-

less the foreign producers shall permit the samt-

insj>ection of their establishments as is provided in

the case of licensed manufacturers in this country.

A Pension for the Widow of Dr. C. S. Taft.—A bill

recently passed Congress providing a jsension for

Mrs. Sarah Frances Taft, widow of Dr. Charles Sabin
Taft, late Acting Assistant Surgeon United States

Army, the first surgeon in attendance ujxm President

Lincoln after his assassination. Dr. Taft was born
at Lyons, N. Y., and received his education there

and at Carroll College. Wis. At the outbreak of the

Civil War he enlisted and was stationed at Washing-
ton. At the close of the war he was ordered to

Texas, where he remained until about seventeen
years ago. when, after resigning, he removed to New-
York. He lived during the latter part of his life at

Mount Vernon. N. Y.. where he died December 18,

1900. of a cancerous affection of the throat. As Dr.

Taft had been a contract surgeon, his widow, under
the law. was not eligible to a pension, and it was
only by act of Congress that she could be placed on
the roil.

New Pest Hospitals for New York City.— Dr.
I^derle. the Commissioner of Health, has asked the

Board of Estimate and Apportionment for $1,025,000
with which to provide new hospitals for the treat-

ment of contagious diseases, and to repair the old

ones. The contagious disease hospital plant, he
says, so far as its permanent characteristics are con-
cerned, is now in a state thoroughly discreditable

to the city, though in spite of resultant difficulties,

the efficiency of the working staff has not been re-

duced. 5.638 patients having been cared for in 1001
against i.748 in 1898. the first year of consolidation.

Two buildings for the reception hospital at the foot

of E«»t k..'--'i' •'-. ' -" .11 i..oi,i,M V ..» K.

»ton »v>

'

vilion* ..•

nil the .tJUllloli;. Ui lite Llty'k «.•:

hoKpital f)Unt in the last ten vcam.

rovercd m remote piirts ot btntcn t»land, and a

department din"n<><f irirm hud «<• trnv«>l forty miW
and 111' i <

SIXtV V '

North 1!; , :.: ^1
urges uiHin the Board of Estimate t!.

asked for, and advises that the mrd.' '1
be s{>ent as follows: Borough 0} Ataiihultaii.—Two
{avilions, administration building, annex to Wil-

lard Parker, p<iwer hou.se, laundry, crematory,
morgue, disinfecting plant, alterations, repairs, fix-

tures, architects' fees, etc.. $600,000. Borough of

The Bronx.—Administration building, four pavilions,

station for disinfection, ambulance service and
jKjwer plant, with fixtures, architects' fees, etc..

$100,000. Borouf^h oj Brooklyn.—Two pavilions,

power house, alterations, repairs, fixtures, archi-

tects' fees, etc., $125,000. Borough of Queens.—
Administration building, four pavilions, station for

disinfection, ambulance service, power house, with

fixtures, architects' fees, etc., $too,ooo. Borough

of Richmond.— Administration building, one pa-

vilion, station U)T disinfection, ambulanec service.

I)ower hou.se, with fixtures, architects' fees, etc .

$50,000. North Brother Island.—Alterations, re-

pairs and additions to present buildings, with nec-

essary fixtures, architects' fees, etc
. $50,000.

The Board of Health of Westfield, N. J.—At a

meeting «i the newly-organized Board of Health in

Westfield, N. J., held last week. Dr. J. B. Harrison

was reappointed township physician and president

of the board, and J. M. C. Marsh was elected secre-

tary. E. Edgar was reappointed sub-inspector.

Three disinfecting machines have been purchased,

and the Board is now prepared to cn]^e with any
ctintagious disea.s*'.

The San Francisco Board of Health.- The Mayor
of San Francisco, recently removed the Board of

Health of that city, on the absurd ground that it had
incorrectly reported the presence there of bubonic
plague, and so had brought injury to the city and
State. In place of the deposed members he ap-

pointed Drs. A. S. Alder. J. Coplin Stinson, T. \.

Rottanzi, and M. E. Van Meter.

Health of Troops in the Philippines.—During the

month ending I-\-bruary i; the i^)ercentagc of

sickness among the troops in the Philippines was
6.39, a slight increase over the rate for the previous

month, and due largely to measles introduced from
transports carrying recruits. Malarial fevers showed
an increase during the month, but this was more
than compensated for in the decided falling off

of gastric and intestinal diseases from 31.9 to 18.50.

Bubonic plague has not as yet appeared among
the troops

The Results of Oil Treatment of Mosquito Pools.—
The South Orange. X. J.. Village Improvement As-

sociation, which initiated a campaign of extermina-

tion against mosquitos last summer, has decided

to resume its labors in that direction this year. In

a circular just issued the Society draws these con-

clusions on the results of the work of last season:

"An immense improvement was made in localities

where it was comparatively easy to get at and place

oil upon the stagnant water. No perceptible im-

provement was noted where there were large pools
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of water difficult to treat with oil. Tall grass and
weeds in low spots add greatly to the difficulties of

finding stagnant water and applying the oil. It is

unwise to depend upon property owners to attend

to the oiling. Wherever complaints arose of mos-
quitos being numerous a breeding place could be

found within a few hundred feet of the locality com-
plained of. Drainage in some localities is absolutely

demanded."

The Late Dr. W. W. Johnston.—A public meeting
of the Medical Society of the District of Columbia
was recently held in Washington in memory of

the late Dr. W. W. Johnston, perhaps at the time

of his death the most prominent and successful

physician in that city. The large hall of the

Columbian University, in which the meeting was
held, was crowded to the doors. Eulogies were

pronounced by Drs. S. S. Adams, A. F. A. King,

Henry D. Fry, and Geo. M. Koper, all of Washington,
and by Dr. William Osier, of Johns Hopkins Uni-

versity, and Dr. Walter Reed, U. S. Arm3\ An-
noimcement was made that steps had already been
taken to endow a hospital in memory of Dr. Johns-
ton. With reference to the charitable work done
by Dr. Johnston during his thirty odd years of

practice, it was stated that this, computed at the

lowest rates of the District Medical Societ}-, would
have had a money value of more than one million

dollars.

New Treatment for Cataract.—The New York
Herald, March 30, announces that a Bordeaux
oculist, M. Cadel, has taken up. with remarkable

success, the treatment of cataract without opera-

tions, by the application of baths of salicylate of

soda. He has, he declares, arrested the progress

of opacity in the crj'stalline lens for several 3'ears

in numerous cases, and is sanguine of success if

the treatment is begun at an early stage.

Dr. William W. Keene of Philadelphia was
elected an honorary member of the German Surgical

Association at the recently held thirty-lirst annual
session. He has also been appointed honorary
president of the first Egyptian Medical Congress

which will be held in Cairo, in December of the pres-

ent year.

Philadelphia Neurological Society.—At a stated

meeting, held March 25. Dr. Max H. Bochroch ex-

hibited "A Case of Adiposis Dolorosa." The patient

was a woman with huge masses of fat depending
from the upper arms, the buttocks and loins and
the thighs, while the forearms and hands, the legs

and feet, and the face preserved their normal pro-

portions. The fatty deposit was the seat both of

spontaneous pain and of tenderness. Dr. F. Savary
Pearce exhibited "A Case of Adiposis" in a colored

woman, in whom, however, the element of pain was
wanting. In other respects the clinical picture

was much like that presented by the case first

exhibited. Dr. Wm. G. Spiller read a report of

"Two Cases of Involuntary Muscular Contractions

of the Face," the one being an example of spasmodic
tic, in which great relief was conferred by applica-

tions of electricity. The other occurred in a patient

with paralysis agitans without tremor, and the

movement was thought to be of associated char-

acter. Dr. Spiller reported also "A Case of Primary
Degeneration of the Pyramidal Tracts without
Muscular Atrophy." Dr. A. A. Eshner read for

Dr. S. Weir Mitchell a paper entitled "The Mus-
cular Factors Concerned in Ankle-clonus." It was
shown that when ankle-clonus is excited, with the leg

placed in the situation most favorable for inducing
this reflex movement, namelv in that of slight

flexion, the soleus alone is the responsible factor,

the gastrocnemius being relaxed by reason of its

attachment to the femur. Dr. Chas. K. Mills pre-

sented "A New Scheme of the Zones and Centers
of the Human Cerebrum." Dr. John K. Mitchell
described "An Unusual Form of Foot-clonus" occur-
ring in a woman with lateral clonus of the foot, and
clonus of the great toe in addition to other phe-
nomena of exaggerated reflex activity, lateral

nystagmus and scanning speech. Drs. Chas. Iv.

Mills and J. W. McConnell described "A Group of

Brachial and Pectoral Reflexes" in a man pre-

senting symptoms suggestive of meningo-myelitis.
When the outer extremity of the clavicle was
struck with a percussion-hammer, the forearm was
slightly flexed on the arm, and when the upper por-
tion of the sternal attachment of the pectoral
muscles was struck, some of the fingers were
extended.

Philadelphia County Medical Society.—At a stated
meeting held April 9, Dr. W. S. Wadsworth ex-
hibited a heart displaying a gunshot wound near
the apex, with secondary gangrene of the wall of

the ventricle, and hemopericardium, and hemo-
thorax from injury of an intercostal artery. Dr.
David L. Edsall read a paper entitled "The Diag-
nosis of Chronic Diabetes Mellitus, and the Urinary
Findings in this Disease." He pointed out the dis-

tinction between mere glycosuria of alimentary
origin or transitory occurrence and true diabetes
with the symptoms of profound metabolic derange-
ment. The discrimination from dextrose of other
substances in the urine simulating it can be inade,

in addition to the reduction of copper and of bis-

muth, by means of fermentation with yeast, and
especially the use of the polariscope. Dr. J. P.

Crozer Griffith read a paper entitled "Diabetes in

Children," in which he referred to the rarity of the
disease in early life and the gravitj^ of the prog-
nosis at this time. There appears to be an inverse
relation between age and the severity of the disease.

Dr. Walter L. Pyle read a paper entitled "Ocular
Affections Associated with Glycosuria, with Especial
Reference to Central Amblyopia." Dr. H. M.
Christian read a paper entitled "The Clinical Sig-

nificance of Various Forms of Hematuria."

Obituary Notes.—Dr. W. D. Middleton, chief

surgeon for the Chicago, Rock Island and Pacific

Railway system, and dean of the medical department
of the State University of Iowa, died on April 5,

at Davenport, la., of blood poisoning, following
a wound received in an operation performed for

gangrenous appendicitis. Dr. Middleton was a
graduate of the Bellevue Hospital Medical College
in 1868. He was professor of surgery in the Iowa
State University, and surgeon to the Mercy Hos-
pital, Davenport.

Dr. Joseph H. Gallagher died at his home in

Brooklyn on April 9, of pneumonia, at the age of

twenty-six years. He was born in Brooklyn and
was graduated from the Long Island Hospital
Medical College in 1898, subsequently serving as

surgical interne at St. Catharine's Hospital.

Dr. John L. Eddy died suddenly of appolexy at

his home in Olean, N. Y., on April 6. He was born
in Rutland, Vt., in 1829, and was graduated from
the Castleton, Vt., Medical College in 1854. He
served as a surgeon during the Civil War and for

many years he was surgeon for the Western New
York and Pennsylvania Railroad. He was Presi-

dent of the New York Society of Railroad Surgeons
and a member of the National Association.
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Some ot liic P...111U oi the warrant are more satis-

factory. The Director-General is to have increased

rank, the officers are promi.sed an increase of pa\'. and
special pay and charge pay arc authorized. Officers

of the Roval Army Medical Corps arc to be eligible for

brevet rank—a reward for special service hitherto de-

nied them. Distinguished service whether in the field

or otherwise is also to receive recognition.

The sMccess or failure of the warrant will depend on

the sincerity with which it is administered. To attain

initial success, the W.-ir Minister should pledge himself

not to suffer the p<-rmanent offici.ils to tamper with it.

The Lettsomian lectures this year were delivered by
Mr. Pe.-ircc Gould, The Medical Society was fortunate

in its selection of a lecturer The course is intended to

be practical, and Mr Gould took for one of his subjects

"Vancr>se Veins." on which he discoursed with great clear-

ness— the outcome of careful observation and con-

siderable cxp<-rience The common view that the con-

dition is due almost, if not entirely, to obstruction to the

return of the venous bliKxl through prc-ssurc ab<jve was
repudiated by the li-cturcr He accepted the view that

varicose veins arc rather to Ix- regarded as venous over-

growths, a superabundant development of venous tissue

—

in a word, venous angioma. In support of this he
pointe<l out that in the great majority of cases varicose

veins make their appearance Ix-fore growth is com-
pleted— this he had found to l>e the case in at least 80

per cent of his patients It is quite a common obser-

vation that patients, when vari.x appears, arc otherwise

in excellent health and their tisju»-s generally sound.

Nor do we commonly see any signs of obstruction.
iv I. riir, lividitv. etc . are conspicuous by their absence.

•. in other cases, when venous obstruction is the

!c<l cause, how serious are these symptoms An
J , ::cd bandage, slightly impeding the venous return.

wnli \ erv quickly give rise to congestion and oedema
below In graver cases of valvular cardiac disease,

or the growth of tumors, or plugging of a main vein

where the obstruction is gradual but persistent, we are
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The way in whith medical officers in the s4T%-ic«-s arc
omitted from court functions is one of the reasons that
the King's Commission is not popular. As an illustra-

tion, the Surgeon -General of the District—who is the
next officer in seniority to the General comm.inding

—

was not invited to the official dinner at the King's recent

x-isit to Devonport. Of course, the King knows nothing
of these slights on his mcflical fifficers by the court clerks

who make out the hsts. They will r'.i.t!i\i. .md the

senicc will not gain the p)pularity it Mis

Majesty is made aware of tnese slight-

ing promises (too often brriken) of w.i: i-.l

warrants.
There have been some rather unusual law cases. A

nurse sued Dr. Law for damages for treating her by
hvpodermic injections of morphia, through which she
afleged she lost her health, etc. She seems to have be-

come an habitual morphia taker. Many such persons

blame the doctor for first giving them the drug just as
drunkards declare they b«gan under nuflical advice.

However, it is an extraordinary thing f-ir a nurse, who
had been treatetl gratuitously, to sue for ,^5.000 as com-
pensation. "The judge expressed a strong opinion that

an action ought not to have been brought The jury-

stopped the case when Dr. Law had given his evidence,

saying thev did not want to hear more But. though
the doctor' thus triumphs with the sympathy of court

and jur>-. he is necessarily at considerable loss, for the

nurse, of course, has no money with which to pay the

costs What a pity Dr. Law 'did not belong to one of

the defence societies?

A grateful patient, a wealthy lady, presented Dr.

Price, who had attended her for ten or eleven years, with
checks amounting to £800 during 1899 and 1900. One
was a Xmas present for £100. The largest sum (jCjOo)

was partly in recognition of his work as trustee of an
institution founded by the patient, who died in 1900.
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Her executors applied to the courts to have these moneys
returned, on the ground that the lady did not ask in-

dependent advice as to giving them. Yet these execu-
tors did not dare to charge the doctor with using vmdue
influence, and their counsel made quite a point that no
imputation on the doctor's honor or kindness to deceased
was intended. Moreover, the sum was but a moderate
one compared with deceased's estate, which amounted
to £qo,ooo. Nevertheless the court ordered the doctor
to return the money and pay the costs of the action,

on the ground that the relation of patient and physician
is a confidential one, and where that exists the donor
must have had competent, independent advice before
a gift can be supported. There is no exception to this

rule of law. It is unfortunate for Dr. Price that he
does not seem to have known this, or he might easily

have asked his patient to consult her solicitor and let

him remit through her banker; or, perhaps, these very
executors might have been consulted, and thus pre-
vented from grasping at the small percentage of the
estate.

The Midwives' Bill is postponed vmtil June, and prepara-
tions are being made for opposing it by various amend-
ments.

Smallpox continues its variations. Yesterday there
were fifty-four new cases, on Monday seventy-two, and
on the intermediate daj's fortj^-one and forty-two. The
opposition of the antivacs continues to give rise to ludicrous
incidents in and out of Parliament, where most absurd
questions are put with the object of discrediting the
preventive.

Sir William S. Church was almost unanimously re-

elected president of the Royal College of Physicians.
The King has permitted his name to remain as an
Honorary Fellow of this college as well as of the College
of Surgeons.

Preparations for the annual meeting of the British
Medical Association at Manchester are in a forward state.

There are to be seventeen sections. At the meeting
at Manchester, twenty-five years ago, there were only six.

gO0U ^CUiJCXUB.

Outlines of Anatomy. A guide to the Methodical Study
of the Human Body in the Dissecting Room. By
Edmund W. Holmes, M.D., Demonstrator of Anatomy,
University of Pennsylvania (iSg^-igoi), etc. Second
Edition. Lancaster, Pa. : New Era Printing Co., 1902.

There are few changes from the first edition of this little

dissecting room guide, as it appears in its present form. A
schedule of dissection for twenty-eight days is arranged,
and if the student follows this he will have dissected the
whole body pretty thoroughly. The book is not a quiz
compend, and pretends to no such vise. It is of con-
venient size for the pocket.

A Retrospect of Surgery During the Past Century.
The Hunterian Oration of the Hunterian Society, iqoi.
By John Poland, F.R.C.S., Surgeon to the City Ortho-
pjcdic Hospital, etc. London: Smith, Elder & Co., 1901.

To give a retrospect of the progreps and achievements of
surgery during the nineteenth centvu'v, is to call attention
to all that is most important in this branch of science.

The lecturer in this instance need hardly have done more
than give a list of the more important discoveries and
advances in order to impress us with the advantages which
a patient has now over one fifty or sixty years ago. The
discoveries of anaesthesia and of antisepsis naturally
stand out preeminently in a lecture of this kind, but con-
siderable space is devoted to the subject of A-rays, to
which the author accords a high degree of importance.
The lecture in its present form makes a very readable
discourse.

Manual op Physical Diagnosis for the use of Students
and Physicians. B}' James Tyson, M.D., Professor
of Medicine, University of Pennsylvania, etc. Fourth
edition. Philadelphia: P. Blakiston's Son & Co., 1901.
i2mo; 298 pages.

Professor Tyson's diagnosis has been for so many years
a standard work that the usual attempts in improving suc-
cessive editions have been virtually tmnecessary. The
present edition has been revised and some new matter
added, but, altogether, the work is not changed in any
essential particular.

Handbuch der Physikalischen Therapie. Hcraus-
gegebcn von Dr. A. Goldscheider und Dr. Paul
Jacob, Teil II. Band I. Leipzig: Gcorg Thicme. 1902.

This work on physical treatment, previous numbers of

A\hich have been reviewed, continues to present the various

subjects in a most scientific and careful style. There are
fifty-five illustrations in this volume. The first chapter
is on skin therapy, by Dr. C. Kopp of Munich, covered in
forty-three pages. The next on musciilar affections, the
next on joints and gout; then follow infectious diseases,
metabolisiu, and diseases of the respiratory tract, to
which Friedrich, Gutzmann, Fraenkel, Egger, and Renvers
have contributed.

Readers of German will find here all that pertains to
baths, gymnastics, massage, electricity, non-cutting
operations, such as intubation and aspiration, and other
physical methods, well described.

Venereal Diseases.—A Manual for Students and Prac-
titioners. By James R. Hayden, M.D., Chief of
Clinic, and Instructor in Venereal and Genito-Urinary
Diseases, College of Physicians and Surgeons. Third
and Revised edition. Philadelphia and New York:
Lea Brothers & Co. i2mo., 292 pages.

The third edition of this little volume contains new sec-
tions on vegetations and herpes progenitaHs, and also
many new illustrations. As a whole, it is an excellent and
concise book for the student.

Xavier Bichat. Anatomic Generale appliqu^e a la
Physiologic et a la Medecine. Steinheil, Paris, igoi.
2 vols, octavo, 1,100 pages.

Xavier Bichat, one of the great geniuses of medicine,
born in 177 1, lived, thought, achieved an immortal name,
and died in 1802 at thirty-one years of age. His father
was a physician. After obtaining his academical degi-ee
he began the study of medicine at Lyons, but was soon
attracted to Paris by the wide fame of Desault, a surgeon
and one of the foremost minds of the day. Shortly after
his arrival in Paris he attracted the attention of Desault,
who took him into his house, and it was under the guid-
ance of this great man that Bichat continued his studies.

Possessed of an indefatigable activity, of a brain capable
of grouping facts and details, and seeking for these facts
from the laboratory, the hospital and the post-mortem
table, and not from the inaccurate and misleading books
of his day, he went farther and faster in a few years than
most men do in a whole lifetime. The experiments that
he made are remarkable both for their number and
originaUty.

In consequence, Bichat stood at the beginning, and as
a foimder, of a new era in medicine, for he classified the
many isolated items of knowledge and turned empirical,
chaotic groping into logical, methodical research. Thus
he founded Histology, the science of tissues; General
Anatomy, Pathological Anatomy, rational therapeutics,
and left such a mark on physiology that for long decades
physiologists were wont to entitle essays "Progress of
Physiology since the days of Bichat." The object of
the Anatomic Gcn(5rale is:

"To study with precision the properties of living
bodies, to show that every physiological phenomenon is

finally due to these properties, that every pathological
phenomenon is due to their increase, dimunition or altera-
tion, and that every therapeutic phenomenon has for
prime object their return to the normal condition; to
state the cases in which each is called into play; to dis-
tinguish in physiology and in medicine that which comes
from the one from that which comes from the others;
consequently to determine in a rigorous manner which
of the normal and pathological phenomena obey physio-
logical and which physical laws; that is the general doctrine
of this work."

"The relation of law and phenomenon as cause and
effect is a well-known axiom in physics, chemistry,
astronomy, etc. If this work establishes an analogous
axiom in the physiological sciences, it shall have ftdfilled

its purposci."
And that is what he does in this work. It is anatomi-

cal physiology more than anatomy. He shows the
\-arious systems not merely as anatomical specimens,
but alive, in action.

After a consideration, along the broadest lines im-
aginable, of the tisues in general, he takes up each of the
great systems separately, osseous, vascular, nervous, etc.

Each is systematically treated as to its general anatomi-
cal and histological features; its physical, then physio-
logical properties; its development.
While this is not a work on pathological anatomj'', the

subjects are enriched by the vast knowledge which he
acquired at the post-mortem table, for he gave a tremen-
dous and lasting impulse to this study. In his time, some
one here and there did make post-mortem examinations,
but never systematically. In the space of a few months,
Bichat opened some six hundred bodies and demon-
strated the immense advantage that might be derived
from their study.
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rheumatic appendicitis; (2) There seems to be but two
conditions in which rheumatism can at all be considered
in etiological relation with appendicitis, and these are

when a rheumatic endarteritis of the single appendicular
artery exists and when the blood supply is greatly dimin-
ished thereby. It seems to be pretty well conceded that

the entrance of fecal matter of itself does not necessarily

give rise to appendicitis, but it is probable that the
inflammation may have its origin in the microorganisms
conveyed to the interior of the organ by the fecal matter.

Even if rheumatism is an infectious disease, and the infec-

tion is due to staphylococci whose seat is in the gastro-

intestinal tract, it is not improbable that the fa?ccs in these

cases are usually toxic; but this, again, is far froin proved,

so that when considering a so-called rheumatic appen-
dicitis we must resort to the old Scotch verdict "not
proven."

Spontaneous Rupture of the Heart.—Don D. Grout
gives notes on three cases of this kind, which he has ob-
served. It is interesting to note the similarity of age, size,

and location of the ruptures, and weight and condition of

the hearts and arteries, in these cases. All three patients

were men, and the ages were respectively sixty- five, sixty-

eight, and sixty-nine j-ears. Autopsy in the first case,

five hours after death, showed the pericardium filled with
partially coagulated blood; the weight of the heart was
fifteen ounces, it was evidently fatty, and the coronary
arteries were atheromatous. A complete rupture, nearly
an inch in length, was observed in the lower anterior por-
tion of the left ventricle. In the second case, autopsy
was performed thirty-six hours after death. The peri-

cardium contained about i§ pints of partly coagulated
blood. The heart weighed 15^ oimces. A i-upt\u-e one
inch in length was found in the anterior wall of the left

ventricle near the apex. The condition of the heart and
coronary arteries was practically the same as in the first

case. Examination of the third case revealed practically

the same condition of heart muscle and coronary arteries

as was found in the first two cases. The rupture, also,

was about the same as to size and location. Disease of

the coronary arteries is probably the most important
factor in bringing about the pathological condition neces-
sary to produce rupture of the heart. An interesting
point in the second case reported in this article is the
evidence of the length of time that intervened between
the inception and culmination of the rupture, which was
probably about seventeen days. It is positive, at any
rate, that it was fully seven days.

Medical AVit's, April 12, 1902.

The Etiological Classification of Varicose Veins of the

Legs.—William S. Terriberry first makes a broad distinc-

tion between those cases which occur with predisposing
cause, and those in which there is no acquired or con-
genital defect in the vascular apparatus Further, with
or without predisposing cause, all cases of varicose veins
may be placed in three groups: (1) The cases due to
regurgitation following stenosis above the saphenous
valves

; (2) The cases due to regurgitation with steno-
sis inferior to the saphenovis valves; (3) The cases due
to stenosis without regurgitation.

Spa Treatment of Gout.—Charles C. Ransom, after dis-

cussing various theories concerning the cause of gout,
states that at present we must be content to accept the
fact that we are dealing with faulty metabolism, the cause
of which we can only surmise, and base our treatment upon
general principles of hygiene. For this reason, the spa
treatment seems to be the proper method of procedure.
He first describes the bath, which is given in three stages.

The preparatory stage is that in which the body surface
is put into a receptive condition by means of exercise, or
warming the skin with hot blankets, the hot-air bath, or
the douche bath. The treatment stage consists in the
application of the thermal stimuli in such order and inten-
sity as to produce precise results, as regards heat produc-
tion and abstraction and the avoidance of injurious re-

action. The correct method will depend upon the con-
dition of the patient. In the reaction stage the object
is to retain or intensify the results of the bath. After the
bath the patient should be covered with warm sheets and
be rvibbed dry. The internal use of water is always of
great value to the gouty. As to diet, the writer believes
that, in spite of the many diverse theories, a mixed general
diet which contains a fair proportion of vegetable food,
will, on the whole, be found most rational and satisfac-

tory. Exercise is also of great value. As to climate, a
dr>', inland region of moderate altitude will generally be
found the best. Sudden changes in temperature are harm-
ful. Exposure must be guarded against. A pleasant
environment is very beneficial. In spa treatment the
patient is imder much better control than at home. For
treatment of joints there are various measures that may
be employed locally. One of the most important of these

is the local douche. Massage of the joint is also used, as
well as the hot-air treatment. Lately, static electricity

has been used with excellent results.

The Philcidelphia ]\Icdical 'Journal, April 12, 1902.

Rubella and the " Fourth Disease."—J. P. Crozer
Griffith declares that, as far as his own experience goes,

he can see no possible reason for, and every reason against,

the assumption of the existence of a " fourth disease."

He believes that every infectious disease is liable to
variation in its type, both in the individual and in the
epidemic, and that aberrant cases and forms, and even
aberrant epidemics arise. A new name cannot be given
to each of these. The history of rubella shows that it

is peculiarly liable to vary. There is still entirely lacking

the most important evidence of all that any " fourth
disease " exists; namely, we have j-et to see the occurrence
of scarlatiniform rubella, as generally understood, fail to
protect from an attack of morbilliform rubella, or vice

versa. The writer thinks that the existing evidence in

support of the generally accepted view is strong.

Ophthalmia Neonatorum.—Reynolds Wilson gives the
following summary of the treatment of this affection:

(i) The antepartum care of the birth canal; (2) The
scrupulous cleansing of the lids following expulsion of

the head, and constantly thereafter in suspicious cases;

(3) The non-invasion of the palpebral sac by separation

of the lids before the appearance of typical discharge;

(4) Prompt and absolute isolation upon the appearance
of conclusive signs of specific inflammation; (5) Thorough
and systematic irrigation; (6) Astringent application of

silver nitrate in cases of prolonged suppuration. In con-

clusion, as an important adjunct to local treatment, atten-

tion should be given to the general condition of the child

in cases of debility and malnutrition. The measures
directed toward the care of the infant are comprised in

cod-liver oil inunctions, small doses of whiskey internally,

and breast feeding. At the same time the mother
should receive some form of tonic treatment.

British Medical Journal, April 5, 1902.

The Causation of Death During the Administration of

Chloroform.—E. H. Embley states that chloroform has an
immediate and progressively paralytic effect upon the

heart muscle. There is no preliminary period of stimu-

lation. There is no abn.ipt change in tlie rate or efliciency

of the heart. Heart muscle is very sensitive to the poison-

ous effect of chloroform—a tension of chloroform in blood
corresponding to o.S per cent, chloroform vapor in the air

inhaled kills the isolated mammalian heart in sixteen

minutes. In the administration of chloroform by inhala-

tion to the intact animal, the vapor tension of chloroform

in the blood only slowly reaches that of the inspired air.

Presence of a Tooth in the Lung.—William T. Gardner
reports this case. His patient was a woman, aged twenty-
nine years. She was troubled with a very irritable cough,

which was constant day and night. No treatment re-

lieved it. She had recently had an attack of pleurisy.

She had a sharp hemorrhage and the sputum was bloody,

although no tubercle bacilli were ever found in it. Her
temperature was that of a typical phthisical case. After

some months a very careful inquiry into her previous

history discovered that slie had within that year had
nearly all of her teeth extracted under chloroform. The
writer became convinced that she liad swallowed a tooth

at this time. The Rontgen rays failed to discover any
foreign body in the lungs. Several months afterwards the

patient coughed up a ragged crown of a tooth, and since

that time her symptoms have gradually improved.

A Contribution to the Study of the Presence and Form-
ation of Agglutinins in the Blood.—M. Armand Ruffer and
M. Crendiropoulo conclude that: (i) The cultures of a

microbe freed from that microbe by filtration, dialysis,

or centrifugalization have a distinct, though feeble, agglu-

tinating effect on that particvdar microbe. The age of the

culture and the constitution of the medium are important
factors in determining the quantity of agglutinins present

in such cultures
; (2) The red blood corpuscles of non- immu-

nized and immunized animals contain no trace ofagglutinins;

(3) On the other hand, the polynuclear leucocytes of non-

immunized animals always possess an agglutinating power
greater than, or more rarely equal to, that of the serum.

They may therefore be rightly considered as the producers,

or, at any rate, the carriers, of the agglutinins; (4) In

immimized animals the specific agghitinins appear in the

polvnuclear leucocytes, and are therefore probably formed
in them. The quantity of agglutinins begins to increase

thirty to forty-eight hours affer the injection, and goes on
increasing up to the tenth day or thereabout; they then

passed in"to the serum, the agglutinating power of which
increases correspondingly; (5) The formation of specific

agglutinins in polynuclear leucocytes and in the serum is
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Chronic Parenchymatous Metritis.—Armand Siredcy
urges general hygienic treatment as well as the use of
local measures in this affection. Congestive tendencies
arc to be averted by a simple, non-stimulating diet;

and by securing free catharsis. Over-fatigue is to be
avoided: rubbing and hydrotherapy prescribed, .^cute
congestive attacks are to be treated by rest in bed,
scarification of the cervix, glycerin tampons, etc. Intra-
uterine treatment is to be vcrj- cautiously used, if at all.

Curettage is valueless. Instead of the routine hot vaginal
dcniches. it is better to give slow, prolonged irrigations
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of four to five liters of water at 104° F. two or three

times a day. When there is great pain, it is bettor to re-

place the water by a decoction of poppy and marshmallow
roots, with some non-irritating antiseptic, as boric acid.

—

La Gynecologic. February, igo2.

A Case of Acute Yellow Atrophy of the Liver.—The points

of interest in the case reported by Tito Carbone are: (i)

That it occurred in a boy of twelve years. The affection

is rare in childhood. Death occurred in ten days; (2)

There were signs of cirrhosis preceding the atrophy. Its

course was latent, and its existence was discovered at the
autops)'; (3) The inesenteric glands were found in a con-
dition of degeneration and necrosis, which would seem to

bear out the theory that acute atrophy of the liver is due
to the absorption of toxic substances from the digestive

tract,

—

La Rifonna Medica. Marcli 11 and 12, igo2.

Cyst of the Superior Maxilla.—Maass reports the case

of a boy, twelve years old, in whom there developed a
tumor filling the canine fossa. This growth appeared
eighteen months after the extraction of two teeth for a
periostitis at the root. This tumor was covered with a
thin, bony plate. Exploratory puncture brought forth

the contents, which were composed of leukocytes, choles-

terine crj'stals, and pavement and cubical epithelium.

The tumor was a cyst of the root of the tooth, due
to a proliferating epithelial formation.

—

Gazelle Heb-
domadairc de Medecine et de Chirurgic. March 20, 1902.

Fetal Variola Not Secondary to Maternal Disease.—
Guiseppe Jacontini reports the case of a woman who gave
birth to a still-born child, on whom were all the signs of

smallpox, of which there had been an epidemic in the
neighborhood. The mother had no sign of the disease.

The author concludes that there may well be a condition

of immunity to certain diseases on the part of a pregnant
woman which does not extend to the fcetus. As there

was no fever, nor any lesion of the placenta, he holds that
the infective substance passed directly from the blood of

the mother to that of the fcetus.

—

La Rifonna Medica,
March 14 and 15, 1902.

Garlic in the Treatment of Pulmonary Tuberculosis.—
Giulio Cavazzani reports in detail a number of cases in

which the administration of garlic absolutely cured cases

of undoubted phthisis. The author disclaims any idea

of having found a ciu-e for tuberculosis; he simply de-

scribes the cases, and asserts that garlic has been of more
vahie to him in treating them than has any other remedy.
Three to six grainmes a day rapidly reduce the expectora-
tion and finally causes its disappearance. Fever and night
sweats cease, cyanosis disappears, and the patient's

appetite is greatly improved. All this occurs with great

rapidity. The pulmonary symptoms vanish more slowly.

Garlic was used of old in bronchitis, and even at the
present day is given in the Far East for consumption. It

possesses an antiseptic action, and this may, perhaps, be
exhibited with especial force in regard to the Koch
bacillus.

—

Gazzeita Medica Lomharda, February 16, 1902.

Diagnosis of True and False Intestinal Occlusion in the

Course of Pregnancy.—Richelot reports several observa-
tions he has made. The first case was a woman of twenty-
eight years, pregnant for six months, who exhibited
symptoms of intestinal occlusion. Two baths, however,
improved her condition and cure followed an electrical

bath. The second case was that of a woman whose
svmptoms simulated those of appendicitis with peritoneal

infection. This condition had been precipitated by a fall

which had broken her leg. Laparotomy revealed an
intact appendix, but the small intestine was empty, re-

tracted, discolored, and bent on itself. This patient was
delivered of a dead infant, and the same evening the
bowels were evacuated. In this case it was only a nervous
affection that had resembled occlusion. The writer
calls attention to the necessity in such cases of not only
considering the local symptoms, but also of considering
the temperament of the patient, especially from the
arthritic point of view

—

La Prcssc Midicale, March 19,

1902.

Dietetic Treatment of Gastric Catarrh.—Ewald declares
that the first indication in this trouble is lavage of the
stomach. It will depend tipon circumstances whether
the morning or evening is the best time. As a rule, the
patient prefers the evening, as then sleep is not disturbed.
Lavage not only removes the products of fermentation,
but also a large number of microorganisms. The favor-

able effects are increased by using an antiseptic. The
functions of the intestine must be regulated. Constipa-
tion is the rule in these cases. These patients should
never completeh- satisfy the appetite. Whatever is

taken for drink should be lukewarm—neither hot nor cold

.

The water taken should be pure. Mastication should

be thorough. The white meats, fowl and game, are more
easy of digestion than beef, mutton or pork. Eggs are

not always well tolerated. All irritating foods should be
avoided, such as those containing acetic acid, spices,

alcohol and rich sauces. Carbohydrates are not well

borne. The milk diet is excellent for these cases, but the
total quantity necessary is so large that when it is taken
in small quantities at a time the patient becomes very
wean,' of the treatment.

—

'Journal de Midecine de Paris,

March 16, 1902.

Removal of Abdominal Fat in Cases of Large Abdomen.
—Pousson speaks of the troubles incident to fatty de-

velopment of the abdominal wall. Besides the annoying
deformity, there very often occurs an obstinate and painful

erythema and eczema, under the folds of superfluous

flesh which fall down o\-er the hips. To this is added a

predisposition to ventral hernia and enteroptosis, for the

aponeuroses finally give way vmder the continuous strain

and become distended and relaxed. The writer describes

an operation that he has devised for this affection. He
relates the case of a woman of forty years, who presented
herself for operation for an enormous umbilical hernia.

The abdomen was very large and lax, and there was pre-

sent a painful erythema. After finishing the operation
for hernia the writer proceeded at the same time to re-

lieve the abdomen of a part of its superfluous fat. A curved
incision was made from one iliac spine to the other with
the concavity turned toward the umbilicus. A second
incision was then made with the same points for its ex-

tremities, but with the middle point about the width of a

hand below the first. The fatty tissues thus circum-
scribed were removed down to the aponeurosis. The
two borders of this huge breach were then sutured to-

gether. There was union by first intention,and the patient

was cured in about fifteen days. The abdomen was firm,

and at last reports the result was still most satisfactory.—Gazette Hebdomadaire des Sciences Midicales, March
16, igo2.

Rachitis in Relation to Artificial Feeding.—M. G.

Variot has spent much time on this subject, and he has

come to the conclusion that, aside from mother's milk,

which nothing can perfectly replace, the use of sterilized

milk is almost as safe as a wet nurse. Mother's milk is,

without any doubt, superior to that of animals, but, prac-

tically, when the mother is incapable of nursing the child,

there are so many possible objections to a wet-nurse that

the writer advises the use of sterilized milk for a normal
infant. He reserves the wet-nurse as the last resort, in

case the child does not thrive on the other treatment.

—

La Tribune Medicale, March 26, 1902.

Transplantation of Sarcoma.—Mayet reports the post-

mortem findings in a white rat on the fourth of March,

in which had been inserted on the twenty-ninth of No-
vember a bit of mahgnant sarcoma. The point of injec-

tion was surrounded by a small cyst hanging from the

great omentum. About this primary focus were vege-

tations which had reached the size of the initial growth.

In the great omentum and in the gastrohepatic omenttim
were secondary growths, four or five in number, in the

form of white spherical tumors, and of the size of small

peas. Near the primary growth was a very vascular

tumor, red, pedunculated, and a little smaller than the

others. On the surface of the small intestine were several

flattened ovoid growths, three or four millimeters in

diameter.

—

Lyon Medical, March 23, 1902.

Hydatid Cysts of the Neck.—Leon Thevenot declares

that hydatid cysts of the neck are a very rare affection.

As to the etiology, sex seems to have no influence. The
aft'ection often occurs in children, but it is between the

ages of twenty and thirty years that it is fovmd most fre-

quently. The infection' generally comes from animals,

and it is the dog that is ordinarily accused as being the

source from which the malady is transmitted. The echi-

nococcus, aside from those cases in which it is introdticed

into the svstem through a wound of the skin, generally

enters through the digestive tube. It is often stopped

in its course by the liver, though it may pass out into the

general circulation and be arrested in the lungs or even

pass still fvu-ther. This cyst develops so slowly and in-

sidiously that it is only by its volume that it is at last de-

tected. If intervention is early, the prognosis is benign.

Otherwise it mav open itself into neighboring organs, or

become adherent, and its removal will then be made very

diflicult. The operation may consist of simple incision

or of total or partial extirpation of the wall. The former

is very simple, but is open to the liability of recurrence.

The latter is sometimes difficult. If suppuration has be-

gun, treatment consists of incision and drainage after

evacuation of the abscess.

—

Gazette des Hdpitaux Civils

et Militaircs, March 32. 1902.
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ji0cietg 'Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held April 3, 1902.

Robert F. Weir, M.D., President.

The Modem Treatment of Fractures of the Lower End
of the Radius as It Is Dictated by the Relations Shown by
the Rontgen Rays.—Dr. Carl Beck read a paper with
this title. He said that it had been found that the

anatomical aspects of the various fomis of fracture at

the lower end of the radius differ more than in the case

of any other fracture. In the first place, the question

of whether or not the fracture is extra or intra-capsular

was of great importance. A solution of continuity about
one inch or one inch and a half above the carpal epiphysis

causes the "silver fork" deformity in the majority of

cases, but there are still many cases wliich do not pre-

sent this characteristic appearance first described by
CoUes. In classifying the various fractures of the lower

end of the radius one should distinguish the following:

(i) The epiphyseal fracture; (2) Fissure of the carpal

end of the radius; (3) Complete fracture; (4) Incom-
plete fracture; (5) Fractixre of the carpal end of the

radius with fracture of the styloid process of the ulna;

(6) Associated fracture of the lower end of the ulna, and

(7) Fracture of the carpal end of the radius with fissure

or fracture of the scaphoid bone. Just as the healing

of wounds of the soft parts by first intention required

careful adaptation of the wound surfaces, so in fractures

a quick and perfect result occurred only under the same
conditions. Fortunately, at the present time this could

be done through the guidance of the Rontgen rays. In

cases of fissure of the carpal end of the radius a simple

band aroiuid the wrist would insure comfort and suffi-

cient restriction of motion, at the same time allowing

sufficient motion of the fingers and hand to prevent

adhesions of the tendons. The wrist should be carried

in a sling with the ulnar side of the hand on the edge of

the sling, and the patient should be instructed to move
the fingers frequently as in playing the piano. A good
plan was to have the patient carry some marbles in the

pocket, and from time to time roll them with the fingers

in the palm of the hand. In the majority of cases of

fracture of the lower end of the radius associated with
deformity the direction of the displacement would be
found toward the ulna. He found no dressing better for

these cases than plaster of pans. If the direction of the

displacement were slightly upward and outward the

plaster-of-paris splint should embrace the thumb, and the

hand should be moderately flexed. Having applied the

bandage, the Rontgen rays should be called into requisi-

tion to determine whether or not the fracture had been
properly reduced. This flvioroscopic examination should

be made not only antero-posteriorly, but also laterally.

In the Y-shaped variety one fragment was usually dis-

placed towards the ulna and the other outward. After

reduction the fragments should be kept apart and in place

by pressure made in the interosseous space by means of

a piece of rubber tubing, held in position by a strip of

adhesive plaster, passing partly around the forearm.
Fracture of the lower end of the radius, associated with
fracture of the styloid process of the ulna, was not un-
common, having constituted about 26 per cent, in his

experience. This fracture should be put up in plaster

of paris in moderate abduction. The fracturing off of

small pieces of bone was often mistaken for contusion or
sprain. It was not surprising that patients of this class

should become rebellious when treated by massage.

The Common Error in Treating Fractures of the Lower
End of the Radius.—Dr. J. B. Roberts of Philadelphia

was the author of this paper. He said that in the frac-

ture under discussion the reduction of the fracture could
rarely be effected without the exercise of considerable

force. Students were seldom taught that this fracture

was one eminently needing to be "set," and that this

process required nearly all of the force that could be
exerted with the two hands. It .should be remembered
that the palmar surface of the radius is concave, while
the dorsal surface is nearly flat, and that these curves
should be restored by the process of "setting" the
fracture. The method was not so important as the
exercise of the requisite amount of force. There is

a slight elevation on the dorsal aspect of the radius,

just at the point where the extensor tendons run
in grooves. The surgeon must force forward the
lower fragment which has been thrust backward by the
force of the injury. Reduction might be effected with-
out anaesthesia if the surgeon were quick and bold,
though the pain for the moment is very severe. When
the fracture had gone unreduced for several weeks it was
better to employ general an;esthesia. This should always
be employed if the surgeon were so afraid of giving pain
that he was likely to slight his work. Pressure with the
surgeon's finger tips woidd usually show him if the nor-
mal curves of the bony surfaces had been restored. When
the fracture had been thus reduced the patient would
hardly have any further need for the surgeon. A patient
who could be trusted not to subject the foreaiTn to mus-
cular strain and not to fall upon it would probably do
well if he only wore a sling for three weeks. It is usually
safer, however, to apply a straight posterior splint, ex-
tending from the middle of the forearm to the middle of

the metacarpus. In many cases a wristlet of adhesive
plaster, three or four inches wide, would be found a sim-
ple and efficient dressing for this fracture. If these sim-
ple suggestions were heeded no fracture would be so
welcome as that of the lower end of the radius be-
cause of the speedy convalescence and the very satisfac-

tory results.

The Treatment at the Vanderbilt Clinic—Dr. E. M.
FoOTE read this paper. He said that most of the .sur-

geons at this clinic were of the opinion that an ancesthetic

was not necessary except in complicated cases, or in very
nervous patients, but personally he was strongly in favor
of using an anjesthetic, beheving that this had very much
to do with securing a good result. He also thought the
Rontgen rays were most useful in guiding the treatment
of this fracture, but, as a rule, four A:-ray pictures would
be required, two before and two after the dressing, and
as this involved an expense of $25 to $40, the method was
hardly available among people of slender means. No
uniform splint was employed at this clinic, the splint

being adapted to the individual case. While he believed

that the a--ray was most useful and important, the clinical

diagnosis should not be neglected, and undue reliance be
placed upon the «:-ray diagnosis.

Treatment at the Hudson Street Hospital.—Dr. F. L.

Taylor read this paper. He said that in many cases
traction alone without an anassthetic would suffice to
effect reduction of the fracture. In a few cases it might
be necessary to overextend, and then sharply flex, the
part. When the bony surfaces were obscured by swelling

a fluoroscopic examination was made. When the radius
and ulna were separated by soft structures, complete re-

duction might be impossible, and in such cases a very
serviceable, though somewhat unsightly, wrist would
resxdt in time. At this hospital the fracture was put up
in anterior and posterior molded splints, in a partially

prone position, with the wrist slightly extended. The
splints extend from the junction of the middle and upper
thirds of the forearm to the middle of the palm and of

the dorsum, respectively. The parts having been smeared
with vaseline, the plaster splints are applied directly to
the skin, and are removed until the end of the third or

fourth week. In children and in inebriates the splint is

kept on a week longer than necessary, to avoid refracture.

This form of splint allowed of the radius and ulna being
held together, thus preventing the marked spreading of

the joint so often seen; it allowed of carrying out frequent
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used in the New York Hospital. It consisted of two
w>>oden splints, extending to the bases of the metacarpal

bones posteriorly, and to the base of the thumb on the

palni.-ir side. These two splints were kept in place by
stnps of adhesive plaster, so applied as to give support

to the ulna and at the same time hold the splint* in

position, and leave the site of the fracture entirely ex-

pKJsed. Dr. Smith said that he rriallcd the case of one

hospital patient who dr-iappearcd after the first applica-

tion of this dressing, and did not return for four months,

yet at this time the dressing was found to be in perfect

position. He had advocated the use of this drescing

when teaching students, and had subsequently learned

from many of them that they had found it most service-

able in their practice.

NEW YORK .\C.\DEMY OF MEDICINE.

SeCTIO.S OS OBSTETRICS AND GY-VeCOLOOY.

Stated Sfeeting. H*ld March 17, 190J.

James \. West. M.D . Chairman

A Clinical Report Relating to Hemorrhage Persistinf

notwithstanding Curettage; Also Secondary Henor-
rhage Following Abdominal Section.— Ur Egbert H.

Grandi.s read this paper. (See page 571.)

Dr. H. J. BoLDT recalled an instance of uterine hemor-

rh - ' -' \ some years ago. in which the source of the

i-. as found to be a cavernous angioma. He
a.: -.he reader of the paper that in almost all

instances one could be reasonably certain regarding the

existence of a secondary hemorrhage, and also that the

diagnosis could be cleared up by exploration through

the culdesac. Some years ago he had stated, in a dis-

cussir.n on abdominal surgery, his opinion that nine-

tenths of the deaths occurring after abdominal opera-

tions, and ascribed to shock, were really due to other

causes.

Dr. William S. Stoxb reported on the examination

of the vascular thickening found near the horn of the

uterus in one of Dr. Grandin's cases. Microscopical ex-

aminations showed nothing more than a hypertrophic

endometritis and a recent exudative inflanunation in the

stroma.

. Dr. .\. Brot
' hemorrhage

in which cur uterus had

failed to check :. ^_ d vaporiza-

tion of the uterus with a Uke result. He had accordingly

removed the uterus and found hypertrophy of the muscu-

lar structure, and what the pathologist reported to be in-

cipient carcinoma. In another case, after repeated curet-

tage had failed to control the bleeding, he had removed

the uterus and foxuid a d<!ciduoma malignum. In still

another case curettage and vaporization with super-
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heated steam failed to control the bleeding, and after

removal of the uterus the pathologist was unable to find

any cause for the hemorrhage. He had had two cases

of secondar>' hemorrhage, both following the use of a

mass ligature, and in both he had reopened the abdomen

as advised by the reader of the paper.

Dr. H. N. ViNEBERG said that secondary hemorrhage

in the majority of cases was primary hemorrhage that

had not been arrested—in other words, a small bleeding

spot was frequently left behind uncontrolled, in the belief

that it was of no importance. In his opinion, the differ-

ential diagnosis between internal hemorrhage and shock

was not an easy matter. Many nervous women, after

recovering from the stimulating effect of the ether, de-

velop a rapid pulse, which causes the surgeon some anxiety

for a time. When internal hemorrhage was suspected he

thought it was better to reopen the abdominal incision.

The making of an exploratory incision through theculdesac

was not always an easy procedure, because of the forma-

tion of adliesions and the consequent danger of opening

into the intestine. For this reason he did not agree with

Dr. Grandin as to the advisability of making this pos-

terior exploratory incision in cases of suspected hemor-

rhage.

Dr. Philander A. Harris thought that most of the

cases of so-called shock were really examples of hemor-

rhage. He wished Dr. Grandin would lay down some

definite rules for making the differential diagnosis other

than by posterior vaginal incision, for, the latter pro-

cedure had certain manifest disadvantages. The speaker

iiarrated a case in which twelve hours after the opera-

tion the pulse rose from 90 to 130, although the tempera-

ture was normal. Two doses of morphia were given

without clearing up the diagnosis. Thinking that this

rapid pulse without fever indicated internal hemorrhage,

he reopened the abdomen, and although at that time

the patient's pulse was 150 he was chagrined to find that

there was no hemorrhage. The temperature was normal at

this time, but began to rise immediately after closing the

abdomen, and at the time of the patient's death, twenty-

four hours later, the temperature was 105° F. This case

was reported to show how, in a case of sepsis, there might

beat first a rapid pulse without elevation of temperature,

and so might lead to an erroneous diagnosis of internal

hemorrhage

.

Dr. G. H. Balleray reported two cases in which he

felt that if he had reopened the abdomen the patient

would have died. It should not be forgotten that a

patient may become almost pulseless from shock en-

tirely independent of hemorrhage.

Dr. L. J. Ladinski said that he did not believe it was
uecessarj' to make an exploratory incision in order to

«:stabHsh the diagnosis of extrauterine pregnancy, and
he declared that the diagnosis could be made as certainly

in this affection without such a procedure as in other

pelvic diseases. Moreover, operation was indicated in

the cases most likely to be mistaken for ectopic gestation.

He thought it would be very difficult to make an exact

differential diagnosis between hemorrhage and shock,

pure and simple, but a very large majority of cases of

so-called shock were really due to hemorrhage. Mention

was made of the case of an extremely nervous woman
who went into such a condition of extreme shock that he

had hastily opened the abdomen, but had foimd obso-

lutely no bleeding. The patient recovered, showing that

the case was one of pure shock.

Dr. Grandin said that he had never made the state-

ment that it was necessary to make an exploratory sec-

tion in order to make the diagnosis of ectopic gestation,

although frequently an exploratory vaginal section was
indicated in order to make a positive differential diag-

nosis in the obscure cases. In very nervous and hys-

terical women the pulse might remain at 140 for several

days, but it could be brought down during sleep by the use

of morphia. Given the rapid pulse, the gradually, in-

creasing pallor of the mucous membranes, the air hunger,
the elevation of the surface temperature of the abdomen
and the bulging of the posterior vaginal fornix there could
be absolutely no question about the presence of internal

hemorrhage. If in such a case morphia were administered
the symptoms would be aggravated instead of relieved,

as they would be in a case of shock. The great value of

the posterior vaginal section was that it enabled the

timid and the inexperienced surgeon to establish the
diagnosis. He was thoroughly satisfied that he could

make an incision into Douglas' culdesac without dis-

turbing the patient and without anaesthesia, and without
injuring the bowel determine whether or not hemorrhage
was present.

Michel's MettalUc Clamps for Skin Approximation.

—

Dr. H. J. BoLDT exhibited this simple device, which, he
said, he had found convenient and useful for skin ap-
proximation. The clamps are cheap; can be readily

sterilized, and are quickly and accurately applied.

An Improved Tube for Intravenous Infusion.—-Dr.

Philander A. Harris exhibited the Kelly tube, which
he had modified by having several swells made on the

shank of the tube, so as to readily accommodate snugly
the various sizes of rubber tubing. Of course, a similar

device had long been used on rubber hose, but his ob-

ject was to apply it to the infusion tube, so as to make
that instrument available for instant use at any time.

A Retractor for Exposing the Retrouterine Space in

Abdominal Section.—Dr. Harris also exhibited a broad
metal retractor having a long curve, which made it easv

to bring the uterus forward and upward. The handle
of the retractor is bent at a right-angle to the shaft of the

instrument.

Dr. Ladinski said that this modification of the in-

fusion tube had been suggested several years ago by Dr.

Luckett, and that such a tube was now in the market.

Dr. Brooks H. Wells objected to the use of Michel's

clamps, on the ground that a subcuticular suture of silk-

worm gut would answer the same purpose, and it was
well not to introduce unnecessary complications or

instruments.

A Unique Monster.— Dr. A. Ernest Gallant pre-

sented this anencephalic ntonster. There was an en-

tire absence of one side of the body from the right shoulder

down. The left side of the body had swung around so much
that the left hip was where the right shoulder should be.

There was no brain and cranial bones, though the face

was well formed. The diaphragm was absent and the

foot had seven toes. Radiographs, taken by Dr. William

J. Morton, were exhibited. The monster had been de-

livered at term by Dr. James A. Campbell after what the

midwife called a normal labor. It was the mother's

thirteenth pregnancy.

Dr. Brooks H. Wells said that the cause of the

monstrosity must have been some injury to the fcetus at a
very early stage of its development, which destroyed

one-half of the body. He suggested that the monster
be called a hemisomus.

Dr. S. Marx said that it was tinfortunate that no
accurate history of the labor was obtainable, because

most of these monsters were born with very little liquor

amnii. It was supposed that distortions occur as a result

of absence of liquor amnii and the consequent pressure

upon the foetus.

Dr. Wells said that quite a large percentage of mon-
sters are born in connection with the opposite condition,

hydramnios. He recalled one case of this kind, in which

he had found an entire deficiency of the front part of the

fcetus.

Ovarian Cyst Mistaken for Ascites.—Dr. G. H. Bal-
leray exhibited an ovarian cyst removed from a woman
who had been admitted to the medical ward of the hos-

pital on the supposition that she was suffering from
dropsy. Vomiting was very severe, and he opened the

abdomen. This operation revealed a simple cyst of the
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Dr. Boldt diaRnoscd septic infection, limited to the uterus.

The patient wa« transptirted to the hospital the same

night, and on arrival there a blood culture wna immedi-

ately made .'Xn intravenous infusion of 1,000 c c. of

saline solutinn wa.* given, and subsequently the uterus

was irrigated with boric acid solution, and an ice coil

placed on the abdomen to reduce the temperature. A
chill followed the intravenous infusion, but it was not

repeated, and subsequently the tempiTaturc declined to

99° P. On the following morning the condition of the

woman had markedly improved. The temperature,

however, rose again. From this time on she became

practically unconscious, and remained so, although the

temperature dropped again to 09°. A number of blood

cultures, taken at interv-als, showed no microorganisms.

The local condition still being as it was at the time of

the first examination. Dr. Boldt decided to do a hysterec-

tomy. Because of the semi-conscious state of the woman
only a few inhalations of nitrous oxide were administered

The uterus was removed in a few minutes, and the pa-

tient was put to bed in about the same condition as be-

fore operation. During the first twenty-four hours her

condition seemed to improve, as was manifested by a better

and slower pulse and temporarj- disappearance of som-

nolence, but after that she began to sink again, and died

on the third day. Unfortunately, an autopsy was not

obtained. The microscopic sections of the uterus showed

the invasion of strcptocrcci through the mucosa in one

place just beyond the boundary line into the muscularis.

No other microorganisms were seen in the sections. Dr.

Boldt said he had not been able to save any patients ill

with bacteremia (the invasion of the circulation by

microorganisms) , and was therefore still undecided as to

the proper treatment of such patients. He had had

recently a number of patients desperately ill with septic

infection. Blood ctUturcs proved negative. They were

treated on the plan outlined by him in a recent paper on

puerperal septic infection, and all recovered. He could

not explain his bad results in the bacteremic patients,

when others, notably Prochownick of Hamburg had

achieved such good results with hysterectomy. He did

not believe that, in view of such testimony, we shotild

absolutely condemn the procedure, tmless further ac-

cur should show it to be irrational.

Til- seem possible for such patients to

rec- . Hood was a good growth-medium

for such nticroorganifms, and when such a small quantity

of blood as was used for a culture already showed their

presence, it was to be assumed that a goodly number
must be present in the circitlation—certainly more than

the vitahty of the system can overcome, even if the pri-

mar^• <ource was removed. The organisms in the blood

would multiply too rapidly to allow of a good result.

«1«. -Dr. I

itr.! •hi* ^

A Larg* Ovartan Cjral. -I>r A BaorHaai preaented an
uvanan ryat wnKhing thirty-eight pounds which he had
Just rpmove<l bv operation The woman h«<l hrm (mt

which waa a mnnulocular cyit, was rrm<ivrd ihr'ni^-h a
two-inch inctMon because of the abacnce of adhr«i'>n>

Dr. W11.IAM S. Stonr Mid that he umlmt'-xl Dr
Boldt to annie that when the •trrptijccx-ri or other tnicr"

organ: ' "

waa II I

that •;• „ .._ : v

liactena arc found in the blood that one may be readily

led to infer that n" ^rnrra! infi-rtfrn had tak<-n place.

Dr. Boldt rrpl:. '.'>nwaa

only in the utenin. 'Xami-
nntion. and the iiii-v. .. ..; n-i. ......;. in the
Mixxl. then, he thought, the uterus should be removed.
He relied upon the blood examination to tell him this.

Further Remarki on Intestinal Anastomoeis. — Dr.

Frrorrick Holmb Wigoi.v said that h'- pr'-'-rit

paper to this Section because opcratit./ rr

so apt to wound the bowel that they • -.1

with the mcthod.1 of repairing such ii.j !.. ^ 1. .-.1. im-

portant to remove all thickened intestinal ti-uue. Me had
found horsehair the best suture material, as it was elastic

and allowed the use of a small needle. He objected to

the Murphy button on the groimd that the instrument
w.'is a foreign body and was occasionally retained, necen-

Kitating a second laparotomy, and that the variations in

the construction of the button, wholly beyond the control

of the surgeon, made this device unreliable and dangerou*.

Moreover, the caliber of the button easily became clogged

with fecal matter. Maunsell's great work was the demon-
stration that the bowel can be safely united by means of

sutures passed through all the coats of the bowel, and
that the knots can be placed within the lumen His

method required no mechanical device, and it would have
undoubtedly come more into favor had it not happened
that the method was brought to the notice of the pro-

fession at the time when the simplicity and the ingenuity

of the Murphy button had caught the popular fancy Dr.

Wiggin then described his preNMOusly published modifi-

cation and improvement of the MaunscU method of intes-

tinal suture. By this method of suturing any portion of

the intestinal tract con be united to any other portion.

The mesenteric portions are first united. He had followed

a number of these cases for two or three years after the

operation and bad never found any evidence of constric-

tion of the bowel. Dr. J. Gregory Connell substituted a

loop suture for the circular one employed by Dr. Wiggin,

a modification of no great practical importance. It should

be remembered that hydrogen dioxide could be safely

employed for cleansing the peritoneum, that special care

must be taken in uniting the mesenteric portions, that

the formation of intestinal adhesions may be prevented

by lea\nng behind in the peritoneal cavity a quantity of

saline solution before closing the abdominal woimd, and

that there was ordinarily less danger from closing the .

abdominal wound than from packing with gauze, and that /

union of the sutured parts takes only about sixty hotirs. /

Dr. Brooks H. Wells said that it was certainly a great

advantage to be able to do an intestinal anastomosis at

any time, and with only the instruments that the surgeons

might happen to have with him. He had 7
' -'i-- i--.j

very good results from the xisc of the O'Ha- .•;

operation being easily performed and the - o

being exceptionally smooth. This forceps makes it very

simple to bring together the two portions of bowel, and a

mattress suture of horsehair completes the operation.

After the appUcation of the stitches the forceps are drawn

out.

Dr. Boldt said that he had recently had a case in which

the Murphy button had become obstructed by hard fecal
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matter, and death had resulted. He would like to know
how Dr. Murphy meets this objection.

Dr. WiGGiN replied that Dr. Murphy made no effort to

answer that objection. He did not think the button was
being used very much at the present time. Undoubtedly

good results might be obtained with the forceps described

by Dr. Wells, but he thought it was rather better to put

most of the knots on the inside, because in this way there

would be less danger of the formation of intestinal ad-

hesions, It also seemed to him well for the surgeon to

accustom himself to dispense, as far as possible, with

special devices.

THE PRACTITIONERS' SOCIETY.

One Hundred and Seventieth Regular Meeting, Held on

Friday, March 7, 1902.

Joseph D. Bryant, M.D., President, in the Chair.

Remarks Concerning the Practice of Aseptic Surgery.—
Dr. Charles McBurney read a paper on this subject.

He said that by the term aseptic surgery we mean surgery

which is conducted under conditions and with appliances

which are as free from germ life as we are able to make
them. In the practice of aseptic surgery we assume
that every object which can, either directly or indirectly,

come in contact with the wound, having been made
surgicalh" cleaii, wc may make the wound without sepsis.

We assume that wounds made under these conditions

will heal without aid other than protection against sepsis,

and we discard as utterly unavailing all chemical agents

which are intended to hasten or encourage the natural

tendency, on the part of the wounded tissues, to repair

the damage done them. As far as is possible, with our
present knowledge, we cleanse every object which may
come in contact with the field of operation by heat,

which more nearly perfectly than any other agent sterilizes

instruments, ligatures, sponges, towels, dressings and
bandages. We cleanse the surface of the patient in the

gentlest but most perfect manner, first, with prolonged
applications of a simple, non-irritating soap, then with
soap and water, which removes all loose material of

every description, and we get rid of soap and oily ma-
terial on the surface of the patient by a final washing
with sterile water and ether. We know very well that

the skin in its sweat glands and hair follicles is permeated
with germs, and for that reason we carefully avoid the use

of scrubbing-brushes, caustic soaps and other strong

chemical agents, which often break and excoriate the

skin, and so afford means for the exit and re-entrance of

numerous bacteria, which, if left undisturbed, we know
to be harmful.

The skin having been made perfectly clean, a moist
sterilized towel will protect it until the moment of opera-

tion. The surrounding area of skin, clothing and table is

also covered in every direction with sterile material,

which should be moist, in order that it may not readily

slip and uncover an unsterilized object.

The patient is now prepared for the operation, and
there remains to be considered only the living instru-

ments, the hands, which must enter the wound and
touch every sterile object about it. The sterilization of

the hands has occupied the attention of surgeons and
bacteriologists for many years, and while it is possible

to temporarily sterilize some hands, if sufficient time
and trouble are expended in the process, still the active

use of the hands during an operation is accompanied by
free exudation from the skin follicles, and by a continuous

separation of the epithelium, so that the hand which may
begin an operation in a sterile condition cannot be sterile

after a few minutes' use. The speaker condemned all

use of the naked hand in operations as inconsistent with
correct ideas of asepsis. The problem is easily solved

by covering the hand witli a material which has been
boiled and which is impervious to fluids, namely, thin

India rubber gloves. The objections which have been

made against the use of rubber gloves he regarded as

purely theoretical. If the glove fits perfectly, the most
delicate objects can be felt with perfect appreciation.

As regards the liability to cut or puncture the glove, the

careful sergeon is no more likely to do that than he is to

commit other gross errors in manipxdation.

The forearms, from the wrist to the elbows, should be

covered with snug-fitting sleeves made of some sterile

material, so that the bare skin of the arms may not come
in contact with the wound, instruments, etc. The surgeon

and his assistants should be clothed in sterilized gowns
or coats. Caps on the head and respirators before the

mouth the speaker said he regarded as unnecessary.

In making the wound, knives should be sharp, so that

incisions may be clean-cut and not ragged and torn, for

the latter condition is accompanied often by the death of

minute fragments which favor the development of bac-

teria. For the same reason, what is called "blunt" dis-

section is to be deprecated. Especially should delicate

tissues like the serous membranes and all those which are

low in vitality be very gently handled, that epithelium,

upon which so much depends, and minute vessels, which
supply nutrition, may not be injured. Hemorrhage
should be checked as early as possible, not only to save

the blood of the patient and so preserve his general ca-

pacity of repair, but also to prevent the formation of

small blood-clots in the loose connective tissue, which
often give rise to collections of serum, and so creates a

condition taxing, more or less, the reparative power.

To remove small clots and blood fluid from the field of

operation, it should be frequently washed with a 6-10

per cent, hot salt solution, which has been perfectly

sterilized. What is called "dry sponging" is not de-

sirable, for by this practice delicate cells are crushed and
bruised. Preparations of an antiseptic nature, such

as bichloride of mercury, carbolic acid, alcohol, iodoform,

etc., are to be absolutely avoided, for if the wound is

aseptic they cannot possibly do any good, and they may
do positive harm by causing superficial cell injury and

so create a condition favorable to germ life. Ligatures

to control hemorrhage should be of fine material, so as to

leave small knots, and should strangulate as small a bit

of tissue only as is essential, and all ligatures should be of

absorbable material, like catgut. Hemostasis should

be made as complete as possible.

Before concluding his paper Dr. McBurney spoke of

the importance of the aseptic handling of septic wounds.

Because a wound is already septic the belief is widely

entertained that many aseptic precautions may be omitted

when operation is called for in such a case. Such a theory

is quite erroneous. As regards the activity and viru-

lence of sepsis, we find a great variety in different cases.

In some an abundant collection of pus is nearly aseptic, and
in others a very slight septic discharge is poisonous in the

highest degree when applied to a freshly-exposed tissue.

In all cases the addition of fresh septic germs will add to

the activity of the sepsis which already exists.

Dr. T. Mitchell Prudden said that it was interesting to

note how closely the practical conclusions of Dr. McBurney
were in accord with the results derived from laboratory

studies on the mechanism through which both immunity
from infection and healing are secured. It would seem
desirable to avoid the presence of blood-clots and of in-

jured and dead tissvie in a wound not only because these,

as the speaker had indicated, might favor the development

of bacteria, but also because, since the removal of these

foreign materials must be effected by the same agencies

as are concerned in the destruction of bacteria, they

should, as far as possible, be left free for the accomplish-

ment of the latter end. In other words, it may well be

true that if the phagocytic capacities of cells be largely

drawn upon for the disposal of dead or foreign tissue in a

wound, the local capacity of the body to resist the invasion

of germs will be proportionately reduced.

The President, Dr. Bryant, said that many of the
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potnU touched upon by Dr McBurnw wrrr of inMtiin*bi« Uie mnoval ol MpUc product* from the wound will be

W»'.

un<l'

' KAid, he ti .^'c

.vi»l be aJii. .i-n

lavwf^Ltlc circumst»ncr«, kuppuiution
••«.

vic\<.

'. «ith the

riling the

are two
rra- • thouM be rxcrciied

in ti. 1 ;ui of a frrsh wound:
Fmt, UcaUM.- uf the ilaiijiiT u( n infecting a crptic wotind

with other leptic i^rms. and. lecond. because a lack of

the .

' .,,-,,
j^^j^

bet;. n.

Intl.
, .

.ni

should be just as absolute as in the operative work, if

for no other ptirposc than to instil pro{xT discipline into

the minds of those who are brought into contact with

open wounds.

In reply to a question. Dr. Bryant said he would advise

drainage in a cose where he was in doubt .is to the proper

cleanliness or proper closure of a wound or where he
felt that dead spaces might form. The use of a drainage

agent is regarded by many as a confession of lack of

faith on the part of the surgeon In his own methods, but
it should not always be construed in that light, but in-

stead is a determination to be safe rather than sorry in

that in.itance.

Dr. McBumey said he looked upon the proper drain-

age of wotwd.s as a very important aseptic precaution.

The appUcation of drainat^e to a clean and closed wound
does not •: ' .in the methods em-
ployed; dr .1 for. .T-s it is better

that free L'.
,

he dressings, than that

it shotild collect m the wound, and so occasionally interfere

with aseptic repair while awaiting absorption.

The fact that even serious wounds sometimes heal

readily in spite of the contamination from dirty fingers

and instruments only shows that nature is both powerftil

and kind. Such isolated cases do not prove anything,

but their influence is unfortunate, as they arc apt to lead

to habits of carelessness in the treatment of wounds in

general.

Dr. Andrew H. Sv:- .' Dr. McBumey spoke

of renewing the draii .is the gauze became
<^turatcd. This often ; _ frequent changing of

the dressings, which the speaker thought might possibly

be ob\nated by inserting, in connection with the steriUzcd

gauze, a very small tube through which a smalt quantity

of salt solution could be instilled continually for the pur-

pose of washing out the wotmd.
Dr. McBumey said he did not think the suggestion

made by Dr. Smith would meet the indications. Take.

for example, a large suppurating wound in the thigh,

which is filled with eauze with the idea that the gauze
sho\;'

'
•

. . . > ! of allow-

ing r>- of this

IS c ".y carried

out is open to cntiasm. In most hospitals such a wotuid

is dressed every other day; in some every three days, no
matter what the condition of the gauze may be. N'ow

what happens to the gauze may be this: Perhaps after

six hours its capacity for taking up fluid has been ex-

hausted, and if the interval between the dressings is forty-

right hours, the gauze, saturated with septic material,

n-ill be left in contact with the wound for forty-two hours,

whereas if the gauze is changed at frequent intervals.

uud he thought it waa wise to raitc an
'.-.I ........f il.. II...I ' ...,L I

;iij{ |>u* i.uul<i cw.itpe. Only feUiii<.»efit gmw-
'c put in to properly drain the wound.

Appendicitis or CoUtla. -Dr Bivaai.Br Rm " "

uiid th,tt the diflrrrntial diairnoui belwee:.

1 :
atriy. indeed, 1 am inchned to believe now that the

diu-ase* were combined, and that the attack originated

in the colon, then extended to the appendix, and finally

fixed Itself again more especially in the colon.

nausea or vomiting, high temperature, qujck<-ned puU^
and respiration. «•<• h.ive ^v'.'y rriMrh ?h<- -.Tn** ^ymp
toins OS in .i-

li^isf in th.

Wii!.. I'crhaps, a suincwhat lowcrvd leinp^iraturt-.a di:.- :> i-

tinii in the localized pain and a more relaxed. Ie»< dist' r 1< <|

al'doiiun, we arc led to ; ' • •
-

;

c<'l:tis with little or no .

eithir case I am inclinci

treatment is indicated, short of operative

The great diffictdty arises where we ask our '

a I;i.\ative or purgative dose be employed? II.

ii.it.lv. the appendix Ix- ulcerated, on the point

f • • - ' '•: perforated, a lax.-i"-— " • •'

!. perhapsdircctly

]
l.ipse. On the otlv

laxative rtiiiL-dics, we may be able rapidly u> chan^

and ameliorate most threatening s>'mptoms and avoi!

other. If careful consideration of the debut and course

of the case points somewhat towards colitis, I advise the

use I'f small doses of calomel and soda at half-hour in-

tervals, followed later by castor oil. In one case this

treatment settled the diagnosis and the recovcr>- beyond
par.idvcnture, and by medicinal agents alone.

r>r. McBuRNEV said he had seen quite a number of

casts of chronic colitis where the question was raised as

to whether the condition was not really a chronic ap-

pendicitis, but he had never seen a case of acute ap-

pendicitis of so grave a nature as to make it unsafe U>

give a laxative or injection for fear of producing perfora-

tion where the question was raised as to whether the

condition was really an acute appendicitis or acute

cohtis When perforation is threatened in acute ap-

pendicitis, the diagnosis is usually not difficult to make.

Dr. McBumey said he had also seen one or two cases of

unmistakable chronic cohtis which were entirely cured

by removal of a diseased appendix. This would seem

to indicate that the inflammation in these cases had be-

gun in the appendix and extended to the colon; the pri-

mary and chief lesion, however, being in the appendix.

The Etiology of Pernicious Ansemia.—Dr Charles L.

Dana said that about a year ago he read before the

Society a paper on the etiology of pernicious anxmia, in

which he advanced the hypothesis that the disease was

a teratological disorder, due to a primary defect in the

hematogenous organs, producing premature old age of the

blood. In support of this theory he reported at the time

a fatal case of pernicious ansemia, the patient being one of
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a family of fourteen, all of whom, but one, had died in

early life.

Since presenting that paper. Dr. Dana said, he had
investigated this subject more fully, and he found that,

as a rule, the family history of these patients had not been

careftdly studied. Recently, the following case came
under his observation: The patient was a woman, fifty-

five years old, who had apparently suffered from per-

nicious anffimia only about two years, but previous to that

time she had suffered from nervous symptoms, such

as ataxia, parssthesia and paraplegia. The nervous

symptoms began about four years ago, so that apparently

they antedate the pernicious anaemia. Upon inquiry it

was learned that the patient's grand-parents were ap-

parently healthy; her mother was eighty-nine years old

and enjoying good health; her father had died of cancer

at the age of sixty-nine. Her mother had seven children

and one miscarriage, making eight pregnancies altogether.

Of these children, three sisters died of phthisis rather

early in life. There was no phthisis in the antecedent

family history. One brother died, apparently, of rheu-

matism and Bright's disease, but his daughter states that

his symptoms during his last illness were similar to those

of his sister, who is now suffering from pernicious anaemia.

Another brother died of what was said to be an accident.

One sister is living, and one sister who died had a child

who has epilepsy. Three of the other grandchildren are

said to be peculiarly high-strung and nervous.

Dr. Dana's patient was a woman of good physique and
mental qualities up to the time of the onset of her illness.

Her family history, however, plainly shows the influence

of a progressive degeneration, and it would be interesting

iti all cases of pernicious anaemia to carefully investigate

the family history in order to ascertain whether it has

any bearing upon the etiology of the disease.

Salivary Calculus.—Dr Bryant showed a salivary

stone which he had removed from the sub-maxillary

duct. It weighed twenty grains and was an inch and
one-quarter in length, which is about the usual length of

the duct in which it was moulded. The calculus had
bothered the patient for about six months. It had
given rise to considerable pain, due to obstruction of

the dncX

'^Qxa %nstxument3.

DRAINAGE TUBE FOR PLEURAL CAVITY.

By FREDERIC N. WILSON, M.D..
NEW YORK CITY.

The drainage tube pictured and described below
was devised for the drainage of the pleural cavity
in cases of empyema, and is herewith presented to

the profession after a year's uniformly satisfac-

tory use, covering a considerable number of cases.

The objects in view when I devised this tube
were:

First—To provide for free and sufficient drainage.

Second—To guard against the tube falling into

the pleural cavity.

Third—To guard against the tube falling out and
thereby interfering with the drainage.

Fourth—To permit free expansion of the lungs

to the chest wall without doing any damage to the
pulmonary pleura.

Fifth—To provide a drainage tube which should
be self-retaining and at the same time easy both of
insertion and removal.

This tube is of rubber, in the shape of a spool,

and has been made for me, in two sizes, by Mr. P.

C. Lorenz, New York City.

The dimensions of small size for children are : Tube
length, |-inch; thickness, J-inch; diameter of lumen.

^-inch. Small cuff, which goes inside pleural

cavity, diameter, ij inches. Large cuff, which is

applied to the skin, diameter, 2 inches.

Dimensions of large size for adults are : Tube
length, i^ inches; thickness, ^-inch; diameter of

lumen, -^^-inch. Small cuff, i-J inches. Large cuff,

2 inches.

The small cuff is thin and soft, so it is easily

folded upon itself and passed through the opening
in the chest wall and into the pleural cavity with-

out difficulty.

The cuts show the tube viewed from end and
side respectively.

106 West Forty-seventh Street.

While ihe Medical Record is pleased to receive alt

new publications which may be sent to it, and a« acknoTxi-

edgment will be promptly made of their receipt under
this heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.

The Drug Habits and Their Treatment. B5' T.
D. Crothers, M.D. i2mo. G. P. Engelhard & Co.,
Chicago. Price, $1.00 net.

A Hand-book of Appendicitis. By A. J. Ochsner,
M.D. i2mo, 1S2 pages. G. P. Engelhard & Co., Chicago.
Price, $1.00 net.

The Causes op Death Among the Assured in the
Scottish Widows' Fund and Life AsstJRANCE Society.
1874 to 1S94. By Claud Muirhead, M.D. Royal
Octavo, 90 pages. R. & R. Clark, Ltd., Edinburgh,
Scotland.
A Manual of Childbed Nursing, with Notes on

Infant Feeding. By Charles Jewett, M.D. i2mo,
84 pages. Fifth edition. E. B. Treat & Co., New York.
Price See.

Contributions to Practical Medicine. By Sir
James Sawyer Kent, ismo, 209 pages. Third edition.
Cornish Brothers, Birmingham, England.
Cliniques Medicales Iconocraphiques. By Haus-

halter, G. Etienne, L. Spillmann. Publication in

4 jesus comprenant, 62 planches composee de 39S figures
en phototypie portant stu" 284 observations public en 8
fascicules. Prix de I'ouvrage, complete, 60 francs. C.

Naud Editeur, 3 rue Racine, Paris.
Les Fonctions Hepatiques. By Gilbert et P.

'Carnot. I vol., in de 287 pages. Cartonne a I'an-

glaise. Price 5 Fr. C. Naud, Paris.
The practical Medicine Series of Year Books, Vol. IV.

Gynecology. By E. C. Dudley, M.D. i2mo, 21?
pages. Illustrated. The Year Book Publishers, Chicago.

Illiteracy in Europe.—Portugal is said to be the most

illiterate country in Europe. Sixty-seven per cent, of

its people cannot write, In Italy there are fifty-two

illiterates in every 100, and in Russia 36 per cent.
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JWcdical itcma.

ConUfious DiMMW—WMkljr SUUawnl.— Krport o(

caMS anil ciralhi (rom contaj^oui (ti*ra*rs reported to

the Sanitary Hurcau. Health Dcpartmmt. New York

City, (or the week ending Apnl 5. igoi:

Measles
Diphthena and croup. . .

.

Scarlet (ever
Smallpox
V.n.rH..
T ,

1

Cc:—:- ., ...ol meningitu

Daaths.

Climate of Panama and Ificaragua —General Henry L.

Abtx't hii< r«-n-ntlv ilisciissnl the climatic cnnilitions that

obt.iin along the lines of the proposed Panama .ind Nica-

ragua canals. Throughout the entire year the tempera-

ture varies but little (rom the annual mean of 79 degrees

Fahr High temperature and high relative humidity

furbiil hard manual labor on the part of white men. The
hospital reconis of the Panama Railroad Company (or

the past twenty years .show that there is no reaswin to

apprehend serious trouble from sickness in the future.

.\t Colon the annual rainfall is about 139 inches; in the

interior it is about 04 inches, and on the Pacific Coast

the precipitation is about 57 inches. There is a dry

season of about four months cvcr>'wherc along the route

of the Panama Canal, and the difficult engineering opera-

tions can then be carried on. General Abbot concluded

that the conditions are less favorable on the Nicaragua

route Near the Gulf Coast, where the heaviest excava-

tions arc required, the rainfall is about J50 inches and

there is no dr\' season. On the Pacific Coast and in the

interior there is a dry season, though the rainfall is every-

where greater than along the Panama route.

Instruction in the Care of the Teeth.—Instruction in

the care of the teeth ought to be made part of the elc-

mentan,- school course in physiology and hygiene. So

much def>ends upon cleanliness and health of the mouth
and the tc^eth that the reasonableness of this proposition

will be at once recognized The decay of th«? temporary

teeth may work lasting injurj-. Digestion is frequently

impaired by imperfect mastication, due to defective

molars. The j<resence of microbes bred in particles of

food left between the teeth is often the source of serious

stomach troubles. Nervous difficulties of various kinds

can be traced to neglect of the teeth, and the inference

that the development of serious lung diseases has resulted

from a neglected mouth, is by no means far-fetched.

The wisdom of increased attention to the education of

children in the things aflccting their present and future

health and strength is c\-idcnt to every intelligent adult.

Therefore no opposition from school officers ought to be

encountered in introducing lessons on the care of the

teeth and mouth in the elementary schools."

—

School

Kipling and the Military Hospital Authorities in Cape

Town.—The List time Mr. Kipling was in Cai>c Town he

discovered in the neighb<jrhood a military hospital which

was without bandages, and vcr>- badly in need of them.

The shops in the town had lots of bandages for sale.

He mentioned the matter to a friend and said that he

would supply the want Whercujwn his friend rejoined

that he would pay for all the bandages that Mr. Kipling

would take to the hospital.

A wagon was loaded, and then Mr. Kipling learned

that, according to regulations, a hospital was not allowed

to receive supphes from private individuals.

"Well,'" said the author, "'I will dump the packages

on the pavement before the hospital door, then go in and

tell thrni lo <xmie out and clear up the rubbtah. Per-

hapt in that way ihry can inonsKe to aniuggle tbcm into

the building without having any red tape."

lie thru drove off with the bandage*, and somehow o'

other the goodi were imugglcd into the botpitaL

Swedish Centii '
,• 10

an Englikh j'>ii: i<

.

corded by n cr. ; .. ,. ; !i it

has bcm 1649 per 1,000. Norway come* next with

17.9, then England with 18.8. Thu» the Scandinavian*

arc now the healthiect race in the wr>rld, At SkrgncM,

in Lincolnahire, only twenty-five drathi occurre<l last

year in a population of 2,500

Health Reports.—The following caaea of imallpox,

yellow fever, cholera, and plague have l)ccn reported to

the Surgeon-General, U. S Marine Honpital Service,

during the week ended April 11, 1901:

(UALLroX—VNITSD tTATSS
CAIU. DBATaS.

C«I.(or.ii.. S«n Prmndjco
ColfTTBil). Dcnvrr
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ABDOMIXAL ECHINOCOCCUS CYSTS.*

By frank hartley, M.D.,

ATTENDING SURGEON, N. Y. HOSPITAL.

The infrequency with which echinococcus cysts of

the addomen are reported is not surprising when
we consider that a cyst not affected by disease or

injury, not large or accessible to palpation, easily

escapes the observation of both patient and physi-

cian, unless its location disturb the function of a

neighboring organ, or of the organ in which it is

situated.

Of the four cases I report three have involved

the liver, and one was situated in the recto-vesical

culdesac. Of the abdominal organs the liver is

the seat of these cysts in 47 per cent, of the cases,

with the right and left lobes occupied in the ratio

of 14 to I . Nearly 70 per cent, of these cj'sts occupy
the lower surface of the organ, and grow toward

the peritoneal cavity, where but little resistance is

offered by the neighboring soft and mobile organs.

The majorit}' of cysts occup)nng the anterior

segment of this surface are accessible to both palpa-

tion and percussion, while those situated in the

posterior segment are not accessible to palpation

until quite large. In some instances these cysts

have rotated the liver upon a transverse axis, dis-

placing it forward, and depressing its anterior border

to such an extent as to completely mask the cyst,

and to suggest a simple enlarged organ.

In other instances (Most'), cysts which have not

been accessible to palpation, and have not displaced

nor distorted the shape of the liver, have neverthe-

less caused symptoms by their pressure. Most''

mentions two such cases, in which he was unable,

until operation, to distinguish between an echino-

coccus cyst and cholelithiasis, in one case, and, in

another case, between chronic suppurative chole-

cystitis and an echinococcus cyst. Korte'' also

mentions two cases strongly and wrongly suggesting

cholelithiasis and suppurative cholecystitis, and
cholelithiasis and cholecystitis.

Some cases reported by Neisser,* Davaine,^

Arndt," Weber," and Korte,* in which a communica-
tion had taken place between the bile ducts and
the cyst, and in which vesicles, or shreds of mem-
brane, had passed through the ducts, gave a vary
true picture of cholelithiasis, with and without
jaundice. Again, Liholzky,' Bahr,'° and Leh-
mann" mention four cases where, owing to the

pressure of an echinococcus cyst upon the pylorus,

stomach, and oesophagus, gastralgia, vomiting, and
nausea after eating had persisted for very long

periods of time. Most'" reported such a case, where
the pressure involved both the oesophagus and
pylorus. McArdle'' operated successfully upon an
echinococcus cyst situated beneath the liver, and
adherent to the gall bladder, colon, and omentum.
This cyst compressed the cystic duct, causing

hydrops of the gall bladder and the colon, causing

*Read at the June meeting of the Society of the Alumni
of Bellevue Hospital.

symptoms of ileus. Cysts occupying this surface

have had communication with the intestinal tract,

and without the slightest symptoms pointing to

such an event. Such a case was operated upon,

and reported by Krause.'* Rarer cases where

communications have taken place between the in-

testinal tract and the cyst, and have been followed

by infection of the cyst, are reported by Madelung",

and by Barbillon.'" In the former case the colon

and the cyst communicated. In the latter the

stomach and the cyst. In both cases the contents

of the viscera revealed the echinococcus membrane.
A cyst situated in the region of the liver, and pro-

ducing scarcely any pressvire symptoms, is the

following

:

R. B., aged twenty-five years, Italy, New York
Hospital, November 27, 1897. Personal history:

He is, and has been, an exceptionally healthy man.
Family history fs negative. For the first time,

eighteen months ago, he noticed a dull pain or ache

in the right hypochrondium. This pain has been

gradually increasing in severity. One year ago he

noticed that the side was becoming steadily larger,

but, beyond this symptom, he has not suffered

from anything save an attack of jaundice, six

months ago, which lasted a period of three weeks.

Since the attack of jaundice, he has been in good

health. His only complaint has been the dull pain,

and the increase in size of the right hypochondrium.

He has lost no flesh or strength. On admission

to the hospital his temperature was 99°, respiration

24, pulse 100. The urine was clear, acid 1020, no

albumen, no sugar; microscopically, uric acid crys-

tals. The physical examination showed the heart

and lungs normal. The liver dulness was increased.

It extended about three inches below the costal

arch. The margin of the liver could be felt. It

was sharp, well defined, and normally regular. On
deep palpation, below and behind the margin, and

apparently not connected with the liver, was a

smooth, elastic mass. This mass appeared not

larger than a gaod-sized orange. It moved with

the liver during forced respiration. It was situated

in the parasternal line. The abdominal examina-

tion otherwise was negative. The diagnosis made
was that of an echinococcus cyst, situated within

the right lobe, and projecting below the inferior

surface. The jaundice was thought to have occurred

independently of the cyst. Operation, December
2 ; ether.

Longitudinal incision, five inches through the

right rectus muscle. The abdominal cavity was
opened. The liver, which was rotated upon a

transverse axis, and was displaced downward, had

to be lifted in order to expose its inferior surface,

and reveal the tumor. The tumor was found situ-

ated in the posterior half of this surface, and was

covered by a layer of liver tissue about 1 cm. in

thickness. The tumor was firmly fixed, and so

immovable that it could not be made to approach

the abdominal wall by several centimeters. The
projecting mass of this tumor lay in front of the

kidney, and to the outer side of the duodenum (one

and two parts), and beneath the gall bladder, en-
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A» the cyst V ,
j not

contract, it wui> ticciiicti advisable tu |>ack it with

gauze. The rccovcn- from the an;esthctic wo»
Utisfactory. The wound was dressed every three

days.

December J9.—A small portion of the cuticular

membrane came away to-day.

Jonuary 1.— Patient i.s about the ward, with a

small sinus, from which he has no discomfort. The
fluid removed was sterile. Hooklcts were found.

January 10.—DischarRe<l.

January 31.— Patient returned, to-day with his

sinus completely healed. Upon the superior sur-

face of the liver these cysts are less frequently

found, and, as they are often situated upon the

posterior half of this surface, away from obser\'ation.

they are less accessible to palpation. As they in-

crease in size those upon the anterior half antevert

the liver, depressing its border below the thoracic

costal arch, and appearing as an clastic and some-
times fluctuating mass below the thorax, above the

liver, and closely applied to abdominal wall. Nine
such cases have been reported: L6bker, one";

Neisser, five"; Fick, one"; Krasnoff and Kol-

patschki, one"; and Most, one." The remaining
cysts upon the surface usually occupy the posterior

half, and are so well concealed that, when recog-

nized, they have alrcaiiy acquired an unusual size.

The latter usually retrovert, or tilt the liver to one
or other side, and, at the same time, produce an
atrophy and upward displacement of the diaphragm,
resulting in compression of the lung, and widening

of the inferior thoracic aperture. All echinococcus

cysts occupying this surface are not neces.sarily

primary occupants of the liver tissue. The retro-

{>eritoneal tissue behind the coronar\- ligaments is

directly continuous with that behind the intestine,

the kidney, the pancreas, and the spleen, and the

latter three • • with the dia-

phragm, so ! -enic cysts may
originate in t' ^ • - Of these we
mention the spleen, the kidney, and the retroperi-

toneal connective tissue. As the spleen harbors

only .1.16 per cent. (Trinkler) to 3.5 per cent. (Frey)

of all echinococcus cysts presenting within the

abdomen, its frequency as a seat for subphrenic
cysts is corrcsfwndingly small. Trojanow." who
reports twenty-one cases collected in the Russian
literature, does not mention a single case.

M. Wolff." Maydl.** Magdalaine," Donat."
Quenu." Guido." Reboul.' Alessandri," Hol-

stein." and AschofT." have each reported a case

originating within the spleen, and in its growth be-

coming subphrenic, rather than advancing in other

directions. Of these cases two were suppurating
at the time of operation, four were complicated with
pleuritis. one with bronchopneumonia, three with

t>crforation of the diaphr«i;in and luppuratr.

'

v: to Frey, echinococcus cykt* of the
icaent 10 J>cr cent <.f .ill 1 .^'<r^ inv. ,!vinit

llie uUluntinal viscera. T! '

riiK-ticrii* rvntM manv iif wl

nally."

Simon mentions six cases arising within the kid-

ney, one in the capsule, and two whose origm in

the kidney »•«« dnuhtfnl L Manosse" cites fifty-

• .nc • the kidney, with only
one ' t.

Ju:, . eleven cases, and saw
two cases, docs not mention one as a sub{>hrenic

process. The noteworthy case of Piaux, quoted
by Mayill,* remains, therefore, quite as isolated

as it did in 1804.

Cysts or- •
' —

'
--'- *ve

tissue as y
growth ail

,
irc

rare. In May<ll, seventeen caacs ot subphrenic
cysts, three only might have had such origin. "In
almost all instances cysts occupying this locality

have Ijcen extensions from the subpleural space.

the pleura, lungs, the spleen, k- '• • ' ''^-r
"

A case occupying the posterior : e

of the liver, and presenting a t ::c

abscess, is the following

:

John D., thirty-two years old, Aiutria. laborer.

August J, 1896. Roosevelt Hospital. Family history is

negative. Personal history, syphilis two years ago.

Two years ago he was struck by a stone upon the

right chest wall, and since that time he has felt

pain at the spot.

On July 10 he was admittetl to the i: is.

with the histor>' of fever, pain in ti -t

and epigastrium, loss of apj>etite and .^.^t.... ^-..t»s,

extending over a p>eriod of several weeks.

ExamituUion.— Nutrition is fair. There was slight

jaimdice, slight cough, and tongue is coated. There
was pain upon pressure over the right chest, from
the sixth rib down to the costal border. It was not

marked in the epigastrium, where there was little

or no tenderness. Flatness to percussion was
present from the sixth rib to two inches below the

costal margin of the right side. This flatness was
not altered in position. The shape of the thorax

was altered in that it was wider than usual at the

costal margin. These manifestations, together with

the physical signs of com|>ression of the lung above
the sixth rib (the failure of breathing and voice

fremitus), the area of flatness below the seventh

rib. the apparent increase in liver d,ulness. and the

evident displacement downward of the liver, led

to the diagnosis of a subphrenic collecti :! of fluid.

By deep inspiration the vesicular breathing was
heard below its former level, so that the lung and
the cystic cavity were probably separate. More-

over, it was probable, owing to the absence of cough,

expectoration, dislocation of the heart, and the

natural intercostal spaces, that this cavity was not

an empyema of the thoracic caNnty. although it

might have been a sacculated one.

The temperature, loo'-ioa"; pulse. 72-92; res-

piration, 20-24. A needle inserted in the eighth

space obtained a clear fluid, which, upon examina-

tion, revealed the presence of booklets.

The diagnosis was then assured, and the location

of the c>'st was thought to be subphrenic.

August 3.—Operation. Ether narcosis.

A curved incision, four to five inches in length,

over the seventh, eighth, and ninth ribs, between
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anterior and posterior axillary lines, was made,
exposing these ribs. A resection of four inches of

each of these ribs exposed the subpleural connective

tissue. An exploring needle was inserted into the

pleural cavity, and, no pus being found, the dia-

phragmatic and costal pleurae were incised and
sutured, so as to close ofT the pleviral cavity. This

was necessitated because of the adhesion of these

laj-ers, and the obliteration of a small portion of the

pleural cavity. After reenforcing the line of suture

between the diaphragmatic and costal pleura with
sterile gauze packing, the needle was inserted

through the diaphragm into the abscess. The
abscess cavity, being apparently adherent to the

diaphragm, an incision two and one-half inches long
was made through it, and into the cavity. It was
necessary, in entering the abscess, to pass through
about one inch of liver tissue. Through the inci-

sion, numerous cysts, varying in size from a marble
to an egg, and containing clear or slightly turbid

fluid, escaped. The fluid escaping with the cysts

was sero-purulent, and mixed with blood and bile.

The cavity was thoroughly washed with hot salt

solution, and many pieces of the cuticular mem-
brane were removed with the forceps. After the

cavity, which occupied the greater portion of the

right lobe, and seemed to be bounded by the liver

upon its lower and outer aspects only, was thor-

oixghly cleaned, it was packed with sterile gauze,

to give support to the tissues surrounding it. A
sterile dressing was then applied to the transpleural

wound.

August 4.—The outer dressing was soaked with
a bile-tinged sero-sanguinolent fluid. The condi-

tion of the patient was good. The dressing was
changed.

August 5.—Dressing was changed twice. The
discharge seems less tinged with bile. The inner

packing removed. The cavity seems small already.

Temperature, 99°; pulse, 100.

August 7, 8, 9, II and 13.—Dressing changed daily.

The cavity is gradually becoming smaller. The bile

still stains the gauze.

This same treatment was continued until Sep-
tember 30, when the wound was healed and the

patient discharged as cured.

Another case occupying this surface of the liver,

but in the anterior segment only, is the following

:

O. G., twenty-eight years old, October 18, 1900,
Germany. Was referred to the New York Hospital

on account of a swelling in the epigastrium, which
was first noticed after recovery from a grippal bron-

chitis. Neither pain nor discomfort was experi-

enced from this swelling. Unless he had noticed
the deformity, he would not have spoken to his

physician. The patient was somewhat ansemic.

His tongue was clean, his appetite good, and his

bowels regular. Urinary examination was nega-
tive. There was no jaundice. His pulse and
temperature were normal. In the epigastrium, a

little to the left of the median line, a tumor ex-

tended as high as the costal arch above and to the

umbilicus below. The mass by palpation was,
probabl}-, three and one-half inches in its transverse

and vertical diameters. It was dull upon per-

cvission, and seemed to move with deep inspiration.

The anterior margin of the liver was lost in the
lower portion of the mass. As no temperature,
pain, or previous history of functional disturbance
in the abdominal organs, existed, and as the tumor
seemed to be attached to the liver above, the diag-

nosis seemed to point to echinococcus cyst or sar-

coma. Its absolute freedom from pain, its elastic

resistance, and its smooth contour pointed to an

echinococcus cyst rather than to sarcoma. An
exploratory operation was advised and accepted.

October 13.—Ether Narcosis.

A median incision, extending from the xiphoid
cartilage to below the umbilicus, was made. The
peritoneal cavity was entered, and a cyst was seen
occupying the upper surface and anterior border
of the liver. Probably two-thirds of the circum-
ference of this cyst was covered by peritoneum
alone, so that, in an enucleation, only one-third, in-

volving the liver, required careful work. With a
fine syringe, one-half the contents were removed,
and were replaced with a solution of bichloride

(1-500). After five minutes the contents were re-

moved as much as possible, only a very small

amount of fluid remaining in the sack. The c^'st

was now circumvented with an incision, leaving a

cuff of peritoneum and subperitoneal tisstie. The
cuticular membrane was removed intact. The
hemorrhage was moderate in amount, and though
the arteries were not easily caught and ligated, they
responded readily to cauterization and pressure.

Two large catgut ligatures were passed through the

liver beyond the margins of the depression. They
were lightly tied, and just opposed to the wounded
surfaces. As this seemed sufficient to stop the

hemorrhage, the abdominal wound was closed

after a negative inspection of the liver, spleen,

kidney, and omentum.
October 14.—Patient is in good condition; tem-

perature and pulse practically normal.
October 21.—Dressing changed, primary xmion,

stitches removed.
October 30.—Patient discharged cured.

November 29.—Patient was examined to-day.

The scar is solid and movable upon the underlying
tissues (liver) ; no apparent tendency to a hernia.

In none of these three cysts occup^'ing the liver

was the hemorrhage a factor in the after-treatment,

nor was there any significant flow of bile. This is

the usual case, even where incision and drainage of

the cyst have been used. In a few instances, how-
ever, a greater portion or all of the bile has been

passed in this way, and its loss has been very dift'er-

ently tolerated by different individuals. While
Wechselmann" and Krause^" have seen a rapid

convalescence after a few weeks of such escape,

and Israel, after ten months, has seen a gain of five

to six pounds in weight, Genzmer,^' Konig," Fick,*'

Most,^- and Korte" seem to believe that patients

so suffering are greatly weakened, and easily suc-

cumb to any intercurrent processes. The usual

cause of the escape of bile is seen in the rupture of

the innumerable varicose biliary vessels upon the

circumference of a growing cyst, when its contents

are suddenly emptied. This rupture is followed by
the escape of bile, until granulation, cicatrization,

and contraction of the newly-formed tissue closes

its vessels. When, however, the stools are acholic,

and persistently so, together with the escape of a

large quantity of bile from the wound, either the

common or hepatic ducts are obstructed. This

obstruction has been found to be due to (i) A second

tumor"; (2) To vesicles or portions of the membrane
which have been forced into the ducts*"^; (3) To
the development within the ducts of the echino-

coccus vesicles,
^'''^

or, (4) An independent catarrhal

inflammation of the ducts.

In not one of our cases have we been able to find

more than one cyst, although as many as twenty
have been seen in the liver. In such typical cases as

1 and 3, where the cysts were situated upon the

anterior segment of the upper and lower halves of

the liver, the diagnosis was reasonably safe, owing

to the smooth, elastic mass presenting. No ex-
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l>lura(ory needle »«» tued. le»t the contents of
the cv»t mir' ' ' needle tract;

cspeciatly if I .ukI not cov-
ered by liver • n to multiple
implantation cybU." ' lo uu uM-piic |>enionitis'*'" to

(orei(»n bo.lv tntxrculosi* of the peritoneum."
or to a M iiitis. "The latter result may
occur »•!

1 withdrtiwn by the needle is

clenr anil ..
, r the needle may have punc-

tured a daughter cyst, the contents of which were
clear, while the fluid escaping along the needle
puncture and from the mother cyst is purtilent
and septic (K6rte) *'

The CO- '
-

1 by cysts occupying the
sufKTior rior border arc very dif-

ferent fr..
. :;tcd by cysts upon the

anterior halt ot the upper and lower surfaces of the
liver. Here the needle is usc<l in spite of its danger."
as it is the only means we have of telling whether
the immediate line of flatness is liver or fluid, as
well as the nature of the fluid, and the necessity
for a transjjeritoneal incision.*'

The next case I present is one involving the pelvic

peritoneum between the bladder and the rectum.

J. B.. admitted to New York Hospital, February

9. jSgS. aged 34 years. Italy. Discharged April 24.

Family history is negative. Previous personal

history, gonorrhoea ten years ago. Three months
ago patient began to have pain over the lower
half of the abdomen. Two months ago patient

noticed a tumor on the right side of the abdomen,
which increased in size for a month and a half, and
has remained stationan.- for the past two weeks.
The pain subsequently shifted to the right side,

where it has remained until the present time. The
pain was dull in character, and was constant. It

has not increased in severity. It was independent
of the ingestion of food, or of a movement of the

bowel. The patient has been constipated. His
bowels have moved only with medicine. He has

passed no blood per rectum. His urination has

been painful and frequent, but he has never passed

pus nor blood.

Exainitialiou oit Admission.—Temperature. 98.8°;

respiration, 28; pulse, 88. The abdomen is so tense

that nothing can be discovered by palpation. The
lower half of the abdomen is protuberant, is flat

ujion percussion, with a resonant border upon each

side of the flatness. There is a slight suspicion of

a fluid wave transmission. In all other respects

the patient is a perfectly healthy man.
Diagnosis—Probable echinococcus cyst.

Operation, October 16. Ether. A median in-

cision, carried through peritoneum, revealed the

wall of a cyst close to the abdominal wall. Ex-
amination by the hand showed a cyst occupjnng
a large part of the abdominal cavity. Upon the

fK)sterior surface of the cyst the wall was verj- thin,

and during the manipulation of the abdominal pads,

before opening the cyst to empt)- it, it ruptured,

allowing an escape of fluid and cysts into the ab-

dominal cavity. The patient was then turned to

the side, and the op>ening enlarged sufficiently to

allow a complete emptying of the c>'st. After this

unfortunate turn of affairs, it seemed only possible

to clean the abdomen by a complete evisceration,

and a minute inspection of every organ and cavity
in the peritoneum, for the cyst held one and one-half

buckets full of fluid and smaller cysts. In order to

be certain, it was necessan.- to go over the field twice,

and each time to wash the intestines and the surface

of the organs with large quantities of hot sterile

salt solution. This was accomplished, and everj^

portion of this cavity was seen, including the lesser

cavity of the peritoneum, so that, so far as inspec-

tion was poMible. every cvit was ceen and removed'"' '' ' i-.v examined.
("sions All

'

. '.as free wa»
removed, and only that portion closely adhere:
to the i>eritoneum of the rectovesical space w..

left. From this portion the cuticular membrane
was removerl with the greater portion of the con-
nective ti.ssue capsule That portion of the con-
nective tissue capsule remaining adherent to the
rectovesical [jcntoneum was inverted u{>on itself

and sutured. Owing to the extensive manipula-
tion necessary to free the cyst, ond the tearing of
ailhesions. it was deemed advisable to pack the
cavity with gauze. The ab<lominal wound was
sutured with catgut ond silk, except at a point for the
exit of the gauze packing. A sterile dressing was
applied.

February 17.—Wound healed, except for drain.

March j.—Wound almost healed.

March 19.—Wound healed, except for small inusv
April 14.— Patient discharged cured.

Heincke* says that but few solitary echinococcti*
cysts of the peritoneum are known, and even of this

fact there is an uncertainty, because none came-
to autopsy. Scheerenberg's case, which was thought
to be a solitan,- cyst of the omentum, proved, after

death, to have had two small cysts in the liver, be-
sides the omental cyst.

Most** says that a single cchinococcns cyst of the
peritoneum has not yet been observed. The paral-

lelism is exactly what has been seen in the omentun
where, of all the cases in which a solitary cyst was
clinically diagnosed, only one came to autopsy, and
in that case two cysts were found.

Gummiel's*^ case, in which an echinococcus cyst,

was removed from the omentum, also had smaller

cysts situated upon the fundus uteri.

Chroback's case," in which a subserous echino-

coccus cyst filled the whole pelvis, and protruded.

into the vagina, was accompanied by a second cyst

originating from the liver.

So it is with some reserve that I report this cose

as a single one of the pelvic peritoneum, and had
not the ven.' accident happened which did, and had
I not been forced to carefully go over cverj' organ
and part of the peritoneal cavity, I would not now
report it as such. I only now say that, in so far

as our examination went, no other cyst could be
seen or felt in the peritoneal cavity. It is not sur-

prising that solitary- cysts of the peritoneum or

omentum are so rare, for the method of emigration

from the intestine is actively participated in by the

embn,-o, which, entering either lymph or arterial

vessels, the peritoneal cavity, or the subperitoneal

tissue, is thus easily distributed in these localities.*

Again, multiple peritoneal cysts are not infre-

quently the result of rupture of primary liver

cysts."

In my particular case the embr>-o may have

easily traversed the retrop>eritoneal connective

tissue and. locating in the peUns. having developed

toward the cavity, subsequently presented itself as

an intraperitoneal cyst. As will be seen in the

treatment of these cases, no single method has been

pursued, and for the reason that cysts occupying

the various organs or tissues necessarily present

such varying conditions as to demand different

methods of operation.

The older methods of puncture and injection into

the cyst cavity of solution of corrosive sublimate

(Baciili and Lennet). of an iodoform oil emulsion

(Billroth), of the tincture of iodine (Konig), have

been generally abandoned, because of the danger of

leakage through the puncture opening, or from the
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general intoxication which has resulted from the

drugs employed. These two dangers, the leakage

and the intoxication, are considered avoidable by
some. Dieulafoy'', who treats these cysts by
aspiration alone, claims that the danger of leakage

is not present when the fluid is removed as com-
pletely as possible, and quiet and freedom from
pressure upon the cj^st is avoided. He operated

upon eight cases without accident. Franke, who
strongly advocates the use of a 5 per cent, formaline

glycerin mixture, especialh' where the cysts cannot

be reached by operative measures, sees no hindrance

to healing in the tissue necrosis induced by the for-

maline.

Again, the older method of incision and drainage

has been abandoned on account of the difficulty

of keeping the wound aseptic, and of the tendency

to the development of hernia and cicatricial bands
left between the abdominal wall and the adjacent

organs. To shorten the time required to obtain

a cure by this method (Korte, two and one-half

months; Carre, three to six months), Richelot,

Reclus Monod, Terrier, and others have resected

large portions of the cyst wall, and, after having

sutured the margins to the abdominal wall, have

drained the cavity as in the operation of simple in-

cision. The reduction in the time was marked.

In Korte's cases the average time required was one

month and twenty days.

To avoid the marked intoxication following the

use of iodoform, Bobrow* made-use of an indifferent

fluid. He cleansed the cyst of its contents. He
replaced its contents with the normal salt solution,

and sutured the incision in the sack. He expected

the presence of bile, blood, or serum in the cj'st

would be avoided, owing to the gradual absorption

of the salt solution. He soon found it unnecessary

to use the salt solution. It was quite sufficient to

cleanse the sack thoroughly, and to close it by
suture.

At about this time Delbet introduced the method
of "Capitonnage." ' This method consisted in

emptying the contents of the sack, in removing its

chitin membrane, and in incising as much as possible

of the sack wall. After this was accomplished, the

cavity was closed by invaginating its walls and
suturing the apposed surfaces. This was the method
employed in our pelvic cyst.

These two methods have undoubtedly succeeded

in shortening the time of cure, and have diminished

the danger of suppuration in the cyst or the neigh-

boring cj'sts. They have also avoided the frequent

and long-continued loss of bile in the cysts of the

liver. Yet their relative value has been questioned

by many surgeons. Delbet'^ considers capitonnage

the normal method, and only in suppurating cysts

and those with calcified walls does he consider the

method inapplicable. BuUinger" and Korte''^ dis-

approve of these two latter methods, because of

the danger of overlooking vital daughter cysts, and
of the possible stagnation of slightly infected bile

within the cj'st cavity, and a subsequent acute in-

fectious cholangitis. The same objections may be

made against Jonnesco's™ method of evacuation,

removal of the mother cyst, dry cleansing, and suture

of the cyst wall. Quenu'' considers it a drawback
to the operation of Delbet that the want of elasticity

often prevents a complete closure of the cyst cavity.

Tuffier™ acknowledges the probability of leaving

behind daughter cysts capable of further develop-

ment, and advocates a curettage of the cyst wall,

and washing with a solution of common sublimate.

* Bobrow was not the first to do this, though he was
the first to carry it out methodically

Jonnesco,''' who strongly inveighs against all wash-
ings, whether aseptic, antiseptic, or irritant, as useless
and dangerous, reserves capitonnage for large non-
suppurating cysts in which the elasticity of the wall
allows an approximation of the surfaces.

Another method destined to diminish the time,
and to avoid the secondary infection, is the enuclea-
tion of the cyst.

Pozzi,* Palleroni," Beckhaus,'' Depage,'' Carr^,*"

and Posadas*" have enucleated these cysts with
subsequent tainponade or immediate suture of the
cavity, left without drainage or fixation to the ab-
dominal wall. Posadas, who has completed a series

of thirty-seven non-suppurating cases, has had
twenty-nine cases heal by primary union, three

with suppuration, and five die. Posadas enucle-

ates the mother cyst without puncture where small

and not closely embedded in the parenchyma of an
organ. In large cysts he proceeds in the same way,
after puncture and removal of the contents. When
cysts are situated entirely within organs which can
be sacrificed, it is a question whether it is not wise

to remove the organ and cyst together, rather than
run the risk of hemorrhage and shock. Both Hahn"*
and Donat' have operated, in this manner with a

mortality of 25 per cent., as against 49 per cent, in

the same organ in puncture and drainage (spleen).

With cysts presenting upon the anterior half of

the upper or lower surfaces of the liver, or upon the

lower segment of the spleen and kidney, it is cus-

tomary to suture the sack to the parietal peritoneum,
and to open the cyst after a complete union. Where
the cyst wall is very thin—in fact, so thin that it will

not hold its sutures—the cyst is firmly pressed against

the abdominal wall, incised and emptied of its con-

tents (Lindemann), after which one proceeds to

adopt the method most suitable to the conditions.

Undoubtedly the operation of choice is enucleation

of the mother cyst, dr)^ cleansing of the fibrous

capsule, and a complete obliteration of this cavity

by suture.

Those cysts presenting upon the surface of the

liver, and, to a great extent, covered by peritoneum
only, are most suitable for enucleation. In these,

even, if the cyst be large, the amount of liver paren-

chyma denuded is relatively small and accessible to

treatment by tamponade or suture. For these

reasons, small, non-suppurating cysts situated in the

liver, if accessible, should be envicleated. For those

non-suppurating cysts, too intimately associated

with the liver to warrant enucleation, and with walls

sufficiently elastic to allow a closure of the cavity,

the method of Delbet (capitonnage) is preferable to

that of Bobrow or Jonnesco. Where suppuration

is present, the method of partial resection of the

cyst wall, as practised by Terrier and Korte, or

possibly the method of Rasumowsky,'* meet the

indications with the greatest assurance of success.

In the spleen, the kidney, and the liver, the enuclea-

tion of the cysts will always be attended with some
risk of hemorrhage. In the liver we also meet the

additional risk of the entrance of air into the veins.

This has happened to both Israel and to Van Hoche-
negg,"" with fatal results in a few hours. That these

dangers are to be overcome can be seen by the man-
ner in which hemorrhage has been controlled by hot

air,"' and by hard pressure before ligation (Krause).

For cases situated in the subphrenic space, originat-

ing in the spleen, the liver, or in the subphrenic con-

nective tissue, the method recommended by Volk-

mann and Israel is the most applicable. When the

cyst presents either beneath the twelfth rib posteri-

orly, or beneath the thoracic arch and xiphoid

cartilage anteriorly, one may incise directly upon
the most prominent area of the cyst. Where the
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CAvitv mnv he intact and contain either a movable
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V. •M ns a circum-scnbed, or as a

lit the thoracic cavity, this is first

rciiujvcJ. :iiul when the cavity i.s clean, then the

diaphragm is incised for the subphrenic collection.

Where th«" md the thoracic cavity

is intact, th< m.I costal pleura, with

as much of ;.. . tissue as is possible,

arc sutured, so as to close oil the pleural cavity before

incising the diaphragm. This is necessary to avoid

a withdrawal of the diaphragm during inspiration,

and the escape of fluid into the pleural cavity. If

the lung is adherent, and occupies the line of in-

tended incision, it must be displaced, and fixation

of the diaphragm and the thoracic wall take place

before entering the cyst. In reference to the tech-

nique, in dealing with these cases, should be men-
tioned Budinger's case, where, in order to deter.nine

the treatment of a subphrenic cyst, which was
mainly intrathoracic, a temporar>' resection of four

costal cartilages was first made, in the form of a flap,

with its base above. After a careful inspection, a

second resection was made, involving a portion of

the sixth rib posteriorly, for drainage. The patient

recovered rapidly and without incident.
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The Treatment of Itching.—M. B. Hartzcll discusses

the various forms of itchinc due to constitutional or local

causes, and their pri ' treatment. No local

remedy is so useful a^ R .\cidi carbolici.

3ss.: glycerin, f 3'i : •'
. . " ^ ^ • ad., siv.. is a

u.seful lotion to mop (not rubi on the affected ptuts every

four hours. Menthol stands next to carbolic acid, and is

iH^t applied as an ointment or paste. Resorcin is good

as a lotion in moist forms of eczema. Thj-mol is often

useful, especially in senile pruritus. In pruritus ani and

pruritus \-ulvse, spirits of nitrous ether painted over the

parts with a camel's hair brush cver>' second day will

often act most favorably. Painting the \-ulva with com-

pound tincture of bensoin. or with camphor-chloral has

been recommended: when the itching is confined to the

mucocutaneous border of the anus a 5 per cent, ointment

of cocaine will produce complete temporarj- relief,

—

Therapeutic Gaulte.
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TREATMENT (3F PNEUMONIA.
STEPHEN SMITH BURT, AM , Yale; M.D., Columbia.

PROFESSOR OF MEDICINE AND PHYSICAL DIAGNOSIS. NEW YORK POST-
GRADUATE MEDICAL school; ATTENDING PHYSICIAN. NEW YORK
POST-GRADUATE HOSPITAL; AND FORMERLY O. D. DEPARTMENT, DIS-

EASES OF THE HEART AND LUNGS. BELLEVUE HOSPITAL.

In.\smuch as pneumonia is a self-limited disease of

short, but variable, duration—that is to say, a specific

infection which, from the perishability of its parasite,

soon becomes exhausted—neglect of these facts in

practice mav lead to many therapeutic indiscretions.

If the predisposing causes have been slight, and the

patient hitherto otherwise sound, there will be a

relative slight degree of infection ; but if the previous

health has been bad, or the antecedent poisoning

has been great, or both combined, the gravity of the

infection will be in proportion. The natural con-

dition of two persons being the same, the seriousness

of the infection will be in direct ratio to the proxi-

mate causation; the seed will grow, reproduce, and
secrete poison according to the fertility of the

medium in which it is planted. However, no two
persons are exactly alike in make-up, for each is the

particular product of what has gone before in his

own life and that of his ancestors. Hence, with a
given degree of infection and of poisoning, the

patient may or may not be able to survive the or-

deal, the alternative largely depending upon his

constitution. In other words, the type of the dis-

ease, and likewise the results, are chiefly based upon
the condition of the individual. A good majority

of those attacked in early life, and, indeed, any time

before the advent of chronic degenerative changes,

recover from pneumonia under various forms of

medication, and, what is more, sometimes despite

the treatment to which they are subjected. Ac-
cording to my opinion and that of many others, the

best inethod to pursue in the management of this

malady is to place the patient under such favorable

conditions as quietude of mind and body, abundance
of sunlight, good ventilation, simple regimen, and
trust the pneumonia qua pneumonia to the inherent

capacity of the cellular tissues to work out in due
time their own salvation. Considering the future

welfare of the patient, the outcome will be as good
as, if not better than, any attempt at specific medi-
cation. Moreover, experiments with specifics may
in the hands of the incautious result in serious harm
by overzealousness. Other things being favorable,

an early and correct diagnosis will afford the

best means for an ultimate convalescence. The
recognition of unpropitious symptoms and compli-

cations as they arise, and the judicious giving or

withholding of remedies will tax to its utmost the

perspicacity of the attending physician. While
iTiany cases of pneumonia will recover without the

use of drugs, a certain number will perish, owing to

various causes that are beyond control, in spite of

the most skilful nursing and prescribing; but be-

tween these extremes there exist numerous exam-
ples, wherein the life of the patient will depend upon
the ability, judgment, and therapeutic resources of

the medical attendant.

Ardent advocates of the specific treatment of

pneumonia bring forward in favor of this style of

practice enthusiastic arguments and testimonials of

varying consequence. This form of medication is

maintained to be as reasonable as the same methods
of dealing with diphtheria, malaria, syphilis, and
acute rheumatism.

The ultimate results of the treatment of acute
rheumatism by the salicylates does not seem to me
a very good reason for so treating pneumonia.
Acute articular rhevimatism is, without doubt, a self-

limited infectious disease, though of relatively long

and of indefinite duration, but the patient is in-

finitely better off in the end if he has been simply
relieved of his pain by suitable external applications,

and by opiates and antifebrin if needed internally,

than when filled by sodium salicylate, for example,
up to the point of saturation.

Syphilis has decreased in virulence in proportion
to the reduction of the former overpowering doses
of mercury that were administered. In fact, it too,

is a self-limited disease, and, granted sufficient time,

it will wear itself out as effectually without as with
its traditional specific, and leave the patient in a
better physical condition than after extended mer-
curialization. A tonic treatment at most is all that

is required in this disease, together with the use
possibly of an iodide, not as a specific, but as an in-

telligent means of favoring cellular activity and the

extrusion of morbid accumulations. Although C.

H. Fagge' concludes, on the whole, that a patient

who has syphilis derives immense advantage from a
course of mercurial treatment, provided that it is

judiciously managed, nevertheless, he makes the

following important statement, namely, "It is now
an established fact that it is possible for not only

the primary lesions of syphilis, but also the various

secondary and tertiary eruptions to subside spon-
taneously without any specific treatment; indeed,

this result sooner or later occurs in the large major-
ity of cases when the patient is placed under favor-

able conditions as regards rest of body and mind,

good diet, and pure air."

Nor is quinine, valuable as it is, absolutely essen-

tial in malaria, for also this malady is a self-limited

infection, and if the patient is removed from its

source it will of itself subside eventually. Austin
Flint' remarks, in writing of malaria, "it is to be
borne in mind, in judging of the effects of remedies

in this disease, that it tends intrinsically to end after

a few paroxysms in a certain proportion of cases,"

and further, he says in substance, that if there is

such a thing as a specific in medicine, it is quinine,

and while there is no foundation for the popular
notion that its prolonged use in small or moderate
doses is prejudicial to health, yet excessive cinchon-

ism is not advisable, for permanent blindness and
deafness have resulted from the use of quinine in

enormous doses. William Osler^ says that "after

a few paroxysms, or after the disease (intermittent

fever) has persisted for ten days or two weeks, the

patient may get well without any special medication.

I have repeatedly known chills to stop spontan-

eously," though he adds, "such cases, however, are

very liable to recurrence." The much greater value,

by the way, of draining the marshes and exterminat-

ing the mosquitos than of even so prized a remedy
as quinine, should appeal to thoughtful physicians;

for instance, in a similar case, while many medical

men of a certain turn of mind were puzzling their

brains about some specific for yellow fever, such as

existed in Havana, another class of investigators

were looking, and with success, for its cause and the

means of its spread, whereupon further search for

this specific became needless' there was no more
yellow fever in Havana to be treated. This, how-
ever, is another subject, though one that appeals to

me as fraught with deep significance. The treat-

ment of diphtheria by antitoxin is likewise cited as

a reason for attempting the specific medication of

pneumonia. It does not seem to me, however, that

there exists a parallelism between these two affec-

tions, and though my personal experience does not

warrant an opinion upon antitoxin treatment, it

would still a-ppear to be debatable, in the estimation

of many careful observers, whether or not this remedy
is a blessing unalloyed. Some whose views with
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re«p«ct to the ircatniciU o( ihi* mal«tly are founded

on a lornc clinical rxj>criencc, aiwcrt thot the u|>-

pArrnt lr««<«nin>» n( thr ilrnlli ruto in dijihthcrin i«

thcna, arc now pronounced |>o!Ulively to be diph-

theria by means of the rcKuliir culture tests of the

bnctenoloKist. Moreover, that antitoxin does not

sove the lives of those who arc most seriously j>oi-

soned, and that the milder cases recover under other

forms of treatment with less serious after conse-

quences. The fluctuations which occur throughout
very Ions periods, in the tyi>e and the prevolcncc of

diphtheria, arc shown by J. A. Glaser* in his ex-

haustive article upon this topic, and compared to

more restricted statistics they are exceedingly in-

structive. Also DeMaurans' shows that "the mor-
tality in 3,843 cases of cliphtheria in Paris in 1895,

was 9.4 per cent., and in 4,347 cases occurring in

1901, 14.49 per cent. In Berlin, also, the relative

mortality, which, in 1895. was 15.7 i)cr cent., and
in 1896. ii-i per cent., rose in 1897 to 13.9 percent.,

and in 1898 to 14.3 per cent., in 1899 to 15.9 per

cent., and in 1900 to even 17.3 per cent." Further-

more, Goltstein* shows that, "according to statistics

collected by Bayeux from the total literature on the

subject, 307,357 cases of diphtheria treated with

antitoxin gave a mortality of 16.3 per cent., while

the average of mortality in the period preceding the

use of antitoxin in Hamburg, 1873-94, was 15 per

cent , in Munich, 1888-94, ti per cent., and in

Basel, 13 per cent. The total statistics of Bayeux
prove thateven after Behring's treatment,one case out
of six dies." Finally, there is no better illustration

of the self-limitation of the infectious diseases, and
the absence of an absolute necessity for their so-

called specific treatment under proper management,
than that of the renowned physician, the late Alonzo
Clark in regard to typhus fever in the wards of

Bellevue Hospital. "At one time," it is related,

"he had 350 cases of this infectious and contagious
disease under his care, and there were as many more
under the care of his colleagues. The mortality was
great. Although it was winter, the windows were
removed, stoves were placed before the open spaces

to warm the incoming air, and except for moderate
stimulation, no other medicine was given. Not one
of the 350 cases died, and in two weeks they were
convalescent." Austin Flint" recounts a similar ex-

perience, to wit: "In a paper communicated to the
Xew York Academy of Medicine, in June, 1853, by
Dr. John H. Griscum, an account is given of eighty-

two cases of typhus transferred from an emigrant
ship at Perth Amboy. N. J., to wooden shanties.

There being no hospital nor other accommodations
in the town, two shanties were erected thirty feet

long and twenty feet wide, boarded on three sides

about four feet up, and over them old sails were
stretched. Eighty-twu fever patients were trans-

ferred to these shanties, of whom twelve were in a

state of insensibility when removed. The medical
treatment consisted of an occasional laxative or
enema; vegetable acids and bitters were liberally

administered, together with the free use of cold
water, buttermilk, and animal broths. Of the
eighty-two cases treated in these shanties not one
proved fatal." Instead of looking forward hope-
fully to a time of more spyecifics. my prevision is that
infectious diseases will eventually be things of the
past, and, moreover, from what is now taking place
by means of sanitation, there is good reason to
predict so desirable a consummation. For example,
cholera, typhus fever, bubonic plague, yellow fever.

pulmon.Tr>- tuberculosis, .nnd even typhoi<l fever and

malaria already, either wholly or in part, have been
enxlicated from many comniunitie*. Therefore, it

i* only a quMtion of extension in time and intelli-

ourt(eii of the human race will be

, 'jld but test the effect* of much
oi their medicine u|>on theintelve*, and mrantime.
being entirely frank, would carefully analyze their

sensationH, it is within the bounds of possibility

that they wouhl conclude that the dclcteriou-i action
vipon the system of this me!- - •- •

ueijjhs the good thot can
(lishcrl. At all events, it is n.

of remedies, in what is thought to t>c requisite

dosage, such as creosote, creosote carbonate. «odium
salicylate, mercury, carbolic ocid, ur 1 cic

serums are unnecessary, to say the .ti-

self-limited di.sease like that uncle. , .^ ,.i ..on-

sideration.

Pneumonia is un infection that may exhaust itself

within twenty-four hours, or it may prevail into
the second week, and, granting the prodromes of

exudation, it cannot be averted, and, once started,

it cannot be arrested artificially; moreover, it is

for the best interests of the patient's future welfare

to refrain from such futile endeavors. While we
cannot say positively that something may not be dis-

covered that will neutralize the toxic products of

the pneumococcus, or check its future germination,
without being equally or almost as injurious to the
patient, still many experiments in this direction

are, considering the natural history of the infection

and the ultimate well-being of the person afTected,

superfluous, if not absolutely pernicious in their

consequences. Moreover, it is one of the objects

of this paper to show that in all probability the rise

of temperature in an infectious disease such as

pneumonia, is not only an index of the activity of

the process, but also one of nature's ways of safely

inhibiting the growth and reproduction of the

])arasitic microorganisms. In pursuance of this

question of treatment, Fagge* remarks that " For
several years past the conviction has prevailed that,

as a rule, no active interference with the natural

course of the disease (pneumonia) is needed. The
principal share in establishing this reform in prac-

tice on a sound basis of observation must be at-

tributed to the late Dr. Hughes Bennett of Edin-
burgh." Likewise, Niemeyer* says, "Indeed, it

has been proved that, unless warranted by special

indications, actual interference has an unfavorable
effect upon the course of pneumonia." Further-

more, William Osier" writes that " Pneumonia is a

self-limited disease, which can neither be aborted

nor cut short by any means at our command. Even
under the most unfavorable circumstances it may
terminate abruptly and naturally, without a dose

of medicine having been administered."

Although there are now nine consecutive cases

of acute pneumonia soon to be reported from my
recent service of two months at the New York Post-

Graduate Hospital" of varv'ing degrees of intensity

and of complications, in patients ranging in age

from fifteen to sixty years, which were so fortunate

as to recover under methods of treatment herein

advocated, nevertheless it would be rash in the

extreme for me to maintain that a second series

necessarily would have a like favorable termina-

tion. These results, however, may be placed beside

those which are marshalled in support of a different

argument; otherwise they point to nothing, except,

perhaps, a successful meeting of the arising incidents.

If pneumonia is attended by expectoration, which

is not always the case, the sputa should be invariably

ri-sinfected. and. moreover, since the ^recif-c germs
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of the disease are voided also by way of the bladder

and the intestines, the urine and faeces should be

subjected to a similar procedure.

With regard to the diet, there is more danger of

over-feeding than of any lack of nourishment.

Considering that the gastro-intestinal functions are

deranged, it is only hurtful to add to the system extra

burdens of digestion and assimilation. Small quan-

tities of pure milk, either plain, diluted with vichy

or else predigested, everj^ two hours, possibly for-

tified now and then by the yolk of an egg, alter-

nating with beef tea and various broths, such as

barley broth in particular, is a regimen that has

proved satisfactory. When a patient happens to be
sleeping naturally, by the way, rather than disturb

him, his food should be for the time being withheld.

Water must not only be freely allowed, but also

frequently urged upon the patient, for it is to be
remembered that milk is food, though fluid, and is

adequate neither to quench thirst or effectually to

flush the system, an important proceeding when-
there is in the body an additional poison to be ex-

pelled.

The local applications to the chest for pneumonia,
such as hot poultices, or flannel and oil-silk jackets,

are useless, so far as the disease itself is concerned,

but ice-bags, though not much employed by me,
are by William Osier and others highly commended.
Oxygen, in a limited way, may be of benefit if given
early enough and well diluted by atmospheric air

when administered. As a last resort, on the other

hand, while it lessens the cyanosis and sometimes
also the distress of the sufferer, it fails to save him
notwithstanding. One is not infrequently led to

reflect how many poor dying mortals are worried,

if not tormented, during their last moments by the
well intended but senseless endeavors of the friends

and attendants to get them to swallow, despite their

feeble protests, both food and medicine. It cer-

tainly would be more humane and dignified to allow

those who are manifestly dying to pass quietly away
without such persistent and futile annoyances.
Aconite and its congeners are worse than useless,

in pneumonia at any stage, for they are actually

harmful ; they depress the action of the heart and
thereby produce one of the very things we desire

to avoid, namely, internal capillary stagnation.

With respect to the use of the lancet in this af-

fection, little can be said as a result of experience

by the medical men of this generation. Its former
abuse gave rise to a reaction that may possibly

have gone too far in the opposite direction. This

certainly is the belief expressed by Dr. Alfred

Mercer'^ upon this theme in his able and interesting

dissertation. While there are some instances of

mechanical obstruction to the right side of the heart

that would be, and probably formerly were, bene-

fited by an abstraction of blood from the venous
circulation, the chief danger with the heart, as re-

ferred to by me elsewhere, is an acute degeneration
of its tissues, due to the toxins resulting from an in-

fection by the diplococcus, which calls rather for

stimulation. If, however, this degeneration is ex-

tensive, there will not be much reserve power left

in the organ to be brought into action, even by
stimulation. Bleeding, in accordance with my con-
clusions, in these daj'S may now and then be of

advantage, but at least the average city private or

hospital patient needs all the blood within his body
for future contingencies. The most urgent symptom
at the beginning of this affection is the pleuritic

pain, though it is not always in evidence. Should
the ice-bag or hot poultice prove inadequate at

this juncture, morphine or some form of opium is

generally recommended. My experience leads me

to advise dry cupping in preference, and not with
toy cups, but with a large common tumbler, which
is usually -effective. In regard to opiates, they
should seldom be given, and never in large

doses, to a patient suffering from pneumonia.
Restlessness and even moderate suffering had better

be endured for a few hours if it cannot be relieved

otherwise, than to arrest or even diminish excretion,

especially of the kidneys, which is exactly what
drugs of this nature do, except in relation to the

skin, to a greater or less extent invariably. Inas-

much as the kidneys are the chief eliminators of

poisonous material collected in the system, and as

they are often inactive in this malady, a drug that

has a tendency to further check this function, such
as opium, is and must be detriniental. Bouchard"''

says, " when we studied the toxic properties of urine

in pneumonia in six cases, we found at once that it is

more poisonous than normal urine; it is capable of

killing in the proportion of nineteen cubic centi-

meters per kilogram of the animal, as a minimum,
the average proportion being 38 cubic centimeters."

Finally, patients ill with pneumonia, and more
especially those of advanced age, now and then get

a well intended relatively large dose of morphine,
that produces comfort and quietude without doubt,

but which at the same time, unfortunately, robs

them of the few remaining fighting chances for life.

In the minds of a certain number of physicians

an elevation of temperature seems to be something
that must be lowered at all hazards; whereas, in

reality it is one of the natural expressions of an in-

fection, and short of well-defined hyperpyrexia,

which is possibly a virtue in excess and therefore

vicious, it is not harmful, but on the contrary ad-

vantageous. Bouchard" quotes that " Riess, ex-

perimenting upon animals suffering from infectious

diseases, lowers their temperature artificially until

they become normal ; but the disease continues and
death ensues." Although high fever in pneumonia
reveals an extensive infection, still it equally re-

veals a power on the part of the patient to react to

the poison. Fever of a moderate degree, on the

other hand, indicates two quite different things,

namel}', a corresponding moderate infection or else

an inability to react, such as we often see in second-

ary and terminal pneumonias. Lenhartz'*" teaches

that, "the so-called pathogenic bacteria, which are

recognized as the exciters of the infectious diseases,

thrive best at the temperature of the body, while the

non-pathogenic grow best at a far lower tempera-
ture." Hence the exceeding likelihood that an ele-

vation above the normal body temperature tends
to inhibit the growth of the parasitic pneumococcus.
Bouchard'" asks, " Can fever help the system to free

itself from the infectious organisms?" and then con-
tinues, "we know that certain microbes cannot live

beyond certain temperatures which do not kill a

human being. The bacteria of malignant pustule,

which cannot live in a temperature higher than
104° F, have no effect on birds, their normal tem-
perature being above that point. Pasteur has
shown that it is necessary to cool a fowl in order to

render it able to contract this disease. This ex-

perimental argument is brought forward to show
that the elevation of the temperature of the body
in fever creates a physical medium that is unfavor-

able to the infectious organism."
Speaking of the fatty degeneration of the cardiac

muscles in a dog subjected to a gradual elevation

of temperature, until it reached 111.2° F. with a

fatal termination, Bouchard" says, "I was led to

think that the excessive elevation of temperature

was the cause of the fatty degeneration, but Naunyn
and Rosenthal found that no similar effect was pro-
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the action of heat u|Kjn the heart inuMles of the
lower aniMial.H ix comparable to what takes place
in the human heart under like conditions, thcuc cx-
jwnments tend to show that there is certainly no
ilanjjer from n ' ure to hij-h fever in man-
kind. These I >tations have been made
at some length. '

y bear out what has lonj;

been my conviction in regard to the fever of in-

fection. My cx|>erience is that the cold sponge
bath is Rcnerally helpful in ca.se of nervous symp-
toms, and withal more or less of a stimulant, as well

as a promoter of the secretions, but, as a rulc.it is

not so effective in pneumonia as in typhoiil fever.

The temperature for six days in one of the nine
patients previously mentioned is here included, as
several (>oints of more than passing interest

are involved. In the first place the fever was
hi^h, the infection bein^ intense, ami there was
acute nephritis, but the patient reacted well and
recovered. Moreover, neither the tcmijcrature nor
the nervous symptoms were aflfccted by such
regular bathing as commonly influences typhoid
fever. Lastly, by means of the subcutaneous intro-

duction of 500 cm.' of a physioloRical saline solu-

tion, there was a temporary amelioration of symj)-
toms. which probably would have been sus-

tained by increase of elimination had that procedure
been repeated. Furthermore, it ts instructive to

record that the white blood count at the time of

highest fever was but 9,000 to the cubic millimeter.

The temperature taken at frequent intervals is as
follows: Januar\" 26, 6 .\.m., 104.4° P'. 9 .^•M., 104:
12 M., 104: 3 P.M., 104.2; 6 P.M., 104: 9 P.M., 104;
12 M., 104.4; January 27. 3 a.m., 105.4; 3.45 a.m.,

105.4: 6 A.M., 105; 9 A.M.. 105.4; 10-30 A.M., 105.3;
12 M., 105.4; 3 P.M., 105.6; 6 P.M.. 105; 7.30 P.M..

104.4; g P.M., 105; 4.30 P.M.. 105; II P.M., 105.4;

Januar>- 28, 1 a.m., 105.4; 1.30 a.m., 105.2; 3 a.m..

•05; 3.30 a.m., 105; 5 A.M.. 105.2; 5.30 a.m., 104.6;
6 A.M.. 104.6; 7.30 A.M., 105; 9.30 A.M., 104.6; 11.30
A.M., 104.2; 12 M., 104.6; I P.M.. 104.8; 3.30 P.M..

104.8; 5.30 P.M., 104.8; 6 P.M.. 104. At this junc-
ture 500 cm.' of a physiolojfical saline solution
were Riven hypodermically in the riRht Hank. Tem-
perature at 9 P.M., 104; 10 P.M.. 103.6; 12 M., 103.6;

January 29. 1.30 a.m.. 103; 2 a.m., 103; 3 a.m.. 103.6;

5.20 a.m., 104.2; 6 a.m.. 104; 7.30 a.m.. 104; 9.30
A.M.. 104.4; 10.30 A.M., 104; 12.30 P.M., 104; 2.30
P.M., 104: 3 P.M.. 104.6; 6 P.M., 104.2; 9 P.M.. 103.4;
12 M.. 103.2; January 30. 3 a.m.. 103:6 a.m.. 104:9
A.M., 105; 12 M.. 105; 3 p.m., 105.2: 9 p.m., 103;
January 31, 1.30 a.m., 101.8: 3 a.m.. 101.2; 6 a.m.,

101. Here he became rational, and his tcmp)erature
in the course of three days jjradually reached nor-
mal. The preat question in respect to the treat-

ment of pneumonia centers about the heart of the
patient. Acute degenerative chan};es in the cardiac
muscles, due chieHy to the infective process, are
prone to disable this organ and precipitate venous
stasis and oedema of the lungs, which, if considerable,
are serious complications. Pulmonary a?dema calls

for energetic dry cupping as well as for thorough
stimulation. A good way to maintain the integrity

of the heart it not to be^in ot once to j{o«d it by
•timulant* timply because the patient ho* pneu-
monia. Alcohol, in the form of pure whukey, or
brandy, in iimall or moderate dowen. rather om a f<x>d.

untl for the wiving of strength, than a» a utimulant,
KeeiTiH usually lH-ne(icJal Ammonia, ntrychiiia.

callein, and nitr<*glyierin are valuable, but. at
leant in large donos, they rnunt be rc«erve<l to arouse
latent energy in emergencies. Too hard a pre-

liminary run for a honte may find hi« muiicle* un-
equal to the supreme effort of taking a hurdle.

Digitalis is not a favorite remecly with me in pneu-
monia unless there is a previous valvular «liMaM-

It may be used with caution, and should be »t(.; ;.. I

if the function of the kidneys is thereby decn-.i .I
for one of the troubles of |)neumc>nia is renal v\.u

tivity. Pota.ssium acetate, or |HHassium lodidi-

largely diluted, shoulrl be given when the kidneys an
working sluggishly. Large <loses of ammonia, ol

alcohol, and esi>ecially of strychnia, have turned the
scale in favor of recovery when the {>ulmonary
second sound was waning in force and things, in

general, were unpro{>itious. Defervescence is not
uncommonly a trying jieriod in pneumonia, and.
because of the previous inroads made u{x>n the
heart, calls forstimulation and. moreover, for cai'i •'

in the getting-up of the j^atient. In one of my
of patients that was handicapped by a n. Ti
stenosis, a grave complication in an older |>er»on,

the heart, which was temporarily much disturbed,
was set right by digitalis and, owing to her youth,
despite a double pneumonia and pleurisy with a

small serous effusion, she recovered. The diplococ-
cus pneumonia;, by the way, was founrl in the serum
taken from the pleural cavity by aspiration.

It has become a custom in my hospital service

to preface all other medication in this disease b\-

I -10 gr. doses of calomel ever>' fifteen minutes until

one grain has been taken, followed by magnesia
sulphate, in the form of a syrup of lemon compound
This is seldom contraindicated. and it frees the in-

testinal tract from the existing products of fer-

mentation. Another of these patients came with th'-

previous history of alcoholism, and she was at once,

for obvious reasons, put upon regular and fairly

large doses of whiskey. Still another appeared with
the opium habit, and we were obliged for a time to

include this drug in small doses in the treatment.
One of the series of patients, forty years of age. had
apical pneumonia, but with little fever and no de-

lirium. Another had phlebitis of the femoral vein
following the lung lesion. Finally, there were two
cases among this number that were interesting

as exami)les of the good results of hypodermoclysis
The first patient, who had single pneumonia com-
plicated by an acute nephritis, arrived at defei -

vesccnce with a dry. brown tongue, and som-
nolence, alternating with wild delirium. His urine,

in spite of various therapeutic endeavors, was but
si.xteen ounces in the twenty-four hours. He was.

thereupon, given a subcutaneous physiological salt

infusion of 440 cm.' in his right flank, and the next

twenty-four hours found him with a moist tongue
clear mind and voiding 46 ounces of urine. Th<
following three days there were 58. 45 and j.'^

ounces of urine passed respectively: his recover>

was thenceforth uninterrupted. The second patient

likewise had acute nephritis, but with double pneu-
monia. On the day of crisis he had a dry, brown
tongue, and was wildly delirious. His urine

amounted to only 16 or 17 ounces in the twenty-four
hours. Hypodermoclysis of 400 cm.', of a similar

saline solution, increased the action of his kidneys
to 43 ounces in the succeeding twenty-four hours.
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his delirium disappeared, his tongue grew moist,

and thereupon he became convalescent.

Recapitulation.—To condense what the foregoing

thesis endeavors to explain and to maintain, pneu-
monia primarily owes its shortness and self-limita-

tion to the perishability of its micro-parasite; the

type of the disease depends upon the condition of

the individual; pneumonia simply as pneumonia
requires no interference ; diplococci thrive best at the

normal human temperature ; fever inhibits the growth
of the parasite and is therefore beneficial; high

fever indicates extensive infection, meantime vary-

ing degrees of reactive ability; low fever either in-

ability to react or else moderate infection; specific

medication is unnecessary in pneumonia, if not per-

nicious; it is imperative to disinfect dejecta and ex-

pectoration ; aconite and its congeners are injurious

;

bleeding is seldom required ; opium, checking renal

activity, in large doses is contraindicated ; in old

persons opium is exceedingly dangerous; oxygen
is useful but not indispensable ; alcohol is valuable as

food, and it conserves energy; strychnia, ammonia,
alcohol and nitroglycerin in large doses, as stimu-

lants, should be reserved for emergencies ; sub-

cutaneous infusion of a physiological saline solution

is invaluable for renal elimination of poisonous
accumulations; last, though not least, specific

remedies at best are but makeshifts, prevention

of infection is the desideratum.
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The Restriction of Scarlet Fever.—Guy L. Kiefer thus

sums up the most important rules which the local health

officer should enforce, in the order of their importance;

(i) A thorough medical inspection of the schools: (2)

Isolation of the patient in a hospital, if possible, followed

by immediate disinfection of the premises and of all

persons who have been exposed, and a careful daily in-

spection of such persons; (3) Isolation of the patient at

his home, whenever transfer to the hospital is impracti-

cable. Strict quarantine of the house for a period equal

to the duration of the disease, bxit never shorter than the

maximum period of incubation; (4) The employment of

guards to enforce quarantine; (5) Thorough disinfection

with formaldehyde of the house and its contents before

quarantine is raised; (6) Thorough investigation into the

possible source of infection of each individual case.—

•

The Physician and Surgeon.

QUESTIONS OF PRIORITY IN THE SURGICAL
TREATMENT OF CHRONIC BRIGHT'S DIS-

EASE.
By GEORGE M. EDEBOHLS, M.D.,

NEW YORK.

Under the heading "The Cure of Chronic Bright's

Disease by Operation," the Medical Record of

March 22, 1902, contains, on page 467, a communi-
cation from Dr. A. Rose, the purpose of which, as

enunciated in the concluding sentence, is to prove
"that Edebohls was not the first who introduced
the cure of chronic Bright's disease by operation."
This is as far as Dr. Rose's sense of the historical

proprieties carries him. He does not tell us who
was the first to propose, and who was the first to per-

form operation upon the kidneys for the deliberate

purpose of curing chronic Bright's disease. In-

stead, he cites, in a loose and general way, five

medical writers, and makes the charge that I over-

looked their claims, or rather the claims alleged

for them by Dr. Rose, to priority in the matter.
In making this charge Dr. Rose tells the truth as

far as he goes, but fails to go far enough, and to

tell the whole truth, as I hope to show farther on.

In simple justice to myself, I cannot remain silent

under the accusations of Dr. Rose, lest my silence

be misconstrued as an admission of the correctness

of his charges. With an apology for the neces-

sarily obtrusive personal .character of what I shall

have to say, I will plunge at once in rnedias res.

My priority claims in relation to the surgical

treatment of chronic Bright's disease may be sum-
marized as follows:

(a). I was the first to observe and to publish

the curative effects of nephropexy upon kidneys
affected with chronic Bright's disease.

{b). I was the first to undertake an operation upon
the kidneys with the deliberate object in view of

bringing about a cure of a previously diagnosticated

chronic Bright's disease.

(c). I was the first to propose to treat chronic

Bright's disease as such by operation upon the

kidneys.

{d). I was the first to propose, the first to per-

form, and the first to report renal decapsulation for

chronic Bright's disease.

{e). I was the first to publish a larger number of

operations upon kidneys undertaken for the pur-

pose of bringing about a cure of chronic Bright's

disease.

The various communications bearing more or

less directly upon the questions at issue, which have
appeared from time to time, including those of all

the authors cited by Dr. Rose, as well as those of

one or two writers not mentioned by him, will be
found enumerated in their order of publication at

the end of this article. In my review of these com-
munications, and in the further discussion of the

subject, I will, as a matter of convenience and
brevity, refer to these publications by number.

(i) Harrison. This publication is, perhaps, the

most widely known and the most frequently quoted
of those relating in any manner to the subject.

It is specifically cited by Rose as one of the articles

which he charges I have overlooked. That I have
neither overlooked it nor failed to quote it correctly

in its proper place will be shown under (15).

Harrison writes:
—"Since the introduction of the

more general adoption of direct exploration of the

kidney through an incision from the loin or other-

wise, a certain proportion of cases have been met
with where it failed to reveal any obvious cause

for the symptom or symptoms which led to the adop-

tion of the proceeding. It has, however, been fre-

quently noticed that such cases were often com-
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Harrison Ix-lievcs that the };ood results obtained
in his cases were due to the relief of renal tension by
incision or puncture of the kidney, or of its capsule,

or of both. This ci>nstitutes a decided amplifica-

tion and ver>' material extension of an idea ex-

pressed a nunilK-r of years previously by our own
countryman, L. McLanc Tiffany, in a paper en-

titled "Free Division of the Capsule of the Kidney
for the Relief of Nephral^a." (Annals of Surgery,

August, i88q, 104-118). Tiffany writes:
—

"It ap-
peared to me likely that, from one cause or another,

swelling of an irritated kidney mij,'ht occur, which
swelling being resisted by the cai)sulc, could induce
a sensation of pain." And again: "Division of the

capsule of the kidney at once suggested itself as a

therai>eutic measure in nephritic colic." In re-

porting the history of his case Tiffany goes on to

say:
—"The capsule of the kidney was then freely

slit open for a distance of three inches or more, the

incision passing by the side of the deep scar re-

ferred to. The edges of the cut capsule gaped
widely, which I considered evidence that tension

had existed."

(j) Newman. The nature of Newman's cases

and the indications upon which of>eration was under-
taken are sufficiently evident from the title, and are

tersely staled by Newman himself. He describes

"four cases, in two of which he performed nephror-
rhaphy for the cure of transitory hydronephrosis,

and two other cases in which the same operation

was resorted to for the relief of torsion of the renal

bloodvessels, causing albuminuria and the presence

of tube casts in the urine." They are not claimed
by Newman as cases of chronic nephritis, but are

cited as illustrating the transient congestive effects

of intermittent hydronephrosis and partial strangu-

lation upon a movable kidney, effects already well

known, chiefly through the writings of Dietl, in

1864, and of Landau, in 1881.

(3) Harrison, in this paper, rejieats his three

cases already detailed in (1), gives an additional

case of Hoeber, and cites Newman's two cases out-

lined in (2). He projioscs incision in acute sup-

pression of urine and in acute nephritis with tender-

ness on pressure over kidney and slow^ disappear-

ance of casts and albumen.
(4) Wolff. One of Edmund Rose's cases, detailed

by Wolff, is cited specifically by Dr. Achilles Rose,
as proving that Edebohls was not the first "who dis-

covered the effect of nephropexy on the kidney
affected with Bright's disease." Dr. A. Rose quotes
from Mongour (18):

—"In Rose's case especially

the kidney was effected by well-marked chronic
nephritis, and the urine, examined several years

after the nephropexy, revealed absolutely no signs

of renal lesion." Unfortunately for Dr. A. Rose,

Mongour (18) evidently quoted from my own paper

(15), where is stated, on page 969: "One practically

identical observation is recorded by Wolff as fol-

lowing a nephropexy performed by Rose. At the

slightly turbid, tree irom aibuincn.' " O:

ctjniiultinj^ W<.1fT'<« pnb!ir;i»t'>n F firrl ?lvi« •

corn ;

My
thou^M L.,i...i,ia ,y ..,.., li

Mongour (18), led him into err^ : 't

Rose preferred to quote at • :ii

Mongour's publication in a foreign Iuukuc, rattlicr

than from my own prior publication (15) in EnglUh,
still remains to be explained.

The case in question of E. Rose, rejxjrted by
Wolff, was operated u|)on on January 14, 1896.
So that even if it had been a case of nephropexy
upon a movable kidney affected by chronic ne-

phritis, which it was not, it was antedated by four
similar operations of my own which a reference to

(5) will show to have been performed on November '

29. 189J ; March 10, 1893; May 11, 1893, and January
II, 1896, respectively.

The foregoing, taken in connection with what I

shall have to say under (5), seems to me to prove
clearly my claim (a), that I was the first to observe
and to publish the curative effects of nephroiiexy
upon kidneys affected with chronic Bright's disease.

(5) Edebohls. The scope of this pap)cr is clearly

indicated by its title. In it I report six cases of

nephropexy performed upon movable kidneys the
seat of chronic nephritis. The favorable expieri-

ences as regards the permanent cure of the co-

existing chronic Bright's disease obtained in Cases
I, IV, and V, led me to operate upon Case VI with
the deliberate object in view of favorably influencing

or curing the chronic nephritis. To quote from the
orig^inal: "The fortunate effects («'. e. the complete
and permanent disapp>earancc of albumin and casts

from the urine) in three of these five cases in-

fluenced me to regard the chronic nephritis of the

sixth as a new indication, additional to other well-

recognized and admitted existing indications, of

nephropexy for movable kidney." And again:

"In view of the favorable results obtained in the

cases already cited, bilateral nephropiexy was ad-

vised, both to relieve the symptoms due to mobility

of the kidney, and with the hope of favorably in-

fluencing the nephritis. Both kidneys were an-

chored and the uterus curetted. January 10, 1898."
j

As a result of the operation, the patient was cured
of her chronic Bright's disease and remains cured
to this day. The concluding sentence of the paper
reads: "My own favorable experience warrants me,
for the present, in regarding chronic nephritis af-

fecting a movable kidney as an important indication
^

for nephropexy." 1

The above is presented in substantiation of claim

(6), that I was the first to undertake an operation

upon the kidneys with the deliberate purpose of

bringing about a cure of a previously diagnosticated

chronic Bright's disease, and of claim (c), that I

was the first to propiose to treat chronic Bright's

disease as such by operation upon the kidneys.

It is from this paper that Dr. Rose quotes to show
that I overlooked previous publications on the same
subject. He does not add that, in reality, there

was no previous literature on the subject of which
'

this article treats: "Chronic nephritis affecting a

movable kidney as an indication for nephropexy." I
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Nor does Dr. Rose add that in my subsequent pub-
lication (15), equally well known to him, I give full

references to the writings of Harrison, Newman,
Wolff as reporter of E. Rose's cases, and Ferguson.

In making the charge, therefore, that I overlooked

the publications of these writers, apart from the fact

that Ferguson did not publish until after the ap-

pearance of my publication (5), Dr. Rose, as I have
already stated, tells the truth as far as he goes, but
fails to go far enough and to tell the whole truth.

(6) Ferguson. The tenor of Ferguson's commun-
ication is summed up as follows in Edebohls (15),

from which I take the liberty to quote :

'

' Ferguson
operated upon two kidneys, in the first of which 'no

diagnosis was made, but a stone in the kidney was
suspected and exploration advised,' while in the

second, operation was undertaken upon the diag-

nosis of 'septic kidney.' On operation, both proved
to be uncomplicated cases of acute or subacute
nephritis. Nephropexy was performed upon both
patients, and was followed by the prompt disap-

pearance of albumin and casts from the urine.

Ferguson's two patients were operated upon early

in 1899. As a result of the outcome in both, though
after a period of observation extending over a few
months only, Ferguson, in June, 1899, seconded my
proposition, made in April, 1899, to treat chronic

Bright's disease surgically. Neither Ferguson's

paper nor my own, however, has received much at-

tention, and no other publications of the same tenor

have come to my knowledge."

(7) Israel, in this important communication, de-

tails his own large personal experience in the surgical

treatment of acute suppression of urine, renal colic

and hiEmaturia of renal origin, reporting fourteen

operations with three deaths. As will be seen under

(19), Israel resents the imputation of Senator that

the tendency of this article is to lead to the surgical

treatment of Bright's disease.

(8) Pousson. An industrious collection, irom the

literature, of twenty-five cases of nephrectomy and
nephrotomy, including two nephrectomies and one
nephrotomy followed by nephrectomy of his own, to

illustrate, "le traitement chirurgical des certaines

nephrites mddicales." What Pousson understands
under "nephrites medicales" is shown by his classi-

fication, which reads as follows:

1. Nephrites hematuriqucs 10 cases.

2. Nephrites compliqules de nev-
ralgie 2 cases.

3. Nephrites infectieuses subaiguees,
(under which heading he ranges
the three cases of Harrison, (i) 4 cases.

4. Nephrites infectieuses aigueSs 9 cases.

Pousson 's own cases are a nephrectomy for hsema-
turia, a nephrectomy for "anurie calculeuse gauche,"
and a nephrotomy, followed six months later by
nephrectomy, for "nephrite haematurique unilat-

erale."

(9) Pousson. Essentially a lengthy detail of his

case of nephrotomy followed by nephrectomy al-

ready quoted in (8). It leads up to

(10) Pousson. Essentially a selection from the
cases already reported in (8), and their rearrange-

ment, with the object of proving the existence of a

reno-renal reflex and the role played by it in pathog-
eny.

It will, probably, be urged that the above publica-

tions of Pousson are scarcely pertinent to the sub-

ject of the surgical treatment of chronic Bright's

disease. I have introduced them, however, because
I wish to refer to them in the discussion of later

articles by Pousson, whose claims to priority are

specifically urged by Dr. Rose. What Pousson him-
self has to say regarding these claims will appear
under (20).
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(11) Edebohls. This paper contains the formal
announcement of my proposition to treat surgically

all cases of chronic Bright's disease. On page 691
we read: "I am now prepared to go a step farther
and propose surgical intervention for the purpose of

attempting a cure of chronic nephritis, whether the
affected kidney be movable or in place. The sur-

gical intervention, as in my practice heretofore, is

to take the form of a nephropexy with denudation
of the kidney cortex when the kidney is movable.
When the inflamed kidney is not movable, and
operative fixation of the organ is, therefore, not in-

dicated, I shall content myself with entirely de-
nuding the kidney of its capsule proper and thus
affording free opportunity for the formation of new
vascular connections, on a large scale, between the
bloodvessels of the kidney and those of its fatty
capsule. The relief to the kidney circulation by the
establishment of an abundant collateral circulation,

which, I believe, has been the chief factor in the
production of the favorable results I have thus far

obtained in the cure of Bright's disease affecting a
movable kidney, will thus be applied to all chroni-
cally inflamed kidneys, whether movable or not."

(12) Pousson. The brief note here given reads
as follows: " M. Pousson has operated also upon
three cases of chronic nephritis, once for 'nephrite
haematurique' and twice for uremic accidents. In
the first case extirpation of the kidney has brought
about cessation of the hiematuria and a permanent
cure now lasting for three years. In the other two
cases nephrotomy relieved transiently the urasmic
accidents, which recurred, however, upon the heal-

ing of the renal incision. Subsequent removal of

the kidney caused their disappearance in one of

these patients."

Two of these cases, and possibly the third, have
already been reported in other connections by
Pousson (8), (9), (10). It is evident from the above
account that there was no question of operation for

the cure of chronic Bright's disease in any of these
three cases, unless, indeed, extirpation of the kidney,
which was performed in two cases, be accepted as a
legitimate operation for the cure of chronic nephritis.

(13) Harrison repeats the histories of his three
cases detailed in (i) and (3), and contributes three
additional cases. The new cases are:

Case IV.—Nephrotomyfor acute pain in a kidney,
the seat of nephritis. Harrison thinks the incision

prevented the nephritis from becoming chronic.

Case V.—Puncture of a kidney and its capsule
for suppression of urine due to acute congestion, the
result of injury.

Case VI.—Incision and drainage of a kidney, the
seat of cystic degeneration.

The relief of renal tension by incision dominates
this as well as Harrison's two previous communica-
cations (i) and (3). The character of the cases
operated vipon is clear from the outlines presented
above.

(14) Pousson. The brief, and rather unsatis-

factory, report states: "M. Pousson has been led to
attribute the urinary disturbances of ' les bright-

iques' to an excess of tension and to combat them
by nephrostomy." "He has practiced this opera-
tion in five cases of parenchymatous, interstitial or
mixed nephritis." Three of these cases are de-
tailed in (12), a reference to which will show that
they were not operations for the cure of chronic
Bright's disease, while a further reference to (20)
will show that Pousson himself does not regard them
as such.

"In each of these patients the author operated
upon one kidney only, basing his choice upon cer-

tain vague indications." Operation was performed



6S4 MEDICAL RECORD. [Apnl lyo.'

ui"' " '
' "' ' " '" "1 thn-f cuM-k

thr '. s "
( >nf u(

hi» hour* nftcr

o(>rratuin , tinir rixuvcrctl.

(15) I'MrhohU Tht4 nrtirli* rnntnin* n tAh(i1«l«>f|

rp|H>rt 1)1

u|H>n thr

UnKhl*» .1 . ... ;..... .,;.,
o( my procctlurc of renal ilccup«ulalion lor chronic

HnKht'ii iliM-nM- The content* o( this paper are

offered in cviilence of the validity of claim (</).

thot I was the first to propose, the first to i>crform.

ani! • - • ISC of renal decapsulation

for <; ami of claim (••), that

1 \\,i .;. add, thus far the only

one. to publish a larger number of i>|HTBtions upon
kidneys undcrtokcn for the j)urpose of brintpng

about a cure of chronic Bright's disease.

Twenty-eight kidneys, in all stages of chronic

Brighl's disease, were o|>crated u|>on in nineteen

patients. In fourteen of these nineteen patients

operation was undertaken either for the sole pur-

|)OSc. or for the puri)ose amongst others, of bringing

about a cure of chronic Bright's disease. In eight

patients cures of chronic Bright's disease, lasting

at the lime of report from one to over eight years

after ojH'ration, were obtained.

(16) Edebohls. Karo's translation in full of (15)

into German was the occasion of calling attention

to the error into which Edcbohls had fallen in rela-

tion to one of E. Rose's cases, as already set forth

in (4).

(17) Pousson. " During the past three years

Pousson has operated six 'brightiques,' and jiresents

to the Society two patients, one of whom can be con-

sidered as cured."

The brief rejMjrt is as meagre and unsatisfactory

as (14). Three of the six patients arc apparently

those whose histories have already been repeatedly

given and referred to by Pousson in (8), (9). (10),

(ij) and (14). That they were not operations

undertaken for the cure of chronic Bright's disease

has already been shown. The two patients pre-

sented were oi'>erated upon on July 3. igoi, and
August 7, 1 90 1, respectively. The date of operation

of the sixth patient, who died within forty-eight

hours after operation, is not given. Pousson him-
self, as will be seen under (20), does not claim that

in any of these cases he ojserated for the cure of

chronic Bright's disease as such.

(18) Mongour. This paper read apropos of

Pousson's presentation of his two cases (17), deals,

in general terms, with nephrotomy as an emergency
operation in cases of chronic nephritis. In the

course of some historical remarks Mongour says:

"Encouraged by these facts, M. Pousson conceived

the idea of practicing nephrotomy to remedy the

grave and menacing accidents of chronic nephritis,"

which friendly imputation, however, Pousson gently

denies in (11).

(19) Israel. Israel's position in the matter under
discussion is clearly defined by himself in this his

contribution to the rather warm discussion which
followed the reading of Senator's pai")cr on "Xieren-

kolik. Nierenblutungund Nephritis "before the Verein

fur innere Medicin in Berlin, on Januar%- 20, 1892.

Israel writes: "As is apparent from what I have
just said. I have never attempted to cure with the

knife any form of nephritis whatsoever. On titc

contrary, my intervention had for its sole object the re-

moval of the distressing or dangerous symptoms of

colic and profuse hemorrhages arising in connection

u-ith nephritis." And farther on wc read: "I wish

to correct another mistake of my friends as well as of

my opponents. Many have thought that I sought

• i?c an era of the Murgicul trralmcni ..:

'u»c. Such ha* bc«?n far from Ixrinr

(>u> i'uuMtun. In the dincuMion following thr
rradinf^ of « pa{Mrr hv Mongour (18). I'oukM>n d«-

in the ilevelopmcnt

ejitrnctR " My Iru-i

..-..,,... '.,'.-..,, -rrdixii it when he a

to me the merit ol having been the fimt to Cf
the idea of interfering nurgically in cone* of < i

nephritis." "The most im|>ortant contributimi lu

this subject is that of Edetxjhls of New York "

"It is plainly evirlent that ' I'inteqirctation d'IM<

bfjhis' i.s (juite different from that which proii -i I

Harrison's and my own oi>eralion8." " Persoti.ill;.

I have oi>cratcd only when preiwcd by grave and
well-nigh extreme symptoms; much less with the
aim of curing my patients than of giving them a

chance in the struggle against accidental complica-
tions which had resisted medical lhera|>eutir«i

"For my own jiart. I cannot help being favor. i?. iv

impressed by the eighteen observations of Edcbohls
That skilful and honorable surgeon can neither de-

ceive himself nor wish to deceive us; the operation
which he has recommende<l 'dans la i>eriode d'etat
ilu mal dc Bright' it appears to me should l)c

imitated. Less bold than he, I have o{>erated

only under the pressure of grave accidental complica-
tions."

This finishes my review of the literature more or
less j)crtinent to the subject of the ojicrative treat-

ment of chronic Bright's disease, a subject as yet

in its infancy. True and accurate history, even
though recent, is admittedly difficult to write,

especially when the historian's self is involved.

I have tried my best to be fair to others as well as to
myself; as to how far I have succeeded I must
leave to the reader to judge.

The position of each of the writers above cited

on the question at issue, that of the surgical treat-

ment of chronic Bright's disease, may be stated as
follows:

—

E. Rose, as reported by Wolff, is eliminated from
the discussion by what has been shown under (4).

D. Newman's cases of hydronephrosis and stran-

gulated movable kidney (3) were not cases of either

acute or chronic nephritis, and have no bearing
upon the subject of the surgical treatment of

nephritis, either acute or chronic.

R. Harrison (i). (3), (13); A. H. Fergruson (6);

J. Israel (7), (19); A. Pousson (8). (9), (10), (12).

(14), (17), (20); and others cited by the two latter,

each repHjrt instances of surgical interference in the

course of acute, subacute or chronic nephritis,

undertaken in some cases upon an erroneous diag-

nosis, in other cases to meet pressing indications,

renal colic, hematuria, suppression of urine, etc..

never with the deliberate object of bringing about
a cure of chronic Bright's disease. Israel's (19)

and Pousson's (20) own utterances state this fact

emphatically.

Harrison, (i), (3), is the only one of the four

writers mentioned who published prior to the ap-

pearance of my article (5). in which I first advocated
the surgical treatment of chronic Bright's disease

and detailed a case thus treated. Harrison de-

scribes his cases as cases of acute and subacute
nephritis. The relief of renal tension by incision

of the capsule or by nephrotomy dominates all his

communications, and he considers that the good
results obtained in his six cases were invariably due
to its agency. This in itself shows the character

of the cases treated by him. My own unpublished

experience in a number of cases in which I operated

upon the kidneys either for the relief of acute sup-
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pression of urine, for severe haematuria. or for enor-

mous swelling due to acute nephritis, bears out the

correctness of Harrison's explanation in acute

cases and, in a great proportion at least, of acute

exacerbations of chronic conditions. In none of the

forty-six kidneys affected with chronic Bright's dis-

ease, however, which I have operated upon to date

was there the least evidence of the existence of renal

tension. To quote from my paper (15): "It is not

a question of the simple relief of renal tension, the

beneficial effects of which in acute conditions of the

kidney, described by Harrison in 1896, have since

been noted by an increasing number of surgeons.

In these acute cases the tight fit of the capsule

proper is manifest, and the kidney bulges at once

through an incision or puncture made through the

capsule. In chronic Bright's disease, on the con-

trary, the capsule proper, although it may be abnor-

mally adherent to the kidney, never compresses

the latter, and may even sit loosely upon it. More-

over, on cutting the capsule proper, the edges of

the incision do not gap. It is interesting to note

that Harrison, in his very recent communication,

thinks that puncture to relieve renal tension in acute

cases of nephritis may prevent them from advancing

to the chronic stage." This extract from my paper

is offered also in further refutation of the charge

made by Dr. A. Rose that I overlooked the writings

of Harrison.

The theory, therefore, on which my operation

is based is, as pointed out by Pousson (20), quite

different from that which prompted interference

in Harrison's cases as well as his own. Nephrotomy
for the relief of renal tension, and renal decapsula-

tion for the purpose of creating new blood supplies

for a kidney disabled by chronic Bright's disease

are two quite different propositions.

The position of Ferguson, finally, has already been

fully stated in my review of the only publication

of Ferguson (6) bearing upon this subject which has

come to my knowledge.
It is a matter of fact that nowhere in the literature,

if we except my own report (5) of 1899, is there any
record of an operation performed for the cure of

chronic Bright's disease prior to the publication of

my paper (15) in December, 1901. Moreover,

in all the operations reported by Harrison, Newman,
Ferguson, Israel, and Pousson, one kidney alone was
operated upon, whereas an operation for the cure of

chronic Bright's disease implies, in the very large

majority of cases at least, an operation upon both

kidneys. Of the twenty-nine patients with chronic

Bright's disease upon whom I have thus far operated,

one kidney was operated upon in four, both kidneys

in twenty-five.

Israel (19), as we have seen, vehemently resents

the imputation of desiring to bring about an era

of surgical treatment of Bright's disease. Such an
era seems, nevertheless, to have dawned, at least in

America. Since the appearance of my article (15)

in December last, one surgeon has published a case

of operation for the cure of chronic Bright's disease,

and I have incidentally learned of twelve additional

unpublished cases operated upon by eleven different

American surgeons, my operation of renal decap-

sulation having been performed in each instance.

I have but little doubt that a considerably larger

number of cases, of which I have not happened to

hear, have at this writing been operated upon.

Personally, I have since the publication of (15) per-

formed bilateral renal decapsulation upon ten

more sufferers from advanced chronic Bright's

disease, two women, one female child, and seven

men, two of the latter being physicians.

From all I can learn all these operations are the

direct result of my initiative in the matter. Should
disappointment follow the present effort to bring
relief and hope of cure to a large number of suf-

ferers from an otherwise incurable fatal malady^
it is morally certain that a large share of the re-
sponsibility for such disappointment will be laid at
my door. It is natural, therefore, and but human
that I should not object to be the recipient of
whatever credit the future may show to properly
belong to the originator of the surgical treatment of
chronic Bright's disease.
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on almost anything;. Success in another KToup is
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what of the remainder? These recruit the lists of

the marasmics or fall victims to intercurrent disease,

or. if they sur\-ive, are— not always it is true, but ver\"

often— the subjects of chronic difjestive disturbances.

Very many women who have no organic impediment
to nursin}; lose their breast-milk early or furnish it

in quantity or quality apjiarently unsuited to the

needs of their infants, and ei^ht out of ten of these

babies are put upon the bottle for the lack of a little

r.itional treatment of the mothers.

For the purpose of exemplifying this subject, one
cannot do better than to relate the history of a fairly

typical case.

t)n the 16th of July last, which was in the midst
. .1 a protracted hot term, I was called, in consultation

I'V a colleague, to sec a nursing infant five weeks old.

1-ver since its birth it had vomited and had dis-

uirbed stools. These latter had never been yellow.

They were green, loose and frequent, varying of late

;rom five to eleven in the twenty-four hours. For
... considerable period the child's temperature had
varied from 100° to 101°, occasionally reaching
ioj° F. After a long trial of nursingalonc, the quality
'! the maternal milk being under suspicion, a trial

tiad been made of alternating the breast-feedings

\vith a mixture of cream one part and water twelve

•arts, with no resulting improvement in vomiting
r stools. The infant cried constantly night and

'- • its legs on the abdomen, passing
-, and presenting the picture which
ilic. The character and frequency

•i the stools 15-11 i>er day) had naturally caused
,.!arm, and bismuth and other remedies had been
;.iithfully administered without material effect.

The nurse and family were wcim out by constant
. ttcntion to the baby night and day; the relations

:.nd circle of interested friends were becoming restless,

.ind pressure was being brought to bear, as usual, upon
the family physician to abandon the attempt to feed

the child from the breast and to place it entirely uf>on

s.ime other food. To assist in deciding this ques-

tion the consultation was determined upon.

In the face of this history, which is given as it was
obtained at the time, all will doubtless agree that

'i'he mother proved to be a priii;ipara,

lie yearn of age. of fatHv j-norl ; !:• ifjue,

••••ti nu'ilium-siM-il breastn, wh ;,iin

surticient milk. She was ai l.>ii

• • " tU and interested. I 1 (
usible food, milk, a li' •• .1

• of this interrogation . hild

ilic case seemed clearly to \tc one o( ihc clu»s in

which the mother's milk is sjiid not to agree with the
child --a cla.ss in which breast-feeding is usually

;il>and>>ned when a wet-nurse is not obtainable.

Despite the five weeks of •- -• ^tinal dis-

turbances at the breast, the • < xpres,sed

to the family physician that r could be
made able to successfully nurM- her ihiid, and the
following suggestions were made and transmitted
V>y him to the mother: That artificial food and
medicines should be stopjH-d and the child nursed
every two hours from 6 .\.m. to 10 p.m., and during
the night once at 2 a.m. That the mother, in addi-
tion to her usual sensible diet, drink a bowlful of

com meal gruel three times a day, continue to drink
milk freely, and substitute cracked ciKoa for coffee.

Instead of remaining all day in the house, she should
begin to walk half a mile daily, and that this should
be gradually extendeil to a mile or more, stopping
short of fatigue. Iron should be taken after each
meal and constipation relieved if it occurred. For
the baby, lavage of the stomach r>ncc daily for the
relief of the vomiting. An examination of the breast-

milk showed a specific gravity of 1033 (normal loji)

and cream 2 per cent. Desffitc the low fat fier-

centage, which tends to raise the specific gravity of

the milk, this increase of specific gravity also sug-

gests a proteid percentage higher than the normal.
July 20, four days later, the child was again seen.

The stools continued frequent, green and watery.
The temperature had once or twice reached 101° at

night. Crying and vomiting continued as before.

Iron had not as yet been given. Blaud's pills gr. v.

were therefore begun.
July 26, six days later, the case was again care-

fully reviewed. The mother had found herself

easily tired by walking, and had therefore been out
but little. It was therefore suggested that she
drive daily in the open air. The baby, which had
thus far been carefully guarded in the house, was
ordered to be kept upon the piazza as much as

I>ossible during the pleasant hours of the day.

July 30, after another period of four days, con-

ditions had improved slightly. The temperature
did not rise as high, the stools were less frequent, and
the child was found to have gained 4 ounces. This
serv-ed to encourage the mother, upon whom the

evident anxiety of the nurse had reacted. As the

nurse constantly picked up the child when it cried,

it was suggested that she be dispensed with, and the

child laid down after nursing and its crying disre-

garded.
August 3 (interval of four days), another gain of

five ounces reported. Child had cried it out and
now went to sleep when laid down. Vomits less,

stools fewer and yellow. Mother's apf>earance de-

cidedly improved.
August Q. child sleeps all night, waking for one

nursing. Progress from this time on was steady and
uneventful. Letters from the mother have reported:

November 9, weight sixteen and one-half pounds:

January 28, weight twenty-one pounds, at seven

months; babv well and breast milk abundant.



April 26, 1902] MEDICAL RECORD. 657

This case, so unpromising at the outset, has been
related in full because it proved to be a complete
vindication of the principle that the quality (and
quantity) of maternal breast-milk is dependent upon
the diet and hygiene of the mother, and that an
apparently unsuitable secretion can be modified
successfully by an intelligent attention to details.

This ])rinciple is not a new one, but it has not as yet
been adopted and put into practice by the profes-

sion.

This case had been faithfully and conscientiously

managed, according to usually accepted methods.
The mother had beeii brovight safely through her
puerperium, her diet was plain and nutritious, her
bowels kept regular, the nursing hours wisely ad-

justed, and her ansemia not greater than that com-
monly seen after childbirth, yet the mother was
not nursing the child successfully, and the majoritj'

of practitioners would, doubtless, have agreed that

it was useless to continue the attempt. In fact, only

a practical knowledge of the results obtained in a

considerable series of similar cases, where the meas-
ures advocated had produced a satisfactory modifi-

cation of the breast-milk, would have given the

writer the confidence to urge their trial in this case.

The recommendations in this instance were neither

intricate nor subtle. Regular hours and intervals

of nursing, which are of the highest importance, and
the neglect of which is at the bottom of many of

the disturbances of infancy, had been duly arranged
by the family physician, and required only an earnest

endorsement. The liberal diet of plain nutritious

food and cows' milk was continued; further fluid

food, in the form of an abundance of thin well-cooked

and salted yellow com meal gruel, was added, and
the suggestion offered that cocoa made from cracked
cocoa be svibstituted for coffee. Had the quantity
rather than the quality of the breast-milk been at

fault, results, indicated by a larger flow of breast-

milk, wotild have been experienced earlier, but here

it was more a question of building up the mother's
health, and this was not to be accomplished at once.

In fact, you will recall that, owing to fatigue when
walking was attempted, the mother secured little

out-door exercise and fresh air until driving was
begun on the tenth day. This fatigue was, doubt-
less, enhanced by the ansemia, the treatment of which
by iron and laxatives was not begun until several days
had elapsed. When these omissions were rectified,

improvement began very promptly, as evidenced
by gain in weight, improved stools and longer

periods of sleep, and these became more marked as

the child was carried out into the air and allowed

to rest quietly without constant and insistent atten-

tion. The daily washings of the infant's stomach,

which were begun for the purpose of allaying the

vomiting, did not seem to influence this materially,

but were continued during the doubtful period,

partly as a placebo, in the absence of other direct

treatment of the child.

In a paper read before the Medical Society of

the County of New, York, in April, 1901*, I out-

lined the work which I had been carrying out
for some time, both in hospital and dispensary

practice, which has proved to me conclusively

that a failing or faulty milk secretion may be
restored by measures similar to those enumerated
above, measures so simple that they could and
should be put into practice by all physicians

who are confronted by such situations. The anal-

ogy between the nursing mother and the dairy cow
is a homely one, yet one which is readily grasped
by the simplest mind. A large yield of good milk

*A plea for the conservation of breast milk in whole or
in part.

—

Medical Record, May 6, 1901.

is rarely if ever produced by an animal in poor con-
dition and improperly or unsuitably fed. There is

distinct relationship recognized by all intelligent

dairymen between the food and environment of the
cattle and the quality of the milk. This has also

been demonstrated experimentally in other mammals
besides the cow. The time has arrived when, with
the decreasing ability of the human female to suckle
her young, owing to the influence of various factors

in our modem life, this question should receive more
general consideration and investigation, for the suc-

cessful rearing of infants and a decrease in the mor-
tality of those under one year of age is of the highest

importance to the commonwealth as well as to the
family and the individual. This is all the truer

because the tendency among civilized nations is

towards smaller families and the enhancing of the
value of individual lives. The tendency is much
too great, both among the laity and the profession,

to accept the view that an increasing number of

women cannot nurse their children and consequently
artificial substitutes are advised without intelligent

or, at bestj after only half-hearted endeavor to make
the breast milk sufficient or suitable for the child's

needs. This tendency is increasing rapidl}' ttndcr

the infiuence of the fallacious belief that children

can be reared as successfully upon the various forms
of substitute feeding as upon that provided and
adapted by nature. That this is apparently true,

in a relatively small proportion of cases, may for the

moment be admitted, but it is not yet true, and
may never be true of the great majority of bottle-

fed infants. For these bottle-fed children are more
liable and more exposed to digestive and other dis-

eases than their nursing contemporaries, and that is

so because their nutrition is, as a rule, actually if not
apparently below that of the child at the breast.

Let me give a concrete example:
A coachman who drove me during the summer

told me that although his wife had nursed their

first child, their second child, put upon the bottle

on account of some acute illness of the mother, had
done so well that he had refused to allow his wife to

nurse their last baby, and that this one was also

thriving well. My inquiry, however, elicited the

information that while the oldest child, which had
been nursed, was living, the first of these artificially-

fed children had, unfortunately, died of whooping
cough. It evidently did not occur to him to asso-

ciate its death in any way with its nutrition. Two
weeks after this conversation he told me that he

had been summoned to the city to bury the baby
who had succumbed to an attack of acute gastro-en-

teritis. It would have been cruel to suggest to

him that he was, probably, personally responsible

for its death.

Compare, if you will, the appearance of many of

the bottle babies which you see about you in this

city with that of a normal breast-fed child of the

same age. Think back over your own knowledge
of the fatalities among children that have been arti-

ficially fed. Consider the children of much larger

growth of whom, when called to see them for later

ills, you have secured the history that they were

always delicate and hard to rear. You have learned

in most of these cases, if you have inquired, that

they were not nursed.

It would seem impossible for any one to follow

any considerable group of children, either in or out

of institutions, without being convinced that the dis-

eases of infancy are more fatal in bottle-fed children.

This is a too well recognized cause of gastro-intes-

tinal disease to require any argument. But what
of diphtheria, measles, whooping-cough and broncho-

pneumonia? Although artificial feeding may be
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Shall Wf simply fold our hand<i in pimis rcKn-t

that lhes<' things be. and lay the blame on Pmvi-
doner, or shall wc awaken to our duty ot forestall-

ing thes«- accidents by measures which, when direc-

ted to the nutrition and health of the mothers, are

'listinctly. althou>;h iHThaj>s rcmi'tely. life-savinj;

N>r the children. These remote, but none the less

real, dangers arc not realized or duly weiKhed in

deciding for and against early weaning.

The most i-ommon argument which is raised

.lijainst the feasibility of this plan is that in the
ranks of the wealthy and among women of highly
nervous temjicraments, who are under the pressure
of s<.>cial duties, many cannot nurse their children
at all. This class, we must remember, is, however,
limited. Many of them probably cannot nurse,

but many others, doubtless, could if they were
made to see and accej>l their duty. Few mothers
would deliberately choose to subject their children

to additional risks, however remote in point of time,

if these facts were imjiressed up>on them. The full co-

operation of the mother is indispensable if we are to

obtain satisfactor>' results in our efforts to build up
•ind maintain the secretion of the mammary glands.

i'he mother must be willing to sacrifice social dissi-

pations and unsuitable food for the sake of her
child. She must be willing to take rational exer-

cise, abjure tea and be content to lead a placid,

unimffled existence, eating such plain food and
drinking such fluids as arc suggested for her with-
out rrtiTcnce to her special preferences. But it is

- .iry that life should be made burdensome
: ^'ny and confinement: this can be re-

lovtd b\ judicious management on the part of the
T'hysician and the use of one or more bottle feed-

ings daily of properly adapted cow's milk, to allow
for longer absences by the mother, for the purpose
•I exercise and simple recreation.

The maternal duty to her offspring does not ter-

minate with parturition, and the vast majority of
women are willing to adapt themselves to the new
conditions, and welcome helpful suggestions to that
end. The mother who nurses her child is a happier
woman, and by nursing it. I believe, the bond of
affection is, upon the side of the mother, materially
strengthened.
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A Case of Sclerodcnna, Associated with Raynaud's Dis-

ease.—William Ewart lays especial stress on the treatment
"f this ca.se, which resulted in steady and rapid improve-
ment. The nutritional indication was the first to receive

attintion. and rest in Ih^ and an easily digestible, liberal

diet were ordered. Later the patient was allowed six

ounces of port wine daily. Protection of the peripheral
circulation next received care. The hands were oiled

facilitate the digrstiun of the oil —M*dical Prut atul < i> •

. il/,jr

Neurasthenia and Hjrtteria in DisMUM of lh« RoM,
Throat and Ears. .\in<iii^ the ri>n<liti<iiis enumerutt'd by
K. B. (jleowm arc unpainnenl. l<»ii or pcrvcniion of the

M-nw of itinell, and disturbances of senril/ility of the naMil

iiuiosa. Ana-»thctic orraK are ordinarily continu«u»

through the nasal vestibule with similar areas on the fore.

The pharangeal niuc>>sa is frf<|ucntly affected, but is not

commonly aniisthrtii- There is often a sen.ic of con-

striction and s<nsati<'n of a foreign Ujdy. The aphonic
voice of hysterical women is so common as to be familiar to

ni,>st practitioners. It varie? from nearly complete in-

aliility to phimate to a whispering voice easily undcT»t<N^|.

ami which Inhumes normal, at least for the time being, as

the result of any strong emotion or excitement. In such

case the appearance of the- larynx, as seen by the lar>-ng«>-

.?cope. varies somewhat. When the mirror is first intn>-

duced. the cords arc usually seen to come together as the

patient attempts to phonate, and under stub circum-

stances the voice, for the time l)eing, is normal. However,
if the inspection is continued for some time, the move-
ments of the cords during attempted phonation are often

seen to \>c jerky and irregular, or the appearance simulates

that of paresis of a laryngeal mii.scle or group of muscles.

—

/»(cf>iii/!,)H.j/ Mitlual .\{kif:iiziitr

The Function of the Appendix. -E P. ifershey con-

cludes from his study of the subji-ct : (1) That the appendix
is in no sense a vestigial organ, (3) It is an exceedingly

important secretory organ, its secretion ser\"ing to prevent

fecal impaction in the corcum: (3) We should at all

timi-s be thoroughly capable of drawing that fine distinc-

tion l>etween therapeutic and surgical treatment that ex-

ists in all pathological conditions of the appendix; so that

when we know the functi' -. ' r of the organ i*

irreparably gone, we shouM .•. we have a most
threatening condition with : ininal walls; (4)

Proper prophylaxis and therajxnisis would in very many
cases obviate the necessity for surgical interference; (5)

If this organ is still believed to be vestigial in character, it

must lie admitted that n.iture ha.-, )}<'autifully adapted it

to its needs — /V>i;er Mfdi^al Times, February. 1901.

Alcohol in Carbolic-Add Poisoning.—A C. M'Doiiald

reports the case of a young woman who had swallowed o\ er

an ounce of carbolic acid with suiridal intent. When sect*

ten minutes later she was in deep coma with imminent
collapse. A tube was passed into the stomach, through
which was introduced half a pint of alcohol. Strychnint-

\> .i.~ iiiiiited hypodermioally The alcohol was then

iir-.M.l <\\\. and the same "fieration repeated thrice in

Mil >< -^K'li This was followed by repeated flushings m'th
warm water, after which four ounces of whiskey were

introduced and allowed to remain. The tube was then

removed. Brandy and nitroglycerin were given h>"po-

dermically, and in the course of six hours the patient was
conscious. On the day following she appeared perfectly-

well, with the excepton of a severe pharyngitis.

—

Fort
Wayne SfedUal Joiimal-Magasine.
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LATENT PNEUMONIA.
Sever.'IL diseases whose approach is insidious,

and whose development is slow, give no particular

signs to warrant apprehension of a fatal result,

until the patient has arrived at a stage in which

treatment is of little or of no avail. Maladies of

this order are artheroma of the aorta and valves of

the heart, cancerous growths in various parts of the

body, degeneration of the liver and kidneys, and

some other deadly affections.

But while complaints in which the symptoms
are masked and the incubation and course whereof

is long protracted, are well known to medical men,

there occur in many instances acute affections

which by their eccentric mode of advance are a

source of mystification both to those around the

patient and to the physician who is called in when
too late to be of service.

Such are measles, typhoid fever, pneumonia,

pericarditis, peritonitis, and inflammation of the

serous membrane in other localities. Cases of this

description are of the greatest possible interest

to the medical jurisprudent.

Dr. Harvey Littlejohn, Lecturer on Medical

Jurisprudence at Surgeons' Hall, PMinburgh, has

contributed to the Edinburgh Medical Journal for

April a lucid article on this phase of pneumonia,

in reference chiefly to the standpoint of medical

jurisprudence. H-e first draws attention to the

fact that in cases of pneumonia which run this

course, that not only are the symptoms usually

heralding an attack of the disease absent, but that

the person affected may go about in a state of ap-

parent good health, and that the existence of ad-

vanced pneumonia will not necessarily shut out

the possibility of death having occurred from

natural causes.

In no inconsiderable number of these cases,

says Dr. Littlejohn, the post-mortem examination

enables us to determine that death was due to

natural causes, by finding the presence of a chronic

disease unsuspected during life, and which had not

interfered with the ordinar}' occupations and habits

of the patient.

Dr. Littlejohn summarizes the result of his ob-

servations as follows:

1. Pnevimonia may be completely latent during

its whole course.

2. The form of the disease most liable to be

latent is basal lobar pneumonia.

3. Alcoholic apical pneumonia is rarely latent

during its whole course.

4. The disease may be latent even though the

whole of one lung, or a considerable portion of both
lungs, is affected.

5. In latent pneumonia, sudden death most com-
monly occurs during the stage of grej' hepatization.

6. The condition is practically confined to per-

sons addicted to excessive alcoholic intemperance.

7. Complete consolidation of the whole of one
lung is not inconsistent with a person having con-
tinued to lead an active life up to the time of death.

8. Latent pneumonia is most frequent as a cause

of sudden death during the winter months.

9. It is most common after the age of forty and
in the male sex.

10. The explanation of the "latency" is to be
found in the quantity of alcohol consumed after

the onset of the disease; first, in masking the or-

dinary signs and symptoms by dulling sensibility,

second by its stimulating eft'ect, thus enabling a
person to go abotit imtil he suddenly collapses and
dies.

11. In medico-legal cases, the discovery of latent

pneumonia ma}' satisfactorily explain the death of

an individual, and thus allay all suspicion con-

nected with the case.

12. On the other hand, the existence of pneu-
monia, even in an advanced stage, will not preclude

the possibility of an individual having died from
other causes, natural or violent, and of his having
been at the time of receiving an injury in a state of

apparent good health. These conclusions will prob-

abh' be accepted by physicians as, in the main, justified

by their own observations, and from the medical

jurisprudent's point of view be deemed worthy of

serious consideration. Medical expert, testimony in

this countr}' has for long been made the target

for much invidious criticism, but when it is recog-

nized that in a disease like pneumonia no char-

acteristic symptoms may reveal themselves until

the sufferer is almost at the point of death, then a

fairer conception of the difficulties in the path of the

medical witness will be had bj' the general public.

The larger number of medico-legal investigations—
according to Dr. Littlejohn—and few will be found to

controvert his statement—relate to cases of sudden
or violent death, connected with which are often

suspicious circumstances, tending to incriminate

others. The forces of the law are put in action,

and medical experts are retained by either side

to give testimony. What wonder then if, for ex-

ample, in a case of sudden death from latent pneu-
monia, in which foul play is suspected, the evi-

dence of the medical experts should be of a seemingly

conflicting character.

Unprejudiced reflection on the part of outsiders

with regard to the probability of such occurrences

might lead them to regard the medical witness with
somewhat less prejudice, and not, as is too often

the case now, to incontinently and unhesitatingly

denounce him as a man willing to perjure himself

for the sake of gain.

A New City Hospital.—Governor Odell has
signed a bill authorizing the construction of a new-

hospital in the Borough of The Bronx, New "^^ork

City. It directs the Sinking Fund Commission of

the city to have bonds issued for $200,000 to bs
used in acquiring the site for the proposed structure,

and for $300,000 for erecting and equipping the
buildin"'.
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Dnty himself argues that, as the mosquito is

'.nown medium of infection, quarantine

•ih.-nild be constructed from the mos-

.jun • alone. Thus Ur. Doty maintains

that. upon which yellow fever has mani-

ftfstc.i n>ci: 1- niurc than five days from the port of

departure, removal of those infected removes the

fever from the ship, provided that there are no mos-

quitos aboard. The Health Officer of the Port

of New York is an adherent of the theory that the

mosquito is the only mode by which yellow fever

infection is spread, and consequently thinks that

the quarantine regulations now in force are unduly

rigorous. He vigorously combats the view—up
to recent times held by most sanitar:..ns and still

maintained by many scientific observers—that

fomites have any influence on the spread of yellow

fever, and therefore opposes disinfection.

The quarantine rules necessary in Dr. Doty's

opinion, and which were embodied in his address

delivered before the American Public Health As-

sociation, are worded as follows:

"The tnatment of incoming vessels from ports

infected with yellow fever becomes ver>' simple: if

they are five da>'s or more in transit, and all on

board are found to be well after a careful inspection

and the use of the clinical thermometer, the vessel,

its passengers and crew shall be released without

further detention or treatment. If the vessel has

been less than five days in transit, all on board who

cannot present satisf.acton,- evidence of immunity

should be removed and held for exaniination until

the completion of a period of five days from the time

of departure from the infected port, and then re-

leased only after a careful inspection. When yellow

fe%-er is found on incoming vessels, the procedure

should differ only so far as it concerns the removal

of the patient to a properly constructed hospital

or apartment for treatment. ... It the futtire

sho\^'S that there are other means of infection, it

will then be time enough to add whatever restric-

tions are necessary for the protection of the public

health."

Assuredly, the regulations as now framed are

troublesome and , to a great extent, cripple, commerce,

and are, perhaps, too vigorous. Nevertheless, it

must be borne in mind that a large number of ex-

perienced medical men, both in this country and

xlsewhcre, are not yet convinced that the mos-

raiscd, but never decided in an entirely »ati»raclory

manner. There arc so many points which must
be taken into account when considering the mat-

ter, that to assert dogmatically that the me<lica1

man should be an individual, of wide knowlctlge and

correct manners, would be to make a statement

which does not aj)ply to all n • ' 'be calling,

wherever situated. But, b>cf' the sub-

ject fxirther, it will be as weli ;•. n.<, i. , an article

which app>eared in the Columbia Literary Monthly.

for March, and which, indeed, has given rise to

these remarks.

An editorial in that magazine bluntly declares,

without beating about the bush, that the greater

part of the medical students in the Columbia Col-

lege are not only uncultured but frequently even

uncouth, and contend that only students having

the Bachelor of Arts degree should be jicrmitted

to enter the Columbia School of Medicine, premising

that such a procedure would exclude the boorish

and unrefined. In support of this view the fact

is pointed out that at Har\-ard and Johns Hopkins

the possession of a degree in arts is necessary to

enter upon the study of medicine.

The editorial in the Columbia Monthly sums up

as follows

:

"The place of the Bachelor of Arts in social and

intellectual circles of life to-day is an interesting

one to note. His era is at hand. What has thus

tar been accomplished in the world has been ac-

complished without him. what remains to be ac-

complished will be done by him, and with more

directness and speed than results of the past have

been obtained. His starting point is the goal

others have striven for. As one in such a position

he has an advantage over his unschooled brothers,

but when working together with these, he, in turn,

also labors against obstacles.

"The science of medicine is founded upon broad

principles, which should be understood before

medicine itself is undertaken as a study. The

college is the proper place to learn these truths.

In medical schools tributary bro<;)ks and streams of

knowledge should have already been left far be-

hind, and the true current of work should take us

with it from the outset. At the College of Physi-

cians and Surgeons those who have made the cor-

rect start are retarded by those who have not.

while the latter are at a disadvantage when com-

pared with their fellows. This tends to a want of

balance.

"Leaving aside, however, the question of fitness

r
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to do work, and turning to the wider sphere of the

physician's effort, it must be admitted, to put it

mildly, that culture and refinement are desirable in

a doctor, and it must further be admitted that the

greater part of the students at our medical schools

are not only uncultured, but often even uncouth,

thus being fundamentally unfit to become the

highest type of their profession. A degree as the

entrance requirement would go far to remedy this

state. Unfortunately, many worthy men would

thus be barred out, but the good resulting from

such an injustice would far outweigh the injustice

itself, and the benefit to the institution would be

very great, although its number of students might

be greatly diminished."

The foregoing quotations show that the writer

of the article has, on the whole, grasped the right

ideas, although his arguments contain some rather

specious pleading and somewhat exaggerated no-

tions with regard to the value of an A. B. degree.

In the first instance it is scarcely correct to

say that the era of the man with an art degree

has not yet come. In Germany and in Great

Britain and in other countries of the European
Continent he has arrived, and has already done

great things in the professions—in a lesser degree in

other branches of life.

However, the Columbia Monthly, perhaps, in-

tended to confine its criticisms to the United States.

It must certainly be granted that opporttmities of

entering upon the study of the medical profession

are too obviously easy in most parts of this country.

A youth desiring to become a doctor should,

decidedly, possess a good general education, and
should be well tested as to his acquirements in

this respect before he is permitted to commence
medical studies.

The day of the Bob Sawyer and Ben Allen type

of medical student has passed never to return, and
roughness of manner and coarseness of speech is no
longer looked upon as the trade-mark of the medical

man.
Nevertheless, although it must be conceded that

a doctor is better in every way for a certain

amount of polish and culture, would it not be carr}'-

ing this view to too great lengths if in every medical

school throughout the land the rule was made that

a degree in arts must be had before medical studies

could be commenced?

It must also be borne in mind that a degree in

arts does not by any means necessarily confer

culture, although it. undoubtedly, does tend to

smooth the rough angles. In a university like

Columbia, situated in the largest and richest city

of the continent, the majority of whose medical

graduates will presumably practice in New York
or in some other large town, it would certainh-

seem eminently desirable that they, for their own
sakes, should be men neither of uncultured nor of

uncouth manners, and if the Columbia authorities

are of the opinion that the most effective wiLy of

avoiding this state of aft'airs is to insist upon its

medical students possessing a degree in arts, there

can be no valid objection on the part of the general

public to there views being carried into effect.

If such a course be decided upon, here is no reason

why the subjects for the degree in arts should not

include those which would be useful in the aftti -

medical studies, and not be wholly restricted to

Latin, Greek, mathematics and the like.

The Medical Record has always ardently ad-

vocated a raising of the standard of medical edu-
cation throughout the country, and has, in particu-

lar, urged that the preliminary examinations in arts

should be a fairly rigid criterion of a man's general

knowledge.

THE NEW YORK BOARD OF HEALTH AND
THE SALE OF .THERAPEUTIC SERUMS.

A PETiTiox has recently been presented to the

Mayor of New York City, protesting against the

sale of antitoxin and vaccine virus as at present

carried on by the Board of Health. The petitioners

request that the Board should be granted such ade-

quate appropriations as might be required for its

legitimate needs, thus relieving it of the distasteful

task of engaging in competition with regular trade,

and setting its officials free to devote themselves

to more congenial as well as more useful descrip-

tions of work—as, for example, scientific research,

the testing of sera, and the diffusion of useful in-

formation regarding sanitation.

The argument advanced by the Board in de-

fence of its action is that more vaccine virus and
antitoxin is produced than is actually required, and
that under powers granted for the disposal of this

surplus, two special funds were created, one known
as the fund for gratuitous vaccination and the other

as the antitoxin fund.

The petitioners contend that the application

for the appropriations in the estimates gives a

mistaken idea as to the amount which is expected

to be expended, and that the Board, in a large

measure, depends upon the income which it antici-

pates deriving from the antitoxin fund, for the

proper continuance of the work of the depart-

ment.

In short, it is claimed that the Board has taken

advantage of the powers placed in its hands by the

section of the Charter permitting the creation of

the special funds to enter upon a policy of com-
mercialism, to the detriment of private manufac-
turers, and in direct opposition to the principles upon
which such bodies were founded.

It is impossible to resist the conviction that it

would be to the best interests of the Board if it

were to confine its operations to its legitimate sphere

of action, and wholly purge itself of any suspicion

of commercialism.

The City of New York is surely sufficiently rich

and public spirited enough to provide the Board with

ample appropriations for all the work which falls

within its province, and, by so doing, will avoid the

odium of seeming to allow a most important munici-

pal department to be conducted upon commercial

lines.

The assertion that by these methods alone the

purity of therapeutic serums can be guaranteed

will not bear close inspection, for any reputed failure

on the part of manufacturers in these respects

can be easily remedied by the appointment by
Government or by State of a proper system of

inspection.

It is right and fair that both vaccine and anti-

s
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flicted upon nervous people by such s<junds, and
that unnecessary noise is not to him any more than
it is to the classes from whom' he comes, an abom-
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habitants of towns will undoubtedly concur in
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Longevity in Modern TIME^^

It is somewhat paradoxical to say that, m these

:nes. which are frequently dubbed the age of degen-
.' -- '-iman life should be constantly lengthen-

Tlir Standard, some time ago. made
K • - into the question of present-day lon-

gevity, and. as a result, has published some instructive

conclusions. In the seventeenth century mankind,
throughout the civilized world, reached the meagre
average age of thirteen years, while in Great
Britain, at least at the present time, out of i.ooo

people over 100 reach the age of seventy-five, thirty-

eight reach eighty-five, and two attain to ninety-
five, while one person in about ever)- 5.000 becomes
a centenarian, the general average being about
thirty-eight.

According to the Lancet, the record for length of

years is probably held by Michael Solis, who was
living in Bogota in 1878. and who then claimed to
be 184 years old. The case was thoroughly in-

vi-ktigMtrd in 1878. and the conclusion come to wot
thot hr wa« then 180 Soli* wa« itill living in 1878.
«•• that i( hr ilird in that year he wa* igfl yean of ugr
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ind a lady of color, who in now one hundred
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A Hungarian lady celebrated, in 1894, the hun-
'Ireth year of married life; thi» it »« nr*d1«-<s to

add. is a unique recoril. Tlv 1.-

instance of a marri.ige (t-remoi-.

where both the contracting ;.....

iiarians. In 177^, according to the

of I)\iblin. Pat Stephens, aged 100 }• nr

altar Mrs. Berry, who was only seven years j^'ungcr.

The sfildier is. as a rule, a long-lived man. the
h.ir ' '

—
' t<i his career d^. - " • ' T..

sh r jHrrhaps. it is .!

th- attest. Ncvcrtiv h t

reiiiuins that the work-houses of Great Untain con-
tain several old soldiers, who are centenarians; and
freqxiently retired officers far exceed the limit set

by the Bible.

The Housing Problem.

At the third session of the American Academy
of Political and Social Science, which opened in

Philadelphia on Ai>ril 4. the alxjvc subject was dealt

with by several s[>eakcrs.

.Mr. Robert W. De Forest of New York spoke on
"Tenement-house I>egislation: Reasons for It;

Its Proper Limitations." Jane Addams of Hull
House. Chicago, on "The Housing Problem in

Chicago," and Nathaniel B. Crenshaw of Phila-

delphia on "Certain Aspects of the Housing Situa-

tion in That City."

In all large cities of this country, as in every
center of population throughout the world, the
housing problem must be confronted to a greater

or lesser degree. The difficulty presents itself in

New York City in an csjH;cially acute form, and
various schemes have been devised by philan-

thropists and sanitarians to provide the working
p>oor with comfortable and at the same time healthy
homes.

Model tenements have been planned, and. in

a few instances, constructed, by the benevolent,

but, as pointed out by Mr. De Forest, while this

is good as far as it goes, the benefits produced
thereby are more than neutralized if other people
not benevolent, who have no motive but gain

for themselves, are permitted to build tenements
which are not models. Therefore the first and
foremost course to pursue, is to secure prop>er legisla

tion, using that term, in its broadest sense, to include

city ordinance as well as state law.

That builders only regard the matter from a

commercial standpoint was clearly shown by the

action of the Brooklyn builders in attempting U>

amend the existing Tenement bill to meet their views.

Such men ignore the principle of providing

healthy habitations for the working classes, and
care little for what may happen so long as money
flows into their fxxrkets. The defeat of the
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measure proposed by theni was a notable victory

for sanitary reformers, and should encourage the

philanthropic citizens of other large cities to perse-

vere in their efforts to ameliorate the lot of the

immense army of tenement dwellers.

The Medical Record, in several articles, has

dwelt upon the fact—only partially recognized

bj' the majority of town dwellers—that a quantity

of unsavory, ill-built, badly-ventilated tenement
houses, the like of which are too common in New
York, are a standing menace to the health of the

inhabitants at large.

Tuberculosis and many other diseases will never
be effectually stamped out until the disgrace-

fully insanitary dwellings which cumber the ground
in certain districts of New York are swept away,
and in their stead buildings erected, fit for human
beings to live in and not to merely exist.

of the water, but the temperature and defective
ventilation of the bath-house itself. Public bath-
houses, like all buildings in which large numbers of

persons assemble, should be well ventilated and
the temperature properly regulated.

B.vcTERi.-vL Investigations of the Water of

[ Public Swimming Baths.

It is an undoubted fact that the water in many
public swimming baths is frequently loaded with
an immense quantity of bacteria.

Dr. R. G. Glynn, at the Liverpool Medical Institu-

tion, recently read a paper on the subject, in which
were made these statements. He had directed his

attention to the following points: (i) The total

number of bacteria present in the water of the

baths at the beginning and end of the day; (2) The
number and nature of the pathogenic organisms
present; and (3) The source of the organisms.

Samples of water were taken in sterilized flasks and
plated on agar within an hour after leaving the bath

;

these plates were incubated at 37° C, and the

number of bacteria present in a cubic centimeter of

the bath-water was estimated. The majority
of the observations were made at baths which were
filled with fresh water every morning. This water was
practically sterile, containing less than three bacteria

per cubic centimeter. An hour after the baths were
opened the water gave forty-six bacteria per cubic

centimeter; these were mainly derived from the

air and the walls of the bath.

During the eight hours of the night the number of

bacteria rose from three to forty-six per cubic centi-

meter. On five different occasions the examina-
tion of the water in the plunge bath at 9 p.m.,

during the months of June and July, gave an average
of 4,676 bacteria per cubic centimeter, the average
number of bathers being 292. A calculation,

based on the capacity of the baths, showed that

the water removed from the skin of each bather
contained between 4,000,000,000 and 6,000 000,000

bacteria, excluding moulds and others which did

not grow at 37° C.

With regard to the organisms discovered in the

water, streptococci were never found and staphy-
lococcus aureus and citreus very rarely; staphy-
lococcus albus was abundant in three varieties

—

pyogenes albus, epidermidis albus, and cereus

albus. At the end of the day bacillus coli was pres-

ent in the bath to the number of eight per liter fo

each bather in first-class baths and forty-eight for

each bather in the second class.

Dr. Glynn said that typhoid fever was probably
never contracted in such baths as these, and the
swallowing of water of the type analyzed was quite

innocuous.

From time to time various complaints have been
ascribed to infection in baths, but with doubtful
accuracy, some who bathe constantly in the open
complain of lassitude after swimming in a public

bath : this should not be attributed to the quality

Medical Nomenclature.

Many writers of the present day condemn the
use of long-winded words in medical and surgical

phraseology, and advance the plea for simpler and
clearer language to illlustrate, verbally, scientific

terms.

While there is much to be urged in favor of this

contention, compound words derived from Greek
or Latin are in many instances more or less esential

to a correct comprehension of the condition or
scientific definition thereby indicated. It would
be impossible always to express by one Anglo-
Saxon word a large number of medical, surgical,

and scientific terms.

Nevertheless, there are undoubtedly occasions-

when Greek and Latin are abused in medical nomen-
clature.

The Medical Magazine. February, quotes from
the larpiKTj IJpoodoS in support of this view.

The Greek journal discusses the question as
follows:

"One of the most difficult and thorny tasks of a
writer in the Hellenic tongue is the translation of

medical terms and names which are published
abroad by tens daily, and which claim for the most
part a Greek origin, though they are far from obey-
ing the rules of the language. The worst of it is

that very many such terms have already been in-

troduced into the universal language of science,

and have become so usual, that their purgation or

modification would be a gigantic and most difficult

work. A Greek author or translator thus finds

himself in a most awkward dilemma, and is at a
loss what to do with such words; for the foreign

publications not onh' include words of defective

or of improper formation but, what is worse, mons-
trous and mongrel productions, one-half of Greek
and the other half of Latin origin, such as the terms
fluoroscope haemoglobin, ox}'haemoglobin, Meso-
caecum, caboluria, etc.

Science, January 24, contains an exceptionally

able article on the custom of coining immensely
long words of Greek or Latin origin, the majority,

of which perhaps not only fail to accurately and
lucidl}' denote the intended meaning, but tend
to obfuscate the brains of readers by their obscurity.

Huxley—and Tyndall in a lesser degree—was-

a striking example of a scientific man who could
clothe technical language in simple dress.

The writer in Science truly says, "There is yet
another reason against the excessive use of Greek-
English words, in particular. Greek is not a rem-
nant of extinct geography, but an existing land with

a very active people and a living language. The
terms which paleontolog}' has borrowed from the

Greek may be returned by the Greeks to us, and,^

as Ruskin points out, "What you, in compliment to

Greece, call a 'Dinotherium,' Greece, in compliment
to }'ou, mvist call a 'Nasty-beastium,' and yoti know
the exchange of compliments can't last long."

This is in line with our previous quotation from
the larpiM?} Tlpdodo?.

Greek and Latin are necessary for the interchange

of ideas among the scientific men of the world, but

quite unnecessarily cumbersome and almost in-

comprehensible words have been coined with this

object in view. The protest brought forward in

Science is not against the use but the abuse in the-

manufacture and use of such words.
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Feeble-Minded Wards of the City.—
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•f all fccblc-mindcd children

The Annual Meeting of the Association of Mili-

tan' Surgeons of the United States, whi( h u;

Ix' ' : June 5, 6. .ind 7. will

h.i% cc in the histon.- of tin-

• •ri; ...^ past year the membt-r-
ship ot the association has increased by more than
two h'lnrlrri! An invitation has been extended
to • 'f the world to be represented at

thi '-hrouch their medical departments.
A . .L 1.-:.;.^}^ .irmy has been
pn and this year, in

ad :
• by France, Japan

and Mexico, {-"apers will also be forwarded from
other coitntri*"! and th«» convention will thus as-

suii r. The publication

by • levoted to militan-

niL-Ju,.. ,...sv;. ..... .......v.... !ias done much to

raise it in the estim.ition of foreign medico- military
authorities.

Arrest of a "Nature Doctor."—A man named Riin-

hold '.'•-" r.:"<: h''"<:f^l' a "doctor," and who runs a

"r . in this city, has been
arr iicinc without a license.
''

'

-I-;. .>f the inquiry into his

it-nt arrest was the death in his

jirl who had been under his

iri-.iiiiHiit

The Use of Borax as a Meat Preservative.—Several

nholesale merit dealers in St. Paul were recently

arrested, at the instigation of the retail dealers, and
iharired with using borax as a meat prc5cr\'ative.

Th'.- evidence against them was conclusive, but
thr.i'.igh their attorneys they demurred to the charge
and their cases were continued until .\pril 29. A
ca.se similar to thes<> is now T><>ndtn<? in the Supreme
Co'-: —• •

• • - .n

»t' 'n

res: .. , . L rax
is iniunous to health.

Increase of Salary for Dr. Biggs.—The Board of

Health of this city has raised the salary of Dr.

Hermann M. Bipes from $a.coo to $:,ooo per year,
.in' ' ' ' ^'

•
-

' r of the

M.. er. His
dir •'iforc.

Occupation for Epileptics under the City's Care.

—

Mr Homer Folks. Charities Commissioner of New
York City, has ann'^unccd that he will put some of

the more able-b<idied ei)ileptics and inmates of the
Almshouse on Blackwell's Island on the Poor Farm

The Brooklyn College of Pharmacy.-Ground w:
-":. '.I- hr.ken for the new Br.-VIvn ('..'I'.i-i-,

•I N'ostrand avenue. b<'*

••!• .Tvrnrir. Thi" htii'

;,.,., ..,,,!, i-,.
.

haMiiifnt V

I""!!!, etc. ...... I..- ,1

r<.<ini, with for 300 st;:

main entrar • center of t!:

with the trustees' and clerks' rooms on either

the hall. The s«>conH floor will be occupied •

by the pha* ' and chemical !.

'

which will i with the mf' !

api'aratus. .'. be two quiz ro- ••

third floor, which may be combined into an assembh
hall.

Precaution Against Yellow Fever in Havana. In

his latest np-'rr r.n *h<- health <.f Hav.-ir.n Dr ''. -• •«

refers to t}> < taken to

duction 01 r into th'

Acting on il.. .• ...^ i.iat th- '•

only by mosquitos, the Sa:

put no restrictions upon gi. ;

of any kind coming from Vera Cruz or other ir.;<.«.itd

ports. The onlv thine feared is that some t>ersi-)n

order requiring all non-immunes to report da
examination, this examination beinjr k^pt ur
the period of incubation, in the i

vidual. There has been no case of
;

•

city for five months, and none >.: -..

July, tgoo. It is satisfactory and r

learn that Major G<>rgas has been orderi

in Havana after the evacuation of Cuba b\ thi

United States troops, and continue his good worV
in preserving the city's health.

Cholera in the Philippines.—From the beginning of

the epidemic up to .\pril 21 there were 411 cases of

cholera and 319 deaths in Manila, and 890 cases with

625 deaths in the pro%'inces.

Work of the City Consumption Hospital.—The
Commis-sioner of Charities recently gave out a
statement of the results attained thus far at the

phthisis hospital on Blackwell's Island op>ened on
February i. The whole number of patients ad-

mitted to the hospital to date has been 273. With
few exceptions, all of the patients admitted were
in more or less advanced stages of pulmonary
tuberculosis. Of the 273 patients 6fty-five have
been discharged, fifty as improved and five not
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improved. The fifty patients who had improved,

have, as a rule, either returned to their work or have
gone to the country or the mountains at the sug-

gestion of physicians. Twenty-eight cases have
been transferred to other wards on account of

surgical needs, or as showing no evidence of phthisis

;

seventy-six patients, who when admitted, were in an
advanced stage of the disease, have died. There
remain in the hospital 114 patients. Of these

twenty are new cases not yet classified, forty are

unable to leave their beds, and fifty-four are less

advanced cases. Of these, twenty-five have shown
decided improvement and show an average gain in

weight of 6.75 pounds; thirteen show less improve-
ment, but an average gain in weight of 1.9 pounds;
sixteen have not improved, and show an average

loss in weight of 1.31 pounds.

Association of American Physicians.—The seven-

teenth annual meeting of this society will be held

at the New Willard Hotel, Washington, on April

29 and 30, under the presidency of Dr. J. C. Wilson
of -Philadelphia. The annual dinner will take

place on Wednesday evening after the close of

the meeting.

American Therapeutic Society.—The third annual
meeting of this society will be held at the Academy
of Medicine in this city on May 13, 14 and 15,

under the presidency of Dr. R. W. Wilcox of New
York. The secretary of the society is Dr. Noble
P. Barnes of Washington; the chairman of the Com-
mittee of Arrangements is Dr. Thomas E. Satter-

thwaite of New York City.

The American Congress of Tuberculosis.—At this

congress, to be held at the Hotel Majestic, New
York, on May 14, 15 and 16, the following subjects

will be submitted for general discussion: (i) Pre-

ventive Legislation, Embracing the Social, Munic-
ipal, and State Aspects of Tuberculosis. (What
aid should be expected from the State in the cure

and prevention of tuberculosis, and how shall this

be secured); (2) Tuberculosis in its Pathological

and Bacteriological Aspects; (3) The Medical and
Surgical Aspects of Tuberculosis. • (Embracing Sani-

toria and Climatic Conditions, Light and Electricity;

(4) The Veterinary Aspects of Tuberculosis.

An order has been isstied by the War Department
directing Major W. C. Gorgas, surgeon, U. S. Army,
under whose administration, as sanitary officer,

yellow fever has been eradicated from Havana, to

remain in that city on special duty after the estab-

lishment of the Republic of Cuba and the evacu-
ation of the island by United States troops. Major
Gorgas will continue his investigations in regard

to the relations between yellow fever and the

stegomyia mosquito, and will no doubt assist the

new-formed Havana Board of Health in an advisory
capacity.

Pathological Society of Philadelphia.—At a stated

meeting, held April 10, Dr. William Pepper pre-

sented a communication entitled "The Microscopy
of the Blood Fifty Years Ago, with the Exhibition
of a Specimen Mounted in 1852." He pointed
out that even at that time much attention was di-

rected to the study of the blood, and that leukemia
had been described some six years previously.

It was the general practice to make observations of

the blood in the fresh state, and in the literature of

the day Dr. Pepper could find no reference to a per-

manent preparation such as the one exhibited,
and which was found among some possessions of

his grandfather, Dr. William Pepper. The speci-

men was mounted on and viewed through a micro
scope of contemporary form. Dr. M. Howard
Fussell and J. Thompson Schell exhibited "A
Large Ovarian Cyst," the part that was removed.

together with its contents, weighing more than
one hundred pounds. Dr. A. O. J. Kelly ex-
hibited "An Enormous Vesical Calculus Successfully
Removed by Suprapubic Cystotom}^" The stone
was ovoid in shape, light in color, as large as a
good-sized fist or of two applied small-sized fists,

and it weighed twenty-nine ounces. The operation
had been performed within a week by Dr. J. B
Deaver at the German Hospital and the condition
of the patient was favorable. Dr. C. A. Herter
of New York read by invitation a paper entitled

"Experimental Glycosuria from Adrenalin Chlorid."
He referred to observations made by others as to
the development of glycosuria in lower animals
from subcutanous and intravenous injections of

preparations of adrenal gland and he detailed

experimental observations of his own first with in-

traperitoneal injections of adrenal chloride, sub-
sequently with local applications of this substance
to the surface of the pancreas, and finall}' with ap-
plications of other reducing substances to the sur-

face of the jDancreas, all of which were attended
with glycosuria, although such a result failed to
follow the administration of adrenal chlorid by
the mouth and the application of other substances
to the gland, including those having oxidizing prop-
erties. Dr. A. C. Croftan referred to his own in-

dependent observations upon the development
of glycosuria following the injection of adrenal
extract, and to his view that the glycosuria was
related, in part at least, to the presence of a ferment
in the adrenal gland capable of converting the
glycogen of the liver and the muscles into dextrose.
Dr. Alfred Stengel reported some clinical obser-
vations in which intravenous injection of adrenalin
chlorid in doses of two drams was followed by the
appearance in the urine of a reducing substance
not responding, however, to all of the tests for dex-
trose. In cases of typhoid fever in which adrenal
gland had been administered by the mouth there

was rise of blood-pressure of brief duration.

An Anglo-American Hospital at Cairo.—An Anglo-
American Hospital is to be built at Cairo. The
King and Queen of England have promised their

patronage. Sir Edward Cassel will give $25,000
toward it, if the same sum is contributed from other
sources.

Meeting of Legislative Committee of American
Medical Association.—A conference was recently

held in Washington of the legislative committee
of the American Medical Association and the
chairman of the legislative committees of a num-
ber of State medical societies, relative to National
and State legislation afi'ecting the interests of the
medical profession. The chairman of the medical
societies present represented the States of New
Hampshire, North Carolina, Arkansas, New Jersey,
New York, Massachusetts, Alabama, South Caro-
lina, Minnesota, Michigan, Indiana, Pennsylvania,
West Virginia, Maryland, Connecticut, Wisconsin,
and several other states. A representative was also

present from the Army, Navy, Marine Hospital
Service, and Bureau of Animal Industry of the
Department of Agriculture. The conference adopt-
ed committee reports which have for their ob-
ject the securing of uniform legislation by the

States and Territories which will permit a physician

to practice in any state or territory, and the de-

velopment of state medical organization to secure

the enactment of legislation of importance to the

profession. Dr. H. L. E. Johnson, chairman of

the legislative committee of the Ainerican Public

Health Association, made a report showing what
had been accomplished in the way of National
and State legislation. Surgeon-General Stern-
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Pennsylvania Society for the Prevention of Tuber-
culosis. At the annual inettint;. hiM April 9, Dr.
Hi'ward S Anders was elected presi<lent in succes-
sion to Dr. (luy Hinsdale, who ha<l held the office

for three years and ileclined re-election. Drs, J.
Solis-C'ohen. Benjamin Iak. S. A. Kni>j>f, Wm. Moss,
Samuel O. Dixon. Lawrence F. Flick. Mr. Talcott
Williams. Mrs. Wm. F. Jenks, Mr. Samuel ("astner,

and Miss IC. W. Kedtield were elected vice-presidents;

Dr. A. H. Davisson. secretar>'; Miss E. W. Redfield.

corresjK)ndinn secretary; Mr. jas. I.. Stanton,
solicitor, and the Commonwealth Title Insurance
and Trust Co . tn-.isiirer

Philadelphia Pediatric Society.— At a stated meet-
ing, held April 8. Dr. C. H. Weber exhibited "a case
of aortic stenosis." The patient was a boy, about
eleven years old, with recurrent symptoms of

rheumatism, a positive aRKlutinatinj; reaction with
typhoid bacilli, but without other indication of

typhoid fever, an enlarged area of cardiac dulness.
a loud systolic murmur, and a marked systolic thrill

in the aortic area. Dr. Robert G. LeContc read
a papier entitled "Two Cases of Nephrectomy for

Sarcoma of the Kidney in Childhood; Oix-rative
Recovery." In one of the cases marked improve-
ment followed the ofHrration, and life was prolonged
for several months. The object of operation is

either to save life when this is possible; otherwise
to prolong life when recoverj' is not possible, or to
relieve suffering and render death less painful. In
some four cases out of seventy-five on record, life

was prolonged for at least several years, and up to
the time of report. Dr. M. H. Fussell reported
"three cases of infantile scurvy." In all the con-
dition closely simulated rheumatism, which is a
rare affection in early childhood and infancy, and
in none were the gums spongy or bleeding. In all,

further, artificial food entered into the diet, and
improvement speedily followed a change to milk-
and-cream mixtures. Dr. Edwin Rosenthal read
a paper entitled ' Report of Six Cases of Surgical
Erysipelas Treated with Antistreptococcic Serum
without Benefit." The cases occurred in a limited
epidemic, and recovery ensued in all. quinine and
iron having been administered, and ichthyol having
been applied topically after failure of the serum.
Dr. Frederick Krauss read a paper entitled. "Re-
port of a Case of Cerebrospinal Meningitis probably
due to the Pneumococcus; Followed bv Rccover>-."
The good result in this case was attributed to the
heroic doses of alcohol that were employed. Dr.
Alexander H. Davisson reported "a case of scle-

rema neonatorum."

Threatened Closure of the Hospitals in Queens.—
The hospitals at Jamaica and Flushing, in Queens

wholly u|iun money rained by private •

ami the procrcdn of entertainment*. .1:

for city patients le*« than it co»t» to iiiaiiUuin

them St John's Hospital, in I»ng Island City.
IS the only tine that benefits by an appropriation
in acc<jrdance with it* needs.

Destniction of RaU in ManiU. I)r I " "
L' S .-\ .< i.imiilssloiiiT ..( Public Hr.illhii. '

rrjMirted to the Philippine Commissinn th.i .

September, igoi, antl February, iqoj, jj.77» rata
were caught by the official rat catchers and native*.

Of this numtier .10.786 were examined for infection

at the health board's laboratory. Two hundred and
twenty-nine bubonic filague rats were found, or
s<'ven-tcnths of i fx-r cent, of the number examined.
In January 16.776 rats were examined, and of these
fifty-one werefound to beinfccted.three-tenthsof 1 per
cent, for the month, leading to the belief that the
disease among rats is gradually disap(>earing. No
plague cast's were rejxirted in January, tgo2. The
last case was re{K>rted December 14. 1901. In 1900 the
disease was most prevalent in March, when sixty-four
cases occurred, while in 1901 the climax was reached
in .May. with 124 cases. Every house in which in-

fected rats were found was remodelled, cleaned and
disinfected.

The Late Prof. Paul F. Munde. -At a recent
meeting of the Medical Hoard oi .Mount Sinai Hos-
pital, the undersigned having been appointed a
Committee to draft resolutions on the death of

Dr. Paul F. Mundd. reports as follows:

M7i<T«-a5, Dr. Paul Fortunatus Mund£. after a

faithful service of nineteen years at Mount Sinai Hos-
pital, has been removed by an untimely death; and

Wlicrvas, his Colleagues of the Medical Board
had special opportunity during all these years to

recognize in him the skilful physician, and to

esteem him as a devoted friend;

Thcrcjorc he it ResoltvJ. That the Medical Board
of Mount Sinai Hospital place upon its minutes
this record to show its appreciation of the great loss

which the hospital has sustained ; that it extend its

sympathy to his family in their great sorrow; and
that a copy of these resolutions be sent to them and
be published in the medical press of the city.

(Signed) Alfred .Meyer, M.D..
He.nrv Koi'lik. M.D.,
HoW.\RD LlLIENTHAL, M.D.

Fatal Blood Poisoning the Result of an OperatioQ.

—On April 6 Dr. W. I). .Middleton. chief surge<jn

to the Chicago. Rock Island and Pacific Railway,
and dean of the medical department of the State

University of Iowa, died at Davenport, la., of

blood poi.soning. subsequent to an operation per-

formed by him for api)endicitis. The patient was
in a gangrenous condition, and both Dr. Middleton
and Dr. Braunlich. his assistant, were accidentally

poisoned, and by late reports, the latter was said to

be critically ill.

Cancer Research in Great Britain.—The British

Cancer Research Fund has received three munificent

donations of Si 5.000 each, one of which is anony-
mous, one comes from Mr. H. L. Bischoffheim. who
for years maintained the Street Ambulance Organ-
ization of London, and the third is given by the

Goldsmiths Company as a special memorial of

the Coronation. This donation is accompanied
by a stipulation that it shall be under the control of
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the Colleges of Physicians and Surgeons.

—

The
Hospital.

International Conference on Syphilis.—The second
International Conference on the Means of Prophy-
laxis against Syphilis and Venereal Diseases will

be held under the patronage of the Belgian Govern-
ment at Brussels from September 15 to 20. Gov-
ernments and municipalities will be asked to send
delegates, and invitations will be sent to mem-
bers of the medical and legal professions, public

officials, and sociologists who have given special

attention to questions of hygiene and adminis-
tration relating to prostitution and venereal dis-

eases. The Permanent Committee consists of

M.M. Jules le Jeune, Minister of State; Emile
Beco, Secretary-General of the Public Health
Service; and Dr. Dubois-Havenith, member of

the Superior Council of Public Hygiene. All

communications should be addressed to Dr. Dubois-
Havenith, 19 Ru de Gouvernment Provisoire,

Brussels.

Cancer in Germany.—Dr. Wutzdorff, one of

the heads of department in the German Imperial
Board of Health, has just published a paper con-
taining important statistics with regard to the
prevalence of cancer in Germany. His figures

deal with (a) the statistics of public and private
hospitals, and (6) with the statistics of the causes
of death. The first part cannot, of course, be
pronounced completely conclusive, since a large

percentage of cancer cases are not brought into

hospital at all. Still these figures, though in-

complete, are most striking. It appears that in

the year 1879 the number of cancer cases in German
hospitals was 6,630 (2,732 male and 3,898 female),
whilst in the year 1898 the number had increased
to 24,166 (10,100 male and 14,166 female), that is an
increase of 266 per cent. And since the total num-
ber of hospital patients had doubled in the twenty
years, the real meaning of these figures is, that
—as compared with other diseases—there were
more than twice as many cancer cases in 1898 than
in 1879. The "cause of death" list shows the in-

crease of cancer from 1892 to 1898. In 1892 2.6

per cent, deaths were accounted for by 'new
growth," and in 1898, 3.5 deaths per cent, of 100,000
inhabitants; 49.6 died of carcinoma in 1892,

70.6 in 1898—an increase of 18.5 per cent, in six

years.

Effects of Cholera Inoculations.—Some interesting

observations have been made by Major Buchanan
and Captain Lamb on the effects of cholera inocula-

tions, which may be thus summarized: (1) A
preliminary infection of a dead vaccine a few days
before the living material is inoculated has the
effect of increasing the subsequent constitutional

disturbance; (2) A slight increase in the amount of

living material greatly increases the constitutional

disturbance; and (3) A previous attack of cholera

—

within one month—decidedly lessens the reaction
of a living inoculation. The chief inoculations for

cholera are now at Goalundo, where the coolies for

the tea gardens pass through, but the returns for

cholera are optional with the employers, so that the
information available is scanty.

—

British Medical
Journal.

Obituary Notes.— Dr. Meredith Clymer died on
April 20, at his home in this city, at the age of

eighty-six years. He was born in Philadelphia and
was a grandson of George Clymer, one of the signers
of the Declaration of Independence. He was
educated at the University of Pennsylvania, ob-
taining his medical degree there in 1837. He
studied in Dublin, London and Paris, and then took

up practice in Philadelphia, where he remained ten
years. In 185 1 he removed to New York and was
appointed Professor of the Practice of Medicine at
the University Medical College. During the Civil

War he was a surgeon in the United States Volun-
teers, and Medical Director of the Department of

the South. In 1871 he was made Professor of

Mental and Nervous Diseases in Albany Medical
College. He was a member of many medical and
scientific societies and one of the five honorary
members of the Association of American Physicians.

He was a frequent contributor to medical journals,

and acted as editor of the Journal of Xervoits and
Mental Diseases for several years.

Dr. Julius Wise died in Chicago on April 19,

after a short illness, at the age of fifty-three years.

He was a graduate of the Medical Department of

the University of Michigan, in the class of 1872. He
first practised in Memphis, where he was one of the
most active workers during the yellow fever epi-

demic of 1878-79, and where he was Professor of

Materia Medica and Therapeutics at the Memphis
Medical College. Later he removed to Chicago.
Although a practising physician, he was best known
as a writer for the Jewish press, especially the
American Israelite.

Dr. Nathaniel Marston Freeman of this city-

died suddenly on April 18, at the age of eighty-one
years. He had practised medicine here for more
than forty years, but retired several years ago.

The late Dr. Ervin A. Tucker.' The Medical
Association of the Greater City of New York has
learned, with the deepest regret, of its loss by death
of one of its most promising members. Dr. Ervin A.
Tucker, one of the founders of the association.

By inherent ability, thorough preparation and
hard work, Dr. Tucker had gained the front rank
in his specialty of obstetrics, and had won the
admiration and respect of his colleagues and his

many friends. He seemed to be at the threshold
of a most useful and distinguished career when his

life closed. Be it hereby
Resolved, That we extend our deepest sympathy

to the bereaved widow; that this note be entered
upon our minutes, and that a copy be forwarded to

the widow.
Edwin B. Cragin,

J. Clifton Edgar,

J. Milton Mabbott,

Committee.

The Cigarette.—Apropos of the tobacco war which is

now raging in Great Britain, the Lancet once more takes

up the subject of the harmfulness of the cigarette com-
pared with other forms of smoking. The journal in

question says:

"The cigarette is practically in direct contact with the

air from the lighted end to the mouthpiece. Thus the
smoke is invariably pulled while the products of com-
bustion are complete. The pipe, on the other hand, is

more like a retort in which destructi\'e distillation and the

formation of acrid oils are set up. One strong objection

to the cigarette is that combustion is close to the nose
and mouth. Thus air containing smoke from the lighted

end, which is infinitely more pvmgent than the smoke
drawn through the cigarette, is constantly inhaled.

Much of the mischief from cigarette smoking arises from
this fact. If smoke from the burning tip of the cigarette

is purposely inhaled for a time, a sense of stupor sets

in, while smoke drawn through the cigarette may be
breathed the same way with comparative impunity.

The same result is obtained with a cigar, but in a more
emphatic mariner. The use of the cigarette or cigar-

holder is, therefore, calculated to obviate this source of

mischief.
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medical adviser and consistent Christian. His chief

works, " The Influence of the Sympathetic in Disease"

and the " Pathological Anatomy of the Nervous Centers,"

must be well known to you. He died on Good Friday,

aged seventy years.

NURSING IN PRIVATE INSANP: ASYLUMS.
To THE Editor of the Medical Record:

Sir: The first steps toward the correction of any abtise or

evil are publicity of the facts and the awakening of public
interest: after this the pressure of public opinion is suffi-

cient to bring abovit a reform.
I desire to call the attention of the medical public,

through your columns, to an abuse which should surely
be renredied. I refer to the lack of proper nursing and
care of patients in private limatic asylums in the vicin-

ity. First, as to the facts:

Case I.—A lady of wealth and refinement, who became
insane in Germany, was brought home by her family, at-

tended by skilled nvirses, and, for a time, was kept in her
home. She was then sent to Asylum A, where she re-

mained for three years. During this time her niu'ses and
companions were women obtained from the Young
Women's Christian Association of this city at a cost

of $20 per month—decent persons, but wholly un-
trained in the care of lunatics, and incapable of giv-

ing that mental direction and help which a good trained
nurse can give. Subsequently, on her removal to her
home and on being put in charge of two skilful nurses, a
marked improvement occurred up to the time of her death,
which took place from an intercurrent disease. She was
charged $100 per week at the asykim, though the food was
that of a $10 boarding-house.
Case II.—A young lady, who became acutely maniacal,

was sent to Asylum B for care. Her nurses were dis-

missed and she was placed in charge of an Irish servant
and a young French woman, who had failed as a teacher,
and was willing to take a place as nurse. Neither of thenr
had experience, and the days were passed in constant
strug:gles between them and the patient. For months this

condition went on, though the family were anxious to have
extra nurses and were ready to pay for them. They
were charged $75 per week. The patient had to be fed on
milk and eggs only.

Case III —A lady , suffering from chronic mania, has been
ten years in one institution. Asylum C. She is happy and
able to be diverted By accident I discovered that she
was regularly locked into her room by her companion at
8 P.M., the door into this companion's room being thus
closed till 8 a.m., while she was often absent. Consider-
able extra expense to the family was incurred, because the
attendant had a large adjacent communicating room.
Case IV.—A lady suffering from melancholia had been

well cared for by two trained nurses, and was improving
when it was thought best to send her to Asylum D. On
her admission her nurses were discharged, as the physician
"preferred his own nurses." Two weeks later I found her
locked in a room with a good-natured, ignorant Irish girl,

who informed me that she had coine to the asylum within
a week and had never done any nursing before. As proper
companionship is essential to recovery in melancholia,
I remonstrated with the physician, but, no attention being
paid to the protest, I removed her, and at home, under
proper care, she recovered.

Case V.—A gentleman of means and high mental
ability, who had an attack of mild melancholia, was sent
to Asylum E. He had had a most faithful male nurse,
intelligent, sober, and capable of managing him perfectly.
Three days after his admission to the asylum, this man
was unexpectedly discharged at night, and the patient
was put in the care of a rough, dirty Swede, who had been
hired that very day, and had never before acted as a nurse
in an asylum. To my protest, the physician replied that
he "could trust only his own trained nurses—others
were liable to drink and disobey orders." Two weeks
later my patient was found completely terrorized by this
man, and complained bitterly of his treatment and lack of
companionship. He saw the doctor for fifteen minutes
daily, but was with the attendant all the time. The man's
habits were filthy, and he was better fitted for a stableman
than for a nurse. The patient offered to pay for the
services of his former nxirse, and to pay his board in addi-
tion to the $50 per week which he paid for his single room.
This proposition was declined. Hence, I removed him to
another institution, where he is being properly nursed,
and is recovering rapidly.

Here are five cases in five different private asylums
near New York, all of which have a good reputation. In
all the same abuse exists—unintelligent care is the rvile.

In all these places the doctor in charge sees the patient
once a day or every other day, as all have offices in New
York. In all the food is plain but wholesome, and served

imattractively and, iisually, cold. In all prices from $50
to $100 a week are charged. Double the charge would
have been cheerfully paid for skilful attendants in every
case mentioned.

Secondly, as to the remedy:
It is well known that at Bloomingdale Asylum there is

a good training school for nurses, from which graduates
come out every year competent to take care of cases of
mental disease. If it became imperative vipon these
asylum physicians to employ trained nurses of good
capacity, they could be found and supplied. But since
there is no demand made, excepting by patients whose
statements are not accepted, or by relatives whose pro-
tests are disregarded, the present evils continue. Many
physicians wash their hands of a patient as soon as he is

consigned to an asylum, and if they do visit him, it is soon
made clear that such visits are regarded as an interference
by the doctor in charge. It seems evident, therefore, that
public opinion should be aroused in this matter, and I

hope this statement of facts of my personal knowledge
may awaken such a demand for the reform of these abuses
that good may come of this protest against an existing
condition. Yours respectfully,

M. Allen Starr, M.D.

ON THE TRANSMISSION OF YELLOW FEVER
BY VESSELS.

SECOND COMMUNICATION A REPLY TO DR. DOTY.

By EDMOND SOUCHON, M.D.,
NEW ORLEANS, LA.

PRESIDENT OF THE LOUISL\NA STATE BO.^KD OF HEALTH.

To THE Editor of the Medical Record:

Sir: Dr. A. H. Doty, Quarantine Officer of the Port tf
New York, published in the Medical Record of March 8,

1902, a paper entitled, "Regarding the Infectious Agent
of Yellow Fever; a reply to Dr. Souchon."

Dr. Doty says that: "It can hardly be said that Dr.
Souchon's communication, which appeared in the Medical
Record of December 28, has in any way damaged the
argument already claimed that yellow fever is not trans-
mitted by personal contagion or by clothing, bedding,
etc., nor has it proven that the mosquito is not the medium
of infection of the disease."

But these are not the points at issue.

In our paper of December 28, 1901, on the "Trans-
mission of Yellow Fever by Vessels," we took exception
to Dr. Doty's statement that: "In accordance with the
above views, the treatment of incoining vessels from ports
infected with yellow fever becomes very simple: if they
are five days or more in transit, and all on board are found
to be well after a careful inspection and the use of the
clinical thermometer, the vessel, its passengers, and crew
shall be released without further detention or treatment.

" If the vessel has been less than five days in transit, all

on board who cannot present satisfactory evidence of
immunity should be removed and held for observation
until the completion of a period of five days from the time
of departure from the infected port, and then released only
after a careful inspection. When yellow fever is found
on incoming vessels the procedure should differ only so
far as it concerns the removal of the patient to a pi-operly
constructed hospital or apartment for treatment."

Of course, we have read Dr. Doty's paper most care-
fully, and yet we fail to see in it a reply to the exception
we took to his statement.
We contended that the practice recommended by Dr.

Doty was unsafe, and we cited a number of cases of vessels
in which yellow fever developed on the vessel after it had
been more than five days out.

We fail to see that Dr. Doty has proven that these
vessels treated as he recommended would be safe.

Dr. H. R. Carter in a recent paper in the Medical
Record of March 22, 1902, adds to our list the follow-
ing vessels as having developed yellow fever after having
been more than five days out:

1888, The Riagino 11 days out.
iSgo, The Avon 38 days out.

iSgo, The Castillo 12 days out.

1S90, The Gran Canaries 7 days out.

1 89 1, The Gustave & Oscar 7 days out.

1 89 1, The Emily Pastel 16 days out.

The explanation of Dr. Doty that the first patient on the
Bark Excelsior contracted the yellow fever in New Orleans
falls to the ground when it is known that there was only
one case of yellow fever reported in New Orleans that year,

as proven by the rigorous investigations made by all the
health authorities, specially those of Texas and of the
National Board of Health, a graphic account of which can
be read in the Report of the Louisiana State Board of

Health, 1880-81, Vol. III., pp. 68 and following.

The development of yellow fever after disinfection does
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Dr Brick's valuable and original work is in the form
of a quarto, containing thirty-two photogravure plates,

with over sixty dilTerent liguri-s illustrating the accom-
panying text The objix-l of the author is to show the

arrangement of the groups of cells at the different levels

of the spinal cord Some conlnbutions to cell-grouping

have been made by previous investigators, but no one
before has done it so completely, svstematically. and
obuttively The ordinary plates illustrating these dif-

ferent groups have Ix-en copied from text-bfxjk to text-

book without much, if any. change A comparison of

the cell groups shown here with those shown in Quain's

"Anatumy." for example, shows that some changes and
rearrangements were necessary.

The author has made sections through each segment
of the spinal cord. and. having stained these, has made
photographs with low and high magnifying power.

Reprtxluctions of these photographs are given on each
plate, so that one sees hrst the general arrangement of

the cells ;md of the gray and white matter, and then,

umli-r hij;hir magnifying power, the exact grouping in

the antin.T hi>ms
Dr Bnices work is always of the most careful and

trustworthy character, and the present book is one which
will have jH-rmanent value in anatomical science, and
should add greatly to the reputation of the author

Photographic Atlas ok Diseases of tub Ski.s-. By
George Henrv Fox. AM.. M.D. Parts V and VI.

The illustrations in the fasciculi before us include sycosis,

scrofuloderma. s>-philoderma. papulo-squamosum. eczema
papulosum. moq>h'ea, pityriasis seborrhoica. chromo-
phyti>>i5 gutt.ita, psoriasis gyrata. pityriasis diffusa, and
fibroma Both inorjjhua and tibroma have two fijfurcs

on the plate The names "pityriasis seNirrhoica " and
"pityriasis diffusa" mif;ht I* questioned by some as

applied to the cases depicted Both might, with equal
propriety, it would seem, have been termed eczema
selxjrrho'icum. The text, however, explains the matter.

The plates arc excellent, and the color reproduction is far

superior to that of some colored plates brought out in

recent years The text is carefully prepared, and goes
into treatment with formula; and details.

The author and publishers are between them making
a vcr>' attractive work.

The Pathology and Treatment op Sexi-al Impotence
By Victor G Vecki. M D Third edition, revised and
enlarged Philadelphia and London: W. B. Saunders
& Co . looi

This work is characterized by a strong personal element.
While the author has quoted freely the views of others.

his own firm opinions are put forward with the strength of

conviction, and while one cannot always agree with his

deductions, one must, respect his honesty of intention.

In the preface to the third edition, a critic of the first.

whose "assault" is deemed harsh, is classed among those
who have misunderstood the book altogether. Wc find

current
l>r F L
III* talk
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Par L LiOMGi IDE dr L'Kxamrn (i\Si
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This convc-nient little l-H.k 1. i.'. it» title

indicates, not a treatise on »:;•"• "I '»: ^on.
but iiiereK" a guide t«) the s.-inM- It 1 lua-

trated The wnter has previously paid :."ion

to the ilinicultieii incident to gynecologu.il < x.ni.iuittion.

and has enibodie<l his experience in the present volume.

A Textbook or Medicinb roR Sti'dbnts ani> Practi-
tioners By Dr AooLr StrCmpell. Profruor and
Director of the Medical C'limque at the L'nivcrsity o(

Krlangcn Third Amenran edition, translated by
permission from the Thirteenth German edition by
Merman F Vickcry, A B . M D . Instructor m Clinical

Medicine. Harvard I'niversity. etc. With Editorial

Notes by Freokkick C Smattick. A M ; .M D Jack-
son, I'rofessor <if Clinical Medicine. Harvard University,

etc With one hundred and ctghtv-hvc illustrations

in the text and one plate New ^ork: D. Appleton
& Co , iqoi. 1.34' pp.

A NEW translation of this much used textbook cannot fail

to attract the interest o{ a large numlxT of English-reading
students and practitioners, especially when it is remem-
bered that seven new editions have appeared in Germany
since the last American issue In consequence of these

many revisions, the work has l>een practically rewritten,

but still retains all the vigor, balance, and hard sense of its

predecessors We notice particularly a complete change
in the chapters on diseases of the stomach, which have
been bmuKht thoroughly up to date, and the author gives

us therein one of the l>est expositions on the subject that

has appeared in a general textl>ook

The translators have added such information as seemed
to be useful to American readers, the whole chapters on
the plague and on yellow fever, together with nuraercm*
annotations, being inserted in brackets when by the editor.

and signed if the translators are res|>onsible.

Physicians Accoint Book. By J I Taylor. M.D.
Philadelphia The .Medical Council, iqoi.

The special feature of this book is that it combines in one
volume both daybook and ledger It is f>ortable. and
arranged so that any account appearing therein will stand
every legal test in case of dispute Its simplicity, com-
pleteness. and economical price cannot fail to make it

extremely popular with the active practitioner.
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"
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of Physicians of North .XmrricT V .;es,

Medual Service of the Un:'
Meilical Practice .\cls. M.
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turers and Life Insura;
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Price. $1000. Chicago: ti r 1.- „• Ihi-^.l A: ( • 1902.
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same page, once under the man's first name, the second
time under his middle name. It is only fair to add, how-
ever, that he then looked up twenty names of men in

different parts of the country and found them all. There
is one omission in the book that detracts considerably
from its value as an aid in finding people, and that is an
alphabetical list of all the physicians now grouped tmder
states and towns. A man's town is often unknown, as

well as his street address, and the function of a work of

this kind is to supply just such information. We doubt not
that subsequent editions of the directory will be improve-
ments on the present in the way of accuracy and complete-
ness, but even this one, for a first atteinpt, is not so bad.

The Practical Medicine Series of Year Books.
Comprising ten volumes on the year's progress in med-
icine and surgery. Issued monthly. Under the gen-
eral editorial charge of Gustavus P. Head, M.D.,
Professor of Laryngology and Rhinology, Chicago Post-
Graduate Medical School. Vol. II. General Sur-
gery; Edited by John B. Murphy, M.D., Professor of

Surgery, Northwestern University Medical School.

Chicago: The Year Book Publishers, November, 1901.
The vast amount of new knowledge which is being offered

the profession in journals from all parts of the globe has
necessitated the modem scheme of condensation in book
form of this material, which for the busy practitioner

would otherwise remain inaccessible, except, perhaps, in

but small proportion. In the present issue, under the
able editorship of Dr. Murphy, we have a particularly

valuable digest of the year's advances in surgical diagnosis,

pathology and treatment. He has selected what would
be practical and useful for the many who are general

surgeons rather than for those who are doing special

work.
The book is divided in accordance with the different

regions, and deals only with the recent articles, presuppos-
ing, qiiite properly, a knowledge of fundamental principles

and ordinary procedures. He has edited the work of

others as it has appeared without changing the conclu-
sions or intent of the articles, except to condense. He has
however, added a few editorial comments at the end of

several sections when he wishes to emphasize special

points, rather than with the purpose of criticism.

Nothnagel's Encyclopedia of Practical Medicine,
Variola, Vaccination, Varicella, Cholera, Ery-
sipelas, Whooping Cough, and Hay Fever. By H.
Immermann, Th. von Jurgensen, C. Liebermeister,
H. Lenhartz, G. Sticker. Edited, with additions, by
John W. Moore, M.D., F.R.C.P., Professor of the
Practice of Medicine in the Royal College of Surgeons
in Ireland. Authorized translation from the German,
under the Editorial Supervision of Alfred Stengel,
M.D., Professor of Clinical Medicine in the University
of Pennsylvania. 682 pages. Philadelphia and Lon-
don: W. B. Saunders & Co., 1902.

The second volume of the American edition of Noth-
nagel's Encyclopedia gives a timely exposition of diseases

which are of extreme interest and of widespread preva-
lence. Nearly a half of the volume is apportioned to the
subjects of Variola and Vaccination, and the masterful
discussion of the same merits the highest praise. The
history is especially full, and is attractively told, while the
scientific descriptions are exhaustive and convince the
reader of the author's fairness and deep knowledge. To
any doubter of the efficacy of vaccination, if he be open to
argument, a perusal of this section would settle his opinion
once and for all. To render the articles more complete,
there have been included interesting chapters on the in-

oculation of human smallpox and on the pock diseases of
animals.
Chickenpox is more concisely described, but is also ex-

cellent, and in it one can find all that is of ordinary inter-

est in this quite benign and, therefore, less important dis-

ease.

Cholera Asiatica and Cholera Nostras occupy a full

hundred pages and leave nothing to be desired. Especial
interest will be attached to the methods of prophylaxis,
and so successful are the means advised that to those en-
gaged in quarantine work the reading will prove both in-

teresting and an incentive to active precautionary methods,
which, naturally, arises from the hope of a successful out-
come of efforts to keep away this dread scovirge.

To the surgeons the sections on Erysipelas and Ery-
sipeloid will prove most acceptable. Thoroughness and
graphic description characterize them both. Whooping-
cough and Bostock's Summer Catarrh completes the vol-

ume, and are most excellent inonographs, although adding
but little to one's hope of combating these troubles in a
way more successful than in the past. The excellence of
the original has left little for the editor to add, but such
that he has seen fit to incorporate shows good judgment,
and will serve to make the book even more acceptable to
the English reader.

Tlw Boston Medical and Surgical Journal, April 17, 1902.

Abdominal Hysterectomy for Uterine Cancer.—J. C.
Irish holds that in cases of cancer involving the uterus
alone, whether of the body or the cervix, abdominal
hysterectomy is a very simple and attractive operation.
It is attended with less than 5 per cent, fatality. The
author protests against the pessimistic view so generally
held that cancer of the cervix is an incurable disease. In
the cases upon which he has operated he has had about
75 per cent, of permanent cures. These results, so ex-
ceptionally favorable when compared with operations
for cancer in other parts of the body, are due to the an-
atomical relations of the uterus, and to the fact, except
where the malignancy begins in an existing fibroid, that
it attacks the endometrium which is isolated from every-
thing else by the thick uterine muscle. The conclusion
is that abdominal hysterectomy fulfils all operative re-

quirements, and whatever advance is made in treatment
must be in some direction outside of operative procedures.

The Nature of Cancer and Its Treatment.—In a paper
on the "Treatment of Cases of Carcinoma Uteri not Justi-
fiably Treated by Radical Operation" Albert H. Tuttle
refers to a line of investigation which seems to him to
open up the principal route for advaneeinent in the treat-

ment of this disease. He refers to hypodermic treatment
with various chemicals, such as oils, alcohol, etc. His
researches on hanalia embryos has inclined him toward
the theory that cancer is the result of a change in the
environments of a cell or group of cells by which their

normal nutrition is aff'ected and which results in their

active proliferation, contrary' to the natural laws of growth.
By this abnormal multiplication they become a band of
outlaws that war upon their neighbors, and finally end in

the complete annihilation of the body. Once a cell or
group of cells has broken loose from the laws that bind it

to the animal whole, the progeny inherit the ban of the
parent and continue to work ovit the war of destiniction

.

This theory is borne out by the facts that the growth
arises in certain organs at a time vhen their functional
activity is diminishing or has already ceased, that it often
starts at a joint subjected to continued irritation, and
that hereditary influences play an important part in their

causation. The method of treatment by hypodermic in-

jections of antiseptic fluids is of possible value, and in-

vestigations and experiments along this line should be
encouraged.

Journal of tlic American Medical Association,April 19, 1902.

The Diagnostic Value of Tuberculin.—C. M. Wood pre-

sents the following conclusions: Tuberculin, in doses of

.005, carefully increased, when necessary, to .010, pro-

duced no bad effects in simple or complicated tubercu-
lous or non-tuberculous cases. The characteristic tuber-

culin reaction is shown by a rise of at least two degrees in

temperature, reaching its height in from six to thirty-six

hours after the injection, typically at the eighteenth hour,

and accompanied by at least two of the following sym-
toms: Chilliness, headache, nausea and muscular pains.

The tuberculin test ranks in value with the Widal typhoid
test, since in the formerthe technic is simpler; the materials

are more readily obtainable and more permanent; the
danger is no greater and the information obtained is

scarcely less reliable.

The Paraffin Injection Treatment of Gersuny, with a

Report of Cases.— R, M. Parker reviews the original ex-

periments in this direction: He finds that most satis-

factory results have followed the injections performed
for the correction of xmsightly deformities following

cicatricial contractions resulting from wounds and loss

of tissue through disease or operative measures, e. g.

saddle-nose, etc. The paraffin employed should have a

melting point slightly above the normal body tempera-
ture, i. e. between 99° and io4°F. If it is below the

body norm, it will soon be carried away by the h'lnpha-

tics, and if the paraffin is too hard it may cause necrosis.

The preferable syringe to u.se is one made entirely of steel.

The usual antiseptic precautions mvist be most scrupu-
lously observed. A possible danger is that of lung
embolism if the injection is inade directly into a vein.

The author thinks it justifiable to claim for the measure
a permanent place in the treatment of appropriate eases.

The Etiology and Spread of Typhoid Fever.—According
to Victor C. Vaughan, this disease is disseminated by man
himself, through the air. through drinking water, is

favored by certain conditions of the soil, is carried on
the person or in clothing, and frequently by flies. In-

creased svtsceptibility arises from bodily fatigue and
mental worry. The disease is more prevalent among
the well-to-do than among those suffering from poverty.

The behef that immnuitv to typhoid observed in advanced
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Heiraturia.—\V. K. (Jtis n-views this subject in a gen-
eral way, enumeniting the lists for the detection of blood
in the urine. Differential points are mentioned Ix-aring
on the qui-stion of the source of the blood He divides
the urinary tract into four portions; (i) From the ex-
ternal meatus to the compressor urelhnc muscle; (2)
The prostatic urethra; {3) The bladder, and (4) the
kidneys, then pelves and ureters. Occasionally the
hxmaturia will be intermittent. This is due to a tem-
porar>' stoppage by a clot of the ureter on the affected
side, so that all the urine secreted comes from the healthy
kidney and is therefore clear; and this is almost pathog-
nomonic of kidncv hemorrhage. Sometimes, however,
this condition is closely simulated when the lesion is in
the bladder. When more blood is found in the morning,
after rest, it indicates that the hemorrhage is, probably,
of renal origin, for exercise increases vesical hemorrhage,
but is, as a rule, without etTect on that of renal
origin The m!rr<-w;c'-<pe i-! frp^uentlv n( cn^.it service
in ri-^

' '
>
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carefully floated out in water, in order to recognize, if

possible, in what portion of the urinnr\- trru-t they were
formed. Long, round clots, n-sc: worms
and about as thick as theordinar>- 1 formed
in the ureters, while frequently u: lasts of
the peh-is or calices of the kidney wiU !( ]i.i-;-;ifl. render-
ing the diagnosis absolute.

American Mtdicinc, April 19, 1902.

Suggestions to Aiuesthetizers.—George De Tamowsky
gives \\\v f !'. A •.:•;: M:i;!;cstions: Always reassure the pa-
tient .n operation. Avoid or lessen the
senst -tarting with a small amount of
the ,. .: the cone six inches from the
patient s f,m-. and decreasing the distance by gradual
degrees. Count out loud from t to 100, requesting pa-
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Medical \t-a-s. April 19. 1902.
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General Anesthesia in the Plethoric—M L. Maduro
advocates the following order in administering anasthet-
ies to plethoric subjects: Immediately after the nitrous
oxide, give a few whiffs of ether, then give chloroform
for an average of ten minutes, continuing with ether, graded
with a small amount of air for the rest (>f the operation.
N'o harm can come from such frequent change of nar-
cotics. Spasm of the n-sniratnry mu-a-les during ether
narcosis in theplcth-- • - ' •>- - vcment. and
leaiis to an overdist . art. Chlo-
rofonii relieves that . r and quieter
breathing, and caii.-.e.-. un iui.--e i" 11. t .. mil and regu-
lar. This is only temporary, for chNirofi.rm given for
any length of time will depress the heart, so other i^vrn
aj;ain will steady the pulse and cause the co
the quiet breathing. Gas is given at first

well tolerated and is safer and quicker,
stcrtor can be overcome by pulling the j.iw ;. :«.i;.i.

Some short -necked patients breathe more easily with the
head slightly raised by a hard pillow; but the majority
fare better with the head low and well extended. It is

generally well to turn the plethoric patient's head to one
side. The observation of tnese hints will usually d<,- away
with the dangers connected with administration of anics-
thetics to the plethoric.

Clinical Expression of Chronic Myocarditis.—^J. H )Ius'

ser declares that just as chronic myocarditis may .
^•-•

without physical signs, so it may be devoid of el;! .1

expression. Again, the symptoms may persist for > .ir<

and be most distressing and terrifying. The cardiac
sj-mptoms compel the patient to seek relief. Heart tire

as seen in cardiac debility, is out of proportion to the
e\'idence of senile dccav elsewhere. Weakness, out of

proportion to the seemingly strong appearance of the
patient, is characteristic. Tachycardia is the rule and
the pulse is small and feeble. If symptoms of dilatation
of the heart arise it is unusual to have anginal symptoms.
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A patient with myocarditis may ha\-e one attack q£ an-

gina terminating in death without premonitions of car-

diac disease. In these cases there is often fomid exten-

sive coronarj' artery disease, death being due to throm-
bosis. Oftentimes the symptoms of angina are attri-

buted to some gastric disorder. In one case noted, there

was intense pain in the jaws. Allied to the anginal par-

oxysms is the curious localized substernal distress. It

is a most difficult problem to distinguish the true and
false forms of angina. Myocardial dyspnoea is frequent.

A very rapid heart is often due to myocarditis. Usually
there is some aiThythmia. Patients with the syndrome-
bradycardia, syncope, convulsions, and pseudo-apoplexy,
rarely suffer from angina or from severe arrhythmia.
Myocarditis may have no other clinical expression than
arrhythmia alone. Various combinations of the forego-

ing symptoms are often met with in cases of myocarditis.

Philadelphia Medical Journal,, April 19, 1902.

Four Cases of .^stivo-Autumnal Malarial Infection at

West Point., N. Y.—Thomas W. Jackson believes that

there is a greater prevalence of the aestivo-autumnal para-

site in thi.slatitude than is generally supposed. This tropi-

cal parasite may have been introduced by soldiers re-

turned from Cuba. This infection is very resistant to

treatment, cases being on record in which the parasites

have, undoubtedly, existed for more than two years, in

spite of treatment. In one of the cases reported in this

paper the affection had persisted for over two years.

Only one of these four cases originated in Cuba. From
his expei-icnce in cases of this nattire, the writer thinks

that the occurrence of crescents should not be depended
upon, solel)', for the diagnosis of this condition. The
type of fever in his cases was very varied, and illustrates

the irregularity of the manifestations of the malignant
parasite. Correct diagnosis is necessary, as treatment
appropriate in cases of ordinary benign malarial fever is

inadequate in infections of the tropical parasite. Diagnosis
should be based less on the temperature curve than upon
the microscopical findings.

The Prevention of Neurasthenia after Surgical Opera-
tions.—Charles W, Burr states that neurasthenia may
develop, or if previously present become more marked,
after an operation of any kind, but is more frequently

seen after surgical treatment of any of the chronic affec-

tions of the internal or external genitaha in women.
Post-operative neurasthenia may occur as well in men
as in women. True neurasthenia may follow acute sur-

gical diseases. In the cases in which immediate opera-
tion is necessary, prevention of this condition is impos-
sible. All that can be done is to make a careful study
of the patient and institute those measures that are best
suited to lead to speedy recovery. Certain chronic
diseases are always accompanied by neurasthenia, for

example, varicocele. In many cases of chronic surgical

disease it is well to put the 'patient to bed for several

weeks before operation. The diet should be regulated.

If she is chronically starved, forced feeding is indicated.

In certain cases niilk alone is the best diet, but in a
majority of cases a generous varied diet is preferable.

Massage and faradic electricity should be used. Some-
times operation can be entirely avoided. In others the

shock of operation will be less, and recovery quicker.

The Bacteriology of Erysipelas.—G. E. Pfahler describes

the organism which he has found in the tissues of eighty-

six different cases of erysipelas. The diagnosis in each
case was confirmed by another physician. In nearly all

of the cases some antiseptic application had been made
previous to the bacteriological examination. This was
done to eliminate foreign organisms from the surface

of the skin. The writer describes this organism as fol-

lows: Spherical cocci, about the size of the pneumococ-
cus, usually occurring in pairs, often singly, and very
rarely a chain of four is seen, which is, probably, an acci-

dental arrangement of two pairs. As observed in the
contents of the pustules, in the blood of the inflamed part
and in the blood from the rabbit, it has been seen only in

pairs, and at times appears to be encapsulated. It is

found both outside of and within the leucocytes. It is

readily stained by aniline gentian-violet, by carbol-fuch-
sin, and by Gram's method. It does not stain well with
Loffler's alkaline methylene blue, nor with Gabbett's
methylene blue. The writer believes that this diplococ-
cus is the most common cause of erysipelas, or of a dis-

ease which at present cannot be diagnosed from er\'sipe-

las. Koch's postulates have been demonstrated with
reference to this organism.

The Lancet, April 5, 1902.

The Supposed Infectivity of Desquamation in Scarlet
Fever.—C. K. Millard opposes the current opinion that
.-icarlet fever is infectiovis during desquamation, advanc-

ing the following reasons for his views: (i) Careful evi-
dence does not support the old theory; (2) Infectivity
begins prior to the onset of desquamation and frequently
continues long after the latter has ceased; (3) Scarlet
fever wards, though abounding in desquamating epithe-
lium, are not a danger to neighboi'ing hovises; (4) The
fact that the proportion of "return cases" does not appear
to be increased among patients sent out from the hospital
still desquamating,.

The Topical Application of Mucin in Certain Affections
of the Nose, Throat, and Ear.—W. Stuart-Low finds this

remedy of value in pale and dry conditions of the mucosa
of the upper air tract. Its action is soothing and emol-
lient. It moistens the surface, softens incrustations,

facilitates their removal and prevents their re-formation.
The author dissolves a tablet containing five grains of
mucin, five grains of bicarbonate of sodiimi, and one
grain of menthol in one ounce of sterilized warm water
and sterilized warm lime water, equal parts. The remedy
is applied, in spray, twice daily. The spraj" must be a
coarse one, and it is a good plan to drive clean warna
water through it frequently to prevent clogging. The
same tablet may be given internally before and after

meals to relieve concomitant gastric irritation and con-
stipation.

Tlie Lancet, April 12, 1902.

A Case of Nutmeg Poisoning.— R. A Pitter was called

to a )'Oung woman, who was said to be in a "fit." He
found her collapsed and with the odor of nutmeg on her
breath. It was learned that she had taken, for the pur-
pose of bringing on the menses, a whole nutmeg grated
in a wine-glass of gin. The monthly flow had been de-

layed two weeks and the patient feared pregnancy. Her
general condition began to improve in about an hour, and
her stomach was thoroughly emptied. She remained in

muttering delirium for one night, slept heavily the next
da}- and awoke fully recovereed.

Abiotrophy.—By this term W. R. Gowers refers to
degeneration or decay in consequence of a defect in vital

endurance. Illustrations of this are seen in baldness and
early grayness of the hair. The muscular system shows
similar changes, which we include under the general name
of muscular dystrophies. Here, the fiber after develop-
ment ceases to maintain its full nutrition; it wastes and
ultimately perishes, while the connective tissue between
the fibers' takes on an overgrowth. The nervous system
pre-eminently shows these "abiotic" changes. They are

seen in such conditions as anterior poliomyelitis, spastic

paraplegia, the optic nerve degenerations, Friedrich's

disease, etc. The general object of the paper, says the

author, is to call attention to the two forms of death,

somatic death against which we ever strive and which
we endeavor to postpone as long as possible. The other
aspect of death—the termination of life of isolated struc-

tures in the body—is to us what we call disease. It does
not of necessity involve the termination of general life,

but it is not less to be striven against, although the strife

must often be in vain. The discernment of these diseases

which we may call "abiotic," the recognition of the symp-
toins. the course, and the conditions which indicate them
is of extreme importance. We must endeavor to check
their progress, for we seldom know the strength or feeble-

ness of the tendency, or whether it can be hindered, but
the discernment of the nature of these maladies will often

enable us better to perceive why treatment fails, and it

may save from useless prolongation of attempts to per-

form the impossible.

On a Case of Pneumococcic Gastritis and General In-

fection.—The case is reported by A. G. R. Foulerton.
His patient was a man of twenty-six years, who had had
a quinsy two weeks before. Three days before admission
to hospital he had begun to bleed from the nose, and the
hemorrhage, though slight, had continued. He had vom-
ited considerable foul, dark matter. He was intensely

anaemic, and died in a condition of severe dyspncea on
the third day after admission. Autops}' showed the gen
eral condition of an infection, and bacteriological exami-
nation showed that this infection was due to the pneu-
mococcus. A consideration of the pathology of the case

suggests that the primary lesion was, perhaps, a pneumo-
coccic infection of the right tonsil, though this was not
proved. The infection of the stomach then resulted from
the swallowing of the parasite, and the general infection

followed the invasion of the stomach. The healthy stom-
ach, with its strongly acid secretion, would in all proba-
bility be an extremely unfavorable site for the growth of

diplococcus pneumonia, and it is not unlikely that a cer-

tain amount of gastritis, resulting from the swallowing of

fetid pus from the ulcer on the tonsil was a necessary
preliminary to the pneumococcic invasion of the gastric

mucous membrane. The paper closes with some remarks
on the infection of mucous membranes by the diplococcus
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the spots tended to coalesce over considerable areas, form-

ing a uniform cr>'thema, and then faded.

British Mtdical Journal, April la, 1902.

UrticarU Acuta.—Frederick S. Palmer reports two
cases of this nature which have fallen under his observa-

tion which seem to be due to the eating of stewed rhubarb.
The patients were Iwth children. The type of the affec-

tion was severe and lasted three or four aays. The con-

vex elevations, with their pink areola;, were scattered all

over the body, but chiefly on the limbs. The irritation

was intense ' There was marked facial erythema, with

a decided rise of temperature on the third day. The
distressing s\Tnptoms were relieved by a dose of castor

oil. .No albumm was discovered in the urine.

Five Cases of Moniliform Hair, Associated with Alope-
cia Areata.— Da%-id Walsh describes the congenital con-
dition of beaded hair known as monilethrix as one of great

rarity. It is congenital and nms in families. The hair

of the head is short and scanty, so that the patient is more
or less bald The eyebrows and any part of the hairy

body may be affected. The writer notes several cases

in which hair was fotind of moniliform typo, althru^h
differing from the sharply-defined condition of monil-
ethrix. In these cases the hair was not short and scanty,
although alopecia patches were present. The pecuUarity
was found onlv in hairs which had turned or were tximing
white. It did not involve hairs on other parts of the
body. The nodes were of irregular length, except in a
few hairs of one case, which showed a fairly uniform bead-
ing. .Tn.l th. Ti-enunt had no distinct relation to th?
int. nilcthrix, in which the pigment is

foi:- :itemodcs. according to the writer.

Thi hat a moniliform condition of the
hair :;..iy '..<. a^ iu;ri.l .ind assooi.itcd with aU'pccia .ircat.i.

Observations on a Series of Cases of Fracture of the

Semilunar Cartilages of the Knee, Together with Other
Cases of Operation for Loose Cartilage.— .A. \V. >favo
Rolison states th.^t in cises of rupture or fracture of the
car"'- • •
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the knee. It the external cartilage be u:s[Maced. then
the incision is. of course, on the outer side of the joint.

On retracting the edges of the incision and flexing the
knee the displacement at once becomes manifest. To

/VM/it/i<- m^.luiniich* Woek^nichrtfi, March »;, 1901

A Large PMnmoma of tba Brain. —M A l.unt report*
a cajM- o( i>vafiim.iin,i of the brain The palirnt was a
-.K „,...!. I.I-: -l,.,, ... ., . .,( ...... ....1,,. < .. IV.-.. ..,,1 .. half
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of the right hemisphcrr
the size of a chestnut win. ji

be a psammoma. The case 1 f

the size of the tumor and the 1. ' .1

l>ecn present without cattsing iiny .1 -.m- ii.uno]..j;:iiil

symptoms imiformly present in new growths of the brain.

^f:'lnchl•llfr medicinische W'ochensclirift. April i, 1901

The Treatment of Erysipelas in the "Red Room."

—

Herman Krukcnberg reports the treatment of eighteen
cases of erysipelas by means of red light, in a room espe-
cially provided for this purpose. The results obtained
were ver>' satisfactory in that the duration of the disease
was greatly shortened, in thirteen being less than two
days; furthermore, systemic symptoms, such as fever and
headache, were rarely obscr%'ed. No general or local

medication was given, except in three cases, in which
alcohol was locally applied. In those cases in which the

local lesions were sharply defined at the beginning of the
treatment such a definition Ixrgan to vanish after a few
hours in the "red room" and the swilling markedly de-

creased. Four of the cases relapsed after removal from
the red light, but were s{)ecdily cured by a continuance
of the treatment. The author docs not think that red
light in itself possesses any curative influences over ery-

sipelas, but that the benefit derived therefrom is due to

the exclusion of the chemical rays of the sunlight. The
streptococcus of erysipelas docs not appear to be mater-
ially injured by daylight, and the explanation of the
l>enofit derived from red light is probably to be sought in

the fact that the chemical rays irritate the skin, and make
it particularly susceptible to the action of the strepto-

coccus. It is possible that the beneficial results obtained
in the local treatment of erysipelas with ich'' ' . •ii"<".

and various plasters, is principally due. to t! :

the light thereby. This is shown by the si

of a case of facial <-"••>'' '-• '' - "
.. ...rlc

room, in which. ^^ .a red

hght was used. .\ ; of the
eighteen cases trc.n..i .- .1. .

• :. i- 1

The Surgical Treatment of Puerperal Pyemia.—F.

Tr, u. •:.:,r^ r..r.^'.\,ri th.- .;;-.-,:,! ; n .1; t;i. !lt . -t LUCr-

pai*a>;iTi arc i-.xciudt-d. The surgical ircaiiinrut of pya;mia
was first successfully undertaken by Zaufal m 1884. who
(-•..r.Tt,,! .:.,•! .1 thr..T-r),lis i .f t hi- ! r.-i-l-vrrSC sintlS bv

iugular vein.

m puerperal

; _^ ;, . i veins, and a
mnoval oi liic cuntaiiieU ihroinbi whenever that is pos-
sible. .Although the technique of such an operation is

V. '-.• "V, h more difficult and intricate than that involved
on the transverse sinus, yet it is by no

icticable. The operation is to be performed
....... :.(.ally, the external line of incision being that
commoniy used in ligation of the external iliac artery
The best location in which to ligate the hypogastric vein

is just in front of its anastomosis with the external iliac

vein. When the parts are laid open it mtist be decided
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whether the spermatic or hypogastric vein, or both, are to
be Hgated. This is to be determined by palpation, by the
means of which the location of the thrombi may be as-
certained. As to whether the initial incision should be
on the right or left side must be determined by bi-manual
examination previous to the commencement of the oper-
ation. Often the thrombosis is bilateral. Cases in which
the veins above the h}'pogastric and spermatic are in-
volved are, of course, not suitable for operative treatment.
A case is reported in which the operation was successfully
performed and the hypogastric and spermatic veins both
iigated.

The Presence of Bacteria in the Bloodvessels as a Cause
of Urethral Fever.—R. Bertelsmann and Mau report the
study of three cases of urethral fever, in each of which
identical staphylococci or streptococci were isolated from
the blood and urine. In one of the cases, a detailed de-
scription of which is given, both staphylococci and colon
bacilli were obtained from the blood on the day of the
initial chill; on the two following days the blood was
sterile. On the fifth day the same organisms were
obtained from the virine. On the sixteenth day the
urethra was again dilated, and on the seventeenth sta-

phylococci were found in the blood. On the eighteenth
day both staphylococci and proteus bacilli were isolated
from the blood. On the nineteenth day staphylococci
were isolated, in pure culture, from the urine, and on the
twenty-first from the blood, in large numbers. The
patient died on the twenty-second day, under the clinical

picture of a septicemia. At the autopsy the ureters were
normal. The urethral walls were thickened and scarred,
but otherwise normal. The prostate was hypertrophied,
but otherwise normal. Endocarditis was present, and
numerous emboli were found in the liver and kidneys.
The staphylococcus previously isolated from the blood
and urine was obtained from the endocardial, liver and
kidney lesions. Great interest attaches to the periodical

appearance and disappearance of the staphylococci in

the blood. It is evident that at times the body is able
to dispose of an infecting microorganism successfully,
but at others it is readily overpowered thereby. The
authors believe that certain cases of urethral fever are
produced by the systemic infection of bacteria from the
urine or urej.hra, in which cases the microorganisms may
be isolated from the blood. In many cases the infecting

bacteria are quickly disposed of, but in others sepsis

results. Great care should be taken in urethral dilata-

tion, and special antiseptic precautions should always be
obser\'ed. Urinary antiseptics should, whenever possible,

be given previous to such dilatation. When, in spite of all

precautions, urethral fever subsequently develops, all

attempts at dilatation should be discontinued and other
methods of treatment adopted.

Berliner klinische Wochcnscrijt, March 31, 1902.

Mechanical Influence of the Respiration and Circulation
tipon the Activity of the Body Organs.—Buttersack points
out the mechanical influence of the abdominal muscles
tipon the activity of the abdominal organs, and shows how
svich activity is markedly lessened when the abdominal
muscles are atrophied from non-use and disease. The
movement of such muscles is directly influenced by respira-

tion. Hence the activity of the abdominal organs is more
or less dependent upon the force and character of the
respiration. Respiration prodtices therefore a sort of

automatic massage, which is an important factor in the
maintenance of the physiological processes of the body.
The favorable influence of massage upon pleural and peri-

toneal effusions has been definitel)' proven; that respira-

tion in a certain measure produces such a massage cannot
be denied, and its therapeutical employment should not
be neglected. The mechanical effect of the circulation

upon the activity of the body organs is an important
factor in the maintenance and intensity of their physiolog-
ical processes. The walls of the bloodvessels being elas-

tic, the motion of the circulating blood is transmitted in a
series of impulses to the surrounding tissues and organs.
Such impulses act as an excitant to cell activity. The
influences of this mechanism when operative within nor-
mal limits cannot fail to be beneficial; wh-^n, however,
such limits are altered pathological effects result.

The Bacillus of Syphilis.—Max Joseph and Piorkowski
report the discovery of a bacillus in syphilitic semen,
which they regard as the probable etiological factor of

this disease. Their researches were confined to the ex-

amination of syphilitic semen, since it seems certain that
the causative factor of syphilis remains in this fluid long
after it has vanished from other locations. Twenty-two
cases of syphilis were thus examined, the lapse of time
since the infection having been from five weeks to two
years. In all of these a special bacillus was isolated, which
is not found in normal semen or, so far as is known, in

connection with any other disease. The original in-

oculations were made upon sterile normal placenta. After
twenty-four hours growth at the incubator temperature
small dewdrop colonies develop, some of which possess a
grayish appearance, while others are nearly transparent.
Microscopical examination shows that the latter are com-
posed of staphylococci, while the former are made up of
small rods, which have nearly the same form as diphtheritic
bacilli, but are about the size of the bacillus subtiUs.
They stain readily with the anilin dyes. When stained they
are easily decolorized by acids, and retain granis stain.
The second generation of the microorganism grows well on
ordinary agar, urine-agar, and blood serum. Subsequent
generations, however, grow poorly, and degeneration and
involution forms soon appear. The bacillus, however,
resumes its original form when transplanted back on to
fresh normal placenta. At first it was found impossible
to cultivate the first generation upon the ordinary arti-
ficial media. Subsequently, however, this was in a meas-
ure accomplished by the use of blood serum. A peculiar
feature of the bacillus is its polar staining property and
the presence of metachromatic granules (Babes-Ernst
bodies) in this location. Svich granules are not seen in the
involution forms, and are in all probability closely con-
nected with the virulence of the bacillus. The cultural
characteristics of the bacillus when grown in the second or
third generation are as follows: milk coagulated and
acidified, no gas formation, slight indol production, slight
moist, white growth upon potato. These characteristics
are best shown at the incubator temperature; they are,

however, also present at the room temperature, but are
more slowly developed. The sooner the semen is ex-
amined after infection the more numerous are the bacilli,

nevertheless they were fotmd in a case in which infection
had occurred 5 grs. previously. This bacillus does not grow
upon syphilitic placenta, and is agglutinated by syphilitic

blood in at least a i to 40 dilution. The authors recom-
mend the extension of observations along this line, as only
in this manner can the relation of this bacillus to syphilis
be definitely settled.

French Journals.

Myoma of the Leg.—Th6 venot describes a tumor of the
lower third of the right leg. This growth had been devel-
oping for thirty years in a farmer, aged fifty-four years.
It was 10 cm. above the internal malleolus. Otherwise
the patient was in good health. The tumor was abso-
lutely painless, and freely movable vmder the skin and over
the deeper parts, and it caused no annoyance. The
patient applied cavistics to cause its disappearance. This
treatment produced ulceration and it became adherent to
the overlying tissues. It was still movable on the lower
tissues. There was pseudo-fluctuation. The excision of

the tumor was very simple. It was the size of a fist and
was firm, like a fibroma. It creaked under the scalpel, and
when cut resembled a fibroma of the abdominal wall.

The diagnosis of fibromyoma of the skin was made.

—

Lyon Mfdical, March 30, 1902.

Traumatism of the Brain.—Wiemuth describes these
cases. In each case the skull had been fractured by the
blow of a horse's hoof. In the first case there was a de-
pression in the temporal region, in which a fist could be
laid. Almost the entire frontal lobe projected. The
bony splinters were removed and the parts put in place,

and finally the breach was filled by means of an osteo-

plastic operation. The patient recovered. In the second
patient there was a depression in the left frontoparietal

region with contusion of the corresponding frontal lobe.

For eight days after the operation the patient was un-
conscious and there were several clonic convulsions.

When consciousness returned, there was motor aphasia,
which, however, disappeared later. The patient was
completely cured.

—

Gazette Hebdontadaire de Midecine et

de Chirurgie, March 30, 1902.

Tuberculous Lesions in Hernias.—G. Chavannaz de-

clares that the recognition of tuberculous manifestations
in abdominal hernirs is of relatively recent date. The
history of this affection has been established by Jonnesco.
An interesting case of this nature was that of a young
man, aged eighteen years. There was nothing suspicious

in the family history. The personal history was negative,

with the exception of an obstinate bronchitis, contracted

three months before the patient entered the hospital.

There was a right inguinal hernia with ectopic testicle.

The hernia had existed since birth. At the operation,

on opening the sac, there was discovered a certain quan-
tity of serous liquid. The omentum enclosed in the sac

was red, with some small, dry, hard granulations. Micro-

scopical examination showed typical tubercles. This

affection is rare. It can manifest itself at any age. It

occurs more frequently in males. It occurs most often

in cases of inguinal hernia. The prognosis seems rela-

tively favorable if intervention is not too late.

—

Journal
de Midecine de Bordeaux, March 30, 1902.
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Vaccination Packet.— Dr. B. Van D. Hedobs of Plain-

field presintia this packet It contained a bottle of liquid

»oap, one bottle of alcohol, > -id Bc-may's

sponges, a small tube, conlaii: lu-nlK-s, and

some vaccination shields. Th- ., ^.d that many

of the vaccinatii>n shields in the market were, in his opin-

ion, distinctly harmful by causing constriction around the

vaccination. To obviate this he made use of a simple

shield, consisting of three i-r four layers of sterilircd gatize,

,
... . .> •--- of ZO plaster. It

tecting the vaccina-

Dr. JOHN H. HvDDUBSToN suggested that the packet

should contain a sterile slip, with which to rub in the

liquid vaccine, a needle not being very convenient for this

purpose. He could see no objection to this vaccination

shield.

Dr. R. G. Freeman remarked that it had always seemed

to him desirable to use the needle for rubbing in the vac-

cine, because of the ease with which it could be stcriUzed.

Dr. F. M. Crandall objected to the shield, on the ground

that considerable time must elapse for the dr>-ing of the

sore before such a shield could be apjiliid. He had been

using a large com pla.ster for t<.mp<>rar>- use, the patient

being instructed to remove it after three days.

Dr. Charles F. Collins said that he had discarded the

ordinary vaccination shields He took two pads of

sterile gauze, about half an inch thick, and cut out a hole

:, .!_ . .. _ . ,1 rv... .1,..- . .1 Tt t>i..ti applied over

;1 aster. This

.vhich cuuld be

applied without woiung ivi iht vaccir.at.ioii to dry.

Dr. W S Stokf-s said that he applied a small piece of

rubbtr •
•::'.". " r

the v.

tion of a simple gauze dressing or shield.

Dr. F. A. Kixcii of Westfield, N. J., said that for a

number of years he had been in the habit of using discs

of pasteboard from which a sifTiien* bad been removed.
' ' - ' •• moist, was readily bent into the form

when held in place by plaster, formed a

ion for applicati'm immediately after

\ .icciriatioti.

The Progressive Principle in Infant Feeding.— Dr.

Henrv L. Coit of N.Avark. N. J., read this paper. He

1110U.1 ninouiil of UU>i Wit* rt<iuilid ol litutc }ni„j Muuid

iiiii-.'-r »hi» iiunrate iub)rct a« it now ttotjd The problem

w.i • tau-He the -.ot m

c<
' ly. Milk (' < an

. .-.^l. It was •- „ ; ob-

;.it the violent agitation of milk by the cmtri-
! trimmtn! S^mr yr.irr a;:" hr hnd "^tinreited

ihi. u»<. of asuj" • :i?th.

0* this would ; i.'ivc

accurate result!* i> -age

inodilication could I" • or

mothiT. The chief
j .

•• the

known c(>mpotition of the itandanU a» follows: the

cream, carrying the fat; the sugar solution, carrying the

extra sugar, and the fat-free milk or whey, carr>*ing the

proteids.

Dr. Coit then took up the subject of the progressive

principle in infant feeding. It had its chief justification,

he said, in the fact that the great majority of the case»

we were called upon to feed were not well but sick infants,

and every baby is a law unto itself with regard to its

food. Every f' ' hould be seen at least once m
month, even .ily well. One should begin

with very low ; and gradually increase the

strength of the mixture. It was not uncommon to meet
with infants of ten months talcing a diet suitable for one
of four months, and these children presented ob\-ious

defects of nutrition. In the feeding of premature infanta

weak percentages must be used, .nnd the str-. nglh in-

cn-ased with the grc-atest caution, it being reniemb<rcd

that very slight changes in the composition of the milk

may profoundly affect the infant. In progressive feeding

there were two points to be especially considered, via.:

(i) The present capacity of the infant, and (i) the normal
capacity of the healthy infant that has obtained the

maximum growth. This proKTes.sion should ha studied

carefully from birth to weaning, and it was a good plan

for the physician to write out. for his own guidance, a
series of formulx embodying the desired progression in

the given case.

The Feeding of Children Dtiring the Second Year.—Dr.
Thomas S S<hthworth wa.s the author of this paper.

(Vide page 656 )

Beef Juice a Sauce Rather than a Food Dr Leroy M
Valk said that he was pleased that in bf'th of these

papers there had been due recognition givm to the needs of

the indi\-idual baby, and of the truth of the statement
.1... .!-,-(. is no average baby any more than there is an

.idult. The dietary should be just as carefully

; in the second year as in the first, even though
the ri-suhs of carelessness in this respect were not so im-

mediately disastrotis. He thought the tendencies of the

child, as for example to gout, should be duly considered

in arranging the dietary. It must be admitvd ihat the

hands of the physician v/cre often forced by the parents'

demands for an increase in the dietar>'. The physician

looks for a distinct advantage in each change of the diet-

ary, whereas the mother desires to add ever^-thing which
will not distinctly injure her child. Much that Dr. South-

worth puts in the dietan.' of the second year he would post-
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pone until the age of twenty-one months, or even later.

Up to eighteen months very few children take undiluted

or unmodified milk with success. He believes that it is

well to keep back the proteids until after this age. He
entirely approved of all that had been said about

fruits. He was timid about using the potato in the second

year, except in those of robust digestion. The proteid

value of beef juice was not equal to the standard of full

milk in the same number of ounces. Its powerfid stimu-

lating effect was well known, and hence he used it as a

therapeutic measttre, giving it to the child when tired of

milk or wearied by play to such an extent that he feared

it would not take its other food. He looked upon beef

juice as a sauce rather than as a food.

A Simple Method of Progressive Infant Feeding.—Dr.

L. Emmett Holt said that he was quite in accord with the

general principles laid down by Dr. Coit, and this was
really what most people wanted. It should be remembered

that the proteids must be low and the fat higher at the

beginning, and that the proportions of both must be

gradually increased. He did not think that Dr. Coit's

method was verj' simple. His own method was as fol-

lows; Taking the formula, fat 3, proteid i, and starting

with milk sugar, one ounce; lime water, one ounce, and
water enough to make twenty ounces, he added from time

to time respectively 2, 3, 4, 5 and 6 ounces of 10 per cent,

milk, giving the following percentages: fat i, sugar 5.5,

proteids 0.33; fat 1.5. sugar 5.5, proteids 0.5; fat 2., sugar

6., proteids 0.6; fat 2.5, sugar 6, proteids o.S; fat 3, sugar

6, proteids i.

Much trouble arose from bad habits of feeding. A meal

that lasted an hour and a half with a music box accom-
paniment, and a nurse amusing the child and coaxing it

to eat, was nonsensical, yet it was all too common. Again,

it was a common complaint that the child refused cereals

and vegetables, and woidd take only meat. All that was
usually necessary was to avoid serving the several articles

of food together; they should be served in courses, the

meat being withheld until the child consented to take the

other articles. He could not agree with Dr. Southworth as

to the desirability of using the bottle in the second year.

He found that such children would refuse to take milk

without the bottle, so that not infrequently the parents

were forced to let the child keep its bottle even when three

or four years old. He preferred to teach the child to drink

from a cup at the age of twelve or fourteen months. He
did not approve of allowing green vegetables and potato

before the age of twenty-one months. He had been very

much interested in hearing what patients had to say

about the criticisms made to them when abroad by Eng-
lish and Gennan physicians. The English physicians were

horrified at the amount of such an indigestible article as

cream allowed to American babies, while on the other

hand, the German physicians protested vigorously against

the free use of beef juice. He thought one of the most
common mistakes with cereals was in the matter of cook-

ing. The popular cereals were those which are said to

require only a few minutes' cooking, but he was in the habit

of instructing his patients to cook these four or five times as

long as the directions stated, and in order to do this and
have the cereal ready for breakfast it must be cooked the

night before.

Dr. F. M. Cr.\ndall said, regarding the feeding during

the second year, that the laity and many physicians seemed
to think that at this time the child was old enough to shift

for itself. His own experience had taught him to post-

pone somewhat the giving of vegetables, and to make the

feeding of the fourteenth and fifteenth months not very

different from that of the latter part of the first year. The
importance of milk as a basis of the diet up to the end
of the first year could hardly be exaggerated. The giving

of fruit was often neglected. Orange juice and baked
apple were excellent, particularly in constipated babies.

Such children could sometimes be very easil}^ managed
T3y boiling prunes with a few senna leaves. It was ver}-

difficult to induce some children to take a sufficient variety,

every proposed new addition to the dietary provoking
resistance on the part of the children. Children were often

fond of a monotonous diet, jtist as they were fond of the

same music and the same toys.

Dr. Charles G. Kerley said that he was accustomed
to give all his babies full milk when one year old. He
was not fond of giving beef juice as a steady diet to a child,

as there was a tendency for it to cause looseness of the

bowel with mucous discharges. It was for this reason

that he had been chary about using beef juice in cases of

summer diarrhoea—indeed, he had stopped many such
diarrhoeas by simply stopping the beef juice which had
been given temporarily as a substitute for milk. He did

not like the idea of giving a meal at 10 P.M.; he stopped

this after the age of fifteen months, and fovmd that the

children could eat a more generous diet and do better- on
four meals a day.

Dr. Henry Dwight Chapin thought there was
more difficulty met with in the feeding during the first

than the second 5'ear. The modification of milk must
be made exceedingly simple, and our effort should be only

to secure approximate percentages. Cream obtained by
the centrifuge was not as fine an emulsion as that obtained

by the deep-setting process of creaming—in other words,

that foimd in the ordinary bottled milk. All that was
necessary to remember was that in the first nine ounces

of the top milk the fats and proteids bear the ratio of three

to one, and in the first fifteen ounces of such top milk

the ratio is two to one. Beginning with low proteids,

they should be gradually increased to the point of digestive

tolerance.

Dr. Coit said that he had been charmed with the dem-
onstration of progressive feeding given by Dr. Holt. He
believed that milk sugar should be eliminated from the

milk after the age of ten months, substituting a cereal

which had been boiled in an open vessel (not a double

boiler) for three hours. He objected to the double boiler,

because the cereal would then be subjected to a tempera-

ture somewhat less than the boiling point. He soon accus-

tomed the child to drink milk from a cup, and gradually in-

creased the quantity of the cereal and proteid . In this way
children of eleven months were taking bread and butter,

and cereal with milk. Most potatoes found in the market
had been dug before fully ripe, and hence the contained

starch was indigestible. This had led him to postpone

the use of potato until the end of the second year.

Dr. Southworth said that he favored the use of the

bottle in the second year because of the larger quantity

of milk that the child would take in this way, but at the

chief meals it was the rule to get the child accustomed

to the use of a cup.

Maine's Jumping Frenchmen.—On the northern fron-

tier of Maine, between the United States and Canada, there

exists a class of people locally known as "jumpers."

Instead of imitating actions or repeating words, the suffer-

ers from this condition are characterized by their inability

to disobey any sudden, sharp order given thetn. If called

on to jump, they will immediately execute this act. The
condition has many resemblances to the great dancing

epidemics of the middle ages, and almost seems like a relic

of them. Like them, it spreads Hke contagion; and its

manifestations are similarly the result of irresistible im-

pulses, and are displayed among a class emotionally un-

stable and destitute of the self-control which is necessary

in a well-ordered community. These "jumpers" seem to

have no control over their nerves or muscles when taken

off their guard or startled in any way, and while there is a

certain drollery at times in their antics, the htimorous

element is, to thoughtful persons, overshadowed by the

tragic possibilities. A "jumper" is liable to kill a man at

an instant's notice, and be no more responsible for his act

than woidd be a mad bull or a runaway locomotive.

—

St.

Louis Medical Review.
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RECENT MEDICAL LEGISLATION IN NEW
YORK.

T'l. Cvernor having ci>n>plric«l hi* di»|>o«Uoo
Xt with him by the LrKi«laturr, on it*

:.t, it m«y hr of int»Tr«t t<i know what
I'.vs wcrr I- '>rtant billi

' relative tt>

'. a :ur M:vcru; >cu!'i> ]>a.st. The
led u bill repealing the provisions

u i.tns and surgeons, shall not be ol-

<• any information which they ac-

V'Hng a patient in a professional ca-
• :. h was necessary to enable them to

.^t a, lii.ii v.ij.acity.

Chapter 143 amends subdivision 4 of section 145
• ! rh>- P',!l>!ic Health Law, relative to admission

• \ .:: ir.ition in certain medical studies, so that
•• Mr I. .itus may, in their discretion, accept as the

r.juivalcnt for any port of the third and fourth re-

luiremcnt, evidence of five or more years' reputable
r.n rice, provided that such substitution be specified

•
' license, and as the equivalent of the first year

: tl'.i- fourth requirement e\*idence of graduation
:rom a registered college course, provided that such
college course shall have included not less than the
minimum requirements prescribed by the regents
for such admission to advanced standing. The
r-'..-rnts may also in their discretion admit condition-

\'> the examination in anatomy, physiology,
.iv.i hygiene and chemistry, applicants nineteen
years of age certified as having studied medicine
not less than two full years of at least nine months
t .i> h. iT-.cluding two satisfactory courses of at least

-•\ ::.• :.t':'.^ each, in two different calendar years,
•.:'. .1 ir.cdiLal school registered as mainta ning at the
time a satisfactory standard, provided that such
applicants meet the second and third require-

ments.

The same law, subdivisions 2 and 4 of section 1901
.;- ,•:.! :. icd so that a member of the State Board

.: .cy, if elected from the eastern section,

;..-.,.; ^;.w be a member of an incorporated phar-
maceutical society or association; and that the
election of the members of the State Board of Phar-
macy for the eastern section shall occur in the
month of June of each year. The State Board of

Pharmacy shall designate a date in said month and
a place in the borough of Manhattan and a place in

the borough of Brooklyn for said election, and shall

give fifteen days' notice of said time and place to
the societies in said section, hereinafter described
At the time and place so designated in the borough
of Manhattan three members for said section shall

be elected, and no person shall be eligible for elec-

tion, or to vote at such election, unless he be a
resident of one of the counties of New York or
Westchester and a member of the New York State
Pharmaceutical Association, provided he be a
licensed pharmacist or druggist, or of an incor-

porated pharmaceutical as-sociation or society in one
of said counties, whose members are required to be
licensed pharmacists or druggists. At the time
and place designated as aforesaid in the borough
of Brooklyn, two members for said section shall be
elected and no person shall be eligible for election

ur to vote at tuch cicvtiun, unlr«k he be a re«idrnt
of one of the other countir* in Mi'f • -r--! u
nicnibrr of the New York State I •.il

A»M>ciati<''n, irovidcd he be n In • -iia-

lint or ' r one of the incor|M>fdU<d phiir-

maceuti' Miin* or tociciint in taid other
C' '

' .ire rc<|uirrd to be liccrued

I'

'•
• ' the

ion
kiXd

<.iicii(ici4ik Mild other
. and retail dealers

t > ,,< niter

and qui I a regu-

larly lie :. - . ,
...-; .-.1 and

bcoring the name and .. -cist

putting up the luime, an^l • ..iiiiry

non-|M>isonouK domestic rLii;tdics, pro^'idiii;; that a
rf>;ularly licensed and practicing physician an I

surgeon owning and conducting a dr*; •
- con-

nection with his practice as such s' "led

to a licen.sc as a pharmacist or dn; ;ant

to the provisions of this article, uf>on presenting

to the State Board of Pharmacy satisfactory proof
that he is legally and regularly authorized to prac-
tice as a physician and surgeon according to the
laws of the State of New York.

In town boards of health, by Chapter 939, the
citizen member shall be appointed biennially, in-

stead of annually, as hitherto ; but a bill failed to pass
requiring local boards of health to enforce general

vaccination of all persons when required to do so
by the State Commissioner of Health, who wa»
authorized to make such a requirement when in his

judgment such action was necessary for the pro-

tection of the public health; as did, also, a bill pro-
viding that in all buildings and institutions owned,
maintained, or controlled by the State, the plans

for all water supply, sewerage, sew.-i. •

'
' :ind

garbage-disposal works, shall be sul ap-
proval of the State Commissioner u: -lore

being adopted or constructed.

The Public Health Law was amended, Parasjraph

4 of Section 166 of Artilc 9. so that any person
who then being a bona-fide student of dentistry in this

State under private preceptorship, was entitled to

file on or before the 31st day of July, 1895. with the
secretary of the State Dental Society a certificate

of study under private preceptorship may at any
time prior to the ist day of January, 1904. upon
sworn proof of such fact, file such a certificate with

the regents, and thereupon be admitted to examina-
tion before the board.

These general amendments to the Public Health
Law failed—regulating the sanitary condition of

bathing establishments, relating to the filing of

vital statistics with the county clerks, and relating

to the discharge of sewage, and other waste refuse

matter, into the waters of this State.

These efforts "to protect the public health" did

not become laws—requiring the odorless consump-
tion of garbage in every city; forbidding any person,

association, corporation or company to sell, offer

for sale or dispose of any proprietary or patent
medicine or tonics, snuff, tobacco or headache,
catarrh, or hay fever remedy ha%'ing in it or con-

taining cocaine: exempting from the law relative

to poison physicians' prescriptions where such pre-

scriptions are marked poison or for external use,

and chemicals or acids used in the arts or in manu-
facturing if sold in quantities of one pound or

more; prohibiting the gathering of glass or stone

bottles from any public dump or garbage barrel;
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making it a misdemeanor if any person distributes

any free trial or trial samples of any medicine, drug,

or chemical compound, by leaving the same ex-

posed upon the ground, sidewalk, porch, doorway,
or in any other manner that children may become
possessed of the same; providing for a commission
to investigate the nature and value of vaccination,

anti-toxin, seropathy, and other alleged prophy-
lactics, and to repeal Sections 200 and 201 of the

Public Health Law; making more strict require-

ments in the law authorizing and empowering the

State Board of Health and local boards of health

to require vaccination or revaccination.

A law was passed providing for the construction

of a building for hospital purposes and acquiring

land for the same in the borough of The Bronx in the

city of New York, the expense not to exceed $300,-

000. Another law provides for the reorganization

and reincorporation of the Syracuse Women's Hos-
pital and Training School for Nurses,and for a change
of its corporate name to "Syracuse Hospital for

Women and Children." Still another law authorizes

the acquisition by the United States of lands in

Erie County as a site for a marine hospital.

An important bill relative to the liability of hos-

pitals, which did not pass, provided that no hospital

incorporated under the laws of this State, sustained

in whole or in part by charitable contributions or

endowments, shall be liable for the neglect, care-

lessness, want of skill, or for the malicious acts of

any of its officers, agents, or employes, in the man-
agement of, or in the care or treatment of, any of

the patients or inmates of such hospital. .It shall

not be lawful for any such hospital to make or enter

into any agreement whereby liability shall be in-

curred for such neglect, carelessness, want of skill,

or malicious acts, and any such agreement shall be
void. Nothing herein contained shall be so con-

strued as to impair any remedy, under existing laws,

which any person may have against an officer,

agent, or employe of any such hospital for any wrong-
fvd act or omission in the course of his official con-

duct or emploj'ment.
Other hospital bills that failed were these: making

eight hours a day's labor in the public hospitals

of the city and county of New York; amending the

act to establish a State hospital in some suitable

location in the Adirondacks for the treatment of

incipient pulmonary tuberculosis, in relation to

the reception and maintenance of free patients;

reappropriating $50,000 heretofore appropriated for

establishing a State hospital for the treatment of

incipient pulmonary tuberculosis; for the relief of

the German Hospital and Dispensary in the city of

New York, and to authorize a change of a lease

from the mayor, aldermen and commonalty of the

city of New York to the German Hospital and Dis-

pensary in the city of New York to a grant, and to

authorize the sale or leasing of the said property
by the German Hospital and Dispensary in the city

of New York; authorizing the city of Buffalo to

issue $50,000 in bonds for the purpose of purchasing
land as a site on which to erect a quarantine hos-

pital ; incorporating the Masonic Temple and Masonic
Home and Hospital Association of Brooklyn, with
Claudius F. Beatty, Walter T. Bennett, George G.

Brown, John H. Brennan, Charles H. Cox, Elbert
Crandall, Theodore E. Green, Richard Goodwin,
Philip Herrschaft, Edwin F. Howell, Frank E. Haff,

Robert J. Kenworthy, P. Frederick Lenhart,

Andrew B. Martin, John T. Pinches, James H.
Rollins, John Stewart, Horace Sawtelle, John E.

Sparrow, Rufus L. Scott, Jr., Oliver E. Stanton,

Alfred Sims, John B. Sabine, Josiah Smith, and
Walter F. Sykes as the incorporators

Dysentery.

—

I^ Potass, et sod. tartrat. sat. sol 5ii.

Tr. opii camphorat 5ss.

Syr. rheii aromat q. s. ad. oiv.
M. S. : oii. every hour, or until two or three evacua-

tions are produced. In later stages, when there is much
blood and tenesmus:
^ Extr. opii S^'- !:

Extr. hymiciaosi gr. ii.

Extr. belladonnse gr. J
M. ft. Suppes No. I. S. : Repeat as reqviired.

Gastric Ulcer.—

•

I^ Picrotoxin
Morph. hydrochi aa gr i.

Atrop. sulphat §T- t
Ergotin "^..^
Aq. Laurocerosi 5iij-

M. S, : Four to six drops five to ten minutes before
each meal. —Clinical Review.

Gastralgia.

—

R Codein sulph gr. iv.

Antipyrin gr. xl.

Tinct. bellad "Ixl.

Elix. simp |iij.

Aq. menth. jnp ad 5''^-

M. S. : Teaspoonful every three to four hours.
Drugs are often given, not so much because the disease

demands it, but because the patient does. He is not
happy until he gets the drug, and too often he is not happy
even then. —Goodhart.

Tuberculous Laryngitis.

—

I^ Menthol
Ether sulphuric
01. pini sylvest
Tinct. iodi aa 3ij'.

Tinct. benzoin Co ad |ij.

M. S.: Ten drops on an oronasal inhaler.—International Medical Magazine.

Dysentery.—In acute cases give twenty grains of sub-
limed sulphur with five grains of Dover's powder every
four hours. —Richmond.

Gout.—Bracing air, with relatively low humidity.
Avoid exposure to cold, east and northeast winds. Egypt
offers a suitable climate. Residence at the seaside is

tmsuitable for most cases, especially so for gouty eczema.
—-Arthur P. Luff, The Practitioner, M.siTch, 1902.

Pediatric Suggestions.— (i) Give a baby plenty of water
four or five times per day; (2) Give a baby a rockless

bed to itself; (3) A baby should be held only to be
niu-sed; (4) Massage and exercise a baby each day; (5)

Give a baby a chance to lay naked and kick daily; (6)

Never give a baby diluted alcohol, liquors, or coffee; it

will acquire perverted appetites soon enough; (7) Teach
a baby to hang by its hands and spring with its legs;.

(8) Don't advise a parent to give the baby a little soothing

syrup, paregoric, or castor oil; in short, do no offhand

prescribing at all; (g) If the mother is weak or ancEmic,

correct any lesion, and give her calcium hypophosphite
i^ to 20 gr. per day; thus, via milk, nourish baby; (10) If

the baby is constipated, give the mother sodium phos-
phate; (11) Ventilate sufficiently, and keep room tem-
perature below 75° F

; (12) A cartload of sand makes
a healthful plaything for a baby.—Texas Medical News, January, 1902.

Gonorrhsea.

—

If Hydrarg. chlor. corr gr. i
Acidi carboHci 3iss. '

Zinci sulpho-carbolat gr. xxiv.

Boroglyceride (50 p c. sol.) iij.
_

Aq. rosoe q s. ad. f viij.

M. Sig. : Inject after urination. —J. W. White.

Tuberculous Meningitis.

—

T^ Strontii bromidi gr. xy.

Chloral hydratis gr. vijss.-

Syr. valerianie fl. 3yi-

Syr. menth. piper fl. |ij-

M. S. : oj. q. i h. if necessary. —Malb.\.

Tonsillitis.

—

I^ Formalin njjxv.-xx,

Potassii chlor ^

.

Liq. fern chl aa 3j.

Aq. menth. pip q. s. ^iv.

and
1} Quininae hydrobrom

Sodii benzoat aa gr. ij.

Salol gr. V.

M. ft. caps. No. 1. Sig. : One q. 3 h.—Maritime Medical Neivs, February, 1902.
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' r v. insure its efficacy. Amon;; metals
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the mo<Ic of their administration
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Well a» lur .>^.'t>tint{ parlurilmn. In the latter case, how-
ever, the att,!i.innl nails the metal to the threshold of

the;.

I'- administered in many diseases When
frl•^!.; . ., by rats it is believed to cure paralysis,

cr.intps, and Ixmbcri, and it is likewise thought capable
of preventing the crjHng of infants in ulcro. As a comes-
tible e.irth is freely consumed by well-to-do people
throughout the countr>-, but its votaries acknowledge
that it ha> no •- •

• - ' - - ' •

Hiibit. iluy .say

nant wnmen ha-.

rals'-ear tiles." as the earth tablets are called, have as

good A flavor as pig's liver.

Ti Jo not hesitate to consume the flesk

f'f c died from infectious diseases, and
al- : .!. that have Uie»l from cholera or diph-
thena Hydrophobia, in Annamesc estimation, can be
cmmunicatod to a human being if a mad dog should
bite his shad.iw, but happily the liver of the animal is

a sovereign cure! The "stcrcoraceous" remedies used
' '

'

'

'Me, than
.' r hand,

the five

organs ot circuiatK^n, cure consumption, and restore

youth to old people.

—

Lancet

An Epidemic Among Birds.— The Treasury agent,

stale tha; dunr.g ;he past season an epidemic has pre-
vailed among the murrcs, of the Pribilof Islands,

and that the birds, which arc found there in vast

numbers, have perished by thousand? The first in-

timation of disease was the presence of birds about the
tillage of St. Paul, close in shore, so weak that they were
readily taken by children. Later dead birds washed
ashore in such numbers that 313 were counted in 150
yard- —• '

• ' ^- "' ' " •

^g
thrc'i; ;.e

cpid
; ;4 - " -:s

of the Commaiuier Islands, greatly reducing their num-
bers.

—

ScitHit.

Deaths In Michigan in 190X.—The total number of
deaths from all cau>ts during the year 1901 was 33,848
as compared with 33.320 during the year 1900. Death
rates per i.ooo population were 14.0 and 13 9 respectively.

These numbers include still births. There were 1,509
still births registered in 1901 and 1,433 >•> 1900.
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INOPERABLE ROUND-CELLED SARCOMA OF
THE UPPER JAW WITH METASTASES
SUCCESSFULLY TREATED WITH THE
MIXED TOXINS OF ERYSIPELAS AND
BACILLUS PRODIGIOSUS.

Bv O. K. WINBERG. M.D..

LAKE PARK. MINN.

WITH COMMENTS BY WILLIAM B. COLEY, M,D., OF NEW YORK.

A. Y., aged forty years, born in Sweden, veterinary

surgeon, with good family history, and in excellent

health, was struck over the right superior maxilla

by the horn of a bull in the beginning of February,

1901. Two or three weeks later he had severe pain

over the site of the injurj', and to relieve this the

canine tooth was pulled. The pain continuing, the

patient went to St. Paul the middle of April and con-

sulted Dr. J. E. Schadle, who made a diagnosis of

sarcoma. The first bicuspid tooth was pulled and
the antrum explored without any evidence of an
abscess being found. Excision of the upper jaw
was proposed, and the patient consenting to this,

the operation was performed on May 9 by Dr. C. K.

Wheaton of St. Paul, assisted by Drs. Rogers and
Dennis. A letter from Dr. Rogers to Dr. Coley,

describing the operation, states: " There was found

a large tumor involving the antrum and almost the

entire upper jaw. Ferguson's incision was made, bvit

an attempt to remove the entire growth proved un-

successful. Thorough curetting and cauterizing of

the remaining portions was done. There was also a

mass the size of a hen's egg underneath the ear on
the opposite side. This was completely removed.

The patient having recovered from the effects of the

operation, returned to his home, Lake Park, Minn.,

on May 17, partially relieved from the pain." After

a few days the sarcomatous growth again began to

increase in size, invading the nose and extending

along the palate into the pharynx, and also involv-

ing the parotid region. On June 25, he again went
to St. Paul and consulted Dr. Schadle, under whose
care he remained until July 18. Only palliative

measures, however, were used to relieve the patient's

deplorable condition. In a letter to Dr. Winberg,

dated July 13, 1901, Dr. Schadle states: " I want to

apprize you of the fact that my prognosis is very un-

favorable. It will only be a matter of time with

him. All I am able to do is to make him as com-
fortable as possible. The disease is undoubtedly
sarcoma and will eventually destroy him." Before

returning home the patient consulted Dr. Geo. D.

Haggard of Minneapolis, remaining under his care

from August i to 11. In a letter to Dr. Winberg,
dated August 11, 1901, Dr. Haggard states: "On
August 10, I took a section of the tumor and it was
found to be spindle-celled sarcoma. " Dr. Haggard
further stated that the patient had difficulty in re-

taining food and also in obtaining action of the

bowels. Dr. Haggard advised a trial of the Coley

toxins, although others had strongly discouraged

their use, considering the case altogether hopeless.

The patient's condition in the early part of August is

thus described from Dr. Haggard's notes of the case:

"From August 1 to 1 1 weakness was progressive.

Having been able to walk daily from one to two

miles, he now became barely able to walk from the door

to the carriage. Pulse rose to 130. Jaundice, at

first slight, became more pronounced; on the 5th of

August dulness and tenderness appeared in the

hepatic region. There was increase of nausea and

vomiting. Stools were constipated and clay-col-

ored; urine was dark with bile. From these con-

ditions we decided that metastases had occurred in

the liver. The condition of the face at this time

was as follows: The right nasal cavity was oc-

cluded, the soft palate retracted and thickened by a

tumor mass in its substance. This was ulcerated in

the center, the vdcerated cavity being i x li inches in

size. The tumor extended from the right malar

eminence to the bridge of the nose, with which it was

even in height, and downwards to the edge of the

maxilla. From the higher portion of the tumor at

the side of the nose I removed a section and found it

to be a large spindle-celled sarcoma. Some of this

tissue I yet have. At this junction I made urgent

recommendation that the patient return home and

have a thorough trial with the mixed toxins of

erysipelas and bacillus prodigiosus, warning him that

he would only have this one narrow chance.
"

The patient returned to Lake Park on August 12.

The disease progressed rapidly; jaundice became
more profound; the liver was enlarged. Pulse rose

to 140-150, was irregular and intermittent. At this

time speech became difficult to understand and the

odor from the disintegrating portion of the tumor
was such as to keep visitors from his room. His con-

dition was such that I hesitated to use the toxins,

but the patient still kept up his courage and mut-

tered, "The practice of medicine is like fishing;

sometimes a sucker bites and sometimes it does not.

Let us try the toxins."

The first injection of \ minim was made into the

tumor on August 12, 1901. August 13, i minim was

injected; the patient's condition grew worse. Au-

gust 14, li minims were given; the patient's general

condition grew still worse and there was no apparent

effect from the toxins. On the 15th the patient's

condition was so desperate that no treatment was
given. It was thought best to abandon the further

use of the toxins. The patient threatened to get

another physician if I would not continue. August

16, i^ minims were again given. The urine became
very scant. The patient had severe pain in the

stomach and his general condition was even more
alarming. On the 1 7th, 2 minims of a fresh bottle of

Coiey's mixed toxins, obtained from Parke, Davis &
Co., were injected. The patient's eyesight began to

fail ; he had suppression of urine, and no nourishment

of any kind could be swallowed or retained. The
teeth had become so tightly closed that it was im-

possible to cleanse the mouth. The swelling under-

neath the left lower jaw had become the size of an

English walnut, and the original tumor of the right

superior maxilla had reached the size of an ordinary

man's fist. August 18, pulse 155-165, weak and
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digitalin, ^r. 1-50. strychnia, gr. 1-25. were given

every four hours, as symptoms of heart failure had
appeared. At this time he was in a stupor. When
conscious he said that he was prepared to die and im-

plored me to either cure or kill him. During the

night of the i8th he was able to swallow a little

champagne. August 19. a tablespoonful of castor

oil was retained, and the dose was rejjeated twice

during the night. On the 19th of August four

ounces of urine were viiiilo.! .ind he passed some more

PlO. I.— SlXty-tJiifj ir.;evUjr.. l-* j-.r-\z.^r 14 IQCI.

in the afternoon. An injection of a minims of the
toxins was given into the abdominal wall. On the
3oth, 3 minims were given, also in the ab<lominal
wnii The patient seemed slightly improved. Daily

sire in the pnmary tumor oi the nj{hi ms;

nmxilla. Improvement in gencrnl health wa^
.: 1 . -ntinuou*. The toxins were krpt up ii

lip to January 4, 1901; in all 103 injr

Jaiiuury. The tuxinb Mere til^.tV!. <liluted with 1 ;

cc. <if water The doso wan increased a* rapidlv «.

''i<- ;
•it'' :,' ' ' ' ir it. As at.

• his rcci)\

riuliti"!;^ !
• :. .Vugust 37. M - ..- .

.inc. he walked to the gate 01 his place and removed a

Fig. j.—December lo, lo^i Injection needle bnnc intpoiiute'i

splinter from a horse. His weight at the time when the

treatment was begun was 1
1 3 pounds. September 4.

he weighed 124 pounds and had a voracious appetite.

i>eptember 13. he rode thirty miles on a professional

call, and since this time has attended to a ven,- large

veterinary' practice, which often calls him away bot'

night and day. On January- 4 he weighed 143
pounds. On January 12, 1902. he made a trip to

N'ew York, solely to show Dr. Coley the result

obtained with the toxins. On Januar)- 13 Dr.

Coley presented the patient before the Surgical

Section of the N'ew York Academy of Medicine. At
that time examination showed no trace of the tumor
either in the neck or face or jaw; abdominal exam-
ination showed nothing abnormal.

(Comment by Dr. William B. Coley of New York,
with reports of pathologists )

Although this patient was not treated by me
pversonally. the treatment was carried out under my
direction. I must confess that had I been consulted
before the treatment was begun. I should have
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advised against attempting it in such a desperate

and apparently hopeless case.

Aside from the extraordinary recovery of a patient

so near death from inoperable sarcoma, the case is

Fig. 4.—December 5, 1901.

remarkable from the fact that the cure was obtained
by injections remote from the tumor. Therefore,

the effect upon the tumor was entirely due to

systemic rather than local action. Although I have
personally had a few successful cases of inoperable

sarcoma in which the injections were made remote
from the tumor, in nearly all of the successful cases

the injections have been local, directly into the
tumor itself. I have always maintained, however,
that the curative action of the toxins is systemic as

well as local. This case fully demonstrates the
correctness of this view and disproves the position

taken by a number of writers that the action of the

toxins is merely local in character, of the nature of

an escharotic. This case is so extraordinary that it

is most important that the diagnosis should be placed

beyond question. Dr. Rogers of St. Paul states that

the mass removed was examined by Dr. J. L. Roth-
rock and pronounced sarcoma—variety not stated.

It was also pronounced sarcoma by Dr. Schadle.

Microscopical examination was made by Dr. George
D. Haggard of Minneapolis, and the disease pro-

nounced spindle-celled sarcoma. All agreed that it

was clinically sarcoma and absolutely inoperable.

In addition to the foregoing, I have submitted
sections to Dr. B. H. Buxton, and Dr. Jas. Ewing.
Professor of Pathology of the Cornell Medical School,

who pronounced it spindle-celled sarcoma, and finally

to Dr. Wm. H. Welch of Johns Hopkins University.

The very complete report of Dr. Welch is given
in full, and is, I think, sufficient to establish the
diagnosis beyond question.

On November 27, 1901, I presented a patient

before the New York Surgical Society, who had,
in October, 1900, a small round-celled recur-

rent inoperable sarcoma of the parotid gland.
This tumor had entirely disappeared under small
injections (njss. to iij.) of the mixed toxins of

erysipelas and bacillus prodigiosus, continued for

eight months. The patient is still perfectly well,

with no trace of tumor remaining. In this

case there was a very thorough microscopical ex-

amination made by several pathologists, and the

elaborate report of sections by Dr. William H.
Welch will be found March, 1902, in Annals of Sur-
gery (Transactions of New York Surgical Society).

These two cases, together with a report of

sixteen personal cases of inoperable sarcoma, suc-

cessfully treated and remaining well for periods

varying from three to eight and one-half years,

made before the American Surgical Association in

Baltimore, May 7, 1901, would seem to be a suffi-

cient answer to the recent statement of Dr. Con-
rad George of Ann Arbor (Philadelphia Medical

Journal, January 11, 1902), that there is probably
not a single well-authenticated case of cure of sar-

coma by the toxin method.
Report of microscopical examination of section of

tumor by Dr. William H. Welch of Johns Hopkins
University: •

"The section shows a tissue composed mostly of

closely packed cells without definite arrangement.
The predominant cells are fairly large oval, spherical,

or irregularly polyhedral cells, with not very abun-
dant cytoplasm, and with round or oval nuclei

larger than those of ordinary lymphocytes. In
addition, there are some fusiform cells and smaller

cells of the lymphoid type. The cellular outlines are

not readily made out. The intercellular stroma is

scanty, but in places a fibrillated intercellular

substance is recognizable.

"There is considerable fragmentation and dis-

tortion of nuclei, especially in certain places, and
in one area there is necrosis of the tissue. Hemor-
rhages are present in a few places. Small acini and
ducts of an acinous gland occur irregularly, dis-

tributed in different parts of the section. These are

generally widely separated by intervening tissue of

the tumor. They are lined by one or two layers

of low cubical epithelium. Bloodvessels with defi-

nite walls are not readih' made out, but vessels

Fig. 5.—January r, 1002.

with an endothelial lining, immediately surrounded

by the tumor cells, can be seen. Diagnosis.—
Round-celled sarcoma of an acinous gland. Remarks.

—There is, perhaps, enough diversity in the cells to
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No apology is neceamiry for ptesentin^ to thin

tocicty, cutnjiufcfj ill the tnuin of
'

tilioners. n p.ij'rr dciIiriK with the

biliary calculi. Nut since the profit

to determine and fix the indications tor operative
interference in appendicular disease, has a more
important question Ix-cn proposed than " Whtit
are the indications for surgical intervention in

biliary lithiasis?"

The internists, for the most part, are still prone
to rely ujxin medication, combined with hygienic

and diatetic measures, for the treatment of attacks
of biliury colic, and acute calculous cholecystitis;

whereas the surgeons, lead by their repeated observ-

ance of the fXlensive and serious patholdKical

changes, attendant upon lonR-standing cholelithia-

sis are urging a removal of the calculi by operative

procedure, as soon as they manifest symptoms uf

their presence.

No one who has had much to do with this class

of patients will deny the efficacy of medical treat-

ment in certain cases; nor will anyone who has

seen the extensive lesions that so frequently result

from calculous disease of the gall-bladder doubt
the propriety of early surgical interference in

others. The question at once arises, therefore,

when are we to employ the expectant medical
treatment, and when the radical surgical pro-

cedures; and it is to this consideration that I

desire to devote this paper.

It is conceded by all that the medical treatment
of cholelithiasis brings about either: (1) An ex-

pulsion of the calculi from the biliar}* system: or

(a) A subsidence of the disease into a latent state.

A dissolving of the calculi in situ is acknowledged
to be impossible.

It would be well to inquire apropos of the aim
to bring an active type of cholelithiasis into a
latent condition why it is " that individuals can
carry calculi in their gall-bladders for many yt-ars

with never a symton. of their presence?" For if

we can understand how and under what conditions

nature maintains a "state of latency" we will be
better able to decide whether in a given t-ctive case

this latent state can be restored, and when it is

restored how it can be kept up? To help in solv-

ing this querj- let us turn to the pathogenesis of

biliary calculi.

The formation of stones within the gall-bladder

and ducts, which appears to be a transitory pro-

cess for the calculi, are in the vast majority of in-

stances of the same age (N'aunyn. Hopjje-Seyler) is

dependent upon two factors; (a) The stagnation
of bile in the gall-bladder and ducts: and (6) The
invasion of bacteria of a diminished degree of viru

lenc}- into the biliarj* system.
The stagnation of bile in the gall-bladder is fur-

thered by a diminished extent of contraction of

the diaphragm, such as is brought about by tight

lacing and thoracic breathing, and by pressure

exerted on the cystic duct by neighboring viscera,

t.f. floating kidney, or pregnant uterus, etc.

Such a biliary stasis permits of a sedimentation

•Read before the Eastern Medical Society, New York.
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of the biliary tract is by the bile; the organisms
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has. as a rule, been much lessened.
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cells, and by their desquamation the cho)<

and calcium are liberated into the gall-ljl..

The calcium there precipitates the bilirubin of tii'

bile, and combines with it, forming bilirubin ca!

cium. The cholcstcrin and bilirubin calcium ar'

then deposited around the bacteria or other for

eign material within the gall-bladder and thus ca'.

culi are formed. If the "stone-building catarrh'
continues, so that degeneration and desquamatio:.
of the epithelial cells constantly takes place, the
calculi gradually increase in size by a continued
deposition upon them of cholesterin and bilirubin

calcium. But if the stagnation of the bile is n-

lieved and the bacteria resident within the gaK
bladder are either carried away by the freely cii

culating bile, or become encysted by the depositi<..i.

of cholesterin or bilirubin calcium around them,
the "stone-building catarrh" ceases and no further
increase in the size of the calculi takes place. From
these remarks it is evident that the formation and
growth of biliary calculi are dependent upon a
chronic catarrhal inflammation of the mucosa
lining the gall-bladder.

It is well-known that an inflammatory process
increases the "irritability" of the affected part.

When, therefore, the biliary mucosa continues to
be the seat of a catarrhal inflammation, or when a
reinfection of the biliary passages reestablishes

an inflammation that had subsided, the increased

irritability of the mucosa, induced by such in-

flammation, makes it more sensitive to the foreign

bodies, such as calculi, that come in contact with
it. This increased sensitiveness of the lining mu-
cosa causes the pain in the gall-bladder and stimu-
lates the viscus to expel these foreign and irritating

bodies. If the attempt at expulsion is successful

an attack of biliary colic is produced. It is to be
especially noted in this connection that no fever

and no local inflammatorj' reaction of the gal!

bladder accompanies such pain or colic.

With the re-establishment of a free biliary cir-

culation, and the encystment or expulsion of the

calculi, there results a return of the lining mucosa
of the gall-bladder to its normal state, and a con-

sequent diminution of its sensitiveness. The cal-

culi present within the gall-bladder no longer act

as offending and irritating bodies, and the disease

is said to be in a latent state. Here then is the

explanation of the latency of calculi, and also of

the cholecystitic pain and colic.

Natxire brings about a latent state by restoring

a free circulation of the bile and by the expulsion or

encystment of bacteria within the gall-bladder, thus
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relieving the catarrhal inflammation of the mucous
membrane lining this viscus. If we desire to reduce
an active form of biliary lithiasis to a state of

latency we must immitate the processes of nature.

Furthermore it is to be especially noted that natu-
ral latency only takes place in a gall-bladder that
is unaltered, except for the catarrhal inflammation
of the mucosa. We must not expect, therefore, by
our artificial methods to be able to bring about a
latent state in a gall-bladder that is the seat of

extensive pathological change. To establish a
latent condition of the disease we rely upon the
administration of alkaline waters, salicylates, and
hydrogogue cathartics, together with proper dia-

tetics and exercise. Much and lasting good results

can be obtained from such treatment in those cases

of calculous disease that manifest themselves only
by cholecystitic pain and uncomplicated attacks of

biliary colic.

Occasionally, however, in spite of the exhibition

of such treatment, the pain continues and the at-

tacks of biliary colic repeat themselves at frequent
intervals. This indicates that the catarrhal in-

flammation of the mucosa has not been relieved.

When from the severity of the pain, or the fre-

quency of the attacks of colic, the individual be-
comes invalided and incapacitated for work, it is

folly to persist along this line of treatment, when
by a simple and safe operation the calculi can be
removed and the inflamed mucosa healed. Such
severe cholecystitic pain, or oft-repeated uncompli-
cated attacks of biliary colic, persisting in spite of

the exhibition of proper internal medication with
general diatetic and hygienic treatment, form the

first indication for surgical intervention.

I have repeatedly made reference above to the
phrase, "uncomplicated attacks of biliary colic,"

and it would be well here to define my meaning.
As an attack of biliary colic is due to the attempts
on the part of an irritable viscus to e.Kpel an offend-

ing foreign body, it should give rise only to pain,

and the reflex symptoms depending upon the irrita-

tion of the sensitive nerves, the foreign body comes
into contact with in the gall-bladder and ducts.

Fever is always absent; in fact, the temperature is

apt to be subnormal. The earliest and, perhaps,

most frequent complicating symptoms of an attack
of biliary colic are a rise of the temperature and
distension of the gall-bladder. The interpretation

•of these symptoms is that an acute inflammation
of the gall-bladder has taken place. Such a chole-

cystitis is due to a secondary invasion of the biliat}

sj'stem by virulent organisms. These latter reach

the gall-bladder either from the intestines, in which
case they are apt to be of the colon type, or are

convej'ed to the gall-bladder with the bile, being
•excreted by the liver, from the blood, in which case

1;hey are usually staphylococci, streptococci, or

typhoid bacilli, or they may be directly conveyed
to the gall-bladder by the circulating blood, this

being probably a very infrequent method of infec-

tion.

The presence of such virulent bacteria in the gall-

bladder, together with stagnant bile and calculi,

provokes an acute inflammation of this viscus, to
which the febrile process and distension of the organ
are due.

The intensity of the local inflammatory reaction,

and of the general toxasmia, vary in different cases.

The mildest local reaction is a catarrhal inflamma-
tion of the mucosa of the gall-bladder, with serous
effusion into its cavity, thus giving rise to an acute
hydrops. Purulent, or gangrenous inflammation of

the mucosa, accompany more intense types of in-

fection, whoreas the extension of the inflammation

to the entire wall of the gall-bladder, to the bile
ducts and their ramifications in the liver, to the
peritoneum, to the liver itself, represent the most
serious lesions that follow upon such a secondary
or mixed infection of the gall-bladder. The mildest
or most severe of these local pathological changes
may accompany the very first indications of gall-

bladder disease, as is well indicated by the following
history:

Brune L., sixty years old, admitted May 11,

1900. Never had any previous attacks of biliary

colic; never had been jaundiced. The present
illness was of three days' standing. It commenced
with sudden onset of pain in right hypochondrium.
The bowels moved once after the onset of the illness;

the color of the stool was not noticed. On admis-
sion the patient was not icteric; the temperature
was 100.6°, pulse rate 126. There was a very large
mass in the right iliac and umbilical regions, very
tender to pressure. The gall-bladder region was
not tender. This mass was everywhere surrounded
by tympanitic resonance. The diagno.sis was not
positive on account of the low situs of the tumor,
and its separation from the liver by an area of tym-
panitic resonance.

Immediate operation under local ansesthesia.

Peritoneum was found much oederaatous. In the
right iliac fossa was an extensive fibrinous exudate,
which led upward to the liver. This exudate covered
over the gall-bladder, which was much enlarged,
and led downward to the iliac fossa. The gall-

bladder was isolated, aspirated of its purulent con-
tents, then incised, and two large stones, the size

of walnuts, removed. There were no other calculi

in the ducts. Drainage and part closure of the
abdominal wound. Uneventful convalescence.

It is the rule, however, that the severest forms
result from long-continued bacterial action upon
the biliary apparatus.
The general toxic symptoms accompanying such

an attack of acute cholecystitis are rarely of an
alarming character, and this is explained by the
structure of the gall-bladder. For this viscus is

a highly elastic organ, capable of considerable dis-

tention. It can, therefore, accommodate consider-
able quantities of the products of inflammation
and of bacterial life and development, without these
latter being under any marked tension. Inasmuch
as it is the tension of the confined inflammatory
and bacterial products that decides the rapidity of
an amount of resorption, it is quite evident that
the foudroyancy and degree of general intoxication
will be, as a rule, of a low type in gall-bladder in-

flammations. It is to be noted, however, that as
repeated attacks of cholecystitis result in altera-

tions of the wall of the gall-bladder, the normal
elastic tissue being replaced by dense cicatricial

structures, its distensibility is gradually reduced,
and hence the constitutional symptoms become
more marked with each new attack of acute inflam-
mation.

With the subsidence of the evidences of local in-

flammation and general toxamia, it is usually pre-
sumed that the mischief produced by the invading
bacteria is at an end. Unfortunately, such is not
the case. For the bacteria that have secondarily
gained access to the gall-bladder are rarely expelled
from this viscus. Just as bacteria remain for long
periods in the medullary cavity, and in the epi-

physeal ends of the long bones, so do virulent bac-
teria that have secondarily infected the gall-bladder

and ducts remain in these viscera. And, further,

just as we find the bacteria in long bones, exciting,

from time to time, fresh attacks of acute osteomye-
litis, so do these bacteria in the gall-bladder excite.



686 MEDICAL RECORD. [May 3. iQO-'

(rum liinc t<> tunc (rrmh nitack* •>< utuic inllain-

mution In fhr tnti-nnt* ln-twrrn «ucli itttiitkii thcv

wh>>»c cuntiiiuuni'c i* fuvurrd by thr

»t«i;nant bilr. A» « rmult of ihii chruii:

urr

thill . ,. ,

the circuUliun, an«l onmnl t".> the \

>jt the boflv thtn jn .l-.it ir;: the

lc»K>n« <>l iMon. .IS ni.iiuf-'^tr.J

bv fattv ' r. njilccn. kidncvK,
• 'hv;. I ilfSirc to

.tly found in

a few hours

iUier on oiht«Iii'ii upon ihc biliury byblcm of »truc-

turr* for !f>nj»-<itnnf1in»; cholelithiasis. As typical,

1 qv; 111J j>athiil<->Kical findings

of ., : ujM>n by mt-, in the sur-

jjici! . '. .i. ;.:, at Mt. Sinai Hospital:

Betty L . thirty-one years old. admitted Septem-

ber J. 1900. The patient had rej>catcd attacks of

biliary colic with cholecystitis for six years. Jaun-

dice usually followed the attacks; on admi-s-sion.

the patient, an exccedinKly obi-sc woman, wei^hinn

three hundred jxjunds, was suffering from such an

attack of colic with cholecystitis. Temjieraturc

was 101°. pulse rate about 100. The marked
obesity made palpation difficult, but in the f^nU-

bladder region could be felt a hard tender mass
underneath the liver. Urine was negative. Sep-

tember 3. cholecystectomy. Numerous adhesions

covered over a very deeply-seated gall-bladder.

The gall-bladder was of hour-glass shape. Ex-

posure of the xnscus was exceedingly difficult on

account of the great thickness of the abdominal

walls and its deep position. The gall-bladder was

aspirated of its purulent contents and then incised.

Its lumen was divided off into three compartments.

each of which contained calculi. The marked
changes in the gall-bladder necessitated its ex-

tirpation, as prop)er drainage of its cavity was im-

possible. The dissection of this viscus from the

liver was again very difficult, and had to be done

entirely by the sense of touch. The cystic duct

was fully ten inches from the surface and high up
underneath the liver. Palpation of the hepatic

and common bile ducts was made, but it was im-

possible to gain access to the retroduodenal part

of the cholcdochus. Gauze tamponade of the bed
of the gall-bladder, drainage and closure of part

of the abdominal wound. The op>eration lasted

two hours. Reaction was not good. In the early

morning of the next day the pulse became very

rapid and the temperature rose to 104. No signs

of f>eritonitis. The pulse gradually became more
rapid and feeble, the temperature rose to 106, and
death ensued twenty-four hours after operation.

The urine after op>eration contained ?i per cent,

albumin and many casts.

Post-mortem.—Liver was congested and soft, and
showed fatty and acute degeneration. In the re-

troduodenal portion of the choledochus were two
freely movable stones, one of which had caused an
ulcer of the mucosa just above the papilla.

Kidneys.—Very large and soft; capsules ad-

herent.

Spleen.— Soft and pulpy, and very large.

Peritoneum.—No indications of peritonitis.

It is this chronic septic condition that renders

these patients so susceptible to shock, and accounts

for their frequent collapse after even the simplest

operative interference upon them.
Not to be compared to the cloudburst that spends

its energy in the lightning flash and thunder peal,

and leaves the skies clear and bright after its pass-

age, is the acute attack of cholecystitis. For the

acute inflammation is replaced by a chronic one.

. and n-KuitiriK utrnimia ut thrir In

> nerution of the walls of the >•

\\)(li K'sulting contraction and dilatation; (i

ailhrsive |>rntoniti» uniting the biliary strn

to the pylorus, intestineii. omentum, and
deep ulc-crationji of the entire wall >.f th>

bladder, with i>erforation into the |*eriti.rif ,1!

or neighboring hollow viscera, thus •

preternatural orifices of coinmunic-ttioi.

h " - ••" •- - -' •'

gangrenous tissue and stagnant bile, and from th<

ulcerated and inflamed mucosa, a continuous r»-

sorption is going on, thus giving rise to ih-

toxicmia, and producing waxy and fatty dcy.'

tion of the spleen, liver, kidneys, etc. These ,i'..<. ,-.»

tions are nf»t the result of repeated attacks of acute
inflammation, they arc the changes that result from
long-continued inflammatory processes. The exa<

erbations called forth, either by a fresh invasion •

'

bacteria or by a renewed virulency of the bacteria

already resident within these structures, only add
to the local lesions and general toxarmia.

In view, then, of these facts, the writer maintains
that the first attack of cholecystitis, accompanying
calculous disease of the gall-bladder or ducts, call-

for the abandonment of the medical treatment an^;

a resort to surgical intervention in order to remov-
the calculi and cure the cholecystitis.

As to whether the oj>erative interference shouii

be undertaken during the acute attack, or in th'

quiescent period after the acute seizure, depen<i

ufion the intensity of the local lesions and th<

severity of the general toxaemia.

It has been the custom in dealing with acute

attacks of appendicitis to determine the question

of immediate operative interference by a considera-

tion of the pulse rate, temperatures and local rigidi-

ty of the abdominal muscles. It would naturally be
supposed that the same considerations would guide
us in deciding whether or not to operate at once in

acute calculous cholecystitis.

Such is not the case, however, and a reference i.

the anatomical structure of the two organs will :•.•

once explain why. The wall of the gall-bladder is

very rich in clastic tissue, this permitting to the

viscus considerable distensibility. The ap[' • '

ular wall, however, is very poor in elastic •

and in consequence but little expansion •

lumen is possible. It is evident, therefore, th..'

when the orifices of exit of these viscera are u
spectively closed, the elasticity of the former per-

mits of its accommodating even large amounts of

inflammatory exudation without these latter beine

under much tension.

In the appendix, on the other hand, the tensic-

rapidly rises when even small quantities of exud.;

tion and bacterial products accumulate within i'~

lumen. As it is to the rapidity of rise and th.

degree of the tension that the severity of the loc;.'

and general manifestations are due. it is clear tha"

the symptoms will be much more marked in appen-

dicular than in gall-bladder affections. For th'

greater the rise in tension the more will be th<

amount of absorption of toxins from the inflamt'i

viscus. and hence the higher the temperature an.]

pulse rate, and the higher the pressure within th'

viscus, the greater will be the stretching of its wall-

with consequently the more local pain and mus-
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cular rigidity. It is, furthermore, evident that
whereas the highly-tensioned contents within an oc-

cluded appendix strongly favors perforation of its

walls, the absence of such pressure within the gall-

bladder renders this complication rather infrequent.

It is fair to expect, therefore, in gall-bladder

lesions a relatively less intense character to both
the local and general symptoms than is found in

diseases of the appendix, and this is the reason why
urgent operative intervention during the course of

an attack of acute cholecj'stitis is comparativeh'
unusual. It is only when the inflammatory pro-

cess is very intense and characterized by high
temperatures, or when there are large accumula-
tions of inflammatory products within the gall-

bladder; or when the bacterial infection spreads

to the ducts and their ramifications in the liver, as

is likely after repeated attacks of cholecystitis, that

immediate operative interference must be resorted to.

The rule is for the first attack of acute chole-

cystitis to subside spontaneously. It recurs after

a shorter or longer period of apparent quiescence.

During these latent stages a continuous toxic re-

sorption is going on, which gives rise to degeneration
of the other organs of the body. With each re-

newed attack the toxaemia is increased and the

local lesions augmented. The individual becomes
emaciated and weakened, the gall-bladder, bile

ducts and liver the seat of serious and extensive

lesions; obstructive jaundice develops, and, finally,

an infective cholangitis, which puts an end to the
long sufferings of the miserable patient.

In view, then, of the constant changes that are

taking place in the gall-bladder and ducts, which
are the seat of calculi, when a secondary or mixed
bacterial infection has once taken place, and in view
of the gradually increasing toxaemia, resulting from
a continued resorption of the products of bacterial

life and development, with the deleterious effects

upon the other organs of the system, are we justified

in waiting until the last stages of the disease before

proceeding to surgical treatment? Are we justified

in waiting until that period when, from the numerous
adhesions around the gall-bladder and ducts, the

operations are rendered very difficult and of long

duration? When the surgeon is compelled to re-

move the gall-bladder, or split open the ducts, and
establish drainage of the latter on account of the

extensive changes in the organs of the biliary

system—procedures that- become even more serious

and taxing to the patients on account of their

chronic sepsis.

It is the opinion of the writer, in view of our ad-

vanced knowledge of the pathogenesis and patho-

logical lesions of calculous disease of the gall-

bladder, that delay and procrastination to the later

stages of the disease, before invoking the surgeon's

aid, is unjustifiable and unwarranted. Operations

undertaken at these periods are not operations

of our choice, planned under favorable conditions;

they are compulsory upon us. at any time of the

day or night, in order to save the life of the patient,

and the resulting mortality is proportionally high.

For, just as in appendicitis, the interval operation,

to remove a chronically-diseased organ, which con-

tains no pus, and is not perforated, is a simple task,

attended with but a very slight mortality, so is the

early operation for removing stones from the gall-

bladder comparatively simple, and attended with

but 2 to 3 per cent, of deaths. But complicated and
difficult as are the operations for perforated gan-
grenous appendicitis, with abscess formation, and
diffuse peritonitis, just so are the operations upon the
biliary system difficult and laborious when there

are extensive peritoneal adhesions, with pus and

impacted calculi within the gall-bladder and ducts;
so are they deeply shocking to the patients, and
followed by a high mortality, a mortality that is

still further increased should there be multiple
abscesses in the liver, chotemia, or deep jaundice;
even the great master Kehr having over 50 percent,
of deaths in these cases.

In my remarks this evening I have endeavored
to bring some order out of the confusion that still

exists regarding the indications for the employment
of the medical and surgical treatment of biliary
lithiasis. My conclusions may be stated as follows:

a. Ind-icaiions for Medical Treatment.—Cholecys-
titic pain or attacks of biliary colic, in either case-
unattended with fever.

b. Indications for Surgical Treatment.— (i) Opera-
tions of choice—undertaken in the quiescent period;
with the object of avoiding serious complications,
a simple procedure, and followed by 2 to 3 per cent,
mortality, (a) Severe cholecystitic pain, or oft-
repeated uncomplicated attacks of biliary colic;

persisting in spite of medical treatment. In virtue
of which symptoms the patient becomes invalided,
and incompacitated for work; (6) After the first

attack of acute cholecystitis, associated with fever.

(2) Compulsory operations—undertaken at any
time of the day or night; often amidst unfavorable
surroundings, and in patients who are septic, emaci-
ated, and of low vitality. Difficult and laborious-
procedures, and attended with high mortality—50
to 75 per cent, (a) Foudroyant and intensely acute
attacks of cholecystitis. (This may be the first

indication of calculous disease, but usually follows
previous milder attacks.) {h) Hydrops, empyema,
gangrene, or perforation of the gall-bladder, cho-
lamia, abscess of the liver, and diffuse peritonitis.

FUNCTIONAL AND PARALYTIC STRABISMUS.
Bv D B. ST. JOHN ROOS.I, M.D., LL D.

NEW YORK.

Although our knowledge of the etiology of strabis-
mus leaves much to be desired, it cannot be denied
that we are making good progress in the successful
treatment of this distressing deformity, and in a
better understanding of its nature. It is now
thoroughly settled, thanks to the pioneer work of
Javal, and in spite of the doubts of certain authori-
ties, that there is, at least, a small, and perhaps a
large, proportion of cases in which the amblyopia,
dependent upon incorrect position of the macula
and disuse of the eyes, may be wholly or in part re-
moved, and that in a certain contingent of cases,
binocular single vision may be produced by treat-
ment. The curative value of the exclusion of the
better eye in strabismus, for the sake of exercising
the amblyopic eye,' is again demonstrated by Dr.
Derby's paper in the Medical Record, and in
several that have preceded it, especially that of
Dr. A. E. Davis, read before the American Medical
Association, in 1901,- and is of great importance.
Although at one time sceptical as to the results to be
obtained, I have had a few striking cases of this
kind in my own practice, which have been fully-

reported. The importance also of attempting to
cure the strabismus by treatment with glasses,
before an operation is undertaken, has also been
fully shown by the later writers, since Javal here
also led the way. While the hopes as to cure, by
means of securing paralysis of accommodation by
the use of atropin, without complete correction of
the refractive error, have not been realized, we
have, by the proper correction of the astigmatism
and hypermetropia, usually found in convergent
strabismus, reduced the number of cases to be
o]ierated upon by quite a large percentage. Davis*
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Bonaiiy the case at any rate. Whether or not it is

always so, |>erhaps remains an o[>cn question.

It IS my opinion that there is a certain proportion

of cases in which the aniblyi.pio precedes the strabis-

mus, and is one of the i.utors producing it. This

IS certainly true of the strabismus often seen when
one eye has been oficrateil uf>on for cataract, while

the other is left amblyopic. Again, a high degree

of hypertropic corneal astigmatism, or a high

degree of myopia in one eye. might be a cause of

amblyopia at birth or during infancy. Some of

the former scepticism was due, I think, to the

fact that strabismus was in many quarters supposed
to be an eflect of the weakness of the mu.scles. and
the origin was not sought beyond their action.

Indeed, the muscles themselves are often examined as

if they were the primal cause of strabismus. Func-

tional strabismus is no more caused by weakness of

the muscles than is nystagmus. The old error of

mistaking an effect for the cause is at the bottom of

the erroneous theories about the origin of strabismus.

Except in paralysis, the muscles are as strong in eyes

affected with strabismus as ihcy are in eyes in a

proper state of parallelism.. It is only the fixation

power that is weakened f>r lost, and that is from
what may be termed central causes. I am ver>- far

from denying that a muscle may become weaker
after long disuse, or after it has been divided and
haggled in an Ojseration for convergent strabismus.

st> that the fibers are not again united. It may
then have scarcely any power. We often see this

in that form of divergent strabismus depiending on
a failure of an operation for convergent squint.

After such a muscle is fished out and advanced
and reattached. I have had occasion to see the

growth of its fibers in cases where the operation

was repeated a year after. But what I mean to

affirm is, that in ordinary- functional squint, the

weakness and improper action of the muscles,

whether it be more <;>r less, is due entirely to the

condition back of them which causes the strabis-

mus. This is just as atrophy or shriveling of the

muscles of one side of the body may occur as the

result of a central lesion which prevents the muscles

from action. It would be ven.' absurd to speak of this

condition as the primarj- cause of the inability to

walk, or to use one side of the body, since that disa-

bility resulted as soon as the cerebral hemorrhage
occurred, and is as great, if not greater, the moment
after the hemorrhage which produced the hemiplegia,

as it is when time has allowed the unused muscles

to be lax and. perhaps, become atrophied.

To speak of monocular strabismus, excepting in

paralytic cases, is a glaring fault in nomenclature.

Among other evidences of the elementary state of

knowledge as to the nature of strabismus, is the

fact that so much is said directly and by inference,

even to this dav. of monocular strabismus, "of the

eye " i»," and other terms to indicate that

onh .it fault.
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and he then gave the proper name of functional to

concomitant strabismus.

Not many years since in the paper read before

our State Medical Socief •••^' •vi'-ited, I had
occasion to speak of the S' the minds of

some of the experts in <] y. as to the

exi>ediency of operating at all, or of giving very

much special attention to strabismus. This scep-

ticism was due. I believe, to the fact th • ' us

had not then been evcr>'wherc thor<- 1,

as is now being done. It has given ^il!

exiK-rts in ophthalmology no longer hesitate as to

the proper treatment of strabismus; that is to say,

in children, to first make an honest endeavor, by
glasses and stereoscopic exercises, to cure the

strabismus, and if this fails, in a few months, to

resort to operation. In adults, or in inveterate

strabismus, or in children having fKX>r fixation, it

is proper and better to operate first and continue the

treatment by glasses afterward. In the days
when fear of too great an effect prevented us from
dividing both intemi at one sitting, Agnew was
wont to remark that it was immaterial as to which
eye was of>erated upon at the first sitting. He
fully realized the bilateral character of functional

squint. It is interesting to note that there never
was so great a fear of dividing both extemi for di-

vergent squint at one sitting as was the case with

the intemi.

I objected to the word "concomitant" in the

definition of strabismus, for all strabismus, with

the exception of paralytic squint, is necessarily con-

comitant; that is to say, if one causes a patient

with convergent or divergent squint to fix with

the squinting eye, at the same time covering the

one that is usually in a proper position, it imme-
diately turns in or out. under the shade, according

as the squint is convergent or divergent. It is

much better, in my judgment, to adopt the names
of "functional strabismns." and "paralytic stra-

bismus," as suggested by Panas. to describe the two
great varieties of strabismus. Of course, the latter

form may be monolateral. but the fc:>rmer, in the very

nature of things, cannot be. The important point to

be noted in functional convergent or divergent squint

is as to which is the eye with which fixation is usu-

ally made. Generally, if the refraction and vision

of the two eyes are of about the same degree, al-

though there are exceptions to the rule, the subject

will alternately fix with one eye and then with the

other, but where there is a great difference in the

error, the fixation will be habitually with the eye
having better \'ision. Finally, and sometimes very

early, if the strabismus be uncorrected by glasses

or operation, the deviating eye. as is well known.
in time loses in part or wholly the power of fixation.

An improper nomenclature often leads to miscon-
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ceptions of the nature of an affection. It may pre-

vent the adoption of better means of cure. Those
who speak of "monolateral" squint are not only

speaking against the facts of the case, but they are

also preventing those whose knowledge, perhaps,

is not so complete as their own from a full appre-

ciation of the advantage of a bilateral operation

for a bilateral affection. Great as was the work of

Graefe in many departments of ophthalmology,

that which he did in strabismus was not productive

of good results. He was working on wrong lines,

and he led men with less genius into error by his

ideas that the squint could be better treated by
what he called dosage of the operations—graduated

tenotomy is a later term. This is not correct, and
the theory was evidently based on the idea that a

certain power of one extemus or internus over

that of the other was the fault that produced the

strabismus. Even in Graefe's time it was the opinion

of Bonders that it is not the muscle that is at

fault, except in paralysis, but fixed conditions of

the eyeball, to which may be added, in exceptional

cases, central disease.

In the interests then, of what I conceive to be
scientific truth, I object to the use of the term,

"monolateral strabismus," excepting as referring

to the affection resulting from paralysis, as indicated

above. While there may be an apparent mon-
ocular convergence or divergence of one eye in

functional strabismus, it is always shown to be
bilateral on the application of a simple test.
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HYDROPHOBIA AND THE PASTEUR
METHOD—A REJOINDER.

By CHARLES WINSLOW DULLES, M.D.,
PHILADELPHIA.

LECTURER ON THE HISTORY OF .MEDICINE, UNIVERSITY OF PENNSVLVA
NIA; FELLOW OF THE COLLEGE OF PHYSICIANS; AND FELLOW OF THE
ACADEMY OF SURGERY OF PHILADELPHIA.

The Medical Record of November 23, 1901, con-
tains an article criticising one of mine in the same
journal of July 13. Parts of this criticism are
marked with so much acrimony that I am constrained
to say that after twenty j^ears' work on the subject
of hydrophobia any reply to accusations of foolish-

ness and dishonesty is either needless or useless.

The principal counts of the scientific part of the
criticism, as I understand them, are:

1. That I den}' that rabies is a specific disease.

2. That I deny that the muzzling of dogs is a pre-
ventive of hydrophobia.

3. That I err in asserting that the muzzling laws
of England are as inefficient as they are in this
country.

4. That in tabulating the statistics of Paris I mis-
placed the record of a year in the interest of my
argument.

5. That I err in asserting that hydrophobia may
follow the bite of a non-rabid dog.

6. That I have slandered Pasteur.
These points I will consider seriatim.
I. In respect to the assertion that I deny that

rabies is a specific disease, I will say that it is an
error of fact, or an inaccurate expression. In the
article criticised, just after the "Table of Situation

of Bites, et cetera," I have defined my view so
plainly that I need not repeat it, and it surprises me
very much to find a disputant with this clear ex-
planation before his eyes attributing to me any such
assertion as that "rabies" is not a specific disease.

Everything depends upon definitions in such dis-

cussions. Twenty years ago a number of different

things passed for rabies in dogs, and the diagnosis
was founded upon clinical symptoms and appearances
discovered in autopsies upon animals, the various
and inconsistent characters of which are known to
every one who is acquainted with the work and writ-
ings of Delabere Blaine, Youatt, Hertwig, Bruck-
muller, Bollinger, Fleming, G. Colin, Bouley, De-
croi.x, Lorinser, Galtier, Signol, and other authori-
ties in the department of veterinary medicine. But
since Pasteur came upon the stage most writers

on the diseases of animals have agreed to call by the
name of rabies that condition alone which is dis-

tinguished by the fact that material derived from
portions of the nervous system of an animal pre-
senting symptoms of rabies when inoculated in a
specified manner upon a second animal will pro-
duce a certain series of symptoms, while material
derived from this animal in turn is capable of pro-

ducing a like condition in a third, and so on in series.

Now, there can be no question that it is proper for'

students in a particular department of science to
agree upon a definition, and after that those who-
wish to be understood in discussion must accept
such definitions—at least pro hac vice. This is the
present state of affairs in regard to the question:

Is rabies a specific disease? The definition is, I

think, weakened by the fact—seemingl)- unknown
to many writers—that these conditions have been
fully and completely met by a variety of materials
derived from the animal and even from the vegeta-
ble kingdom, having no connection whatever with
the disease in animals called rabies, as has been
described, for example, in the Bulletin of the Depart-
ment of Agriculture in the United States, and in

the Bulletin of the Academy of Medicine of Paris,

and elsewhere.

2. In regard to the statement that I denv that
muzzling of dogs is a preventive of hydrophobia, I

may also say that this is an error; for -I explicitly

say in the next to last paragraph of my article of

July 13 that I favor the application of precisely this
measure. ^

3. My critic characterizes as a "most glaring
misstatement" my assertion that the muzzling laws
of England are as inefficient as they are in this coun-
trNr. I am not surprised that one who could fail

to understand me in the two points already men-
tioned should go astray in consequence of an ex-
pression which, I admit, would have been less vulner-
able if more exact. What I meant, and what I mean
is, that the muzzling laws in England have been and
are—as the muzzling laws in this country have been
and are—inefficient. I am acquainted with all the
figures cited by my critic to indicate the opposite—

•

and with many more, gathered not only from gov-
ernment records of Great Britain, but also from
medical journals and other publications; and I

find in them all, and especially in those he cites,

such evidences of irregularity and inconsistency,
and such warrant for contradictory inferences that I

do not wonder at the opinion expressed by two of

the most distinguished and capable British students
of rabies and hydrophobia—Dr. Thomas M. Dolan
and Sir George Fleming—that "to be beneficial

it is obvious that the employment of the muzzle
must be universal." This expression is stronger
than any I have used, and it indicates how the great-

est veterinary teacher England has ever known re-
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that iliKtrnKUisheii uuthom have asserted thai it

never occurs there. Now, with these points clearly

made. I will add to what I statctl in my previous

article, that a careful study of the conditions under
wh'' '' '"•'•• -hobia (I am not tnlkini; alxjufrab-
ies countries well supplied with hydro-

ph' : : s—and espt-cially with Pasteur in-

stituiib- Iiads mc to believe that in them it is

better for mankind that do^s roaming at large

shi ' ' ' ' ' ' t. the inconvenience of a properly

coi 'han that human beings should

rui, ted with dog-bites, irrespective

of the hypothesis of a siK-citic virus—this view being

founded upon the psychical effect of bites in civil-

ized countries. To further elucidate the consist-

ency of this opinion with that expressed above
would be to impugn the intelligence of my readers.

4. The fourth jwint made by my critic is that.

in tabulating the statistics of hydrophobia in Paris

furnished by Dujardin-Deaumetz, I put 1885 with

the years of the vogue of the Pasteur methods,
which I am sorry to find he characterizes as a

"deception," asserting himself that "the P.'istcur

treatment did not begin until November i, 1885."

For the few readers of the .Medic.\l Record who
do not know the facts already, I will state that the

method referred to was first employed by Pasteur

on the boy Joseph Meister—not on November i. but
on July 6, 1885, at 8 i'.m.; that his report of

the experiment was made to the Academy of

Medicine on October ay; and that long before that

date the daily papers of Paris had been exploiting his

€xp)eriments in connection with this subject. In

my article of July 13 I alluded to Pasteur's boasts

in the Paris Fit^aro. and esp)ecially to one in that

daily paj>er of May iq, 1884—a year and a half be-

fore November i, 1885—which was cabled around
the world; "From to-day anybody bitten by a

mad dog has only to present himself at the labora-

tory of the Ecole Normale and by inoculation I

wi" " • letely insusceptible to the effects

of ; if bitten subsequently by any
nu: ,-- " I w-ill not weary my readers

by refreshing their memories in regard to the way
in which the French mind was inflamed on the sub-

ject of hydrophobia during a large part of the years

of 1884 and 1885. except by reminding them of the

fact that the lay journals of France, using material

furnished by Pasteur, played in this a much more
important rftle than the communications made by
Pasteiu to the Academy of Sciences or the Acad-
emy of Medicine.

I will not involve those whom I am now address-

ing in a new discussion of statistics: for I am quite

willing to abide by an intelligent study of those I

published in my pre%nous article as compared with

those contained in the article of mv critic. It
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and some not unkindly, |>ointed out.

J. The next criticism that I wish to comment
u|)on is that which treats as "absurd on the face

of it" the idea that the congerie* of .symptoms often

called hydroi)hobia is about aa like'-- • • " -.v

the bite of a dog that is not rabid as tl.

that is. My critic does not quote n:. .n

this resjject, and I need only invite any intvUitient

person to consider carefully what I said on the

subject in my article of July 13, iqoi, adding,

for those who attach great importance to the opin-

ions of veterinarians, a reference to the conversion

of that great Knglish veterinarian. Sir George
Fleming, to the opinion that hy<lro[)hobia may be

acquired from the bite of a dog not rabid, as fully

explained in the Veterinary Rei'urw, and in the

Lancet, Ix)ndon, .March 4, 1876, page 359, where
the ca.ses repf>rted by Fleming are spoken of as

having "All the definitcness of a designed experi-

ment," and to the records by careful writers, too

numerfius to mention here, of hydrophobia fol-

lowed by death from bites of perfectly healthy ani-

mals, many of which survived their victims.

6. As to the charge that I have "slandered"
Pasteur, I do not wish to elaborate much the ideas

I hold as to the worthlcssness of the Pasteur method
for treating hydrophobia; but, even at the risk of

bringing upon my head further vigorous expressions

of personal condemnation, I cannot refrain from re-

calling, to those who have not had time or inclina-

tion to follow this subject unremittingly and to

every quarter of the globe, the fact that no believer

in these methods can adduce a single country in

which, taking a scries of years, anything can be

shown to indicate that it has lessened the actual

number of deaths from this singular disorder; and
it is a very impressive fact that in places like New
York, Chicago, Baltimore and (recently) Pittsburg,

no sooner has a Pasteur Institute been established

than claims are put forth which imply that suddenly

the danger of death—as indicated by the claims of

rescues performed by these imitators of their great

prototype—has risen to unprecedented figures.

My recent critic asserts that, in my opinion of the

Pasteur methods, I am out of harmony with the great

body of my profession. Well, the reproach of being

out of harmony with the majority has been endured
before in the history of the world, and so long as

the regions where the views I hold prevail furnish a

relativelj* small number of cases of so-called hydro-

phobia, some comfort may be drawn from a com-
parison of this happy coincidence with what takes

place around the infectious foci of Pasteur Institutes.

That an opportunity for administering the Pasteur

method should have been recently furnished in

Berlin docs not indicate that there is any exceptional

number of unwise persons in Prussia. What in-
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fluence stich an opportunity will have in a country

where the Kaiserliches Gesundheitsamt reported in

six years (1889-1894) 2,713 rabid dogs" that died

or were killed, and 8,862 killed by the police, and
in addition 1,639 vagrant and suspected dogs that

were killed, with only ten deaths from hydrophobia,

the future will show; but it is to be hoped that it

will not be like what so elates the Pasteur followers

in France and Hungary and Italy and even America!

The latest information in regard to the customary
result of establishing a Pasteur institute comes to

me in the last bulletin of the Mexican National Board
of Health, which reports that since the Pasteur

treatment was introduced there in 1885 four thou-

sand persons have been treated, of whom three

have died. Think of the possibility of thousands of

cases of hydrophobia in Mexico in that time!

As to the expressions: "slander" and " villifica-

tion of Pasteur," and so on, I would remark that

there is accessible to everybody within reach of a

respectable medical library a carefully prepared
article that I published in the Medical Record,
February 13, 1886, in which I went over in detail

the steps of Pasteur in establishing a method for

the treatment of hydrophobia, and in this I set

forth the singular inconsistencies and irreconcilable

differences in his various communications on the

subject; but I also duly recognized the merit of his

real scientific work, regretting that his essays in the

field of rabies and hydrophobia should be so un-
deserving of a place with it. None of this I need
repeat now; but I may add to it a reference of my
readers at this time to the numerous instances in

which honest men in France have lamented the

scientific absurdities and the practical defects of

Pasteur's work in the preparation of his most ex-

ploited preventives. I happen to have before me
the scientific criticism of Frisch of Vienna, in regard
to his experimental work ; the expressed disapproval

of Mauriac of Bordeaux that Pasteur should have
founded his notions upon the erroneous figures sup-

plied him by Leblanc, which exaggerate the hydro-
phobia mortality enormously; the exposure before

the Societ}' of Medicine and Surgery of Bordeaux of

the nearl}^ doubling of the figures representing the
number of persons treated in the Pasteur Institute

from the Department of Gironde, in which Bordeaux
is situated ; the systematic correction by Duluc of

Bordeaux of other figures upon which the Pasteur
claims rest with his expression of pain and amaze-
ment that, in October, 1884, Pasteur should have
declined to give the Soci6t6 V6t6rinaire de la Gironde
information which would enable it to make ex-

periments in the preventive inoculations of dogs,

and the lame excuse offered for this unscientific and
inhumane attitude. No such complaint is a sur-

prise to me ; for I have followed the work of Pasteur
contemporaneously since he began to meddle with
the subject of hydrophobia, and I will now state

without reserve that his doings and his sayings have
impressed me repeatedly as unworthy of a candid
and humane scientific man. Whatever may be his

contributions to science and, indirectly, to the art

of medicine—and they have been very great—in the
field of hydrophobia he was an ignorant pretender.
More than this, the methods he used to exploit and
reserve to himself the material advantages of a
mode of treatment which he repeatedly changed
after declaring it "perfect" and "infallible," were
those of a charlatan, for example his announcement
to the New York Herald, January i, 1886, that "no
one in the world outside of M. Pasteur and his

laboratory was capable of undertaking the treatment
safely," and that "a hospital in Paris would suffice

for the whole world." For years he and his followers

maintained a sort of propaganda, and the world was
flooded through the secular journals in both hemi-
spheres with claims and boasts that had and have
no warrant whatever in fact. The emptiness of

these claims can be seen by the published and un-
disputed lists, with names and addresses and dates,

of persons who have died of presumable hydro-
phobia after treatment in Pasteur institutes and
from the actual statistics of hydrophobia all over
the world before and since the Pasteur era. Still

—as before—we find that persons, like the in-

habitants of Constantinople, most exposed to the

bites of vagrant and vicious dogs seem to enjoy
a peculiar immunity against the consequences pro-

claimed by the followers of Pasteur, of which a

striking illustration was furnished in England,
where in its first zeal the famous "Royal English

Hydrophobia Commission" estimated that pre-

ventive treatment would be required for 860 persons

annually in England alone!

In contrast to this foolish, Pasteur-influenced

estimate of the liability of the English to this dis-

order, I would cite an ante-Pasteur statement of

Mr. Scoborio, Manager of the London Home for

Lost Dogs, that 200,000 animals had been brought
to their kennels, 95,000 of which had been taken
up by hand by the police; yet, notwithstanding the

frequency of severe bites, hydrophobia had "never
occurred among Metropolitan police, as shown by
the medical returns," adding, "at the Home, where
a stream of 15,000 dogs per month passes through
the premises, bites are a daily occurrence, yet not

once during the last seventeen years has hydro-

phobia resulted from such injuries.
"

My whole attitude to this subject of hydrophobia
and the Pasteur methods will, perhaps, be better

understood if I call attention again to the fact that

I am not talking about "rabies" at all. That is a

subject about which I have some information, but
which I never discuss in public, because I have
thought it wiser to restrict myself to that of hydro-

phobia in mankind. I do not find fault with the

definitions of those who have made rabies a special

study; but when it comes to hydrophobia I must
endeavor to maintain the opinion I have formed
from long and painstaking study and observation,

that this disorder is not the result of the inoculation

of a specific virus, but either a symptom occurring

in some one of a variety of diseases or a psychical

manifestation, and that the cases which can be
fairly classed under the latter head have very often

followed the bite of a perfectly healthy dog ; and I

believe that anything which attracts unusual at-

tention to this subject—either public discussions or

injuries that may seriously alarm a person bitten

—

favors the occurrence of cases presenting the symp-
toms of what is called hydrophobia. For this reason

I regret the establishment of Pasteur institutes, and
would consent that dogs should be subject to the in-

convenience of muzzling, although I do not believe,

considering it as a purely academic question, that

this measure could otherwise be justified.

Finally, I would like to repeat a remark that I

made in a discussion of this subject five years ago:
" Controversy in scientific matters is not unlike foot-

ball of these days—it may be hard without being

rude, and those who engage in it must be willing to

give and receive assaults that are necessary to a

fair decision and the truest outcome of the contest.

In it all, the argument must be clearly distinguished

from the individuals engaged in it. I hope, as you
do, for the discernment of the truth; and I respect

all who have the same hope, however I may differ

with them now as to the question at issue."

41 01 Walnut Street.
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to u«r a catheter unce or twice a day. Hi« bladder
is ca|>aci»us. The largest catheter he ha» pa«M-d
(or tt long time i» No. 6, ICnglish, and thin with a

•tylet

Exannnation of the urethra shows dense orKan-
i«ed stnctun- ti-s-iiir, which extends from the meatus
to the . urethra, and only admits a
No. g Fi ;hetcr. with the aid of a stylet.

Exaniiii.iii.ii ... iiic prostate, through the rectum,
thuws it t<.) be a large nodular one. Stjme of these

nodules are movable, others are dense and immov-
able. The prostatic enlargement extends upon each
side far out along the pelvic bones. In the center
the bladder may be palpated; there is no induration
of its base. There is enlargement of some of the
pelvic lymphatic glands.

Recently the patient has had complete retention,

and has been often forced to pass the catheter every
twenty minutes. Previously, he had residual urine
to the amount of about ten ounces. The urine is

alkaline, ven,' purulent, and has a fecal odor.

The urethral obstruction became so great that
he could not, when he came to me, catheterize him-
self at all.

I sent him to the California Hospital, put in a
No. g French silk catheter, and allowed it to remain
until November 7. washing out the bladder daily,

as lhi>roughly as possible, through this small tube.
The drainage was not continuous, the end of the
catheter being stopped with a small cork, which
was removed when the patient desired to urinate.

Urotropin was given internally, in a daily dose of

1.5 gm. On November 8 the urine had become
dear and acid.

A No. 14 French silk catheter was introduced and
tied in, the stricture having dilated enough, mean-
while, for this to pass quite easily. The patient
had not been passing enough urine, so he was given
digitalis, with com silk, in addition to the urotropin.
On November 14 a No. 16 F. could be passed

easily: so the patient was allowed to catheterire
himself until the 20th, when the ver>- hard anterior
stricture, which extended from the meatus to a point
an inch posterior to it. was cut freely, under cocaine,
and the catheter replaced and tied in until the 22d,
when it was removed, and the meatus dilated daily,
until the j8th. The deeper strictures were then
operated upon, by the Fort method of electrolysis,
using the »6 F MacOowan electrolytic blade, after
"•'

•

'>' '
'-r could be passed to the

But. in order to enter
t;-.., ';— :,;.^.'. :: ., , -.he assistance of a stylet,

for there was great resistance to its passage in the
deeper parts.

On December 7 I used a large MacGowan electro-
lytic blade. 31 F.. hoping to overcome the obstacle
in the deeper urethra. Several attempts were made,
at inteni-als of three or four days, in sittings of
one-half to three-quarters of an hour, but without
success.

• Read before the Los Angeles County Medical Society,
July. 1901
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the urethra. At midnight there was a free hemor-
rhage from the urethrotomy wound, filling the

bladder with clots, which necessitated introducing

a No. 40 perineal drainage tube, and the fastening

of a No. 24 in the anterior urethra. The drainage

tubes were removed on the fifth day.

The patient had some elevation of temperature

while the packing was in place, and some sloughs

from the Bottini burn came away about January i,

being accompanied by drenching night sweats, and
by a bad odor to the discharges. The night sweats

were controlled by atropia, the odor by a return to

the use of urotropin, which had been stopped for

a time, and strychnine, suprarenal extract, and
digitalis used pro renaia as cardiac and renal stimu-

lants.

On January 3 he voided about four ounces of

urine, and on the 5th about eight ounces. I en-

couraged him to make every effort to pass his urine

by allowing the bladder to get quite full. The
catheter was used several times a day through the

perineal wound. The anterior urethra, being dilated

by a No. 28 steel sound, healed nicely, with the full

caliber.

On January g an inflammation of the left epi-

did5'mis occurred, and was quite painful and trouble-

some for two weeks. This was simply a recurrent

trouble from which he had suffered, at intervals,

for several years.

On January 19 he passed about five ounces of

urine. He had been up and about every day from
the ist of January. On the 28th and 29th he
voided two or three ounces of urine several times.

The perineal wound was now healed, and it was
evident that the Bottini operation had not been
successful in removing the prostatic obstruction.

The brave old fellow requested me to try again, and
gave me permission to do whatever I saw fit for

the restoration of the ability to empty his bladder
voluntarily.

On February 4 I reopened the perineum, and
again examined the obstruction on the left side of

the membranous urethra. It was divided into two
lobes by the Bottini incision, and was considerably

shrunken, but was still so large that there was no
possibility of burning it in such a manner as to

effectively remove its pressure upon the urethra,

therefore I enucleated it.

What appeared, upon the surface, to be quite a

small mass, proved, when I got through the capsule,

to be much larger, very adherent, and difficult to

enucleate. The easiest parts to peel out were those

through which the Bottini had passed.

It was not deemed wise to shell out the remaining
obstructing portions of the prostate, for the part

removed seemed to be cancerous.

My finger detected quite a good-sized channel

through the obstruction at the neck of the bladder.

It was thought best to enlarge this with the electro-

cautery, believing that, when the slough came away,
enough of the impediment would be removed to

permit of his urinating through the.channel, which
was now clear from the meatus to the neck of the

bladder. So three grooves, two upon the base,

beside each other, and one upon the left, were
, slowly burned.

The large perineal drainage tube was inserted

into the bladder again.

On February 1 2 it was noticed that fecal matter
came through the perineal wound. I found a small

opening well to the left of the median line, about
three inches up the rectum, communicating with
the space from which the prostatic nodule had been
shelled.

This was closed, on February 13, by dissecting up
the rectum and its muscular structures from the
surrounding tissues, and pulling it down until the
fistula was visible. Lembert sutures of Florentine
were passed from without inward, and tied within
the lumen of the gut, the ends being left long,

plaited together, and allowed to protrude from the
anus. The gut was then returned to its bed, and
held in place by terraced catgut sutures and a cir-

cular row of sutures of Florentine. The surface of

the wound toward the urethra was also terraced
in a similar manner.

Experience has taught me not to be cowardly
with old men upon whom it is necessary to do
surgical operations about the kidneys and bladder,
for, with skill, cleanliness, and careful attention to

maintain the functional activity of these organs,

severe operations are accompanied with but little

more risk than they are on younger men. I never
had anyone to operate upon with much less promise
of success than this old chap.

His recuperative powers seemed perfectly wonder-
ful, for he was uraemic and very weak when he came
to me, but his rectal wounds healed perfectly, the
fistula healed tightly, his kidneys acted very well,

the slough passed off from the Bottini burn at the
neck of the bladder, and this granular surface also

healed.

He passed water naturally, in full flow, on March
3, but he died on the 9th, from recurrent secondary
hemorrhage, which came from the cavity in the
prostate from which the cancerous nodule had been
dug out.

The first hemorrhage was noticed during the night

of March 2. It was slight, flowed into the bladder,

and stained the urine. On the morning of March 3
another hemorrhage packed the bladder with clots.

These were pumped out by a Chismore aspirator,

and three ounces of aqueous solution of suprarenal

extract left in the bladder, as it was supposed that

the hemorrhage came from the Bottini wound.
The patient was also given suprarenal extract, 5 gr.

every two hours, for twenty-four hours.

This controlled the hemorrhage, but it recurred

on the morning of the 5th. He became markedly
uraemic, and died, after a severe chill, with a rise of

temperature to 105°, on the morning of March 9.

Examination of the bladder and the prostato-

membranous urethra shows, first, the presence of

cancer nodules widely disseminated; second, a large,

smooth, roomy groove through the obstnictions of

the urethra left by the healing of the channels on
the posterior and left side of the vesical neck. This

groove is lined with scar tissue, which is smooth,
thin, and so perfectly flexible, that if I did not point

out to you the spot burned, I think none of you
would be able to select it as a scar following a bum.
Third, my experience with this patient, also with an-

other man with cancer of the prostate—who lived for

several months after I did a Bottini prostatotomy
upon him, with marked benefit—and a third patient,

now living, who has prostatic cancer that may be
observed with the c^^stoscope—who suffered with
complete retention and difficult catheterization for

nearly a year, yet who voluntarily empties his

bladder completely and comfortably up to the

present, since I did a Bottini upon him last March

—

leads me to believe that this form of operation is a

feasible one, and to be recommended for trial by
others in cancerous prostatic obstructions of the

bladder neck, but of no use, for obvious reasons, if

the obstruction is far forward in the membranous
or prostatic urethra.

540 Douglas Block.
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jjivrn riitc to much dist^^iuuiion. without ndilinK any

rrlinbic information on the gubjcct under investiga-

tion.

The diticase is rccoK'nizcd by many able writers

Ut a toxirmic effect of the Ronococcus ui>on the

jj,
• ' "her by its presence in the circu-

ia- rhc toxins of this niicroorniinism.

Ti: it the 8i)ccific urethritis is the

local maniicstatixn of the micnwrsanism, and the

accompanying arthritis is a localized product of a

general infection. They go as far as to claim that

the synovitis is in no way related to rheumatism,

and even discard the name under which the disease

is generally known, calling it gonorrhccal arthritis

instead of gonorrhccal rheumatism. The reason

set forth for such views is. that the articular in-

flammation concurring with gonorrh<Jcal urethritis

is different from that of ordinary rheumatism.

These writers seem to ignore, what is universally

conceded, that the clinical features of a mixed dis-

ease are entirely different from the typical features

of the diseases forming the complication. The fact

that an articular inflammation associated with

gonorrhoea is dissimilar to an ordinary synovitis

furnishes no grounds for believing that these con-

ditions have no inter-relation. It is claimed by

these authorities that gonorrhoea! urethritis causes

the articular disease, and yet they cannot explain

its mode of action in producing the two forms of

inflammation. If the pyacmic theory is accepted,

why are the joints alone involved? Why are not

other tissues invaded? Why is the arthritis some-

times non-articular and sometimes polyarticular?

Why should the large joints be more liable to inva-

sion than the small joints, and why is the knee-

joint so much more frequently involved than

others?

A general pyemic infection should not be so

restricted in its operations. It is claimed, in behalf

of the pywmic theor>', that gonorrhccal arthritis

does not require for its production the usual exciting

causes which invite rheumatic attacks, but can

anyone name any special exciting causes which

invariablv give rise to an attack of rheumatism?

Gonorrhccal rheumatism occurs most frequently in

the early part of middle life; so does rheumatism.

It occurs more frequently in males than in females;

this is also the case with rheumatism. Gonorrhoeal

rheumatism occurs only in about 2 per cent, of

gonorrhoeal cases. If the gonococci. or their toxins,

provoke the articular inflammation, it seems strange

that they do so in only one or two cases in a hundred

of gonorrhccal urethritis. According to the testi-

mony of many trustworthy observers, the same

forms of articular inflammation have been known
to accompany urethritis not produced by the gono-

coccus. This weakens the theor>- of pyaemic infec-

tion, and strengthens the contention by many
writers of concurrent rheumatic disease, as a

dominating factor.

Furthermore, it is vcr>- rare to find pya-mia or

sei>tic:emia resulting from inflammation of mucous
membranes, and, if it shf)uld. other contiguous

structures would be likely to suffer as well as the

joints.

Is it possible that gonorrhceal pya?mia will pro-

duce Ronorrhceal rheumatism, and, at the same
time, never cause pya-mic disease in any neighbor-

ing tissues or organs? It is true that the pya?mic

theory- is now more generally accepted than any
other, but the clinical evidence upon which it rests

will not Ix-ar a cntical fxaminati<in. It would wt-m,
in the ahM-nre of any (xxiitive evidence tf) Hupjwirt

the theory d pva-inia, that accidental rheuinatmm,
a* an intercurrent complication, would be a logical

inference in the determination of factor* in gonor-
rh'cal arthritix. There is much more evidence in

favor of this theory than that of pyiemia, but the
tendency of most writers to reason from the stand-
point of an unwarrantable bias leads them to ignore
every argument which refutes the theory <>{ gonor-
rhoeal inflammation. They claim that the gono-
coccus has been found in these inflammatory lenions,

but they ovcrl>Kik the fact that, in the majority of

cases, it has not been found; and, furthermore. it»

presence does not prove that it cau.ses the lesion.

The writer dfn-s not claim th.it all cases of arthritis

in gonorrhfeal di.seast^ are rheumatic, nor that the

gonococcus never exerts any provocative influence

over the arthritic inflammation. The main con-
tention of this paper is, that the variegated clinical

historj' of rheumatism shows that it is a potent
factor in many localized lesions, and there is no
justification in a sweeping denial of its relationship

to gonorrh<cal arthritis.

The symptoms of gonorrhoeal rheumatism, during
the course of gonorrhoeal arthritis, are a sense of

uneasiness, aching, stiffness, or lancinating pain in

one or several <jf the joints. The knee is oftener

involved than any other articulation, especially the

left knee. Other joints may become consecutively

or simultaneously involved. The articular inflam-

mation usually develops in the later stages of gonor-
rhoea, and often after the urethral discharge has
almost entirely cea.scd. The articular symptoms
arise gradually, without any alteration in the ex-

ternal appearance of the joint. As long as the

affected part is at rest, there is not apt to be much
pain, but the least movement provokes it at once.

The inflammatory process is of a subacute type,

and it never announces its advent with a chill, .is

generally happens in pya?mic attacks. When the

inflammatorj' attack reaches its culminating point,

the joint may become distended, and give rise to

considerable effusion. The articular inflammation
may run an indefinite course, and last weeks or

months. In these cases, if the effusion is of a
fibrinous character, anchylosis may result. In the

treatment of this disease we must not lose sight of

the fact that we have to deal with a mixed form
of disease. We have the gonorrhoeal element con-

fronting us, and we also, probably, have a rheumatic
element to claim our attention. Besides these con-

ditions, we may also be required to treat the general

health of the patient. If there is a urethral dis-

charge, it must be treated. If there is a rheumatic
condition, it must be treated. If there is an im-
paired state of the health, this, also, must engage
our attention.

The local treatment of the articular inflammation
will not differ materially from that of any inflamma-
tion of the joints. We must allay inflammation,

stimulate absorption of effusions, and restore normal
functions of the articulation. There are many
methods of accomplishing these objects. For the

urethritis we may resort to installations of per-

manganate of potash, with the internal administra-

tion of codliver oil, with five grains of iodide of

potassium to each tablespoonful of this preparation.

A tablespoonful to be given four times a day, after

meals and at bedtime. The iodide of potassium
may be increased or diminished according to the

requirements of the particular case. This disease,

with its painful accompaniments, hasja depressing

effect on the vital processes, and rapidly impairs

nutrition. The iodide of potassium, byjts eliminat-
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ing properties, removes the cause of the pains, and
the cordial of codliver oil compound improves
nutrition, tones up the nervous system, and, by
regulating the kidneys, allays the acridity of the

urine. With such a constitutional corrective, and
suitable diet, and mild antiseptic injections or

irrigations, this disease is readily subdued. Be-

sides the general restorative action of the above
remed}', it directly increases the excretion of urine

and uric acid, and renders the urine less irritating

to the inflamed mucous membrane of the urethra.

This preparation is, therefore, intended to meet
both the rheumatic and gonorrhoeal conditions of

this troublesome disease.

It is palatable and efficient in the doses named.
A tablespoonful after each meal and at bedtime
being the average quantity required for successful

results.

Folliculitis (Acne) Exulcerans Serpiginosa Nasi (Kaposi)

.

—E. Finger reviews the literature relating to the five

cases of this rare cutaneous affection which have hitherto

been reported and adds the observation of another case.

The first manifestation was a small papule, which appeared

on the tip of the nose and rapidly ulcerated, apparently

as the result of scratching. It was regarded as syphilitic

in nature and for three months was treated accordingly.

Such treatment, however, was without avail and the lesion

increased rapidly in extent. When Finger first saw the

patient the ulceration completely surroimded the right

nasal orifice and involved the corresponding alaqual nasi

and the contiguous portions of the septum and upper lip

;

the mucous membrane of the right nares, to a distance of

about one cm. from its orifice, was also involved. The
ulcerated area was surrounded by an inflammatory zone,

and was covered by a yellowish thick exudate, under which
cotirse granulations were seen. An ordinary acne eruption,

with numerous comedones was more or less abiuidant upon
the face, chest and back. Local treatment only was used.

This consisted of 2 per cent, boro-vaseline. Examination
at the end of three weeks showed that the ulcerated area

was gradually healing from without inward, but that on
the neighboring sound skin several new papules had
appeared, which gave evidence of beginning vilceration.

Five per cent, boro-vaseline was ordered, and, in addition,

the ulcerated surfaces painted daily with a 2 per cent,

solution of carbolic acid. In one month from this time
all the lesions had entirely disappeared, the ulcerated

stirfaces being replaced by cicatricial tissue. A micros-

scopical examination showed that the process was
simply inflammatory in nature and follicular in origin.

No giant cells were found. Bacteriological examination
showed the presence of numerous microorganisms, es-

pecially staphylococci. No tubercular bacilli were found.

This case increases the evidence which goes to show that

occasionally there occur serpiginous ulcerative cutaneous
lesions of follicular origin, which are neither syphilitic nor
tubercular in character.

—

Wiener klinische Wochen-
schrift, March 6, 1902.

On the Mode of Action of Narcotics.—C. R. Marshall

says that if the anaesthetic action of a substance is de-

pendent upon its solubility in fat-like compounds, then
we may formvtlate the following theses: (i) All chemical,

for the most part indifferent svibstances, which are soluble

in fat and fat-like bodies, mtist be narcotic to living proto-

plasm, in so far as they can diffuse into it; (2) The action

must appear earliest, and be most powerful in those cells

in the chemical composition of which these fat -like bodies

preponderate and play an essential part in the function

of the cells—mainly, therefore, in nerve cells. The rela-

tive strength of action of such narcotics must depend on
their mechanical affinity to fat-like substances, on the

one hand, and to the other components of the body, /. e.

mainly water, on the other; therefore on its partition

coefficient is a mixture of water and fat-like bodies. This

theory does not explain the action of nitrous oxide, whose
action is physical, not chemical, and which rapidly dif-

fuses into the tissues. Owing to its slight partition

coefficient in favor of oil. it tends to accumulate in
'

' lipoid
'

'—containing cells. Whether we shall ever succeed
in getting to the bottom of sleep and narcotic action is

still a matter of opinion, but, the author says, we must
welcome every addition to the subject, and this theory
of partition coefficients is assuredly one.

—

The Medical
Chronical.

Ichthyol in Ptilmonary Tuberculosis.—J. D. Astrachan
reports favorable results obtained by the use of ichthyol
in pulmonar)' tuberculosis. The therapeutic effect of

this substance is due to the sulphiu which it contains.

When ichthyol is broken up in the intestinal canal, the

sulphur set free forms new compoiuids, which possess a
marked bactericidal action. The author has treated

twenty-one cases of phthisis with ichthyol; of these two
were in the first stage of the disease, ten had suffered

with the disease for from four to five years, four from
five to seven years and one for thirteen hours. Two were
cases of "galloping" phthisis, and two were cases of

chronic bronchitis with an existing hereditary tuber-

culosis. All of these cases were markedly improved ex-
cept the two cases of acute phthisis, which were apparently
not influenced by the treatment. Two of the cases were
apparently cured. Very soon after beginning the ad-
ministration of ichthyol the haemoptysis, cough and night
sweats diminish, the appetite and general condition com-
mence to improve, and the patient begins to increase in

weight. Ichthyol may be administered either in pill form,
combined with magnesia, or in liqtiid form, dissolved in

water and glycerin. The dose should not exceed 4.0

daily. It is best to begin with small doses and gradually
increase until the maximum amount is taken. The daily

quantity given should be divided into three doses, one
of which shoidd be taken after each meal. The author
describes in detail three of the cases which were treated

by him in the above manner.

—

Allgemeine medicinische
Central-Zeitnng. March i and 5, 1902.

A Case of Fusiform Dilatation of the OBsophagus with-
out Intrinsic Stenosis.—George A. Peters reports this case
of a farmer, aged thirty-five years. There was no history

of cancer in the family. About five years previous to this

observation the patient suffered from regurgitation of food.

This was never sour. The eructation was not true vomit-
ing. There was sometimes a troublesome hiccough, and
there was evidently a spasmodic element in the case.

Finally a gastrostomy was performed with gratifying

results at first, but in about six months the patient became
nervous and anxious for further intervention. The writer

made a diagnosis of hour-glass contraction of the stomach.
Operation showed this to be an error. The sac, which
received whatever was swallowed, was situated above
the diaphragm. The patient died within eight hours from
exhaustion and failure of circulation. Post-mortem ex-

amination showed that the stricture was extra-cesopha-

geal and due to the tight clasping pressure of the pillars

of the diaphragm. There was no sign whate\-er of intrinsic

stricture. There was no scarring. The stricture was due
to the hypertrophied condition of the pillars of the dia-

phragm, with or without a degree of spasm in this muscle.—The Canada Lancet.

An Unusual Case of Subperiosteal Hemorrhage of the

Orbit Following an Uncomplicated Delivery.—Edgar S.

Thomson describes this case. The patient was one week
old when brought to the hospital. No instruments had
been used in delivery. The day after birth the right eye
began to protrude. This condition continued to grow
worse till the lids could scarcely be closed. Palpation

discovered an indistinct mass in the upper part of the

orbit, back toward the apex. The orbital tissues were
much swollen. Hot applications failed to reduce the

swelling. The cornea became dry and deeply infiltrated.

Two days after admission to the hospital the eye was
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—

/mJiVim Afcdual Record.

Intermittent Claudication.—William Osier describes this

conilitinn in the horsi-. and then reports the histories

of two patients who sutTered from the same affection.

The first patient was admitted to the hospital with

aneur>-sm of the at>dnminal aorta. There was also general

artenosclorosis. The sac was wired, and his condition

was greatly improved. Some months later, when he re-

turned for examination, he reported an additional s>Tmp-

tom. After walking for a certain distance his legs would
give out completely. After resting a few minntcs he

could go c>n again. There was no paralysis, and no
cramps, hut a sensation of dead, heavy weight in the

legs The quantity of blood which reached the legs was
insiif*iri<'nt ratiting rrlativr- isch.Tmia and inability to walk.

Ii -.cl tingling. The second

I MS. She had the first

a' ;y dinner. After walking
a "it control of her legs Warmth was
a; ind careful friction, and she did re-

mar'N.iMy uill. She was also put to bed. as rest is es-

sential There have been cases reported in ner\"ous in-

dividuals in which the condition seems to depend upon
vasf.-iiiotor disturbances — Tlu M{>utr(al Medical Journat.

The Newest Physiology of Digestion in Relation to

Treatment.— .\lfrcd W. PerTy descrilx-s Pawlow's recent

rcstari ht-s in days on digestion One of the most striking

results of these researches is the proof of the exactness

with which the gastric and pancreatic secretions cor-

rr-' .
I .. —intity and strength in the various digestive

f' : :i, tr>-psin. amyolitic and fat-splitting fer-

rr< need for them in the various fr>ods taken.
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The Instrumental Relief of Acute Retention from Pro»-

Utic Enlargement.—W T. Belfuld ofTers the following

conclu.si.ms: (i) Acute retention fmm prostatic enlarge-

ment is due to an oedema, not a : I<-. in the

prf>state; (j) This oedema can be 'imcs by
a Ndlaton, always by a Mercicr caii. ... , ,, .\ metallic

catheter is curved to traverse the nomial deep urethra,

and is therefore not adapted to traverse the elongated

distorted urethra of the enlarged prostate. Hence it

should be used only as a last resort, and then never for-

cibly. It is understood that urotropin or ' *" ild

be administered at once in all cases of n,

and continued until the danger of pus i: the

urinary tract h.i.s passed

—

I'lifrofeiilic Ijaznte.

The Etiology of Acute Dysentery in the United States.

—

E. B. Vedder and C. W. Duval conclude, from their re-

searches, that (i) several standard cultures used in their

study arc indi-' > >. .jy

reached and sta" ry

of the United St.r Me
from that obtained in epidemics of dysentery in several

othc^r parts of the world; (t^ the sporadic and the insti-

tutional outbreaks of acute d\-.senlcry arc caused by the

same microorganism, and this orvanisro is identical with

that causing epidemic acute dysentery; (4) the cause of

acute dysentery, whether sporadic, institutional, or epi-

demic, is Bacillus dyscntericr. Shiga.

—

The JoHrnal of

ExiH-rimentj! Medicine.

Surgical Operations on Old People.—J C. Sexton be-

lieves that it is disease and not years that makes people

old. He contends that the shock of operation, pure and
simple, is not a great factor in the surgery of the aged.

The sh>:ick of blood loss is, and there arc many who do not

think there is very often any other kind of shock. It

docs not appear to be necessary to produce deep narcosis

in old people. The extreme sensibility of the nervous

system incident to the prime of life seems dulled in '
'

age. Old people can cTidurc a great deal and have •

same right to surgical skill as any one else.

—

Indi.

Medical JoumtU.
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THE TREATMENT OF TROPICAL
DYSENTERY.

Now that the United States has control over tropi-

cal lands, and that a large number of her citizens

live in these parts, the climatic diseases cannot but

possess peculiar interest for the medical profession.

Dysentery is one of the most prevalent maladies

of the torrid zone, and is, at the present time, espe-

cially rife in the Philippines. The latest report of

sickness received from those islands gives the follow-

ing table of the most important diseases at the four

main military hospitals: Dysentery, 16.7 per cent.;

diarrhoea, 6.91 per cent.; typhoid fever, 0.33 per

cent.; gastric disorders, 5.07 per cent.; tubercu-

losis, 1.24 per cent.; venereal diseases, 15.54 per

cent.; insanity, 2.08 per cent. It will thus be seen

that dysentery is the most fruitful cause of sick-

ness among our troops in the Far East, and not

only is this the case now, but at all times the affec-

tion prevails to a greater or less extent.

With regard to the treatment of dysentery, as

with almost every disease, there is no specific

remedy. Preventive measures carefully followed

are the surest safeguards against contracting the

complaint.

Great Britain, with her numerous and long-held

tropical colonies, has had the best opportunities of

studying diseases incidental to these portions of

the globe.

Dr. Davidson, who lived in Mauritius for many
years, writes as follows, in "Allbutt's System of

Medicine on Dysentery ":

"The resident in countries where the disease is

endemic or epidemic, should see that the soil in the

neighborhood of his dwelling is not subjected to

fecal pollution. He should make sure of the purity

of his water supply; and if there be the slightest

reason for suspicion on this score, the water should

always be boiled before use. Food should be of

good quality, well cooked, and excess and defect

alike avoided; alcoholic stimulants, if used at all,

should be taken in strictest moderation. Diarrhoea

and constipation alike should be guarded against

as far as practicable. Exposure to cold and wet

must be avoided. When the clothes get wet, they

should be changed as soon as possible. An ab-

dominal belt of flannel should be worn in the tropics.

D3'senteric stools should be disinfected, and dis-

posed of by covering them deeply with earth at a

distance from the dwelling. In camps they should

be disinfected immediately, and then disposed of

by cremation."

There can be no cavilling at the foregoing rules

for prevention, but with respect to the remedial

and curative treatment of dysentery, authorities oix

the matter are, of course, not nearly so unanimous

in their views.

The same kind of treatment will not benefit all

forms of the disease, nor will one drug answer in

all its stages. In uncomplicated cases of tropical

dvsentery, however, the British school of medical

practitioners hold that ipecacuanha is the sheet

anchor. This drug, in combination with salines,

they claim, acts as a most efficient intestinal

evacuant.

In the treatment of dysentery in war and

famine, calomel has been the drug chiefly relied

upon, but irrigation of the bowels with antiseptics

has been most successfully practised in treating

dysentery and allied conditions among the British

troops in South Africa.

Dr. Henri Lafleur, McGill University, Montreal,

writing on this point, says that irrigations of anti-

septic solutions is the most rational and direct

method of treatment. The amoeba is susceptible

to the action of solutions so dilute as to be only

feebly toxic, and consequently gives us a stronger

hope for the success of this method. Quinine, cor-

rosive sublimate, nitrate of silver, nitric acid, and,

latterly, permanganate of potash, are among the

antiseptics which have been chiefly used for this

purpose.

In the Paris letter to the Therapeutic Gazette,

March 15, is an account of the treatment of tropical

dysentery by Dr. Plehn, which reads as follows:

" Dr. Plehn, who has been practising a great

many years in Africa, has published, recently, an

interesting article in the Deutsche medicinische

Wochenschrift, on the treatment of dysentery. ThiS'

treatment is based on the successive use of purga-

tives, calomel, and subnitrate of bismuth. The-

most important part of the treatment is the method
to be used in exhibiting successively these different

drugs. As soon as there is a suspicion of dysentery,

the bowels are flushed out; if the diagnosis is not

quite sure, the inspection of the excreta shows if

it is a true case of dysentery. If the case is one of

dysentery, calomel should be given after twelve to

eighteen hours. Twelve tablets should be given,

each one containing about O.03 centigram. . . .

This treatment is continued three days, and then

calomel is succeeded by subnitrate of bismuth.

Tablets of fifty centigrams are given, twelve being

given each day. This should be kept up three or

four days, till the excreta becomes solid again, and
do not contain any pathological products. As there

is a tendency to constipation for the first few days,

some mineral water should be given every day.

Large enematas, containing a small amount of sali-

cylic acid may also be used, but Dr. Plehn is not

an ardent advocate of this treatment, which would

seem to cause some weakening of the atony of the

intestine."

In India dysentery is said to have been, and to

be still, treated with good results by bael fruit.

Naturally, judicious regimen is also a most important

feature in the treatment of dysentery. Milk is

recommended by the majority of authorities as

the best staple diet, but if not found suitable, varia-

tions in food must be left to the discretion of the

physician.

Careful supervision of sanitary arrangements is
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undoubtnlly c»«*ntml to prevent the occurrence o(

dy«enter>'. nr' "• •- ' with l-;urii|>e«n

troo|>ft in irc- -ryarA to trmt-

mftii 1; wi- ' • .ir.ti-.i pticn,

ri" Miouth or !• ' it,

»f. • . The I't • onu

in the i'hili|>pine« thotild lie nblc tu ihruw itome

(resh hjrht cm the treatment of ily»cntcr>- Kenerally.

and on the druK treatment in particular.

All exiKTt* concur in statint; that the only hojie

o( cun-
•

'lynenteni'. attacking Ruro)'eani

living ! Muntrie*. in a chnnfre to more

temi>ernli- < miii;im->.

THE ORIGIN OF CANCER
TiiF. Chelsea Clinical Society at it« annual clinical

debate, held on March js, discussed thv subject of

cancer.

A communication sent to the meeting by Pro-

ifs.st>r J. G. Adami of Montreal was one of the most
valuable contributions tu the discussion.

Me said: "From a study of the syncytioma

malignum, it might be leffitimateJy deductnl that

there existed one form of tumcir of highly mal-

ignant type in which the infiltrating cells were

not those of the organism itself, but were de-

rived from another organism. The infiltrative and
invasive j)ropcrties of these cells were not a new
acquirement, but were an exaltation of properties

normally possessed by them, or, more exactly, under

normal conditions it was observed that there was
an interaction of two forces—one the invasive prop-

ties of these cells, and the other the protective prop-

erties of -the surrounding maternal tissues, by which

interaction the extent of invasion of the cells was
strictly limited to the placental side. Dr. Adami's
view was that the development of the syncytioma

malignum must therefore be attributed to either

an increase in the invasive properties of the syncy-

tial cells or to a lessened resistance on the part of the

maternal tissues, or a combination of the two. It

was concluded, therefore, that if microparasites

played any part in the production of the tumor that

it must be either by exalting the infiltrative powers
of the one, or by lowering the resistant powers of

the other. Dr. Adami pointed out that proof posi-

tive of the existence of such specific microparasites

was still wanting, and in its absence he found it

difficult to conceive how specific microparasites

could bring about those results.

The prevalent conception of cancer parasites, as

existing within the cancer cells, involved the idea

of malignant growths being the product of parasites

acting within parasites, because, as shown by the

study of the synctioma malignum. the tumor cells

themselves were essentially parasitic in the organism.

In short, according to Dr. Adami. if the present

popular idea was traced to its legitimate conclusion,

the most that could be said for it was as the asso-

ciotion of parasitic ideas might already have oc-

curred to some, that the theory was in harmony
with the great generalization of the i)oet who wrote
that

G -cat fleas have little fleas upon their backs to bile them.
.\nd little fleas have lesser fleas, and mi on ad inflnitum

Dr. Adami wished to know it that generalization

was also to be applied to explain the action of

pathogenic bacteria. In the long-continued action

of microparu%iieft he wa* willinK to reoofnit« a
procek* which iniK'ht, like '•»'-• i-«- ' •• 'la-

tion. initiate aberrant on ' 'h,

but lK'\ond that point h- . .

Hcemeti to t>e aitked to contemplAie a most extr.

ordinary condition of aflfoin.

The parasitic the«jry of the origin of cancer pre-

sents to many earnest ami keen invcutigatuni M>

large a number of dinficulties that, before being

accepted as the tru«- cause, a quantity of unsolved

jwiints invi ilear.

The pr I this end Hm, of late, been

by no mc.iii . .> .1

The increase. how«-ver. in the facilities for cancer

research in various countries of the world give rise

to the ho|M? that the final unraveling of its mysterie*

mav not Iw far distant.

M(,s. ,1 IK IS FROM THE LABON vTr.i^\-

I'OINT OF VIEW.

Sim t till- investigations of Manson, Ki'^s iiii 1 the

Italian scientists have shown that mos«)uitos ore

mainly responsible for malaria, and sir. " ' nd
others of the United States Army .M' e

have demonst rated a similar fact with rcj,u.v. ; . . v.. .w

fever, the literature concerning these insects h;i'

lacked in neither quality nor quantity.

Dr. William N. Berkeley of New York has, how-
ever, contrived to embody in a small space many of

the salient joints regarding the eulicidx, and es-

pecially of the species Anopheles maculipennis and
Stegomyia fasciata, viewed from the laborator)-

standp<Mnt.

When it is borne in mind that F. V. Theobald,

the well-known dipterologist of the British Museum,
has recently published, in two volumw, an immense
monograph of the Culicidse of the world, but has

announced that a third volume will be required to

complete the subject, a clearer conception of the

vastness of this field of research will be grasped than

is usually the case.

Dr. Berkeley has summarized the most impor-

tant conclusions alreadv reached by investigators of

various nationalities respecting mosquitos, besides

which he has formulated some original views. His

work* has been done at the Pediatrics Laboraton,-,

at the laboratory of the Presbyterian Hospital, and
at the Clinic of the Third Di\'ision of Belle\-ue Hos-

pital. The book, which was issued from the Pedia-

trics Laboratory- Press, is excellently illustrated by
Miss Marion Salterlee and Dr. Ix>uise Cordes.

The first five chapters of the volume are devoted

to the Development and Mode of Life of the Culi-

cida;; Their Collection, Feeding and Breeding;

Anatomy, North American (U. S.) Genera and
Species, Dissection, Sectioning and Staining. The
remaining four chapters, which treat of Mosquitos

in Connection with Malaria, Filaria and Yellow

Fever, arc of exceptional interest to medical men.

Writing of the inoculation of mosquitos with

malarial parasites, the author says: "By preference

the mosquitos selected for experiment should be

bred in the laboratory and should already have

digested one meal of sterile blood. They should

not be over a week old to insure their surviving the

•Laboratory Work with Mosquitos. By William N.
Berkeley. A B., M.D., New York New York: Pediatrics
Laboratory, '.902.
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experimental bite as long as possible. If caught in

the open, they should be kept long enough for

possible previous infections to have disappeared as

'Coccidia' from the stomach-wall."

In warm, summer weather mosquitos will not

bite oftener than every two or three days—that is,

as soon as the last previous meal has been digested.

To make them bite well starvation for a day longer

helps. Experiments of any real value should be

conducted at a temperature of 80° F. (27° C), or

ovey, and (as Giles has wisely remarked) preferably

at that season of the year when the mosquito is

normally most active. Large mosquitos, sucking

more blood, are more liable to infection than

smaller ones. Of a number of mosquitos biting

a case of malaria at one time, as many as 25 per

cent, may fail for some reason to "take." Allow-

ing for deaths and accidents besides, it is usually

not worth while to conduct an experiment with less

than half a dozen insects to start with—twenty are

a good number

Four or five separate cages of insects should be

kept, each cageful to be fed on successive days, so as

always to have a certain number of hungrj'- ones on
hand. The time of day taken for the bite should,

if possible, conform to the feeding habits of the

mosquito in question. Anopheles, however, though
normally crepuscular in its feeding habits, will bite

in the day-time. The soft part of the patient's

forearm may be laid along the side of the cage.

The insects will usually bite quickly, through the

wire gauze. Manson says that Anopheles puncture

a moistened skin more readily.

The chapter on Mosquitos and Filaria briefly re-

views the result of the investigations of Manson and
others on the subject, and concludes by saying, " No
human being has been, so far, experimentally in-

oculated, but the analogy to malarial disease seems
perfect, and there is the strongest probability that

the bite of a mosquito thus infected will engraft the

Filaria into the human system.

The last chapter, dealing with Mosquitos and
Yellow Fever, is by Dr. Aristides Agramonte, Pro-

fessor of Bacteriology and Experimental Pathology,

Medical School of the University of Havana.

Dr. Agramonte is inclined to disagree with the

Englishman, Theobald, who states that but two
species of Stegomyia fasciata and Stegomvia Sig-

nifera are to be found in the United States. Dr.

Agramonte thinks that the species now known as

CitKniorhynchus Wied presents many features

analagous to them.

With regard to the habits of the yellow-fever-

conveying mosquitos, many valuable points are

given in the chapter, among which are the fol-

lowing: "They bite principally in the late afternoon,

though they may be incited to take blood at any
hour of the day. They are abundant in Havana
from March to September, and, in the opinion

of Dr. Agramonte, they are incapable of long flights

unless very materially assisted by the wind. The
Havana professor, referring to the length of time

that infected mosquitos remain dangerous to the

non-immune community, says that there is good
presumptive evidence that the mosquito may harbor
the parasite through the winter and be enabled to

transmit in the spring an infection acquired in the

fall. He also believes that yellow fever is restricted

for its propagation to the genus Stegomyia.
Dr. Berkeley has succeeded in compiling a work

which contains, in concise language and in clear

phraseology, most of the important facts concerning
the mosquitos about which he writes. His investi-

gations are so valuable in their way, founded, as

they are, for the most part, on purely original re-

search, that they must needs give a new impetus to

the studies of bacteriologists and clinicians in the

lines indicated. Dr. Berkeley is well known to the

readers of the Medical Record by admirable arti-

cles on the subject contributed to its columns, and it

is gratifying to note that the time, patience and
thoroughness of his laboratory work have brought
such abundant fruit.

The little volume will, undoubtedly, prove ex-

ceedingly useful as a handy textbook on the sub-
ject, and, as such, should have a wide circulation.

M.\rine Hospital Service .\nd Commutation of
Quarters.

Some comment has been excited in military and'
naval circles, outside of the medical departments
of the army and navy, by a recent circular of the
Treasury Department containing amendments to the
regulations of the Marine Hospital service. The
change relates to coinmissioned officers serving in the
office of the Supervising Surgeon-General, giving
them, in addition to their pay proper, an allowance
as commutation of quarters, amounting to $80 per
month in the case of an assistant surgeon, $85 per
month in the case of passed assistant surgeons, and
$90 per month in the case of surgeons. As the
general commanding the army and the rear admirals
of the navy only receive $72 per month for quarters,
the surgeons-general of the army and navy, $60
per month, and the grades of major, captain and
lieutenant (and their corresponding grades in the
navy), $48, $36, and $24 respectively, the generosity
proposed in the case of the Marine Hospital surgeons
has provoked some invidious comparisons. That
an assistant surgeon of the Marine Hospital service
should receive an allowance for quarters three and
one-third times greater than that granted assistant
surgeons of the army and navy, and amounting to
$8 per month more than that granted the lieutenant-
general commanding the army, would seem, at first

sight, to be more than unfair. It should not be
forgotten, however, that the Marine Hospital service

has no high grades with the much larger pay which
medical officers of the army receive as colonels and
lieutenant-colonels, and the medical officers of the
navy receive as medical directors and medical
inspectors, nor does the Marine Hospital service

enjoy the benefits of the retired list, by which the
future of officers of the army and navy are provided
for. The increased allowances proposed, therefore,

do not remove the deficiency under which the
Marine Hospital corps, as a whole, labors. The
whole incident serves as an excellent argument for

putting all the medical departments of the Govern-
ment services on an equal basis, as regards rank,
promotion, pa}', and allowances, and making the
latter sufficiently generous to constantly attract to

the Government services the best medical talent

that the United States affords. The medical pro-

fession, by united action, has it in its power to do
this, and to prevent the passage of unwise legislation

affecting its representatives, such as that bv which
the efficiency of the Medical Department of the
Army has been lately crippled. There is not a
medical department under the Government which.
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<1«ir» nol ncc<l— nnil it nol worthy <>(—iJir KU|>port

<i( the profruton in Ihc attainmcnl o( ncccntnry

Til* Nbbd op Public Batii>.

The Unitrii State* is behind mo«t Kuru|>ean coun-

inrn. nnd \m'* fnr in «hr rrnr <( Orrnt Britain in

i«e in jM>int.

.. -.. '.n to provide

the rcr portions of the city

with :i. yet, nccnrdinK to Mr.

('harlc* Sprai^uc Simih. LivcriKXjl. »vith n jH>pu-

Ution of 668,000. hns spent on public baths mure
than all American cities combined, ond Gla»Kow,

wth 731,000. has twelve public baths and five

swimmiiiK jhxjIs.

The continent, and Gt-rmany in jiarticular. is

little behind England, while Tokio, Jap.nn, with a

population of slightly over i.000,000, has 800 public

baths.

The lack of public baths in an overcrowded city

is natundly a menace to health. Even granting

that the good effects of bathing are over-estimated.

It is certainly a discredit to any city that a large

proportion of its citizens should be comjMjllcd to go

dirty, owing to the difRcuUics in the way of bath-

ing.

John Wesley was wont to declare that cleanliness

was next to godliness, and although, perhaps, the

majority of persons will not go so far as the dis-

tinguished preacher in his belief in the efficacy in

washing, yet it is, undoubtedly, a fact that bathing

conduces both to health and self-respect.

An appropriation has recently been made in

New York City for the erection of more public baths.

It is to be hoped that those in charge of the arrange-

ments for their constnittion will see lit to supply a

sufficiency of shower baths. Dr. Simon Baruch has

piiinted f>ul the general superiority of these to tub

baths, and their adoption on a large scale is uni-

versal on the European continent.

Everywhere the city authorities have, up to the

present, been niggardly in their expenditure for the

physical and moral welfare of the people, but it

would appear that with the incoming century a

new era in municipal management may dawn.

Sasatorum Treatment of Consumptives.

A report has just been issued of the results, so

far, of the treatment at the hospital for tubercu-

losis, o{)ened on BlackwcU's Island on February 1.

The admissions have numbered altogether 273.

of whom same were in a more or less advanced

stage of tuberculosis, while others were suffering

from the disease in primary form.

Of the J73 patients admitted fifty-five have been
discharged, fifty as improved and five as hopeless.

The first named patients have either returned to

their work. or. upon the advice of physicians, have
gone to the mountains or to the country. Twenty-
eigTtt cases have been transferred to other wards for

operation, or as exhibiting no symptoms of tuber-

culosis, and seventy-six have died. One hundred
and fourteen patients remain in the hospital.

Of these, twenty are fresh cases as yet unclassified,

fortv are compelled to keep to their beds, and fifty-

four are cases in the early stage. Of this latter

number twenty-five have shown marked improve-

ment, with an average gain in weight of 6.75
pounds. Eighteen have not progressed so favor-

ably, but have made an average gain in weight of

1.9 poimds. Sixteen have retrogressed, and show
an average loss in weight of 1.31 pounds.

On the whole, the experiment at Blackwell's

Thf

Hive "

languatfe, ihu .tdupiion ui htrtiiKt-'ia prcciiutiunk i--

check the spread of pulmonar\' tuberculoua, and

l.,aennec Society. I'r*)!' iitcr upbrai 1

•

the civic .T^ithoritie* of i r the laxncs . ,;

their IT . prevent the .spread of consiIni[>-

tion,
I

• .Hows:

"Nov., .Mi.ii i, the remedy? It is simple. It

is very easy. It is ho simple and easy that we won't

get it for a g(KKl many years. It i» a tad thing to

think of, but it will be five years yet before we get

a law com|>elling notification of cases of tuberrtt-

losis to the Heidth Board in Baltimore. V> '

all know there should Ix- notification and c.i-

inspection in every single cast-. It works no 1...:

ship to have the Board of Health know that a cast-

exists in the family, even in the best house of M"tinr

Vernon place It can be done quietly and r.i v

without placarding or making the patient fee' '

he is a social outcast. It can be done properly ^ii<i

easily under systematic management."
The Mkoical Record has always stanchly

championed the cause of the consumptive, and o;

the needy consumptive in partirular

The notification of pulrri'

any rate among the i>oorer c'

contiguity and are thus pecu;:..:-. _.,...,

influence of the microbe— is a measure to be taken
in the interests of public safety.

Sanatoriums for the treatment of consumptives
alone have now decisively proved their worth, and
the erection of such public institutions in the vicin-

ity of every large city is an act of self-preservation

on the part of its inhabitants.

The Parasites op Malarial Fever.

Dr. Charles Craig, U. S. A. Director of the Lab-
oratory of the Army General Hospital, Presidio.

Cal.. h.as published, in the report of that institu-

tion for 1 90 1, a valuable contribution on the above
subject, the results of his experience in bacterio-

logical research during the fiscal year.

Five thousand eight hundred and fifteen speci-

mens of blood were examined for the parasites of

malaria] fever, of which 643 were positive and 5.172
were negative. As to the etiology, the 643 positive

cases may be divided as follows: Cases due to the

benign tertian parasite, aao; to the quartan para-

site, 3; to thexstivo-autumnal parasites, 400; to the
tertian .xstivo-autumnal parasite, ao.

Concerning the differentiation of the tertian and
quotidian aestivo- autumnal parasites, Dr. Craig

calls attention to the following conclusions by
Marchiafava and Bignami: (1) Duration of life cy-

cle, twenty-four hours in the quotidian, forty-eight

hours in the tertian parasite; (2) Pigmentation,

greater in the tertian; the pigment motile; (3) Size

of parasite, greater in the tertian; (4) Amoeboid mo-
tion, more marked in tertian and longer preserved

;

(5) Relation of the various forms to the life cycle.

Most of these conclusions were confirmed at Pre-

sidio, and Dr. Craig—in the numerous cases of both
varieties studied there—has been able to trace

marked differences in every developmental stage of

the parasites.

I . The Hyaline Stage.—The tertian aestivo-autum-

nal parasite is larger, more clearly cut and refrac-

tive, and has a more sluggish amoeboid motion than
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the quotidian parasite. It has often a signet ring

shape, while the quotidian is perfectly round. Only
the parasite is found, as a rule, in a corpuscle in a

tertian infection, while in the quotidian two or more
are common. The infected corpuscle is less crenated

and lighter in color when infected by the tertian

parasite.

2. The pigmented parasite is larger, and pigmen-

tation occurs while the ring form is still retained.

In the quotidian the ring form is never pigmented.

Amoeboid motion is present after pigmentation,

while in the quotidian it is always lost before pig-

mentation occurs. The tertian parasite is more
sharply defined and the pigment present is in larger

amount, is finer and is motile, while in the quotidian

the pigment is always motionless, and consists of

one or two coarse granules. Only one pigmented
tertian occurs in a corpuscle, while two or more
quotidian parasites may be present in one corpus-

cle. The infected corpuscle is more crenated and
brassy when infected by the quotidian parasite.

3. The Segmenting Stage.—The number of seg-

ments is greater in the tertian and the segments are

more oval in outline and larger. Segmentation

occurs outside the red corpuscle in the tertian jestivo-

autumnal parasite, while in the quotidian it occurs

within the infected corpuscle.

4. The Crescentic Stage.—The tertian crescents are

longer and more narrow than the quotidian, are

more deeply pigmented, and have less of a double

outline. The protoplasm of the tertian crescent is

more refractive and granular in appearance.

5. The Flaggelated Stage.—In the tertian para-

site both forms of flaggellate bodies heretofore

described are larger and more deeply pigmented
than in the quotidian.

6. The Cycle of Development.—Twenty-four
hours completes the cycle of development within

the human body in the quotidian parasite. Forty-

eight hours in the tertian.

Dr. Craig definitely concludes that there are at

least two varieties of the aestivo-autumnal parasite,

a tertian and quotidian.

This view, held by many skilled observers, is in

opposition to the opinions of others, who argue that

the differences noted may be due to special condi-

tions of environment, or unusual factors affecting

the health of the individual, etc.

There would seem to be no means of actually

proving the point one way or the other, but, as Dr.

Craig remarks, the differences are so constant and
harmonious that it is impossible to believe that

thev are accidental.

Decline in the British Birth Rate.

France has been for some j'ears pointed at as a

country on the down grade, because her population

has remained almost stationary, on account of the

remarkable and progressive decrease in the number
of births. Other countries have declined in birth

rate to some extent, and among the American-born
inhabitants of the United States the proportion of

births to deaths is by no means so satisfactory as

was the case even ten years ago.

In the Fortnightly Review for April, Mr. Edward
Canaan contributes a pessimistic paper upon the

marked decline m the birth rate of Great Britain.

The writer maintains, from the showing of recent

statistics on the subject, that the English are be-

coming like the French, are ceasing to increase and
multiply, and that unless the British Empire can
bring within its boundaries a prolific foreign eleinent,

and a continuance of the present condition of things

be stayed, that Great Britain must lapse from her

present high estate and fall into the category of
second-class nations.

In order to permanently keep in a stationary
position as regards population, it is necessary that
the average number of children born from each
marriage should be a little over three. The ratio in

Great Britain of children per marriage has fallen

from 4.36 in 1884 to 3.63 in 1900. At this rate of

decrease another sixteen years would dry up the
sources of the natural increase of population.

Already Great Britain is, perhaps, full enough of

people, but consolation has always been found in

turning to her colonies as a refuge for her surplus

population. There, at least, is plenty of room in

which to live and rear children in practically un-
limited numbers.
But Mr. Canaan draws attention to the fact that

the British do not appear anywhere to beget progeny
as in times gone by, and that in the colonies the
children are not of British descent.

Canada for example. The total increase of popu-
lation in the Dominion, including the gain by immi-
gration as well as by natural increase, has fallen

from 839,000 in the decade ending 1880 to 506,000
in that ending 1901.

On the other hand, the French population of

Canada has maintained its usual increase.

With regard to Australia the same story has to be
told. The birth rate is low and declining. In 1S91

Australia, including New Zealand, with a total popu-
lation of 3,750,000, had 126,000 births; in 1898 onlv

112,805, while in 1899 a rise in the number of births

of but 2,000 was registered.

The inference to be drawn from a study of these

facts would seem to be that the fertility of the
British race is not what it used to be.

Centralization of Medical Work in Washing-
ton, D. C, Desired.

The Medical Societ)' of the District of Columbia
has sent a memorial to the Commissioners of the

District urging that all matters relating to medicine
and sanitation be placed under the control of the
health officer. The work of a medical character
under the municipal authorities is now directed

from a number of sources and includes the following

classes:

The administration of the aft'airs of the Health
Department; the administration of the medical
affairs of the Washington Asylum and workhouse

;

the examination of applicants for appointment in

the police and fire departments; the treatment of

the sick and injured of those departments and
of sick prisoners in station-houses; the treatment
of sick poor at their homes; the examination of

applicants for hospital treatment at public ex-

pense; the examination of persons for licenses to

practise medicine, dentistry and pharmacy; and
the examination of persons alleged to be insane,

with a view to their commitment to the insane
asylum.

In urging this reform, the Medical Society says

that it is unable to find any reason why the medical
work of the District of Columbia should be divided

among so many departments and offices of the

government, while all legal work is concentrated in

the office of the city solicitor and all engineering

work in the engineering department.

High and Low Death. Rates.—Guatemala has the high-

est death rate of any country in the world. Its death

rate is 41 per 1,000. In New Zealand the mortality' is

only II in the 1,000.



7oa MEDICAL RECORD. [May 3. 190a

Bctufl of the Qdlcch.

N Y

Secretary ol the N«vy wiy* that the ncntcnce im-
|MtMd wu entirrlv inadequate and in the army

Rush Hospital (or Cnn«ump!ivet. Thr tmrtrf-n

The
I'ratnc

• l»filin)', 52x24 Icvt, cLiiitatiiinK Ji rt>Liiii!i, n stono

• Iwrtlinif rontnininj^ ninr r«K>m»; u large bam, an
house, a lnrv»e sjirinv; houst-.

•<
. It i» intenik'd to rcceivi-

..; .. only incipient c:uses of tuber-

culosis, in the treatment of which fresh air, good
hvrirr.r rmil nutritious fiKKl arc most valuable. It

••• ise of the trust»f<i, if this jilan proves

to build small cottanei on the >jr<->uri'l

vii:.i:.ii I., those at the Saranac Sanitarium in the

Adirondacks.

Philadelphia County Medical Society, North Branch.
- M a staled iiutt in); held .Xpril 17, Dr. W. \Va\ nc-

Babcock presented u communication entitled ".Mi-

croscojiic DiaKHosis of the .Abnormalities of the

Ulc'd " in which he detailetl methods of estimating

red and colorless ct)r-

• latter and of denxjn-

; ,
,.,. , i.irial parasites, such as

can be earned out by the general practitioner. Dr.

k. L. Pitficld read a paper entitled "The Use of

Simple Microscopic .Methods by the General Practi-

tioner." dwelling ujxin the importance of systematic

examinations <<i urine (chemically and microscopi-

cally), of sputum (for tubercle-bacilli and pncumo-
cocci), of blood, and of dcjxjsits in the pharj'nx. The
discussion was continued by Drs. J. Daland, F. A.

Packard, Jos. Sailer, A. A. Eshner and M. H. Fus-

sell, who referred to examinations of the fresh blood,

of the stools, of the nasal discharges, and to the

Widal test.

The Status of Vaccinators of the Board of Health.

^Some time ago a number of vaccinatc^rs wore dis-

charged by a health commissioner of the city, be-

cause the appropriation was insufficient to pay all

those employed. One of the number sued for

reinstatement on the ground that he could be dis-

ir.issed only on charges brought by the Commis-
sioner and sustained on trial. The court decided

that employees of the department could be dis-

charged, without other explanation, whenever the

payroll was too large for the appropriation.

Delegates to Convention of Red Cross Society.—
Six delcL'atos have been aiipointed to rei'rcsent the
' '

-- - •
-'- ..... ^ convention of the

St. Petersburg on
n. The delegates

up|M.>inied are cx-Surgeon-Gencral W. K. Van Rey-
pen. U. S. Navy; Captain S. L. H. Slocum, U. S.

.\rn;y. Military- Attach^ at the U. S. Embassy.
St. Petersburg; Dr. Nicholas Senn of Chicago, late

chief surgeon, U. S. Volunteers; Mr. U. T. Tilling-

ham of Iowa; Miss Clara Bai^on. President of the

.National Red Cross Society, and Mrs. J. Ellen Foster

oi \Vashin;rt«.n I) ("

Guilty of Misdemeanor.— Surgeon E. H. Marsteller.

U S. Navy, was recently tried on charges of drunk-
enness on duty, found guilty, and sentenced to be

suspended from rank and duty for two years, to

receive, during this period, one-half his shore pay.

and to have his promotion retarded by being re-

iluced five numbers. In acting on the record, the

crvicvs arc ncrdrd, and thnjws the prrturmanco ol

his Wfirk on other*

Complimentary Dinnera to Surgeon-General Stern-
berg. .\ ••'•>•!!'•>. -n'rif- 'li'^n'T < S'tr; t, .'',.-!ifT!d

and their f.i;: ;. or near that city.

The Arm\ .\I' s under the greatest

obligation to (jci;cr.il Suriibcrg for what he has done,
during nine years' service as its chief, to improve
its profi ' • • ' ' - ' ^.ry.

In VI. • IS to be a
purely -lembrrg's
military ass<H;iatc.s, a testimunial banquet in hit

honor, in special recognition of his great contributions

to medical science, is to be given in .New York, by
the most j)rominent medical men of the United
States. Profes.sor William Osier of Johns Hopkins
University is in charge of the banquet.

The Secretary of the Navy has transmitted to

Assistant Surgeon Raymond SjK:ar, U. S. \., at-

tached to the ('oncord. a copy of a letter from the

government of Colombia, thanking him "for valu-

able ser\'ices rendered to the wounded Colombian
soldiers in thi ' • •• • -

•
'

- -^ ••

Railroad." >

350 marines .1:

crossed and recrossed the isthmus with them in their

effort to protect the railroad and keep communica-
tions oj>en. Upwards of loo of the native contend-

ing forces were wounded during the fighting near
the railroad line, and nearly all of them came under
the professional care of Surgeon Si)ear.

Philadelphia County Medical Society.— .A.t a statol

business meeting, held .\pril 16, thirty-one new mem-
bers were elected, numerous verbal amendments to

the by-Laws were adopted, the names of thirty-

seven candidates for membership were read, and
resolutions were adopted cor-- - - - -he admin-
istration of the Municipal He hands of

Dr. \Vm. M. Welch and his cor; .nts.

The Continental Anglo-American Medical Society.

— It has been jiroposed that a luncheon of this

society shall be held even,- year at the time and
y)lace of meeting of the British Medical Association,

and accordingly one will be held this year at Man-
chester in July.

St. Mark's Hospital in this city w.-i^ ' -zed

by the sheritT to satisfy a judgment linst

it bv a manufacturer of surgica'. The
hospital was not closed, however.

A New Application of the Radiograph.—Certain

criminals ptossess great flexibility of their facial

muscles, and so modify their expression when being

involuntarily photograjihed in prison that the por-

trait can hardly be recognized as that of the prisoner

when the latter assumes his ordinary* appearance.

•To get rid of this trouble the French authorities

now require that a radiograph be taken of each
prisoner. Whatever power he may have of modify-

ing his facial expression, the criminal has no chance
with the radiograph: his bones are not amenable to

the influence of his will momentarily exerted during

his exposure to this, the latest resource of civiliza-

tion for combating crime.

—

Medical Press.

Dr. Knopf's Prize Essay on Tuberculosis.—Three
hundred thousand copies of the German edition of
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"Tuberculosis as a Disease of the Masses," by Dr.

S. A. Knopf of this city, which received the prize of

the German Tuberculosis Congress, have been

printed and distributed. The essay has been trans-

lated into English, French, Italian, Spanish, Portvi-

guese, Dutch, Russian, Polish, Bulgarian, Rou-
manian, Hungarian, and Jiddish, and published in

fifteen different countries. The right of translation

and publication in any language is freely granted

in the interest of humanity.

American Climatological Association.—The nine-

teenth annual meeting of this society will be held

at Los Angeles, Cal.', on June 9-1 1, under the presi-

dency of Dr. Samuel A. Fisk of Denver. The secre-

tary is Dr. Guy Hinsdale, 3943 Chestnut street,

Philadelphia. In connection with the meeting a

tour has been arranged, under the management of

Raymond and Whitcomb, by which members of

the association will be enabled to investigate at

first hands the true conditionsof theRockyMountain
and Pacific Coast regions, for which so much is

claimed in the way of climatic advantages. The
tour will extend from May 26 to July 3, for eastern

members, and proportionately less for those who
western cities.

The Seventy-fourth Annual Congress of German
Naturalists and Physicians will be held at Carlsbad

,

Austria, on September 21-28, 1902. It is estimated

that more than six thousand persons will take part

in the deliberations of this Congress, the work of

which is distributed through twenty-eight sections.

It is a rule of the Congress that papers maj' be
read and discussed in any language whatever, and
physicians and naturalists from any part of the

world are accorded the same privileges as those

enjoyed by the regular members of the association,

and it is hoped that there may be a numerous at-

tendance of English and American visitors. Those
desiring to read papers or intending to take part

in the work of the Congress are requested to give

notice of their intention at an early date, directing

their communication to "The 74th Congress of

Natural Philosophers," Carlsbad, Austria.

International Congress on Electro-Therapeutics.—
The first International Congress on electro-thera-

peutics and radiography was held in Paris in the

summer of 1900. At that time it was voted to

hold an International Congress periodically every
three years, but to avoid clashing with other con-

gresses, it was resolved that the second Congress be
held in 1902 and at Berne. The following inter-

national committee was then elected and charged
\vith the arranging of future congresses: President,

M. Tripier, Paris; Secretary, E. Doumer, Lille;

Assistant Secretary, A. Moutier, Paris; Treasurer,

Boisseau du Rocher; Benedikt, Vienna; R. G. Brown,
Brooklyn, N. Y. ; Chatzky, Moscow; Dubois, Berne;
Grunmach, Berlin; La Torre, Rome; Leduc, Nantes;
Provost, Geneva; Schiff, Vienna; Weiss, Paris, and
W. Salomonson, Amsterdam. The Congress will

open on September i and continue for six days.
The stibjects announced for general discussion are:

I. The Present State of Electrodiagnosis; 2. Sur-

gical Electrolysis; 3. Radiography and Radioscopy
of the Internal Organs; 4. Accidents Caused by
x-rays; 5. The Danger of Industrial Electric C^ir-

rents. The membership fee is 25 francs ($5.00),

which should be sent with the applicant's visiting-

card to Dr. Schnyder, 38, Rue F6derale, Berne,

Switzerland.

Smallpox at Saranac Lake.—Dr. J. H. Hallach
writes that the report that "Cuban itch," or any
other disease for which smallpox is sometimes mis-

taken, prevails at Saranac Lake, is incorrect. There

have been only three cases of smallpox or anything
resembling it in the town, and these were imported.

Association of French-Speaking Physicians of

North America.—The first meeting of this newly-
founded society will be held in Quebec on June 25-

28, in the buildings of Laval Universiv. Over six

hundred physicians from Canada and the United
States have announced their intention to take part

in the proceedings, and France will also be officially

represented.

The Society of the Alumni of the Presbyterian

Hospital in the City of New York was incorporated
under the laws of the State on April 16, 1902. At
the annual meeting, held at the Presbj'terian Hos-
pital on April 12, the following officers were elected

for the ensuing year: President. B. Van D. Hedges;
Vice-President, David Bovaird ; Secretary, John
Howland; Board of Directors, Henry L. Shively,

William K. Simpson, Arthur M. Jacobs, John A.

Hartwell, and Forbes Hawkes. The next meeting
of the Society will be held at the Arena on Saturday
evening. May 17, at 7.30 p.m. Dr. Charles K.
Briddon will address the Society at that time on
"Reminiscences of Half a Century in Medicine and
Surger}'."

The Committee on Pathological Exhibits for the

American Medical Association is anxious to secure

materials for the coming session at Saratoga, June
10 to 13, inclusive. This exhibit was accorded
much praise and comment during the sessions at

Atlantic City and St. Paul, respectively, where were
collected valuable exhibits from all parts of the

country. The materials included not only patho-
logical specimens, but the allied fields, bacteriolog\',

hsematology, physiology, and biology, were well rep-

resented. It would also be desirable to secure ex-

hibits of new apparatus, charts, etc., used by
teachers of pathology and physiology in medical

colleges. This exhibit has already become a per-

manent feature of the annual sessions of the Ameri-
can Medical Association, and the committee is

desirous of securing its lists of exhibits as earl}^ as

possible, and to this end, asks those having de-

sirable materials to communicate with any member
of the committee. To contribute to the value of

the work, it is suggested that, as far as possible,

each contributor select materials illustrative of one

classification, and, by such specialization, enhance
the usefulness of the display. Those lending their

materials may feel assured that good care will be
given their exhibits while in the hands of the com-
mittee, and due credit will be given in the pub-
lished reports. The members of the committee are

:

F. M. Jeffries, 214 East Thirty-fourth Street, New
York City; W. A. Evans. 103 State Street, Suite

1403, Chicago, 111.; Roger G. Perkins, Western
Reserve Medical School, Cleveland, Ohio.

Philadelphia County Medical Society.—At a stated

meeting, held April 23, Dr. Joseph Price read a paper

entitled "Operations on the Green Groin (Appen-

dicitis)." He discussed especially the subject of

gangrenous appendicitis and the necessity for prompt
and radical surgical treatment. Dr. Robert N.

Willson presented a communication entitled "The
Analyses of Fifty Cases of Tetanus Following Vac-

cinia, with References to the Sources of Infection."

He had collected both from the literature and from

private sources, as many of the cases as possible in

which tetanus had developed in the sequence of

vaccination, and in none was the evidence convinc-

ing that the complication was due to direct inocu-

lation with the vaccine virus. It rather appeared

that the tetanus was the result of accidental second-

ary infection, for which there was abundant oppor-
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OUR LONDON LETTER.
(From Our Special Corrrespondent.)

PARLIAMENT ASYLUMS BOARD LOCAL GOVERNMENT
BOARD AND GREENWICH SCANDAL TUBERCULOSIS OF
UTERUS DISINFECTANTS CULICIDJS CANCER RE-

SEARCH ROYAL ORTHOPAEDIC HOSPITAL AGAIN OBIT-

UARY.
London, April 11. 1902.

There has not been much of interest in the House of

Commons, which resvuned on Monday. Questions on
vaccination statistics, on lymph obtained from monkeys,
the cost of the smallpox epidemic, and so on, were put,

mostly, with a view of gratifying the anti-vacs, but the

answers were not calculated to produce that effect. In

reference to the last point, it was stated that the expendi-

ture of the Asylums Board, incurred through the epidemic,

in the half year ending March 31, amounted to £280,000.
No information had been obtained as to the amounts ex-

pended b)- Boards of Guardians and other local authorities.

The discontent with the Asylums Board has been grow-
ing, and at length seems to be justified by the chairman
of its finance committee, whose recent statements have
given rise to protracted discussions. People who pay want
to know why with an increase of ninety-nine patients the

increase of expenses ran up to more than ;£2oo,ooo?

Further, why the weekly cost per patient at one of the

board's hospitals should be ,i£i.g.io, and at another

;£2.ii.6? I have previouslj- referred to the extraordinary
expenditure on buildings and the discrepancies connected
therewith. The board will have to be reformed or abol-

ished—preferably the latter—for its constitution is

anomalous and its administrative efficiency deplorable.

The Local Government Board, too, had better mend its

ways; imder its orders Greenwich has been compelled to

build a new work-house, and that in spite of protests on
the part of the guardians. This week the new building

has been formally handed over, and is described as a

palatial edifice, more fit for a first-class hotel than a home
for paupers. The cost is said to exceed £300,000, and
now the local board has changed its policy and prefers

boarding out. So the poor ratepayers' money is gone,

and the palatial building is to let.

Tuberculosis of the uterus is so rare that the proceed-

ings of the Obstetrical Society on the 2d inst. possess

unusual interest. Specimens of the affection were shown
by the president (Dr. Horrocks) and Drs. Williamson,
Targett and Croft.

Then Dr. Lewers read an account of a case of primary
tuberculosis of the cervix which simulated cancer so

closely that, believing it to be so. he performed vaginal

hysterectomy on January 30, 1896. Dr. Lewers has seen

the patient several times since, and last November she

wrote to him that she was enjoying
'

' good health and
had had no return of bleeding." Portions of the growth
were sent to the Clinical Research Association, and the

report came back that there was no evidence of cancer,

but that the structure was tuberculous.

Dr. Handfield-Jones said he had met with a similar case

in a patient who had suffered from tuberculous arthritis

of the fingers for which some had been amputated. She
had hemorrhage and discharge, and an excavation of the

cervix extending down to the vagina was found on ex-

amination. Tubercle bacilli were found in the discharge.

Radical operation was declined, so, tinder an an;esthctic,

the ulcer was thoroughly scraped and Paquelin's cautery
applied. The patient remained well, so far as the pelvic

symptoms were concerned. Her doctor reported that no
trace of the growth could be felt, but she had developed
pulmonary phthisis. The question arose whether this treat-

ment would be sufficient in other cases.

Dr. Targett, remarking on the rarity of tuberculosis in

the uterus suggested that most cases were due to exten-
sion from the tubes, where it was so much more common

—

from 10 to 15 per cent, of cases of tubal disease being
tuberculous. In nearly all cases when the uterus was
affected the growth was found also in the tubes and at an
earlier stage. Uterine tuberculosis was nearly always
associated with periinetritis, leading to extensive adhe-
sions, which made removal of the uterus ver)' difficult.

But he doubted if curetting would do any good.
Dr. Croft commented on the close resemblance to can-

cer of the clinical symptoms and mentioned a case as to-

which he was at first puzzled, but which proved to be
tuberculosis.

Dr. Kerr suggested that the growth in Dr. Lewers' case
might possibly have been secondary to pulmonary tuber-
culosis.

Dr. Horrocks (president) said that even the microscopic
appearances were not always decisive. There was, how-
•ever, a difference which he had noted in two cases of

tuberciilosis, viz., the growth aff'ected the whole of the

interior of the uterus, body, and cervix alike; this was
scarcely ever the case in cancer.

In the report of the County Council's Medical Officer,

just distributed, there is an account of some investiga-

tions by Drs. Klein, Houston, and Gordon on disinfection

imder conditions similar to those met w'ith in ordinary
dwelling houses. The results are rather unexpected,
and will probably give rise to other experiments in the

interests of those whose products seem the least effectual

Cloth, unpainted wood, linen and wall paper were charged
with microbes and exposed to the action of different dis-

infectants. Formalin and sulphur dioxide failed in the

case of cloth and wood charged with spores. Formalin
was more active than the sulphurous gas on tubercle

sputa dried on linen and paper. Turning to fluid disin-

•fectants it seems that corrosive sublimate was most
effectual, for twenty-four hours exposure with i in 1,000

destroyed all microbes, including spores of anthrax and
the bacillus of tubercle. Five per cent, carbolic acid, with
the same time of exposure, destroyed all except anthrax
spores. Bleaching powder was more destructive to

anthrax spores on paper and linen, but in other cases was
less active than carbolic acid. The bacillus of typhoid

was destroyed by all the disinfectants except bleaching

powder and permanganates. A similar result is reported

with these two on the cholera vibrio and on staphylococus
aureus. The other disinfectants were efficacious in these

cases. Practically, it would seem that Condy's fluid is of

inappreciable value and bleaching pow^der must take a

back seat. Sulphurous acid, too, has not sustained its

reputation, being useless against tubercle bacillus, as

were also Condy's fluid and formalin; in fact, for this

organism only carbolic acid and corrosive sublimate were
of value, and for anthrax spores the sublimate only.

A "Monograph of the Culicidae on Mosquitos," by F. V.

Theobald, M.A., has been brought out for the trustees of

the British Museum, in three vohunes, with numerous
illustrations, maps, and colored plates. It is published

for the trustees by Longmans at £3.3.
Major Ronald Ross has written a small volume entitled

"Mosquito Brigades, and How to Organize Them," just

the thing to suit such of the public as are interested in

the prevention of malaria.

A number of other works on this svibject are exciting

attention—among which I may mention "Reports to

the Malarial Committee of the Royal Society," by Dr.

Christophers.
The two colleges have arrived at a draft scheme for an

organized research on cancer, which I wrote you was
proposed. The General Committee seems well consti-

tuted, the Scottish and Irish Royal Colleges are to have
representatives, and so are the veterinary colleges. The
Colonial Office and the Royal Society are each to be in-

vited to nominate a member.
You have heard so much of Mr. Rhodes's will that

I refrain from further remark than that Oxford now has

the chance of making her medical school worthy of her

reputation.
Surgeon-General J. C. Penny, M.D., London., died on

the 6th inst., aged seventy-two years. He had a distin-

guished career in India, was through the mutiny and took

part in the relief of Lucknow and Cawnpore.
Deputy Inspector-General J. T. Caddy, R. N. (retired),

died on the 21st ult., aged eighty years, after thirty-one

years of naval service, he had a Greenwich Hospital

good-service pension.
The death of Surgeon-Captain Geo. Ramsay of the

Indian Medical Service, at the early age of thirty-three

years, is also reported. He had the Chitral medal and clasp.

Robert Brown, F.R.C.S., on the 28th ult., in his eighty-

second year.
William J. Preston, M.D., on the i6th ult., aged eighty-

two years.

Only last week I told you of the death of Dr. Long Fox.

Now, I have to record the death of his much younger
brother. Dr. Bonville Fox, who died on the 2d inst. He
was only forty-nine years old. He had devoted much
attention to lunacy, and was proprietor of a private asy-

lum near Bristol, where he was a well-known figure. His

opinion in consultation was highly valued, and he had
the esteem of his brethren.

Faculty of Medicine at Columbia.—The first faculty of

medicine at Columbia University was established in

1767, and reestablished in 1792, five years after the war

was over and the college had been reopened. The

medical faculty was merged in the College of Physicians

and Surgeons in 18 13, the course being given at Columbia.

In 1S60 the School of Physicians and Surgeons became

the medical department of the college, although not

actually a fundamental part of the institution.
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existing receptivity determines the degree of infection,

rather than the number of microbes, which are in quality

unchangeable; while neglect of personal hygiene and of

sanitation predisposes to pneumonia; unqualified good
health is a protection therefrom.

Mentholization of the Mucosa of the Air Passages.—
W. A. Briggs advises this procedure as a preliminary to

etherization. He describes the method as follows:

Sprinkle a drachm of oil of peppermint or of saturated
solution of menthol in the cone; let the patient inhale

the fumes for three minutes, then saturate the cone with
ether and bring it down slowly over the face; after a few
full inhalations, crowd the cone down and push the

etherization as rapidly as can be done with safety. Use
the same cone throughout the anassthesia. After the
operation let the patient inhale the peppermint or menthol
from a handkerchief till the tendency to nausea subsides.

The advantages of the menthol are entire freedom from
cough and sense of impending suffocation and compara-
tive freedom from nausea, vomiting, and retching; the

ease and rapidity with which ancesthesia may be induced
and the ease with which it may be maintained; the en-

tire absence or marked abbreviation of the period of

excitement; economy both of ether and of time; more pro-

fovmd primary anjesthesia, under which minor operations

may be done with more certainty; and finally, probably
less postoperative nausea and voiniting.

Marrow and Spleen Cells Considered in Their Relation

to the Blood Cells.—Edward T. Williams describes mar-
row cells as round or ovoid, and from 15 to 20 microns
in diameter. They contain a single large and usually
excentric nucleus, varying in shape. This stains readily

with the basic dyes. The cell body takes the same dyes,

though less deeply. In fact, the true marrow cells are

basophiles. The best pictures are obtained with alum-
hematoxylin and Bisinarck-brown, staining half an hour
in hematoxylin, then washing thoroughly, and finally

counterstaining with a dilute solution of Bismarck-brown.
Hematoxylin and basic fuchsin also make a fine picture.

The marrow cells are identical with the so-called large

lymphocytes of the blood. The latter is the true my-
elocyte of the blood. The marrow cells are capable of

amoeboid movement, and the nuclei seem to be capable
of a rotary movement. The marrow cells are in all

probability the progenitors of the multinuclear leucocytes.

The spleen contains red and white blood-corpuscles and
multinvicleated giant-cells resembhng those of bone-

.marrow. The spleen-pulp as to its cellular elements
closely resembles bone-marrow. Of all the spleen cells,

the red blood-corpuscles are the most numerous. The
white corpuscles are far less numerous in spleen than in

marrow. The majority of these are small uninuclear
cells, like the lymph cells. They are distinctly basophile.

There are very many large uninuclear leucocytes, often

twice the size of the lymphocytes, and nearly, if not quite,

identical with the true marrow cells or myelocytes.
Multinuclear leucocytes are comparatively rare in the
spleen. Nucleated red cells are more numerous in spleen

than in marrow. There are a great many microcytes
and poikilocytes. As to the red corpuscles, the obvious
conclusion is that they are elaborated by the spleen.

The production of red corpuscles in the red marrow rests

on much slenderer evidence and yet is universally ad-
mitted. The writer believes that the red blood-cor-

puscles are formed in the red bone-marrow, but that the
spleen is also an active sharer in the work. As to the

leucocytes, the spleen seems to have a less important
agency in the formation of these bodies than the marrow
and lymph glands.

McdiLLil Neivs, April 26 1902.

The Indications for and Limitations of the Bottini Oper-
ation.—According to Louis E. Schmidt, it is almost need-
less to state that this operation has suffered from the
exalted enthusiasm of those who have recommended it

for every case of prostatitis. On the other hand, it has
been condemned by many surgeons who have never prac-
tised it. Authorities vary as to the exact indications.

There are certain limitations of the prostatic pathological
changes which, when operated on by this method, permit
of good expectations as to the ultimate outcome. These
changes of the gland, natvirally, from the character of

the operation, must occur just at the border between the
urethra and the bladder. Absolute contraindications can
be put forward only in those cases in which the anatomi-
cal pathological conditions preclude the possibility of any-

favorable result. The so-called "prophylactic" Bottini
operation of Horwitz must always be followed by good
results if the case be properly selected and if the technic
be faultless. If it be not possible to make a thorough
cystoscopic examination, it is best not to undertake the
operation. Cicatricial contraction cannot occur if the
barrier or barriers have been completely severed and if the

technic is correct. As to [jhlebitis. anterior incision in the
large majority of cases was the cause, and this has been prac-
tically abandoned. The Bottini operation is not an easy
one. It is necessary to be able and willing to recognize
at once any accident which may occur at the time of
operation or any later complication. The after-treatment
must be very careful. Good results of this operation will
depend on the careful selection of cases; on the proper
technic of the operation and proper after-care; and on
the immediate correction of errors or mi.shaps.

The Diagnosis and Operative Treatment of Prostatic Hy-
pertrophy, with Remarks on the Complications Before and
After Operation.—Ramon Guit^ras stims up the clinical and
statistical data obtained upon the subject of prostatic
operations diu-ing the last few years. He says the general
practitioner should be educated to palpate the prostate,
and to use the other simple means of diagnosis employed
in deteiTnining the shape and size of the organ. In de-
fault of previous training in rectal palpation, he should
at every opportunity familiarize himself with the feel of a
normal prostate, and should thus educate his touch for

prostatic diagnosis. The prostate corresponds pathologi-
cally in the male to the uterus in the female, and its ex-
amination is just as important. In prostatics, the care
of the bladder before operation is a prime factor. The
importance of training such patients to observe the minu-
tias of catheter life, and of making the kidneys as active

as possible before operation cannot be overestimated.
Ever}- prostatic operation should be preceded by a thor-
ough general examination. The statistics of the results

of prostatic operations demonstrate that the successful
cases belong most frequently to the class having a small
amount of residual urine and a moderate prostatic enlarge-

ment. An early diagnosis is most iinportant. The choice
of operation must depend upon the age, the resisting

power of the patient, the size and shape of the prostate,

with special reference to the seat and extent of the hyper-
trophy, and the condition of the kidneys and bladder.
In the conduct of prostatotomy, as well as prostatec-
tomy, the prime object is to avoid, as far as possible, the
occurrence of shock, and to prevent the congestion of the
kidneys by proper precautions during and by proper
treatment after the operation.

Philadelphia Medical Journal, April 26, 1902.

Report of Several Cases of Corneal Complications in

Conjunctivitis Due to the Koch-Weeks Bacillus.—Edward
A. Shumway, from his experience with these cases, con-

cludes that the Koch-Weeks bacillus conjunctivitis is

apparently becoming more common in Philadelphia than
has hitherto been observed. It may present itself in a

particularly severe form, and be complicated by phylc-

tenules and even by corneal ulceration. These cases are

especially contagious, and extra precautions should be
taken to' prevent the spread of the affection, particularly

among school children. As a rule, the disease is con-

trolled by the use of mild astringent lotions, and applica-

tions of 2 per cent, solutions of nitrate of silver.

A Case of Diaphragmatic Hernia.—This case was under
the care of W. Moscr. The man had this hernia for some
years and did not know how he got it. From his state-

ment it appears to have originated simultaneously with a

double inguinal hernia. He cannot recall any severe

injury in the region of the diaphragm. It did not exist

in childhood, as far as he can remember. The patient had
no difficulty in replacing the mass, which probably con-

tained a part of the stomach and intestines. Upon re-

placing the mass, several fingers could be easily passed

through a large opening in the diaphragm, and a part of the

heart could be easily grasped with the fingers. The
writer thinks that cases of this character may be due to a
slight traumatism or heavy lifting, and that a congenital,

easily dilatable opening or malformation preexists.

A Case of Adiposis Dolorosa.—John B. Roberts reports

the case of a French woman, sixty years of age and a

widow. She first menstruated after her marriage. She
was menstruating a few weeks after her marriage when
she heard of her husband's death. The flow stopped at

once. Twelve years later she menstruated once again, at

which time she heard of her inother's death. The flow

ceased, and she has never menstruated since. She has
never been pregnant. Nine years ago she broke the left

fibula. According to her statement, the leg has always
been abnormally large since that time. Gradually, both
legs and thighs became very much enlarged by deposits

of irregular nodular masses of fat. Constant pain was
felt in the left leg from the time of injury. The extreme
deposit of fat seemed to be limited to the lower extrem-
ities. Administration of thyroid extract and potassitim

iodide has been followed by marked diminution in size of

the legs, and the pain has ceased. There are still large
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fever showed the presence of typhoid baciUi in the spinal

marrow. The diploeoccus lanceolatus was found in the

spinal marrow in five cases of pneumonia, but was not

found in the marrow of the ribs. In two cases of facial

erysipelas streptococci were found in the marrow, also

the diphtheria bacillus in the spinal marrow in several

cases of diphtheria. In a case of phlegmonous lesion of

the forearm the staphylococcus pyogenes aureus was
fotmd in the spinal marrow. This m.icroorganism was
also obtained from the spinal marrow in a case of scarlet

fever. Finally, streptococci and staphylococci were found
in the spinal marrow in a case of tuberculosis. In all of

these eases the vertebra showed pathological changes due
to the presence of these organisms. These changes were
chiefly of a necrotic nature. A more detailed considera-

tion of them is reserved for a subsequent connnunication.

Changes in Color of the Hair.—W. G. Weinberg says
that although the falling out of the hair is a well known
and common result of syphilitic infection, the fact that

the newly-formed hair which replaces that lost may be of

a different color, has not been as yet reported. Three
cases are described in illustration of such a change of

color. The first was that of a woman who previous to

the contraction of syphilis had black hair. As the re-

sult of this disease the hair came out in large quantities.

When new hair grew in, it was of a dark blond color and
so remained. The second case was in the husband of

the first patient. Previous to syphiHtic infection his

hair was light. The new hair which replaced that which
had fallen out as the result of this disease was of a dark
color. The third patient had blond hair before he con-
tracted syphilis, and the new grown hair was of a still

lighter color. The cause. of these changes of color of

the hair is probably to be sought in trophoneurotic dis-

turbance.<^, which influence the amount of pigment in the
hair bulb.

Stomach Washings with Nitrate of Silver Solutions;

a Therapeutic and Diagnostic Cholagogue. — Franz
Ehrlich gives the following teehnic as suitable for adop-
tion in this mode of treatment: at first the fasting stomach
is washed out with hot water (40° to 50° C), which is

continued imtil the water returns perfectly clear. There
is then introduced ^ a litre of a i to 1,000 aqueous solu-

tion of silver nitrate at 40° to 50° C. This should remain
in the stomach for J to 2 minutes. This latter process
is repeated and the stomach is finally washed out with
water until the return flow is absolutely clear. These
washings are usually painless, but in nervous patients
may cause some inconvenience. The diet should be
that ordinarily given in chronic catarrh of the small in-

testine. The cases most suitable for this treatment are

those of cholangitis or cholelithiasis complicated with
cholangitis or cholecystitis. In such cases after one or
more washings the liver markedly increases in size and
may so remain for quite a long period. At times the
enlargement of the liver is so great that a transient com-
pression stenosis of the pylorus is produced thereby.
Subsequently a painless, grass-green diarrhoea sets in

which may be accompanied by the passage of gallstones.

After a few days of such diarrhoea the liver decreases in

size and the symptoms of the disease disappear. At
times the swelling of the liver is so marked and continu-
ous that the diarrhoea does not occur. When this is

the case the washings with nitrate of silver should be
frequently repeated. The eft'ects produced by these
washings are due to mechanical, thermic and chemical
influences. At first both the intestinal mucus membrane
and liver are irritated. The irritation of the former
blocks up the intestinal orifice of the gall-duct and pre-

vents the free passage of gall into the intestine. After
a few days the imtation of this mucus inembrane sub-
sides but that of the liver continues. When this takes
place the characteristic diarrhoea begins and the liver

decreases in size. The washings should be repeated
daily or at intervals of a few days each according to the
indications in individtial cases. Observations have
shown that nitrate of silver given in medicinal doses by
the stomach acts as a cholagogue. It is certain, how-
ever, that when thus given the residts produced are not
nearly so satisfactory as when the above described
stomach washings are employed. This is shown by the
following figures, gathered froin a study of seventy-five
cases: ordinary administration of nitrate of silver gave
25 per cent, cvu-ed without relapses, 37.5 per cent, cured
with relapses, 37.5 per cent, not benefited. Stomach
washings with nitrate of silver gave 63 per cent, cttred

without relapses, 31.8 per cent, cured with relapses, 4.5
per cent, not benefited. In only three of these seventy-
five cases was it necessary to discontinue the treatment
on account of the nervous disturbances produced. In
the remaining seventy-two no disagreeable symptoms
were produced. Five cases are described in detail in

illustration of this method of treatment.

French and Italian Journals.

Tuberculosis of the Suprarenal Capsules in a Cow.—M. G.
Petit describes these organs, which were taken front a cow
which had suffered from generalized tuberculosis. Tuber-
culosis of the suprarenal capsules has been less frequently
noted in animals than in men. While one of the capsules
taken from this cow was perfectly normal, the other was
ten times the normal size and was curiously changed. The
surface was odular and irregularly infiltrated with case-

ous matter. It was also beginning to undergo calcareous
degeneration.

—

Bulletins et Mitnoires de la Sociite Ana-
tomiqiie de Paris, December, igoi.

Acute Hemorrhagic Encephalitis.—Erminio Masetti re-

ports a case in which the finding of Frankel's pneit-

mococcus in the cerebral tissue, which was the seat of the
disease, permits of the statement that the development
of the acute encephalitis was due to the toxic infective

action of the microorganism. The ease was that of a
man, previously in excellent health, who was attacked
by a pleuro-pulmonary affection. Six days later he had a
general convulsive attack of short dtffation, with loss

of consciousness, involuntary emission of urine, and pro-
fuse sweating, followed by somnolence, and fatal coma.
The pneumococci, after having caused the inflammatory
conditions in the limgs, passed by means of the circulation

to the brain, where they found the suitable conditions
for the de\'elopment of non-purulent hemorrhagic polyoen-
cephalitis.

—

Rivista Critica di Clinica Medica, March 15,

2g, 1902.

Radium.—Javal makes an interesting communication
concerning the curious properties of the new metal, radium
discovered and studied by Mr. and Mme. Currie. In the
dark this metal emits a light which is peculiar to itself,

which is not phosphorescence, and which is distinct from
the Rontgen rays, although bearing a certain analogy to
the latter. The rays from this metal traverse opaque
bodies and produce physiological effects. Currie thinks
that these properties could be utilized to discover if the
optic nerve in the Wind is absolutely atrophied, and if,

accordingly, all hope should be abandoned of the recovery
of sight. Javal cites several instances in which certain
blind patients could perceive the glimmer of radium. In
others, on the contrary, there was no perception of its

light. This metal is still extremely rare. It is prepared
in the form of the chloride.

—

Gatette des Hdpitatix Civils

et Militaires, April 17, 1Q02.

Traumatic Diabetes.—Luigi D'Amato concludes from
his studies of the subject that there is no macroscopic nor
microscopic lesion of the nerve centers caused by the

trauma and capable of explaining the appearance of the
diabetes. In diabetes there may be fatty degeneration
of the cerebral capillaries and small blood vessels, inde-

pendent of arteriosclerosis and atheroma; degeneration of

the walls may also cause a parietal fatty thrombosis.
In addition to irregular degeneration of the nerve fibers

in diabetes, there may be lesions of the nerve cells, which
are also irregular. There may be a new form of atrophy
of the liver, in which there is pigmentary atrophy of the
gland cells, with increased interstitial tissue formed of
cells and not of connective tissue. In traumatic diabetes

there are lesions of the pancreas identical with those
found in cases of diabetes from primary atrophy of the
pancreas. He stiggests therefore that traumatic diabetes

may really be a pancreatic diabetes.

—

Rivista Critica di

Clinica Medica, March 15, 22, 29, 1902.

Simultaneous and Independent Cancers of Both Lips.—
H. Morestin reports this ease. The patient was a man
fifty-one years old. The mouth was affected with a gen-
eral leucoplakia, covering the tongue, the cheeks, and the

lips. No definite cause could be ascertained. The patient

was a very moderate smoker, and was not addicted to the
use of alcohol. He absolutely denied syphilis. The
plaques were numerous, of a clear opaline appearance,
with no point of great opacity. There was a pronounced
tendency to ulceration. But of an entirely different

aspect were two ulcerations, one on the left side of the
upper Up, the other on the right half of the lower lip.

The ulceration was seated on a very hard base, and the

lip was infiltrated deeply into the muscular layer. In the

submaxillary region on each side there was an enlarged
ganglion. The general condition was excellent. There
was no suffering. The rigidity of the lips hindered articu-

lation and mastication to a certain extent. The diagno-

sis was confirmed by a microscopical examination. The
writer removed both of the tumors, and the recovery was
excellent, the healing being by primarjr intention. The
result was satisfactory from all points of view. The only
relation detected between the tumors was purely etio-

logical—the diseased condition of the mouth.

—

La Presse

Midicale, March 29, 1902.
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the proper tabulation and recording of tlie results of

analyses. The second part, which is devoted to general

semiology, presents the conditions which will produce

deviations from the usual values of the urinary constitu-

ents, i. e. the pathological variations in amount, color,

appearance, etc., and their causes. This includes gly-

cosuria, albuminuria and the sediments.

The third and last part considers such variations aS

occur in individual diseases, or specific groups of patho-

logical processes: fevers, disorders of nutrition, diabetes,

gout, etc., and the influence of primary diseases of the

genitourinary tract. In a concluding chapter the author

reviews once more all evidence which may be obtained

from urine examination as being indicative of (i) general

disturbances of nutrition; (2) of anatomical and func-

tional changes of the kidney, and (3) of changes in the other

parts of the genitourinary tract. In an appendix we
find a description of some of the physical phenomena of

urine, which has received a good deal of attention of late,

viz., the relationship of the freezing point to the molecu-

lar concentration of the urine, and its application to

clinical problems, especially diagnosis and prognosis.

Transactions of the Association of American Phy-
sicians. Sixteenth session, held at Washington, D.C.,

April 30, May i and 2, 1901. Vol. XVI. 730 pages.

Philadelphia: Printed for the Association by Dornan,
Printer, 701-709 Arch street, 1901.

This volume consists of fifty-six articles on various sub-

jects, the majority of which will be read with much inter-

est by general practitioners and advanced workers. They
have' a peculiar value in that they represent the work of

those well qualified to speak on the subjects treated, and
in the fact that they were specially selected for presenta-

tion to a discriminating audience.
It would take too long to review the many articles in

detail, suffice it to say that they reach an unusual level

of excellence. The work is well edited and printed, and
contains several explanatory diagrams and a few plates,

some of the latter in colors.

Neurological Technique. By Irving Hardesty, Ph.D.
The University of Chicago Press.

This little book of 150 pages admirably fulfils its ptu-pose

"to serve as an introduction and laboratory guide to the
study of the architecture of the nervous system." The gen-
eral introduction is taken-up with a discussion of the
various fixation agencies, and instructions for the removal
and handling of tissues that are to be examined. The
various methods of staining are then taken up in sufficient

detail.

A few paragraphs are devoted to formalin for purposes
of dissection, and to a laboratory outline for the dissection

of the central nervous system. The appendix contains
the anatomical nomenclature for the nervous system and
the sense organs. We are disappointed in not finding

amongst the methods of staining one of the most useful

and widely applicable, viz., Van Giesen's. The book is a

safe and useful guide for the beginner and for the advanced
student.

The Accessory Sinuses of the Nose; Their'Surgical
Anatomy, and the Diagnosis and Treatment op
Their Inflammatory Affections. By A. Logan
Turner, M.D., Edinbtirgh, Surgeon for Diseases of

the Ear and Throat, Deaconess Hospital, Edinburgh,
with forty plates and eighty-one figures. 211 pages.

New York: Longmans Green & Co., 1902.

This volume is made up of the elaboration of several
lectures and papers previously published by the author,
together with the results of additional observations upon
the anatomy of the sinuses and their communications
with each other and with the nasal chambers. Turner
has had unusual facilities in the study of anatoinical
material, and brings, in addition to his work, the results

of an extensive clinical experience. The book, therefore,

becomes practically an atlas of the special topic of sinus
disease and an exposition of the modes of treatment that
have come to be recognized as the best. The plates are clear,

the type excellent, and the index complete. But a leading
feature is to be found, we believe, in the careful and pains-
taking anatomical studies that are the foundation of the
work. Such knowledge, theauthorinaintains, is essential for

a proper understanding of the various symptoms connected
with sinus suppuration. The anatomical variations in this

region arc many, and we cannot have too many studies
in this direction. Such knowledge, coupled with a notable
improvement in methods of examination, has brought
about increased precision in diagnosis, and has conse-
quently placed treatment upon a more rational basis.

S^acUtvi §lep0vt«.

NEW YORK ACADEMY OF MEDICINE.
Slated Meeting, Held April 17, 1902.

V. P. Gibney, M.D., Vice-President, in the Chair.

The Symptoms and Coixrse of Smallpox.—Dr S. Dana
Hubbard presented this paper. He said that the lesions

on the mucous membranes were seen for the most part

on those portions exposed to the air, but in severe cases

they might be found throughout the mucous tracts. The
varieties of smallpox were discrete, confluent and hem-
orrhagic or malignant. It was convenient for clinical

purposes to speak of the different types as very mild,

mild and severe. The term varioloid, being a nfisnomer,

should be discarded, and in its place should be used such

designations as mild and discrete. The period of incu-

bation was from twelve to fourteen days, and the period

of invasion about three days. There was nothing dis-

tinctive about the backache of smallpox. The eruption

first makes its appearance on the forehead, at the hair

line, and extends down behind the ears and on the back

of the neck to the body. The best place to observe the

rash for diagnostic purposes was upon the back, where the

lesions were less apt to be obscured by scratching. When
it first appears the eruption consists of small, round, oval,

intensely red macules, one-eighth to one-quarter of an

inch in diameter, which seem to be in the skin. These

spots readily disappear on pressure or tension. Within

twenty-four hours the macirle changes to a papule, which

is characterized by a peculiarly hard, shot-like feel.

Later on the papule becomes a vesicle, and about the

sixth day this is converted into a pustule. In from one

to three days the umbilicated appearance is lost. It is

during the stage of pustulation that the constitutional

symptoms become more severe. About the eighth day
the pustules reach maturity. About the ninth or tenth

day a small dark spot appears in the pustule, and this

gradually extends until the pustule dries up. Pustules

do not rupture spontaneously and discharge their con-

tents.

The complications of smallpox were usually ulcers,

opacities, boils, laryngitis, zoster, sciatica, nephritis and

gastritis. The hemorrhagic form is most malignant, and

runs its course quite rapidly. Hemon'hage usually occurs

as the lesions change from vesicles to pustules. Occasion-

ally the eruption of malignant smallpox closely resem-

bles that of scarlet fever.

The Diagnostic Features.—Dr. S. Pollitzer took up

this topic. He said that the recognition of a case of

smallpox might be simple, difficult or impossible. The
diagnosis was difficult in atypical and complicated cases.

It was impossible in most cases in the pre-eruptive stage.

During an epidemic of smallpox, if a person presented the

initial symptoms of smallpox, that disease might be sus-

pected, even before the appearance of the rash. The
characteristic eruption was sometimes preceded by a

scarlatiniform eruption, and under these circumstances

it might be distinguished from scarlet fever by the absence

of angina and the strawberry tongue, and from measles

by the absence of catarrhal symptoms. In cerebro-

spinal meningitis the difficulties of diagnosis were often

very great. The rash of this disease, however, usually

develops in successive crops, and is irregularly distributed.

An attack of grip might simulate closely the early symp-

toms of smallpox, though in grip the muscular pains were

more general, and symptoms referable to the respiraory

tract quickly develop. The differential diagnosis be-

tween the backache of smallpox and lumbago could be

readily made by the fact that lumbago is an afebrile dis-

order.

Upon the appearance of the rash, smallpox was most

likely to be confounded with measles and varicella. The

early papular eruption of measles bore considerable re-

semblance to the early stage of the smallpox eruption.

The rapid defervescence observed in smallpox on the ap-
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incubation was usually from twelve to fourteen days,

but it was often longer. He recalled one rase in which it
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was seventeen days, and mentioned the fact that cases

had been reported in which this period v/as twenty-one

days. The period of invasion was said to be three days,

and while this was ordinarily the case there were mary
cases ia which there was no period of invasion, the first

thing noticed being the eruption. It was sometimes

stated that papules, pustules and vesicles do not appear

at the same time in the same area, yet he had met with

a number of cases in which these different stages were all

visible at one time. Les'ons were not always present in

the throat, bnt, if present, this was one of the f.rst places

in which thj ei-uption was visible. With regard to the

diagnosis between scarlet fever and hemorrhagic smallpox,

there was one point of great value, i. e. that if there were

hemorrhages in the conjunctiva scarlet fever could be

ruled out. Moreover, the eruption in hemorrhagic small-

pox was of a deeper hue than the eruption of scarlet

fever. The early eruption of smallpox, that preceding

the papular erui)lion, usual!)' appeared first in the groin

and then in the axilla, and not upon the body, thus afford-

ing a useful means of differentiating it from measles and
scarlet fever. He had seen vesicles just as superficial

in smallpox as in \aricella, though this was not the rule.

He had seen several cases of smallpox in which the fir.'-t

lesions were vesicular. There was a large number of

cases of smallpox, and severe oneo, too, in which there

were no lesions in the palms. In making the diagnosis

between smallpox and varicella there was no single

lesion which could be implicitly relied on. As far as

prodromal symptoms were concerned, he had seen as

severe prodromal symptoms in chickenpox as in small-

pox, though, of course, these .symptoms did not last so

long as in smallpox. The lesions of smallpox might not

go to the papular stage, but dry up and abort. There

was a class of cases in which hemorrhage took place into

the vesicles, and then the lesions aborted. These cases

were not severe ones. He had seen cases of smallpox in

which the first lesions had been upon the body instead of

upon the face.

Vaccination After Exposure Doe.^ Protect.—If the patient

were vaccinated at the time of the exposure and the ^'ac-

cination were successful, that person would not have

smallpox. If the person were vaccinated several davs

after the exposure, the smallpox would be modified. If

there was a well developed areola before the outbreak of

smallpox, the latter disease would be decidedly modified

by the vaccination.

Preventive Serum Treatment.—Dr. J. H. Huddlestok
said that it had been shown that immunity to smallpox

could be given to animals by the injection into the animal

of an amount of serum, collected two weeks after vac-

cination, equal to half of the weight of the animal. It

was because of the enormous size of the dose that this

method had not been employed m the human subject to

any extent for the prevention of smallpox. The risks

and inconvenience of injecting a pound and a half of

serum were evident. Moreover, in a few instances in which

this serum treatment had been tried the results had bten

disappointing.

Laboratory Diagnosis of Smallpox.—The difficulties of

diagnosis had been clearly brought out by the previous

speakers, but nothing had been said about the aid that

might be rendered by the laboratory. One authoritj-

on blood examination had declared that the blood picture

in smallpox was characteristic, and afforded an important

aid in the differential diagnosis of this disease. This pic-

ture consisted in a lymphocytosis and of a certain num-
ber of abnormal white corpuscles. It was not claimed,

however, that it would distinguish between smallpox and
chickenpox. The speaker said that, along with Dr.

Braunlich, he had endeavored to confirm this statement

regarding the valvie of blood examinations, but had found

that the blood picture could not be depended upoc as a

diagnostic aid.

It had been demonstrated that monkeys are suscepti-

ble to vaccinia and to variola, and to Dr. W. H. Park was
due the credit of suggesting that, by the inoculation of

monkeys, it was possible to determine at the outset the
character of a suspicious epidemic. This process of test-

ing was slow and expensive, but the results were positive,

and of great value, not in the individual case, but in

promptly determining the nature of an epidemic. It was
quite possible that this method could be so perfected that

serum could be taken from lesions of the suspected cases

and forwarded in tubes to a laboratory for inoculation

into monkey's.

Vaccination After Exposure.—Dr. Fox said that Dr.

Welch of Philadelphia had reported 194 cases of vacci-

nation performed during the stage of incubation. Of this

number, 38 were perfectly protected from smallpox; 16

were almost protected; 3 1 were protected to a well marked
degree; 30 were partially protected, and 79 were unpro-
tected.

Dr. Hubbard reported two cases that he had seen, in

which, although a successful vaccination had been per-

formed on the day of the exposure to smallpox, the vac-

cination had not served as a protection against smallpox.

Multiform Rashes in Smallpox.—Dr. Pollitzer ex-

pressed the opinion that it was absolutely impossible for

a case of smallpox to show the lesions of all of the various

stages of that disease at one and the same time. If Dr.

Dillingham had seen papules, vesicles and crusts at the

same time, it must be that of some other disease, com-
plicated with smallpox, and that these varied lesions

were not all due to the smallpox.

Dr. Hubbard said that it had been the experience of

the diagnosticians of the health department that these

multiform rashes are quite commonly observed in small-

pox. He objected to the recommendation of Dr. Fox
that the temperature of the room for a smallpox patient

should be 60° to 65° F., on the ground that this distinctly

favored the production of severe bronchitis and pneu-
monia .His own experience had been that, when the tem-
perature of the ward was kept over 7o°F., there was de-

cidedly less pneumonia.

Congratulatory Telegram to Professor Leyden.—On
motion of Dr. Ma.x Einhorn, the Academy of Medicine

voted to send to Professor Leyden of Berlin a telegram,

congratulating him on reaching his seventieth birthday

on April 20.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON MEDICINE.

Stated Meeting, Held April 15, 1902.

E. E. Smith, M. D., Chairman, Pro Tem.

Aids in Life Insurance Examinations.—Dr. Abbott
Smith Payn was the author of this paper. He said that

the opthalmoscope should always be used in every case

involving a large amount of money. The laryngoscope

was sometimes useful. The spirometer was applicable

only to office work, and its value in life insurance work was
doubtful. The same might be said regarding the sphy-
mograph. The aid of the clinical thermometer was
worthy of further study and discussion. The value of

the centrifuge was now well known, and this instrument

was quite generally employed by insurance examiners.

In many cases declined insurance because of rdles in the

limgs it would be a great advantage to resort to examina-
tion of the sputum. He had known of a case of per-

nicious anaemia having been passed by three companies

and insurance granted for a large amount, though the

disease was already far advanced and death took place

within three years. This showed the need for blood

examinations. The unne should, of course, be examined
in every instance. While the pathology of true albumin-

uria was not yet well tmderstood it might be said to be

due to: (i) Disturbance of the circulation; (2) Changes

in the blood composition, and (3) Changes in the epithel-

ium of the kidney. Functional, accidental or spurious
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Transient glyci«una was t^fttn fi>und m c<jnnrctii.n with

cerebrospinal meningitis. Asiatic cholera, typhoid fi-vcr.

typhus fever, tetanus, pneumonia and tubercuU«is It

was sometimes observed after violent paroxysms of

pertussis, and it was not uncommon in persons presenting

the t>'pical symptoms of interstitial nephritis. Transient

glycosuria was well known to occur in connection with

many nervous disorders It was also oliser\'ed as an

ac< -I-. hemorrhage

int :tcning, cerebral

tui:. - . injuries to the

vertebral column, insanity, neuralgias generally, hysteria

mental emotion, and exopthalmic goiter. It had long

been known that there was a form of glycosuria found in

gouty persons, particularly in those ha\nng the suppressed

form of gout. As a rule it yielded readily to dietetic

treatment. Oftentimes the first indication of its exist-

ence was the discovery of sugar in the urine. Obesity

and glycosuria were often associated. In many cases

this form of glycosuria was undoubtedly of alimentary

(•rigin, but in others its origin was deeper and much more
olscure. Diabetes rarely appeared in corpulent persons

U-forc the fortieth year, and was usually mild in character

and quite amenable to treatment

Pancreatic Diabetes.—The association of diabetes mel-

litus with lesions of the pancreas was known to be

more frequent than diabetes alone or pancreatic disease

alone. Complete destruction of the pancreas in man
might be assumed to cause diabetes, but of no special

form. It had been proved that the symptoms supervening

on removal of the pancreas were not due to loss of the

pancreatic iuice The islands of Langerhans were sup-

jx'-' :i of the pancreas. It

hii ! y one experimenter

th.r -1 agent which destroy

sugar, anit th.it this agent is contained in the white cells.

Adrenalin Glycosuria in its Relation toHuman Diabetes.

—

Dr C. .•\ HEBTf .1 paper <Ti this subject He
said thatadren.i' t'O^-^'^sses a significance much
greater than th..; ^ to the mere fact of the oc-

currence of this form of glycr«uria. About six months
ago Dr. Blum had made s<^.me experiments in injecting

the superarenals of sheep into rabbits and dogs. He
found that when large quantities of extract, prepared

bv him from the adrenals of sheep, were i; " ' ''t-se

animals that they, almr^t without exc. i-d

gly.-o<.una .\t times this glyc«:.suria ht.

>u^tan«.i. li

Were made

ironiiterrd by mouth there would be, as a rule, no 'ugar in

the urine. For a short time nft*^ the inirsjvn'-'nrnl

injection of the adrenalii.

then, after an interval <•( ' .1

became wildly excited I i.., j- .•: . .,v . , . .r-

ily la-stcd half an hour or an hour, and was followed

by a prostration lasting several hours. By the following

day the animal would have resumed its normal appearance

and l>ehavior. The glycosuria lasted, as a rule, only a
few hours, rarely more than twen' ' '.<

total amount of sugar excreted in th' •

was not mure than a few grammes. ;.'
„ ,

• l-

a^e of sugar might lie ten or twelve.

Blood Sufsr.— Dr. Hester said that his associate. Dr.

Richards, had made some very careful experiments on

the blood sugar. He had found that in these injections

exfx-riments the increase in ?'
'

s'ht be

very marked within a few mill- 'n It

was interesting to note at th. experi-

ment there might be considerably less sugar than at the

beginning, half the original quantity, or even l«~" In this

respect it diflered markedly from the gly.. v •

ing the administration of 7)hlondzin Tl. n

the liver probably bore a vi-ry important r. ... . .. i . ij.is

particular variety of glyctwuria. In dogs well store<l

with glycogen the largest glycosuria was oVj«er\'ed; in

dogs that had been star\-ed there was very little glyco-

suria after the administration of adrenalin. The phlor-

idzin dialH.-tes was capable <>f being induced after th.

action of the ailrmalin ihlonde had worn otT

An Acquired Tolerance to Adrenalin. —The effect of r.

peated injections of adrenalin was ui no little intere^'

An attempt had been made to give dogs |; f^ to r e •

adrenalin chloride for a period of several r

it evi-ry day or every other day. As a ru'.

of sugar diminished quite rapidly. Tw
died in a month c.r two from over-doses of

two others were now alive after a period of

The last few doses given had failed to cause any gl

.

from which it seemed probable that some sort

ance to the adrenalin had been established. H •a i.ir

this action wa.s due to tolerance and how far to a sjKx-ies

of immunity. Dr. Herter said, he was not yet prepared to

say. TTiese dogs lost their appetite and became very-

thin, so that probably very little sugar was stored in the

liver and in the mtiscles. It was known that under these

conditions the adrenalin would not ppMduce glycosuria.

Both of these dogs, after this immunity had been es-

tablished, were well fed for a week or two. and then, on

resuming the administration of the adrenahn. large

quantitiesof sugar appeared in the urine—as much as in th'

first instance.

Fatal Doses of Adrenalin Chloride.— If a dog weighit j

about ftmrteen pounds were given an injection of lo C'

of adrenalin chloride into the abdominal ca\-ity. th.
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animal would almost surely die within twent)--four hours.

It would first becoine excited, then prostrated; then

there would be frequent \omiting and bloody diarrhoea.

The autopsy in such cases showed the pancreas to be

the seat of hemorrhagic changes, and the intestinal canal

was often intensely congested throughout its whole ex-

tent. In certain parts of the intestinal tract the epithe-

lium had been completely stripped off. The pancreas

showed numerous focal necroses and hemorrhages. In

some cases the acini had suffered more than the islands of

Langerhans, while in others the reverse had occurred.

Apparently these changes in the pancreas bore no definite

relation to the glycosuria. It had been found that glyco-

suria might occur entirely independently of any visible

change in the structure of the pancreas. If a dog were

opened, and a bit of the splenic end of the pancreas nipped

off, it could be hardened and studied histologically. If

then the dose of adrenalin were given intravenously and

a marked glycosuria were produced, another piece cjf

the pancreas, contiguous to the portion already examined,

could be removed and examined. In three instances in

which such an examination had been made at the height

of the glycosuria, it had been found impossible to dis-

tinguish between the first and second pieces of pancreas

removed.

Pancreas Responsible for the Adrenalin Glycosuria.

—

In order to determine whether these experimental glyco-

surias were dependent upon direct contact of the adrenalin

w-ith the pancreas. Dr. Herter exposed the pancreas and

applied the adrenalin chloride with a brush. It was found

that when abovit i cc. was applied to the surface of the

pancreas in this way, a rather marked glycosuria occurred

almost invariably. It was interesting to note that a

quantity of adrenalin chloride, when applied directly to the

pancreas, would provoke glycosuria, but would not ex-

cite glycosuria if applied to the spleen or to other parts of

the body. It was, therefore, evident that the pancreas

was the organ concerned in the production of this adrena-

lin glycosuria. When well-fed animals were given ad-

renalin at the height of digestion, the resulting glycosuria

was much more marked than when the animals were poorly

fed and the injection made at another time. It was not

found necessary to apply the adrenalin to the entire

surface of the pancreas in order to produce glycosuria;

its application to a very small area would suffice for

this purpose.

Mode of Action of the Adrenalin.—Naturally the first

thought would be that the production of the glycosuria

was connected with the well-known vasomotor action of

the adrenalin. However, instead of finding blanching

of the pancreas when the adrenalin was applied, it was

noted that the pancreatic tissue became reddened. Again

,

when the adrenalin was injected intravenously, there

was no visible change in the vascularity of the pancreas.

Thinking that possibly the glycosuria might be dependent

upon the general rise in blood pressure induced by the

adrenalin, the experiment was made of injecting into the

peritoneal cavity 5 cc. each of spirits of glonoin U. S. P. and

adrenalin chloride. The glonoin was used to offset the

blood-pressure-raising action of the adrenalin, and it

was found that this did not in any way interfere with the

production of the glycosuria; hence, it was evident that the

adrenalin did not cause the glycosuria by its action on

the bloodvessels.

Oxidizing Function of Pancreas and Glycosuria.—Con-

tinuing, Dr. Herter said that he had next experimented

with cyanide of potassium, which is known to produce

glycosuria. If one or two ctibic centimeters of a one-

thousandth normal soUition of cyanide of potassium

were applied to the pancreas, glycosuria would occur

within a few minutes. Some years ago it had been

shown by Geppert that, in cyanide poisoning, the blood

contains a very small quantity of carbon dioxide, while

the quantity of oxygen in both the venous and arterial

blood is decidedly increased. This investigation reached

the conclusion that the cells of the organism were no
longer able to take up oxygen. Dr. Herter said it had
occurred to him that the adrenalin glycosuria might be
due to the fact that the pancreas had been deprived of

its ability to take up oxygen. The reddening of the pan-
creas seemed to favor this view. The next step in the in-

vestigation was to make vise of a number of reducing

agents, such as ammonium sulphide and sulphuric acid.

If carbon monoxide were permitted to flow against the

surface of the pancreas, taking care to keep the pancreas
under normal conditions, a certain amount of the carbon
monoxide was taken up and converted into carbonic di-

oxide, and glycosuria results. Benzyl alcohol had also

been tried, because it is a powerful reducing agent, and
does not injure the pancreas. Its application was fol-

lowed by a marked glycosuria, and the same was true of

pyrogallol.

Adrenalin a Powerful Reducing Agent.—The adrenalin

chloride was oxidized with variovis substances, such as

permanganate of potassiam, chlorine, sodium nitrite and
bichromate of potassium. The oxidation with chlorine

was perhaps the most satisfactory in depriving the

adrenalin of its reducing power. There could be no-

doubt that the glycosuria following the administratio:i

ot adrenalin was intimately connected with its reducing
action. It was known that the adrenal glands contain

substances allied to pyridine. It was found that pyridine

gave rise to only a little glycosuria, while piperadinc

caused an exceedingly marked glycosuria. Oxidizing,

as well as reducing, agents had been emplo},-ed upon
the pancreas as controls.

Conclusions.—Dr. Herter said he thought he was justi-

fied in making the assertion that interference with th^

oxidizing function of the pancreas was the explanation

of all the forms of glycosuria that he had been considering.

From the foregoing facts it was reasonable to believe that

in studying the production of glycosuria, one must take
into account the existence of reducing substances in the

blood in proportion to the oxidative capacity of the

pancreas. It was probable also that the structm'al changes
observed by Opie in the islands of Langerhans were second-

ary. In conclusion, the speaker expressed the hope that

this special method of investigation that he had employed
in this research, i. e. local applications to particular groups
of cells, might be used with profit in studying the activities

of other organs, as for example, the kidneys.

Dr S. J Meltzer called attention to certain discrep-

ancies in the results obtained by Dr. Herter and the three

other observers who had investigated this subject. The
three others had made use of an aqueouf solution of

the suprarenal, while Dr. Herter had used exclusivelv

adrenal in chloride. He thought it was possible that

there was in the suprarenal two different substances,

one substance which was injured or decomposed on ex-

posure to heat, and another, which is found in adrenalin,

and which is capable of exciting glycosuria. The speaker

then commented uyjon the fact that glycosuria would
not occur in the experimental removal of the pancrea.s

so long as a small portion of this organ was allowed to
remain, while according to Dr. Herter's experiments,^

glycosuria was produced even when a very small portion

only of the pancreas was painted with adrenalin. The
contrast was so sharp in these two sets of experiments

that he was inclined to think that the glycosuria produced

in those two cases was not the same. It was also pos-

sible that the glycosuria was a result of reflex action from

the application of the adrenalin to the pancreas.

Dr. Graham Lusk said that, after sifting carefully all of

the evidence at our disposal, one arrived, by a process

of exclusion, at the conclusion that the pancreas alone is

concerned in the development of glycosuria.

Dr. HERtER closed the discussion. He said, with regard

to the diastatic ferments that Dr. Crofton had foimd in the

supraren.al gland, that he did not look upon this as of

much importance, because there were few parenchyma-
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NEW YORK ACADEMY OF MEDICI NK.
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John' B. Wai keb. M.D.. Ch.urman.

Suture'of Recurrent Fracture of Patella.—Dr Charles

A. ELsnKBi; presented .i in.in w ho had fractured his p^ktcUa,

for the first time, about tw.i year* ago. With the aid

of a kncciap, he liad been able to walk around fairly well,

but one year later he had again fractured this same

patella. After a delay of some months, the man came

under Dr. Elsbcrg's observation, and was operated ui)on.

A %'ery large amount of tibmus tissue was found between

the two ununited fragtncius: This was removed, and the

fragments sutured with chromicized catgut. The wound,

heaird by primary union, and he was walking around

in about six weeks. Since that time the function of the

limb had been perfect.

AdenoUpomatose Symetrique.— Dr. Elsrerc also pre-

sented a man about fifty years of age, a patient in the

Montetiorc Hospitnl About eight monshs ago a number

of tumors developed in the front of the neck, on either

side, and in the lower cer\-ical region. These growths

would grow rapidly for several weeks, and then stop

growing or decrease in size. One of them had been

excised, and had been found to consist chiefly of fatty

tissue, but there was also considerable lymphomatous

tissue present. This was a very rare condition, which

had been described by the French under the name of

odtnolifKnnaU-st symHriquc. The disease appeared to

be confined to the male sex, and its victims were very

liable to develop tuberculosis—indeed, this patient had

contracted tubcrculosi<: while under obse^^•atic>n.

A Com of Inoculation TuberctilosU.—Dr. M. W Ware
presented a httle boy who had stepped upon some sharp

object, thus receiving a wound which showed no dis-

position to heal, .\fter three weeks it wa.'? evident that

the wound was infected with tuberculosis. The patient

disappeared from obser\-atir.n for a short time, and on his

return it was found that the glands of the inguinal region

on the same side as the plantar wound had become in-

fected. This occurred four weeks after the original in-

)\ity. There was no history and no evidence of the

child's having had tuberctilosis before the injury to the

foot The •1 that he had seen several cases

of inccu].T sis, and aM of them had been very

virulent f'. : : -.'culosis One case was a tubcrcu-

I'TUS idcer following piercing of the ears, and it was suo-

posed that the thread passed through the ear had been

moistened with the spittle from a tuberculous person. In

another case a man became infected by being struck

with a cuspidor in a barroom tight. Most of these

times to une nde and unielitite* t» the ul)>er wde ul Ihc

me<itan line. When on the Mt nde the pMin* mm nw*
interne On examination ' '

which puxzle<l him Aft< r

it Wat concluded that tht

an exploratory inanon wo* made, and at t:

attachment the tumor wa« found to l>e le.

were ntony enlarged glands in the vicinity, which sctmcd

to point to the •liagnonii of sarcoma of the colon. The
colon V '

! and the gn" - • —
' '

The p.,' in uninterr-:

then 1... \y well, Tl.

tion showr.l the tumor to !« n h|Hiina

Round-Cell Sarcoma Causing Intu8susc«ptioii.—Dr.

Meyer referred to another ca.«c, that of a boy who had
been sick with all the symptoms of chronic stenosis of

the intestine On examination a tumor could be felt

in the nglit ilioc fossa. A diagnosis of chronic intuaras-

ception u as made, and on operating, an intuMt;soeption

of the oscrnrling colon into the transverse colon was fotwd.

It was necessary" to resect the colon from two inches above
the vermiform ap)>endix to the middle of the transverse

colon. A Murphy button was u.s«l to unite the divided

portions, and this button was passed on the eleventh day.

Within the intussusception was foimd a round-cell sar-

coma.

Successful ExtensiTe Resection of tbs Bowel.— Dr.

CiiARLts H. pKCK sai<1 that, on July 13, i<)oi,thc woman,
whom he was about to present, had been curetted by a

physician for retained secundincs, and during this opera-

tion the uterus was ruptured The patient had come
under his observation twenty-four hours later with

evidence of peritonitis. She was at once operated upon,

the recent adhesions being separated and the coils of In-

testine drawn out until the healthy portion was in sight.

Extensive gangrene of the bowel was found Thi' ' .-

resected and a Murphy button inserted. Her cor

was very critical for two or three days, but after •': .•

she did fairly well. A small fecal fistula appeared of.

the seventh day, but closed spontaneotisly in three days

An abscess formed behind the uterus, owing to imperf.-. •.

drainage, but, after opening this, recovery was uiiever f.!.

and the patient was up and aixmnd in about four wtclcs.

The resected jx)rtion was measured after the operation,

and was found to be eight feet five and a half inches.

This, Dr. Peck thought, was the largest portion of bowel

that had been resected in this country. The patient's

nutrition had remained excellent, and there had been no

diarrhoea, but she had a very vigorous appetite. The
specimen was exhibited.

Dr. Willy Meykr spoke of a case of inoculation tuber-

ctilosis occurring about four weeks after a ritual cinrum-

cision. This, like several other similar cases, had proved

to be a very virulent infection, and had required very

extcn.sive excision of the lymph nodes in the vicinity.

Dr. M. W. Ware said that a search through the litera-

ture showed that in 80 per cent, of these cases of inocula-

tion tuberculosis the disease develops in other parts

of the body. In the case reported by him. microscopical

examination of the di.seascd tissue had revealed a typical

picture of tut)crculosis. The patient had exhibited a

remarkable intolerance to iodoform dressings. Although

he had emnloyed blunt dissection of the muscles, he had

found that this method gave sufficient room for the re-

moval of the diseased glands, but he could easily imagine

that in some cases in which the glands were larger it would

not be sufficient. NforpfTf-r ht- had found that this
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method of dissection had given a wound which had not

drained at all satisfactorily.

Role of the Bacillus Proteus Vulgaris in Surgery.—Dr.

M. W. Ware, in this paper, reported a case of proteus

infection, and gave a rapid review of the literature. He
showed that cases of periostitis, osteomyehtis, empyema,

peritonitis arising from the intestinal tract, gangrenous

diphtheria, etc., sometimes arise from proteus infection.

Attention was directed to the statement of Schnitzler that

this bacillus is alone capable of causing cystitis, a con-

tention that had been abundantly supported by other

observers. The streptococcus was the most frequent com-

panion of the proteus. It should be remembered that

proteus infection usually originates in the intestinal tract.

Ur. E. LiBMANsaid that, from animal experiments that

he had made, he was convinced that the proteus had a

special predilection for causing very marked degeneration

of the liver and kidneys. In these cases a special reaction

had developed in the blood, showing that the proteus

was really the infecting agent, and not merely a parasite.

The proteus was most commonly found in general peri-

tonitis, appendicitis, and chronic brain abscess due to

disease of the ear. He agreed with the reader of the

paper that it was probably a secondary infecting organism.

Infection by a Paracolon Bacillus Secondary to Ty-

phoid Fever.—Dr. A. A. Berg was the author of this

paper. He said that last August he had seen a man of

thirty-three years, who ten days previously had had a

sudden attack of nausea, vomiting and a feeling of

marked weakness. The temperature was ioo°F., and

there was considerable abdominal distention. After a

free movement of the bowels, the patient was decidedly

better, but he remained in bed for two days. On the

seventh day he had been again seized with intense

pain in the epigastrium, occasionally radiating to the

back. The next evening the temperature had risen to

I03°F. and the pain was severe and typical of biliary

colic. He was sHghtly jaimdiced. When seen by the

speaker his temperature was 104. 6°F. in the rectum,

and the pulse was 124. There was marked heaving of

the precordivim, and the heart was dilated. The free

edge of the liver was not palpable. In the right hypo-

chondrium could be felt a mass about the size of a large

lemon. The diagnosis was thought to lie between

empyema of the gall-bladder and abscess of the liver.

Operation was advised, but the man did not enter the

hospital until two days later. The leucocyte count was

15,000 and the Widal reaction was negative. Under

chloroform anfesthesia, an exploratory incision was

made. The surface of the liver was for the most part

smooth, and the gall-bladder was moderately distended,

but the contents of the gall-bladder could not be ex-

pressed into the common duct. No stones could be felt

in the gall-bladder. Aspiration of the liver in many-

directions yielded no pus. The gall-bladder was aspi-

rated and black bile withdrawn. After the operation the

epigastric pain continued to be severe. The urine con-

tained hyaline and granular casts. A few days later the

liver was again aspirated with negative result. At this

time the patient became delirious and apathetic. Three

days later the leucocyte count was 10,000 and the Widal

reaction was positive for the first time. The patient

died of exhaustion. About six days before his death

II cc. of blood was taken for a blood culture, and this

yielded a microorganism like that which had been isolated

from the gall-bladder. In the blood, ttrine and gall-

bladder during life a paracolon bacillus was found. The

autopsy was made under great difficulties. Healed and

healing ulcers were found in the ileum. The conclusion

of the pathologist was that the case was one originally

of ambulatory typhoid, and that the paracolon infection

was secondary. The speaker thought that the paracolon

infection had probably excited a catarrhal inflammation

of the gall-bladder.

Experiments with Cargile Membrane.—Dr. R. T. Morris

presented a paper with this title. He said that he had

received from Dr. Cargile of Arkansas, a particularly

thin variety of goldbeater's skin, or the peritoneum of the

ox, with the request that he try it as a means of prevent-

ing intestinal adhesions under the same conditions in

which Senn's omental grafts were appropriate. Dr.

Morris said that he had made a series of experiments with

this membrane on twelve rabbits. It was found that

where the bowel had been scarified and the membrane

sutured over it that this membrane became intimately ad-

herent to the bowel, and even when the surface of the gut

had been infected, the infection was prevented by the

membrane from spreading to the surrounding tissues.

It was also found to completely prevent the formation

of adhesions imder the line of the abdominal incision when

the conditions were such as would have surely led to

extensive adhesions if the membrane had not been used.

The rabbit on which this expeiment was made, was killed

forty-five days after the operation, and it was found that

the membrane had been absorbed. Experiments with

chromicized membrane showed that the period of ab-

sorption was not materially modified. This membrane

apparently allows moisture to pass through it, so that the

tissues beneath do not become sodden. It was, therefore,

a useful substance to place over the line of incision. If

cemented down with collodion the wound would be closed

and sealed without sutures, and the transparency of the

membrane would allow of the surgeon's watching the

wound. The membrane which he used had been sterilized

by the use of cumol and heat.

Dr. A. A. Berg said that he had recently tried this

membrane in a case of strangulation of the small intestine,

in which the serosa had been completely stripped off in

efforts to relieve the condition. He had covered this

surface with the Cargile membrane and the patient had

done extremelv well.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Annual Meeting, Held April 21, 1902.

Parker Syms, M.D., President.

Dr. A. H. GoELET presented a number of specimens.

Ovarian Cyst Removed Intact.—This specimen had

been removed from a woman of thirty-nine years, who

had suft'ered for a number of years from recurrent at-

tacks of pelvic peritonitis, and from profuse menstruation.

Both tubes were found at operation to be sclerotic. One-

fourth of an ovary was left, and with this the patient had

twice menstruated.

Kidney Removed for Pyonephrosis.—This specimen had

been removed on March 4. The patient had come to

him one year ago with a marked prolapse of the kidney.

Operation had been suggested by him, but not urged.

On her return last January the kidney was found to be

very large and fixed, and the patient complained of a

good deal of pain. At the operation the kidney was found

to be made up of three abscesses, having been converted

into a mere shell.

Intraligamentous Fibroid and Ovarian Cyst.—These

specimens came from a woman, thirty-four years of age.

The operation for the removal of the fibroid was done

on March 21. The tumor was not attached to the uterus

or to the broad ligament.

Tubo-Ovarian Cyst and Small Ovarian Cyst.—When this

patient had first been seen a diagnosis of ectopic gestation

was made because of the presence of a mass to one side of

the uterus, which exactly resembled an ectopic gestation

sac. On opening the abdomen this mass was found to be

a tubo-ovarian cyst on the right side. There was also

a small ovarian cyst on the other side.

Ovary in a Pocket of Broad Ligament.—On January 25,

1S99, another surgeon had ciiretted the uterus of this

patient, shortened the round Ugaments and attached them

to the anterior part of the fundus. The woman did not

do well after the operation. The ovary, which was left.
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Ucir. > red too early tn admit of anything tirine

•aul .il- ;•. It • >iu- patient h.nl died, though lift- had Im-n
prol. .iiK" 'I and the patn-nt mndi- muth more c<imfi.rtal>|p

by thi- >-ray tn-atm«-nt There were now thirte«Ti < iUM-%

under the treatment, and all were improving except one

ca»c of recurrent carcinoma of the breaxt, in which treat-

ment hod been interrupted l>ecause the patient had re-

ceived a severe fall. One of the patit-ntu was a phyirician

in active practice. suflTerinf; f' 'f the rectum
He stated that he had l»cen \ iproved. The
caaes treated by him were un.i iiicer. and many
of them had been pronounced by other ph>'sicians to be

exceedingly seven- if not absolutely hopeless.

X-Ray Dermatitii.—He had not had any severe x-ray

bums, .-ind this he attributed partly to the xxse o( screen*,

and partly to the protection of the adjacent parts by the

appluation <•( a solution of methylene blue in soda The
alkaline solution was used becau.sc it had been suggested

that in cases of x-ray bum the alkaline reaction of the

tissues was changed to an acidone. Dermatitis should

be avoided if possible, but in some instances it was of de-

cided benefit in hastening the cure. The treatment for

such bum5 was the application of methylene blue in

alkaline •^••lution. or picric acid solution.

Apparatus.—He had used the static machine and the

induction coil, and both had produced v-ray dermatitis

in his hands The large German bi-anodal tubes were
very useful, but they were not only expensive but. if

perforated, were a dead loss, because there was no place

in this country where they could be exhausted. He had
used both metallic and vulcanite screens, the latter

ha\'ing the advantage of not causing sparking.

The author drew the following conclusions: (1) Th«
method was of decided value, though not without danger:
(ji It was not a method likely to supersede or do away
with prcvi(..us modes of treatment: {3) The focus tube
was of comparatively little importance in the treatment
of cancer, (4) The method appeared to be of decided
utility in cases of recurrent cancer; (5) From present

indicatii'ns there seemed to be no reason why it should
not he cinplovcd in primarv- cancer: (6) The exposures
shell' ' ' ' -• •'

• - : statement of the patient
that the skin is felt; (7) In the
earl\ '* cured by the i -ray.

Dr Albbbt C Gevsbr said that Dr. Allen had evidently
done some remarkably good work with the \-rays He
w.is himself treating with the >-rays a woman who had
Ktr. o('< rated upon for abdominal carcinoma by Dr.

Prvnr s-n-.e time ago. and had required t<> be tapped
even.- fi\e or six weeks." She had been made very com-
fortable by the use of the >-rays. and the odor had been
greatly reduced.

Dr Eden V Delphev said that there was reason to

ulii (vui>'>ii .o.oihir ii)t;iiitM.r «uKK^'>tid llut tlti; > n

rcporte<l u|Hm a^ain at the end of the year, l>ecau.-"

patients, hi- ' ' • f dying from the <li • .1

after ha\in^; ;ri-d.

Dr W H .:i excenlingly severe < a-
of ostco-sarconia of the face that had shown very aatii'-

faitory improvement since he had been treating it with

the *-ray.

Dr Mii.Tus' W Franklin said that the vacuum tuU-

has a given resistance, which for any one moment i^

aljsolutely invariable and can be measured in ohm.*

With a given voltage or elittr

having a given ri-sistance there •

of current transmitted. These i:

of x-ray tubes, had never been made. The exact electro-

motive force of static machines giving sparks above

one inch had never been determined. With the -• 1'

machine the difference of potential between the iv.-

steadily increases until the poles become " saturate -i

then if the poles arc near enough to allow the accumu-
lated charge to pass through the intervening air. a spark

will result, and a discharge will take place. As the

machine continued to run there would l)c a fresh accumu-
lation and another spark discharge. This supposed
that no tube was in use. When a tube of given resistance

was interposed and a sufficient charge had accumulate<l

to overcome this resistance, a spark would pass. At n'

time would the difference of potential in the machine b>-

greater than that necessary to overcome this resistance

—

in other words, with a low tube there woidd be a greater

number of discharges than if a high tube were used. In

each ca.se the amount of electricity would be equal t"

the electromotive force di\Hded by the resistance of the

tube With the coil it was different. Xo matter what
the resistance of the tube, there would be as many dis-

charges as there were

The voltage in the

case The voltage a

low tube there would be a larger amount of current

passing

Dr. Allen closed the discussion. He said he had tued
both high and lr>w tubes, or hard and s<'jft tubes, and was
now using the hard tubes in preference All of the bums
that he had seen had occurred with the static machine
and with ver>' low tubes. Some patients were more sus

ceptible than others, but this individual variation was
within rather narrow limits. In a severe case of cancer

he had formerly made use of exposures of half an hour;

now he was using much shorter exposures, and repeating

the treatment more frequently. Some of the cases formerly

receiving twenty minutes' treatment were now receiv-

ing exposures of eight minutes. For the treatment of

cutaneous affections he was in favor of bringing the tube

verv close to the diseased area—sav. two inches. For
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the more deeply-seated cancers the distance was probably

eight or ten inches.

Officers Elected.— President, Dr. Alexander Lambert;

First Vice-President, Dr. Wilbur B. Marple; Second Vice-

President, Dr. Frederick P. Hammond; Secretary, Dr.

Ogden C. Ludlow; Corresponding Secretary, Dr. Frederic

W. Loughran; Treasurer, Dr. Charles E. Denison; Member

of Executive Committee, Dr. Parker Syms; Member of

Nominating Committee, Dr. E. EHot Harris.

ptetUcal Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending April 26, igoa:

Measles
Diphtheria and croup. . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

480
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Milk Adulteration in Athens. —A French ncw^p.-ipcr

descnln-s on ingenious m<-lhod of milk adultcrati'ti prac-

ticed m Alhins. The f ' "•^ >' ^- -^ • " '" • ' ' it's

milk, and herds of thi 'Ct

by milk-sellers wearing: . .es.

Their cry of "Gala! Kalu! Linii^b the huuM-wUc lo the

door, and she prudently demands that the Koats shall be

milV ' '
'

'

'
•

. '

has

slc<x

of water, which is earned under his ample blouse. At
each pressure of the fingers on the udder there is a cor-

responding compression of the water sack, and milk and
water flow side by side into the milkpail.

—

Boston Evtning

Transcrift

.£stiTal Quotidian Fever iTrue Quotidian).—AttilioCac-

cini reports his researchis in sixty-two cases of quotidian

fever. He examined the blood every three hours, and
Stat- •' •• •'' '•'• ••'•• • 'he parasite always followed

thi ted out by Marchiafava and
Bi^-- •cd the differential signs dis-

ttnguis>i>ir.t; it froni iiiaiigi.ant tertian. Further experi-

mentation, consistine in the inoculation of healthy per-
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•

' the

ex:- •r-

min-
,

• Ufe

cycle within twenty-four hours. Expcnments in the

reproduction of the quotidian t>-pc of fever, through the

sexual cycle in the body of anopheles, are at present under
way. and will be reported later.—// PolUlinico.

Cancer Investigation in Great Britain.—The Royal

College of Physician.-i and th*- R-^vnl <'..!!••?? of Stinjeons

topcthrr have s.inctioniil .i - in-

vcstisati.in of cancer It : 300

for: -...'.. r.,'. '^ • . ;.., . -•thC

mr scientists. It is feared that

th' .il. inasmuch as one vital dis-

covcr>', r.^nicly, h»jw \kj prevent or stay the course of

cancer, is more probably to be sought in a minute and
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REMARKS ON ARTERIOSCLEROSIS.*
Bv I. ADLER, M.D.,

NEW YORK.

I WISH to bring to your attention this evening the

subject of arteriosclerosis. I do not propose to enter

at length into the complicated and still very obscure

questions of pathology and the many mooted points

of clinical history. I wish to present merely a few
thoughts and reflections that may, perhaps, be of

general interest, and, possibly, of some practical use.

A vast amount of histological and experimental
work has been devoted to this subject in the last

twenty years; and much clinical and statistical ma-
terial has been carefully collected, but we are still

very far removed from any really satisfactory under-

standing of the questions involved. The very term
itself—arteriosclerosis—has by no means a stable

and universally accepted significance.

Since the brilliant researches of Thoma and his

school, arteriosclerosis has been very generally

looked upon as primarily a disease of the media or

muscular coat of the blood vessels. If the muscular
layers lose their elasticity and contractility, be it

from over-strain, be it from senile exhaustion, or

from disease, the vessel must become distended b}'

the blood pressure; the current is retarded, and as

the result of an attempt at self -adjustment, connec-

tive tissue is formed in order to restore the proper

caliber of the blood vessel. By most ingenious

methods. Thoma has established this beyond doubt,

and has shown, too, how the well-known tortuous-

ness of the blood vessels, the secondary degenera-

tions, iilcerations, calcifications and ossifications

must necessarily follow. This most plausible and
enticing theory is now generally accepted in prefer-

ence to those of Huchard, Traube, and others. A
somewhat closer scrutiny, however, leads to the con-

viction that while very many of the more prominent
phenomena are undoubtedly accounted for by this

theor}^ it does not suffice for a complete and ex-

haustive explanation of all the facts. We are com-
pelled to acknowledge that no theory that takes ac-

count of a single factor only can suffice to cover all

the phenomena in so complicated an organism as the

human body, and that methods of explanation based

on mere mechanic concepts are inadequate. Thoma's
theory provides a sufficient explanation for the

lesions, gross and histological, in the larger and larg-

est vessels, the aorta, iliacs, carotids, radial, etc., but
it does not, or so, at least, it appears to me, suffi-

ciently account for the alterations in the stniallest

vessels and in the parenchyma.
It can, I believe, be taken as a fact, proved by the

study of numerous cases in all stages of development,

that in every instance of arteriosclerosis, the process

is not confined to the blood vessels alone, but that

the organs and tissues participate in the form of in-

terstitial inflammation or proliferation, ultimately

leading to circumscribed or diffuse fibrosis. It is an

open question whether the proliferation of the inter-

*Read before the New York County Medical Association.

stitial tissue is the primary process and the sclerotic

affection of the blood vessels secondary to it, or vice

versa. But of this there is no doubt, that every

arterioscleriotic vessel is associated with more or less

complete fibrous induration of the territory it sup-

plies. Arteriosclerosis and interstitial induration,

ultimately leading to fibrosis, invariably go together.

Experimental and histological experiences, which,

however, are not as yet sufficiently advanced to war-

rant positive conclusions, have made it appear pos-

sible, and even probable, to me, that arteriosclero-

sis in many instances begins primarily in the smaller

and smallest vessels of the various organs and
thence extends upward into the larger trunks. If

this is so, we must transfer the point of origin of

arteriosclerosis to the small vessels and the inter-

stitial tissue. The arteriosclerosis of arterioles and
the fibrous induration of the parenchyma, as the

primary lesion, produce the local increase in blood

jjressure and the retarding of the blood current,

which, together with the progressive alterations in

the blood vessels from below upward, form a firm

foundation, on the basis of which Thoma's theory,

with its mechanical and physiological deductions,

can then be utilized to account satisfactorily for all

the observed facts.

But what causes the primary sclerosis of arterioles

and interstitium? It is evident that considerations

taking account of purely mechanical factors will not

help us here, and we are naturally, and almost by
necessitv, led into the domain of chemical and meta-

bolic changes. It is certainly not intrinsically im-

possible that definite local or systemic metabolic

derangements can be conceived as a cause for in-

durative and degenerative lesions in blood vessels

and connective tissue. The club fingers in suppura-

tive pulmonary lesions and in certain intoxications

may be cited as an apposite illustration. More strik-

ing still is the condition of the connective tissue group

in myxoedema and in acromegaly. I am well aware

that all this is as yet largely hypothetical, and in no

wise strictly proven, but this hypothesis seems to ex-

plain a great number if not all of the observed facts,

and thus far at least there are, to my knowledge, no
well-founded observations to contradict it. And,
after all, this view is not so purely speculative as

might at first appear. Aside from the analogies just

mentioned, there are a number of well-grounded facts

which distinctly speak in support of it. We know
that there are many and important chemical changes

in the metabolism of the senile, and senile arterio-

sclerosis and fibrosis is the most frequent and typical

of all forms. We find local and general arterio-

sclerosis associated with various intoxications (alco-

hol, nicotine, lead, etc.). We find it almost regu-

larly in gout. It must be noted, however, that there

are certain, but, perhaps, not very essential histologi-

cal differences between the earlier stages of these

toxic forms of arteriosclerosis and the typical senile

form, but ultimately, and this is certain, they one

and all lead to the same type of general arterio-

sclerosis, atheroma, and degeneration.

Summing up this part of the subject, we note,
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AH these data, moreover, refer to the grosser changes
found in the larger bloo<l ves,sels. It is my convic-

tion that the <lisense will In* recognized still more
frequently in comparatively young subjects when
the condition of the smaller ves.s<'ls and of the inter-

stitial tissue is made an objiTt of more careful inves-

tigation. Third, it is i*ossible that chemical change,
may be im)>ortant factors in its etiology, and we
recognize at present l>csidcs the senile fornis of the
disease, arterifisclerotic conditions pri'>duced by
various toxic influences. It is probable, too, that
hereditary di$;>osition is a not infrequent and im-
portant etiological factor.

If we now proceed to consider, from the point of

view thus gained, the clinical aspect of our subject,

we shall fmd it a very complex and difficult one.

There is no great difficulty in recognizing the tor-

tuous vessels, the senile arch, the hard and rigid

radial artery, and all the manifold organic lesions

o-ssociatcd with general arteriosclerosis of the aged

:

but the appreciation of locali^ied arteriosclerotic

lesions, and more especially in the case of young in-

dividuals, is by no means always an easy task, and
this is the more true, inasmuch as there appears to

exist ni' one single symptom that can be relied upon
as absolutely pathognomonic. The well-known
accentuation of the second aortic sound and Litten's

symptom arc undoubtedly characteristic and pathog-
nomonic symptoms when present, but their absence
proves nothing. Grave arteriosclerotic processes
may be going on in various parts of the body

—

brain, kidneys, liver, etc.—without, for a long time,

at least, causing recognizable symptoms in the aorta
. and the large vessels. Maragliano has shown that
the increase of blood pressure, as far as can be clini-

cally demonstrated, and which has so long been con-
sidered characteristic of arteriosclerosis, is by no
means a constant symptom. In five cases of arterio-

sclerosis, in which he studied the blood pressure by
accurate methods, he found only one in which the
pressure was abnormally high. Hj-pertrophy and
dilatation of the left ventricle of the heart is present
only in a limited number of cases: the pulse mav be
very slow or quite rapid or entirely normal. There-
fore, as no single pathognomonic symptom exists.

each ca.se must be carefully studied on its own merits
and with reference to its own peculiar features.

Accordin.g as different va.scular territories are pri-

marily or more prominently affected, several clinical

types of arteriosclerotic disease may be distin-

guished, but it must always be borne in mind that
these t\-pes are not absolutely fixed and permanent,
but may merge one into the other, for the process is

largely progressive; one organ after the other be-
comes diseased, and if life is not previously ended
a very general arteriosclerosis of the entire system
ultimately develops.

we li.
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tom» of this group arc well known an<l ncc<l no <l«-

tailed description here Hut it in well t'> bear in

min<l that in the i-arly »tage« physical examination
proves practically ncgotivc. Thc-rc are no mur-
murs, no hypertrophy or dilatation. The»ymp-
toms, if any, arc mainlv subjective and not at all

charoctcristic. There may possibly 1<€ u slight ab-

normality of the pulse, either bradycardia or rapid

and somewhat feeble pulse, particularly on slight

exertion, or distinct arhythmia an<l intermittence.

In the somewhat later stages accentuated second
aortic sound, hypcrtrr>phy and dilatation of the left

ventricle, later still of the right alv*. may be found:
secondary murmurs develop, (ingina j>ectoris and
kindre<l affections make their appearance, and as the

degeneration of the heart mu.sclc prcKcefls, all th<-

well-known symptoms of heart insufficiency follow

Another type may be calle<i renal. Here, to-

there is every reason to believe that the process coti

mences in the arterioles and the interstitial tissui

and progressively and gradually :•

tions of the kidney. The early ? >

of cases can, probably, never ben-.

There are, as a nile, no subjective complaint-
There is no abnormal renal secretion, and the urint

.

if by any chance it i.-; examincfl, will, probably, show-

no albumin. A somewhat 'att-r stage is usually

recognized by mere accident. There are still no
very positive subjective symptoms, an occasional

headache is not referred to any renal lesion : not in-

frequently an accidental examination, as for an in-

surance company, for instance, calls the attention
of the patient to the fact that there is some lesion.

At this stage the urine presents the well-known
characteristics: a rather low sf>ecific gravity, though
not always excessively low, only occasionally a trace

of albumin, but the constant occurrence of granular
casts in the sediment. In its further progress all the

characteristic symptoms and sequela; of chronic
contracting kidney are more or less rapidly devel-

oped, together with progressive arteriosclerotic

lesions involving the heart, blood vessels and other
organs.

The following case may be of interest as illustrat-

ing some of the points here mentioned, and as again
showing how insidious is the beginning of this dis-

ease, and how very grave symptoms may suddenly
develop with scarcely any appreciable physical signs:

Mr. W. G , about forty-two or forty-three years
old. of apparently good constitution and robust
build, had alw.iys been perfectly healthy, with the
exception of the ordinary- minor ailments. He was
rather a high liver, and at one time had smoked ex-

cessively. He never had gout ; used alcohol only
in moderation. Father and brother had died :'

a comparatively youthful age of heart diseas<

the exact diagnosis not obtainable. In conse-

quence. Mr. G. had all his life dreaded heart disease

for himself, and was of late years frequently ex-

amined with entirely negative results. Latterly.

he had reformed his habits and became very careful

as regards diet and the use of tobacco. He was
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passed by several insurance companies without diffi-

culty. The last attempt at insurance failed because

the examiner detected a trace of albumin. Re-

peated examinations showed an occasional minute

trace of albumin in a urine of average specific grav-

ity of about 1020, but no casts could be found, nut

evc-n with the aid oi the centrifuge. During all this

time the man appeared to be in perfect health.

While traveling abroad he was taken one night, sud-

denly and without premonition, with what he called

an attack of asthma, but which the physician who was
summoned recognized as an unmistakable attack of

pulmonary cedema. There was a great deal of

prsecordial distress, a very rapid and feeble pulse,

almost continuous short cough, considerable dysp-

noea, some cyanosis, and large and small rales all

over the chest. In the morning all these symptoms
had disappeared, leaving the patient somewhat weak
and badly frightened. I saw the patient a few weeks
afterward. Since this first attack he had had a

second but slighter one. Careful examination of

the whole body gave but very scant results. The
heart was neither dilated nor hypertrophied. There

were no murmurs. Lungs, liver, spleen, etc., ap-

peared perfectly normal. No arteriosclerotic arter-

ies could be seen or felt. The second aortic sound,

however, was distinctively accentuated, and there

was a faint suggestion of galloping rhythm, which
became more marked on even slight exertion. The
pulse was somewhat feeble and rapid. The urine,

specific gravity 1018, contained occasionally a slight

trace of albumin, and here and there, but by no
ineans regularly, were granular casts found. Not-

withstanding these very slight physical signs, the

diagnosis of primary arteriosclerotic kidney, with

subsequent arteriosclerosis of the heart and aorta,

was made and the prognosis was set down as an abso-

solutely bad one. It is particularly interesting to

note in this case that pulmonary cedema was prac-

tically the very first symptom that became manifest.

From this time on the disease progressed rather rap-

idly, the left heart hypertrophied, both ventricles

became dilated, all sorts of murmurs made their ap-

pearance, liver and spleen began to enlarge, attacks

of pulmonary oedema became more frequent and
"severe, ascites and anasarca set in, and the man died

four years after the first attack.

Another group of arteriosclerotic symptoms may
be distinguished as the cerebral type. As to the first

histological development, I am unable to speak from

experience, and I believe that a careful microscopic

investigation is urgently needed. The larger ves-

sels and their anatomical lesions have, however,

been well studied. The clinical symptoms are well

known and require hardly more than mere mention.

We are all familiar with the diffuse unlocalized head-

aches, the vertigo, particularly on change of posi-

tion of the head or of the eyes. This type leads fre-

quently to apoplectic hemorrhages and to soften-

ings. That we have to deal here also with indura-

tive processes in the interstitium is plainly evidenced

by the psychic symptoms, which so frequently are

associated with these forms of arteriosclerosis:

the disturbance of memory, the psychic apathy or

irritability, the various forms of so-called senile

dementia have their anatomical basis, tmdoubtedly,

in the more or less progressive arteriosclerotic in-

duration of the cerebral tissue, especially the cortex.

These three types of arteriosclerosis, the cere-

bral, the renal and the cardiac are well known, and
have frequently been discussed. I am tempted to

suggest two others, which as yet have not, so far as

I know, been recognized. One is a spinal type of

arteriosclerosis, which may be considered as pos-

sessing distinctive features. In these cases, usually

in more or less senile subjects, with more or less

strongly marked general arteriosclerotic signs, the
symptoms to a certain degree simulate tabes, and
are not infrequently diagnosed as such. They differ,

however, from locomotor ataxia in many and im-
portant points, above all in the lack of progressive-

ness, and of all typical sequence of symptoms. I

do not, however, wish to go beyond this mere sug-
gestion, particularly as no anatomical material is as

yet at hand.

The second type, which I also merely wish to sug-

gest, in order to invite clinical and histological re-

search of other workers in this field, may be desig-

nated as the gastrointestinal type, including under
this heading also the liver and pancreas. My own
studies, both clinical and anatomical, though by no
means as yet resulting in positive conclusions, have
made it very probable to my mind that there is a
set of gastric, intestinal, and cirrhotic symptoms in

arteriosclerotic subjects, all of them depending on
indurative and atrophic conditions of stomach, in-

testine, pancreas and liver, which are the direct con-

sequence of arteriosclerotic indurations. As clini-

cally illustrative of this may be mentioned the pecu-

liar gastric condition so often met with in senile sub-

jects, characterized by a diminished production of

HCl, and insufficient and retarded muscular action.

Anatomically, we find pressure atrophy of the

glandular elements and extensive indurations of

mucous, submucous and muscular coats. A similar

condition is found in various portions of the intes-

tinal tract, especially in the colon, and also in certain

portions of the small intestine, accounting for many
intestinal disturbances, such as constipation and

atonic distension. The pancreas has been found in

many cases of arteriosclerosis in a considerable state

of fibrosis. We have thus far no material for deter-

mining if in these cases the ferment secretion of the

pancreas has suffered. Perhaps the glycosuria, mild

but constant, so very frequently found in aged

arteriosclerosics, ma3^ at least in part, be due to

this arteriosclerotic fibrosis of the pancreas.

I am afraid, however, that I have already ven-

tured too far into the domain of speculation, and
will, therefore, stop to say, in conclusion, a few brief

words on the subject of therapeutics, though this is

even more unsatisfactory than the theory. It is

evident that at a time when it becomes possible to

diagnose arteriosclerotic lesions the process must
have already advanced to some considerable extent,

and it is quite hopeless in our present state of knowl-

edge to attempt to restore indurated vessels and
tissues to their normal condition. The utmost we
can hope for is arrest of the progress of the lesion.

This route is clearly indicated where the toxic in-

fluences are known, and where syphilis, alcohol, lead,

nicotine, etc., are the underlying cause of the arterio-

sclerotic processes. These must be primarily dealt

with, each according to the proper method. Accord-

ing as the heart, the kidneys, the brain, the stomach,

etc., are more in the foreground of the picture, they

must be treated according to the symptoms. In

every case of arteriosclerosis, however, I would
again urge, besides the special drugs that may be

employed, the systematic use of the iodides. But,

after all, according to our present lights, our treat-

ment of arteriosclerosis must be mainly prophy-

lactic. Both as a prophylactic measure and as_ a

possible means of arresting the progress of the dis-

ease, diet undoubtedly plays a great role. In this

connection Rumpf, on the basis of very careful in-

vestigations concerning the economy of the lime

salts in the human system, has suggested diet

schemes for arteriosclerotics and individuals with

arteriosclerotic tendencies. Our knowledge of
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The indications for the sur>;icnl removal of the kid-

ney arc to-dny most manifold. For convenience, I

lihall divide them into three classes, according to the

nj:<* f^f thr patient: (i) During infancy; (j) Dur-
i' re; (j) During adult life.

.ittempt to discuss all the rare forms
Kti Ki'iin > Mistasc that may necessitate nephrectomy,
but shall limit myself to the more common ones.

Ot the three cases to be included in this paper, all

of which were admitted to Dr. Lilienthal's service

ot Mount Sinai Hospital within the past year, and
ojK-rated on by me, one belongs to each of the abovc-
nanu-d classes. It is a source of gratification that,

thuugh each one had some unusual or serious com-
plication, yet all three made complete recoveries.

The diagnosis of the surgical diseases of the kidney
is made (to quote from the article on "Kidney"
which I had the privilege of contributing to the

Mount Sinai Hospital Reports for 1899) from (i)

HiNtory cif the case, (j) Examination of the ab-
domen, with and without anjesthesia. (3) Exam-
ination of the urine (a) voided from the bladder;

(6) drawn from the bladder (catheter)
;

(c) drawn
by the ureteral catheter. (4) Examination of the

bladder and ureters (a) by cystoscope; (^) by ure-

teral catheter. (5) Examination with Rfintgen

rays. (6) Exploratory operations on bladder, kid-

ney, or ureter.

The olhcr kidney plays a very important r61e in

ever>- case of contemplated nej>hrectomy. Unless
v.. , ' '

. -— ation as to the func-

t: site kidney, we have
I.

,
. 'tctomy. Clinical ex-

perience has demonstrated, however, that it is not

essential to have a perfectly sound kidney on the

opposite side before removing a diseased kidney.

Of the functionating capacity of the remaining

kidney we must, nevertheless, have some knowledge.

How can we obtain this knowledge before under-

taking a nephrectomy? The chief means at our dis-

posal are:

( I ) The use of the cystoscope and ureteral cathe-
••

'''
.: - .-.i-

^ite kidney. (3)

< '-'ing the kidney,
;•

, .
.Iney (a) by en-

larging the incision for nephrectomy; (6) by making
a preliminary- «eT>arate incision. (4) By doing a

pri'.iminani " on the diseased side and
draining thi re removing it. The urine

that escape.-. :. ... i.:Jncy is examined, and like-

wise that coming from the bladder.

The cystoscope is a great aid in diagnosis. But,

although we can with it diagnose a diseased kidney

by seeing purulent or bloody urine emanating from
a ureter, we cannot conclude that the other kidney

is healthy because the urine from that side appears

•Read before the Harlem Medical Association on Janu-
ary- 2. 1903

clear. The unnr may appear clear, and yet the

kidn'-y may >«' the vnt of amvloid d»-};«-nrrnti*>n, o(

a n< . <-il

foci AC
will :...l

modify t! 'lie

value of • ide

its u*c froiii liiuirf: ucclcr;. itoii, which wc ii^vc tccn

bloody or purulent urine eM.'a|>c; for, in thctc caaca

the r • '
• ' •• f(.r

u«. •>«

ur«-t' •

. iih

the cyatoncopc. A» the ureteral catheter cao only
remain in place a limited time, the amount of urine

collected from one kidney must Ix- amall. The ex-

amination of Kuch a small quantity of urine mtut
necessarily often l>c unsatisfactory, ir'' fr...„,..nt]y

will turn merely on the question of t' nr

absence of albumin. .Moreover, even ?• •
• of

albumin from such a specimen of urine u f.»r from
positive proof of the soundness of the kidney from
which it llowrd. The presence of red bloo<l cells

would be no proof of kidney disease; since a slight

abrasion of the mucous membrane of the ureter

might very well be the source of the blood. But
there is another side to the question of ureter cathe-

terization. Are there any dangers connected with

it? The diseases of the kidney that are m(»st apt
to be bilateral (and in consequence the catheteriza-

tion of the ureters of great value) arc the purulent

and the tubercular. Is there any danger of infect-

ing a healthy ureter by inserting a catheter into it

through an infected bladder? There is some difTerence

of opinion as to whether renal tuln-rculosis is ever

asceniling. That a purulent kidney is frequently

the result of a cystitis is unquestioned ; we have but
to refer to cases of bladder infection by catheters,

followed shortly by bilateral pyelonephritis. In

like manner, gonorrhrral kidney diseases arc cer-

tainly examples of a.scending infections. As a

matter of course, the bladder should be thoroughly

irrigated before introducing the cystoscope, but we
know we cannot thereby render an infected bladder

sterile. Moreover, if the infectious material comes
from the other kidney, it will be continuously flood*

ing the bladder while we are intr '
'

' ral

catheter. Since purulent and t ••<-

cases are either the result of ; :
,

: >r
disease or secondarily infect the bladder, it is obvi-

ous that, to reach the ureter, we must pass the cathe-

ter through a bladder that is the nidus for micro-

organisms. There certainly must be some danger

of infecting a healthy ureter, and through it a

healthy kidney. Henrj- Morris sounds a note of

warning when he remarks: "The cystoscope and the

ureteral catheter should be employed with reserve

and with in-eat caution in tuberculous disease."

T detail the :
'

'
'

' ' ar-

iou- ids for asi of

the ,, ,
Iney would - 'to

say that the employment 01 one or more of the

methods above enumerated, combined with a care-

ful study of the history of the case and repeated

urinan.' analyses, will, in a large majority of cases,

enable us to decide whether, in the first place, there

is a kidney present on the opposite side ; and whether,

in the second place, it can properly perform its

work.

I.

—

The indications for nephrectomy during in-

fancy fall into two groups: (i) Congenital malfor-

mations, and (2) New growths. The congenital

malformation usually consists of an obstruction to

th * flow of urine from the kidney into the bladder.

Th; seat of the obstruction may be at the bladder

end of the ureter, or at the kidney end. or at any
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part of the ureter between these two points. Some-
times the lower part of the ureter is entirely im-
pervious. As a result of the obstruction to the ilow

of urine, a hydronephrosis develops. This hydro-
nephrosis may attain an , enormous size, and the

kidney parenchyma may become completely ob-

literated, the kidney being transformed into an
enormous cystic sac. I have not been able to find

any cases of congenital hydronephrosis that sur-

vived a nephrectomy in the first nine months of

life, although I have been informed that there are a

few on record.

Case I.—Samuel A., nine months old, admitted
to Dr. Lilienthal's service at Mount Sinai Hospital,

August 21, I go I . The parents of the child were alive

and well. The child had alwa^'s been constipated.

With the exception of this, the parents had noticed

nothing abnormal about the child until six weeks
before its admission to the hospital. At that time
a hard tumor was noticed on the left side of the ab-

domen. The abdomen gradually increased in size;

the child had attacks of restlessness, fever and vomit-
ing. It took but little food, and lost considerably
in weight. The stools had often been greenish, and
the mother reported that the child had urinated
more frequently than formerly. Examination
showed a well-nourished child ; the tongue was moist
and coated. The lungs, heart and liver were nor-

mal. In the abdomen there was a very large mass,
occupying almost the entire left side, and extending
over to the right iliac fossa ; its surface was rounded
and smooth, and the whole tumor was somewhat
movable. The lower portion of the tumor was of

softer consistency than the upper. There was no
tympany over the tumor.. Splenic dulness merged
into the dulness of the tumor. The tumor could be
moved towards the left lumbar region, and well over
to the right side. By rectum, the tumor could be
felt above the pelvic brim. Temperature, 100°;

pulse, no; respiration, 26. Operation on August
24, 1901, under chloroform. I made an incision

about 12 cm. long, extending from the left side of

the umbilicus backward and slightly upward into

the lumbar region. The muscles were, in part
divided ; in part, separated bluntly. Upon opening
the peritoneum, a large tense tumor at once pre-
sented itself; its surface was smooth and covered
with peritoneum. On account of the great size of

the tumor, the exact location of the pedicle could
not be determined. The tumor was aspirated and
found to contain a clear, colorless fluid; about 750
grams of fluid were withdrawn. The collapsed
sac was then drawn into the wound. Its pedicle
was intimately adherent to the omentum and to a
loop of small intestine; but, as the child's condition
was alarming, no attempt at further exploration
was made. The adherent omentum and, at the
same time, the vessels in the pedicle were tied off

with catgut, applied as a chain ligature, and the cyst
cut away. A few small bleeding vessels in the
omentum and on the adherent loop of intestine were
ligated. On account of the straining of the child,

the prolapsed loops of gut were replaced with some
difficulty, due to the fact that the anaesthetic had to

be stopped soon after the beginning of the operation.
The opposite kidney was palpated through the
wound and felt normal. The wound was rapidly
closed with through and through silk-worm-gut
sutures, a small drain being left at the posterior
angle. Time of operation twent^^-seven minutes.

Examination of the tumor showed a smooth
thin sac, in which numerous small subdivisions
(calyces?) could be demonstrated. A sm.all portion
of the ureter (patent) remained attached to the
tumor. The pathologist could find no trace of kid-

ney tissue. There was considerable shock following
the operation, and active stimulation was necessary.
August 25, pulse, 180; temperature, 103.4°. Drank
considerable water, and urinated freely. Steady
improvement until August 28, when a broncho-
pneumonia was detected by Dr. Heiman on the left

side posteriorly. The inflammation of the lung
cleared up in a few days, the wound healed by prim-
ary union, and the child left the hospital well,

nineteen days after operation.

Tumors of the kidney in children occur with max-
imum frequency during the first five years of life.

The disease is generally a sarcoma, which originates
in the connective tissue in the hilum, and spreads
into the renal parenchyma. Rarely is there an
obstruction of the ureter, or an ulceration into the
calyces; hence we seldom find hydronephrosis or
hematuria. The first symptom in most cases is

tumor. Heresco, quoted by Morris, states this to
be so in 81 per cent, of the cases; while pain was the
first symptom in 14 per cent., and hsematuria in
only 5 per cent. This contrasts strikingly with
malignant disease of the kidney in adults. The
earliest successful nephrectomy for sarcoma that I

have been able to find in literature was reported by
Schmidt, who operated on a child of six months, and
there was no recurrence after four years.

II.— Tlie indications for nephrectomy during adoles-
cence consist, in the majority of cases, in the presence
of a pyelonephritis, or of a septic nephritis of hasma-
togenous origin, following in the wake of one of the
acute infectious diseases. A kidney already the
seat of disease is more prone to be affected, but even
a perfectly healthy kidney may become so badly in-

fected as to necessitate its removal. The following
is a case in point:

Case II.—Hynian G., thirteen years old, admitted
to Dr. Lilienthal's service at Mount Sinai Hospital,
March 11, 1901. The family history was negative
as to tuberculosis. Seven years before admission
the boy had had some kind of fever lasting about
a week. Otherwise he had always been well, with
the exception of several attacks of tonsillitis, the last

one about six weeks before his admission to the hos-
pital. The parents stated that previous to his ad-
mission the boy had been sick only twelve days,
complaining of frequent and painful micturition
and of pain in the left lumbar region. During this
time he had had several chills and more or less fever,
night sweats and diarrhcea. Examination showed
a poorly-nourished and undeveloped boy. The
tongue was moist and very red; the throat was normal.
At the apex of the heart there was a systolic

murmur transmitted to the left. The lungs were
normal. The abdomen was somewhat distended.
In the left lumbar region, posteriorly, there was a
distinct point of tenderness. On bimanual ex-
amination an indistinctly fluctuating mass could
be made out in this region. The right kidne}' could
not be palpated. Rectal examination was negative.
Examination of the urine showed it to be clear,

acid, 1020; urea, 1.5 per cent., containing a trace of

albumin, no sugar, and only a few pus cells by
microscope. Temperature, 103.8°; pulse, no; res-

piration, 28. Operation on March 12, 1901, under
gas and ether, with a view to incising a perinephritic

abscess. An incision was made in the left lumbar
region, parallel to the free border of the ribs. A
small abscess was opened posterior to the kidney'

,

and a large one anterior to it. The kidney was
small and, apparently, normal. The abscesses were
drained with tubes and gauze, and the wound left

open.

Following the operation the boy did not improve.
The temperature rose almost daily to 103° F. From
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The whole wound was Ictt wide open. '1 he right

kidney was found, on bimanual palpation, to be

considerably cnlar>;ed. The boy reacted well, and
there were no symptoms referable to the pleura or

theperitoncum. However, there was no improvement
in the general condition The tcmjHrrature rose

•laily to loj' or loj' F. The urine, in spite of di-

uretics and saline rectal infusions, became still

scantier, 14 to 18 ounces in twenty-four hours. It

was still clear, acid, and microscopically contained

only a few pus cells. Third ojKTation, on March 30,

under gas and ether. The old wound was enlarged,

and nothing found to account for the temjKTatures.

Owing to the fact that I could feel the right kidney
to be more than twice its normal size, and as the left

kidney was small and felt normal, I rapidly per-

formed an exploratory nephrotomy on the right

side. The kidney was found to be very large. It

was drawn into the wound and aspirated in several

places, but only blood wa.s withdrawn. The kidney

was then split longitudinally ; it was found to be nor-

mal, and the incision was at once closed with catgut

sutures. The left kidney, which w;is not more than

half the size of the right, was then split longitudi-

nally, and was found riddk-d with small abscesses.

The vessels and ureter were secured by two silk

ligatures, and the kidniv cut away. Both the neph-

rotomy and the nephrectomy were rapidly performed,

and there was very little blood lost. Owing to the

boy's wretchid general condition—he had lost con-

siderable flesh and strength since his admission

—

it was deemed advisable to give him an intravenous

infusion of 34 ounces of saline solution. The ex-

amination of the pus from the kidney by Dr. Libman,
the assistant pathologist of the hospital, showed only

staphylococci, no tubercle bacilli. From sections of

the kidney Dr. Mandelbaum, the pathologist of the

hospital, diagnosed a (septic) nephritis with miliarj-

abscesses. The boy reacted well from the operation.

The first two specimens of urine contained blood;

after that none. On the first day after the neph-
rectomy 18 ounces of urine were passed. On the

second day 3a ounces were passed; thus demonstrat-
ing nicely the inhibitor^' action which the diseased

kidney had exercised on the healthy one. For nine

days after operation the urine contained a trace of

albumen, pus cells, and a few hyaline and slightly

granular casts. Thereafter recoven*- was rapid and
complete. The boy left the hospital six weeks after

the nephrectomy in excellent condition, and has
since remained well. In the absence of any other
etiological factor, it is fair to assume that the boy
had a staphylococcus tonsillitis a few weeks before
his admission to the hospital, that this was followed

by a staphylococcsmia, and that the abscess in and
around the kidney formed the locus minoris resis-

tentia. The enlargement of the right kidney, which
took place between the first and the third operations,

was a compensaton,- h\7>ertrophy. When the

suppurating kidney was finally removed, the right

kidney was fully capable of carrying on the work
formerly done by both kidneys.

Ill Tk^ imdualumM for tupkratamy during

,1 .; (i) Ifydronrfihrociii;

nephroku; (3) Tuber-

t-i ;:.,.:;. ^ - th»

I. The intiicution* for nephrectomy for hydr..-

ncphrou* may be summed up briefly aa follow %

(a) Sac* with obliterated urctera; (6) Sac-

little or no kidney tissue remaining, (c) Kri '

failure of palliative o|>cration«, 1. e nephr^.j >

nephrotomy, plastic «»i)cration», extraction of nI'I.'

Only rarely in the adult will it be necessary Vj r-

move a kidney for hydronephrosis.

II. I'yelonrjihritis and pyoncphroBs.— It i» well

known that kidney infections occur in two dif?T't'

ways: (a) as uiwrending infirctions; ">> «« h»ni.it' .

cnous infections Ancending inf>

more common in men. an they ar-

a cystitis, combined with a mech.t:

to the outllow of tirine from the urethra. 1 hi*

mechanical obstruction is, in the majority of casc5. ar

enlarged jirostatc or a stricture of the ur<' '

The ascending infections are particularly cc;

in ca.scs oi intermittent hydronephrosis, an-i ni

calculous nephritis. The transport of bacteria from
one part of the l>ody to another through the blood
channels is well known. Ten years ago Israel showed
that a suppurative ncphntis could be caused by a

carbuncle. The same observer has report*-'! .ii

acute suppurative nephritis in an old hydronejil.: •

kidney as a result of a felon on the finger. Murt

over, it must be further borne in mind that not ever .

kidney infection following on the heels of an in-

fection of the lower urinary tract, or following an
operative interference on the lower urinary tract, is

an ascending process. Hut here, alsf>, in a cfr*."r'

number of cases, the infection of the kidney •

place through the absorjjtion of bacteria, or •h.-

toxins, or both, into the general circulation, and
thence their deposit, through the renal artery, in

the tissues of the kidney, with the resulting suppura-
tion. The differential diagnosis, in a given case "•

infected kidney, as to whether the infection is ar.

ascending or hematogenous one, is not always pos-

sible. In the ascending form, the pelvis of the kid-

ney is regularly affected, and the infection spreads
from there through the parenchyma towards the
cortex. In the haematogenous form the pelvis '•:'

the kidney may be perfectly normal, 1. e. there ma-
be no pyelitis present, but only a nephritis, an ir.

fection of the parenchyma of the kidney. But, </•

course, the process may also affect the i>elvis of thi

kidney, especially secondarily. However, if in a
given case we find no infection of the p>elvis of the
kidney, but only of the parenchyma, then the cas«*

is surely one of hsematogenous, and not an ascend-
ing, infection. Case II. is an example of this.

In pyonephrosis the distension of the peUns of tli-

kidney is not so marked as in hydronephrosis. Thi-

pelvis may even be contracted, the distension being
in the calyces, which may attain an enrirmous size.

They may be partly or entirely shut off from the
peUns of the kidney by an inflammatory process.

In cases of ascending pyonephrosis the ureter is

regularly diseased, sometimes distended, sometimes
contracted. The ureter usually becomes infected

from the bladder. The ureteritis causes a narrow-
ing of the lumen of the ureter; this results in a dam-
ming back of urine in the p)elvis and calyces of the
kidney. The kidney thus becomes distended, a

congestion of blood follows, and we now have the
best possible medium for the further development of

the pathogenic germs that have travelled up the
ureter from the bladder. These cases are generally

unilateral. If the ascending infection takes place
without markedly affecting the ureter, a pyelitis or
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a pyelonephritis, but not primarily a pyonephrosis,
results. Another class of cases of pyonephrosis in-

cludes those, in which for a longer or shorter time
there has been a passjve congestion of urine in the
kidney, due to an obstruction in the lower urinary
tract—stricture, enlarged prostate, and new growth.
Here we may long have a distended kidney without
any infection. In these cases the lesion is regularly

bilateral. An infection, generally due to the use of

the catheter or other instrument, is followed by a
double pyonephrosis.

The transformation of a hydronephrosis into a
pyonephrosis by a hematogenous infection is com-
mon. The hematogenous infection may originate

in an organ remote from the kidney, e. g. in an
osteomyelitis of the tibia; or, it may originate in a
suppurative process of the lower urinary tract.

Hence we see that there are two channels through
which a patient with an enlarged prostate or a stric-

ture of the urethra can infect his kidneys; (i) By
direct continuity, through the bladder and ureter-,

and (2) Through the general circulation into the
renal artery. As movable kidneys are found most
frequently in women, it is in women that we most
frequently find infected hydronephrosis. And such
cases are generally unilateral. In men, on the other
hand, where, owing to urethral stricture or prostatic

enlargement, the urine is dammed back on both
kidneys, we generally find the pyonephrosis to be
bilateral.

Regarding the diagnosis of pyonephrosis, we may
state that in the early stages the symptoms will be
those excited by the cause of the obstruction, cal-

culus, prostate, stricture of urethra, etc. Later on
we have, in addition, the symptoms of renal disten-

tion and pyelitis, such as lumbar pain, fever, the
development of a tumor; sometimes, the evacuation
of a large quantity of pus, followed by the decrease

in size or disappearance of the tumor. Where there

is a periodic evacuation of the contents of such a

kidney, the character of the urine improves during
the complete retention, while the general symptoms
are more marked, and mce versa. If the obstruction
is not complete, there will be pus constantly present

in the tirine. The obstruction may be so complete
that pus is never found in the urine. Pain may be
entirely absent ; when present, it is due to distention

of the kidney, or to pressure on surrounding organs.

Not only should the diagnosis of a tumor be made,
but the nature of that tumor determined before

operation. Further, the character of the obstruc-

tion which has led to the renal distention should be
determined. Urethra, prostate, bladder, abdomen
and pelvis should be carefulh' examined. Fre-

quently, by relieving the cause of the obstruction,

we will do away with the necessity of directly at-

tacking the kidney.

The surgical treatment of pyelonephritis and
pyonephrosis may be summed up in two words,

nephrotomy and nephrectomy. It is often difficult

to say, in a given case, whether the former or the

latter is the better primary operation. If, at the

time of operation, nephrotomy seems a more danger-
ous procedure, owing to the presence of many
pockets of pus, which must be opened, thus protract-

ing the operation and causing hemorrhage, then a

primary nephrectomy should be resorted to. On
the other hand, by doing a preliminary nephrotomy,
we give the system an opportunity to get accus-

tomed to the use of only one kidney, as the kidney
tissue remaining in the diseased organ readily

atrophies after nephrotomy. Then again, we have
an opportunity of judging of the functionating

capacity of the opposite kidney before attempting
to do a nephrectomy. As a matter of fact, we do

not, after such a secondary nephrectomy, find such
a marked disturbance in the urinary excretion as we
do in cases of primary removal of a kidney. More-
over, the remote results of a nephrotomy may be
bad in conducing to the development of sepsis; or a
renal fistula may remain, and finally necessitate the
removal of the kidney.

C.A.SE III.—Max G., forty years old, admitted
to Dr. Lilienthal's service at Mount Sinai Hospital,
August 28, 1 90 1. Patient stated that his mother
had died of nephritis; the famih' history otherwise
was negative.

Past history.—Father of three children; wife
never aborted. Admitted having had two attacks
of gonorrhoea; denied syphilis. Had an attack of
typhoid fever fifteen years before, at the age of
twenty-five years. Following this he was well for
ten years. Five years before admission patient
had had an attack of intense pain in the left loin.

The pain had radiated downwards towards the
inner part of Poupart's ligament, and also towards
the greater trochanter. This attack had been ac-

companied by painful and bloody urination. After
two weeks of almost continuous pain he had passed
a small stone per urethram. During eight months
following this attack, with the exception of a little

jiain in the left side, the man had been perfect!}'

well. He had then had a second attack similar
to the first, though less severe; and, in place of pass-
ing a stone, he had passed gravel. Hfematuria
was not noticed during that attack. During the
four years following the second attack, patient had
had six other attacks. They were all similar to the
first attack, but there had been no blood or pus
noticed in the urine. The last attack had occurred
two weeks prior to his admission to the hospital,

when patient had passed a small stone, which he
brought with him to the hospital. Appetite had
been poor; bowels somewhat constipated. Patient
stated that he had lost some flesh, and that the at-

tacks of pain had been of such frequent occurrence
that he was incapacitated for work.

Physical examination showed a fairly well-nour-
ished man. The tongue was moist and coated.
Heart and lungs were normal. There was tender-

ness over the left kidne}-, on deep palpation.
The prostate and both seminal vesicles were slightly

enlarged. The urine was alkaline, 1020, contained
neither albumin nor sugar, but a moderate number
of pus cells and many triple phosphates. Operation,
on Avigust 31, 1 90 1, under gas and ether. I made
an incision parallel to and just below the free border
of the ribs on the left side, beginning at the an-
terior margin of the quadratus lumborum, and ex-
tending forward to the peritoneal reflection. The
perirenal fat was incised, and the palpating finger

detected a large kidney, extending so far upward
that it was at first thought it might be the spleen.

At its lower pole the kidney was freed with some
difficulty, owing to adhesion to the capsule. The
organ was too large to be delivered through the
original incision, which was enlarged anteriorly

without opening the peritoneum. The kidney was
then drawn into the wound. It was dark red,

friable and showed several areas of loss of substance
on its surface, where the capsule had been adherent.

The vessels were grasped at the pelvis by an as-

sistant, and the kidney was split just posterior to

its convex border; hemorrhage was quite free.

Some pus escaped from the pelvis of the kidney,

but the examining finger could detect no stone.

A drainage tube was introduced, and the rest of the

kidney wound was sutured with catgut. Packings

were placed around the kidne}' on account of the

oozing from adhesions. Following the operation
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nminr«'H n chronic inflammatory process by Dr.

:i. the pathologist of the hospital. As
n Li| the patient had not improved

,. :..> .'our weeks followinj; the nephrotomy,
.IS the temjH-rature had jjersisted in risinjj daily to
101° or loj", and as the patient was steadily losing
ground. I determined to remove the kidnc/j

S»'ptfimh*r ?8.—Nephrectomy under nitrous

OwinK to the diffuse bronchitis

•'d, it was deemed unsafe to k'vc
t '- •. ;:!i. The old incision was reopened
under cucame; the adhesions were broken up, and
the hemorrhage checked by packings. Nitrous
oxide was then administered, and the kidney,
which was high up under the ribs, was delivered
into the wound with stime difficulty. As there was
no heavy silk on hand, a medium-sized silk ligature
was used double to tie ofi the pedicle. Doubling
the ligature interfered with tying as firmly as was
desired; and, when the kidney was cut away, the
ligature slipped off. The vessels were at once
grasped with several clamps. Owing to the ex-
treme friability of the ves.sels. the hemorrhage
was considerable. Several clamps were replaced by
ligatures, and four clamps were left im situ. The
wound was packed with gauze. The patient stood
the operation, which lasted forty minutes, ex-
tremely well. His pulse was of such good quality
that no infusion was deemed necessary. Ex-
amination of the kidney showed the whole organ to
be enlarged, completely degenerated in spots, and
most of the markings obliterated. From the
microscopical examination. Dr. Mandlebaum re-

porttil a typical pyelonephritis. During the first

wtck after the nephrectomy 19 to 39 ounces of urine
were passed daily. The urine was acid, 1010, con-
tained a faint trace of albumin, no sugar, urea
1.5 jjer cent., a few pus cells and triple phosphates.
The clamps were removed forty-eight hours after
r- - -

•'lere was no hemorrhage. On November
i was almost healed, excepting at one

;
there was a communication with the

ureter. Methylene blue solution injected into this

opening appeared in the urine in fifteen minutes.
A few pus cells were still present in the urine,
which otherwise was normal. On November 17
the patient left the hospital. He had gained
twenty pounds in weight, and there was onlv a vcr\-

slight discharge from the wound, which soon healed
completely.

3. Kidney tuberculosis.—As I pointed out in a
former paper*. h.Tmaturia is often the earliest symp-
tom of the disease, and the blood is intimately mixed
with the urine. The disease is commonest in
women between twenty and forty years. It is

usually unilateral. It may remain latent for months
• ••Blood in the Urine as a Sj-Tiiptoni and the Diagnosis

f Its Source." S'rw York Medital Journal. March 9. 1901.

luborcuiuMB and tubcrculo»iii ul the unnary tract
\* common in mm. nn<l nrvrr '>ceup« in w-.men.

In a

tubcrculotu Ik made, l\.

nal

Her
the

•ti-.>n for

in onlv

long alter the tint. The symptomi to which the
disease may give rise hnvr hf>fn well 'Mmmcd up
by .Morris a.s lumbar pain •A'ith acid
urine, h.'ematuria with :cnt noc-
turnal, OS well as diurnal. ^le bacilli

in the urine and the g' A tuber-

culosis. In the early st :.tial diag-

nosis from renal calculus ii> often very difficult.

For the differential diagnosis I would refer to my
previous paper. The bladder symptoms are some-
times the earliest and most pronounced. The
cystoscojH.- will sometimes show an area of con-
gestion around the mouth of the ureter on the af-

fected side. This, together with the presence of

an enlarged kidney, and of pain in one loin, will

aid greatly in determining the sirle that is affected.

According to Morris, "if there is intermittent

pyuria with increase in dullness, pain or tumor
when the pus ceases to be present in the urine,

there is not only a further indication of the organ
involved, but good proof that the other organ is

not affected."

4. New growths of the kidney—In the adtilt

they are found most frequently after the fortieth

year. As we have just seen, this is in contrast to

tuberculosis of the kidney, which is most common
between twenty and forty years. The new* growth
is usually a sarcoma or a carcinoma. The character-

istic points about renal tumors are: (a) Large in-

testine is anterior to the tumor. On the right side

the colon is usually anterior and to the inner side of

the tumor. On the left side the colon is anterior and
to the outer side. This distinguishes a renal tumor
from one of splenic or hepatic origin, (b) Renal
tumors grow forward, while abscesses generally

point backward, (c) Renal tumors do not descend
as much on deep inspiration as do tumors of the

spleen or liver.

The three cardinal symptoms are hematuria,
tumor and pain. The character of the hematuria
was discussed at length in my former paper; as was
also the difference between the hemorrhage due to

renal stone, tuberculosis and new growth. The
question as to whether a tumor in a given case is

operable or not. is of great importance. Much will

depend on the length of duration of the symptoms;
the mobility of the tumor; the presence of oedema
in the loin, or in the leg on the affected side; the

presence of enlarged glands, which can be felt within

the abdomen, or along the brim of the pelvis. A
careful examination of all the organs in the body
(especially the lower urinary tract) should be made
for signs of secondary new growths. The improve-

ment in the operative results following nephrectomy
for new growths has gone hand in hand with the

improvement in other branches of kidney surgerj'.

The mortality has fallen from 60 per tent, of all

cases op>eratcd on prior to 1890 toao per cent. in 1899.

To discuss at length the rarer indications for
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nephrectomy, such as chronic nephritis with haema-

turia, cysts of the kidney, wounds, contusions,

lacerations and urinary fistulas, is beyond the limits

of this paper, which deals avowedly only with the

common indications for the surgical removal of the

kidney.

In conclusion we would say that the brilliant ad-

vances made in kidney surgery in the past decade

are due not only to improvement in the technique

of bladder and ureter examinations, and of opera-

tive work, but also to the hearty cooperation of the

internist, who, in the majority of cases, sees the

patient before he comes into the hands of the sur-

geon. It is largely due to his methods in making an

early diagnosis that kidney surgery has advanced
to its present position. And we venture to predict

that the future of kidney surgery will be made still

brighter by progress along the line of still earlier

diagnosis of the surgical diseases of the kidney.

The role that the cystoscope and the freezing point

of the blood and urine are to play will, we believe,

be an important one.

looi Madison Avenue.
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RESECTION OF THE CERVICAL SYMPA-
THETIC GANGLIA IN GLAUCOMA; ITS

PRESENT STATUS.*

By WILBUR B. MARPLE. M.D.,

NEW YORK.

It is well vmderstood that the treatment of many
cases of glaucoma is most unsatisfactory, and that,

notwithstanding all our skilfully-directed thera-

peutic measures, in a considerable percentage of

cases (some estimate as high as 50 per cent.) no
improvement in vision is effected; while from 10 to

25 per cent, of the cases, according to different writ-

ers, end in entire blindness. One can appreciate,

therefore, how v,felcome to the ophthalmic surgeon

would be any effective addition to the therapeutic

resources at his command in the treatment of this

disease.

As long ago as 1866, Wegner {Gracjc's Archives,

'66, II., p. i) published a series of experiments on
rabbits, from which he considered that section of

the cervical sympathetic was followed by decrease

of the intraocular tension and contracted pupil, and
in 1897 Abadie, reasoning from the results of these-

and other experiments, recommended section of the

cervical sympathetic as a means of treatment in

glaucoma. It was, however, Jomesco of Buckaross-

who, in September, 1897, resorted to the operation

for glaucoma, although it had been done several times-

previously by others, for other conditions, such as-

epilepsy, exophthalmic goiter, etc. Since 1897 the-

operation of resection of the cervical sympathetic

has been done in about eighty-six cases, for glaucoma.

Ziehe, in 1900, collected seventy-four cases, and the-

writer has found twelve others, several not yet pub-

lished, and it may be of interest, certainly it is of

great importance, to consider its claims as a legiti-

mate operation.

The method of operating has been already fre-

quently described in previoiis reports. Most recent

operators go in back of the sternocleidomastoid

muscle, and content themselves with a rem^oval of

the superior ganglion, instead of taking away all-

three, as Jomesco originally did. In the hands of a:

skilful surgeon of experience the operation is not one-

of great difficulty, nor is it a bloody one. Careful

dissection is necessary on accoimt of the proximity

of important vascular and nervous structures. It

was predicted that the operation would have dis-

astrous consequences, as well upon the general con-

dition of the patient as upon the nutrition of the eye,

but these prophecies have not been realized. Abar-

rio (seventeenth annual meeting of the French-

Ophthalmological Society, Paris, 1899) stated that

he had seen intraocular hemorrhage follow resec-

tion of the sympathetic in animals, and Doyon re-

ported (Soci6t6 de Sc. Medicale du L3'ons, 1896) that

he had seen the operation followed in rabbits by
cataract. But Hertel (v. Graefe's Archives, '99, 2)

reports his observations on the results of extirpation

of the ganglion in young animals, some of them ob-

served for over a year, and he has never observed

any such complications. In his hands resection

has had no injurious effects, either upon the growth
or upon the nutrition of the eye. Neither cataract

nor intraocular hemorrhage has been reported as

following the operation upon any human subject.

Paralytic effects are ptosis, some exophthalmus,

ocular and nasal injection and hypersecretion, and

often increased temperature of the same side of the

head. The ocular and nasal injection usually dis-

appears quite early, and enophthalmus diminishes

gradually. Ptosis may disappear, but in many

*Read before the New York State Medical Association.
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which, an yet iin the camii ii|>rrntc<l on for K\ti\i-

coma) has not iniiirp<l either the rye or the general

health of .-t- • ••• In other wonU. if it doe* no
CnotI it <r saiil that it iloes no hnnn. If

the bilott-: •> i» to be j>crforme<l. resection

khould be tloiit: lirsi tin one Hide, and after an interval

of several day* or week*, it can he done on the other

siilc. F.ntal result* have been rejHirted when
ablation of the ^inglia on Uith sides hns been I'er-

formed at one o|>eration, as was not inlrcpictitly

done formerly, when the oj>eration was resorted to

'or epilepsy exophthalmic Koitcr, etc.

What. then, arc the benefits claimed for sympa-
thectomy in ^'laucoina.' These are. first, a tlimin-

ulion of the intraocular tension, ami, as n result

of this h>T>ototiiy, improvement of vision, widening
of the visual fields, and relief of pain. It will be of

little advanta>;e to consider at length either the

theoretical explanations of the modus operandi of

the tiiHrration, or the theoretical objections to it.

as Mohr says, "the theory of Abadie ami Jamesco
that >;laucoina is caused by an irritation of the

vastulilator filaments of the cervical sympathetic
belongs in the domain of speculation." To decide

fairly just what the operation has accomplished, and
in what forms of glaucoma, if in any, it is indicated,

is a matter of the j;'"*J«test difficulty. notwithstandinj»

the number of cases in which ii has been employed.
Most obscrx'ers have suj^jiested the operation as

esi>ecially indicated in simple glaucoma an essen-

tially chronic disease, and yet details of cases

have been published which have been observed
only a few days after the operation I jomesco
published, in May, 18Q9. in the Ccniralhlatt jur

Chinirgic. an account of eijjht cases, which refxirt

was almost identically the same as he had ]iub-

lishetl in /-ii Prcssc .Mcdiial, in June, 1898. Al-

though these rejKsrts were almost entirely the same,
and although a year had elapse<l since the first pub-
lication, the later t>ne gives us absolutely no new in-

formation ab to the final outcome of the cases, and
in five out of the eight cases nothing is stated in

either report as to how long the patients were under
observation. Yet upon such clinical studies does
Jomesco base his very important conclusions.

It is not so much more cases that are needed
as that those which have been already tij.>erated

upon shall be kept under longer and more careful

observation, so that we shall be able to decide just

what are the j>ermancnt results. What has been
said by Dr Knapp in reference to the removal of

the lens in myopia is equally true in reference to the
operation of sympathectomy in glaucoma, for we
will not be able to reach a just conclusion as to its

value on indications until its "boom" is over: until

operators are 1es.s interestetl in getting their cases

immediately into print, and more interested in

accurate and long-continued observation of their

patients. In some cases the process has been rc-

|K>rted as "remaining stationary" after the opera-
tion. But. as Augelucci asks. hc>w are we to know,
unless we keep our patients under observation a
long time, whether this stationary condition is a
result of the operation or simply a phase of the

litraM'' Amnng all the ra»e« the writer ha« found.

or'- •' -o jier cent, of them had \>frn under >.h-

' r.iip year or more To draw j.<.\;'i'.i-

1
• therefore, from *uch material in u •!iili

cult. It not im|Kr«<ihlc, tank. The operation haK

l>een rionr in nriif*- and ^•ihnrutf inf'nn!tnf«»'>rv

glaur< t

or irr:

chronii ,..,......, i,.,.i. ..,,, -.^

comn (eleven r««e«), and in hyi>err.phthulmu» :'

ciuen). There can be no (|ue«tton that in a € r M'i

erahle number tjf them the operation ha« l>c«-n fol

lowed for a time bv diminution of trntion nn<l

contracted pupil '
'

' ' 'i the n/e of

the visual tirl. is ; r.vement in

vision. At the ^ ,.-• v in 1900

(Klhiischc Monatshiait jur Augenhftik.. 1900, p. 6791.

Gruncrt re[>orted that, out of i<ixty-two caiie« rol-

loctcfl, there was improvement in forty: in th--^

the condition was unchanged, and in nine

worse Hut in a considerable numt>er of cas< , ...

provement meant merely relief to pain, or dinitnu-

ition in tension : and a large majority of the ca«e<i had

been under obser\'ation only for a short time

Abotlie, in the F'aris CongrctiR of 1900. considered th>

indication to be glaucoma simi'ly where, notwith-

standing the use of the myotics, the condition be-

comes worse. He also regarded it a« a means of

relieving pain in absolute glaucoma. That it can-

not always be relied upon to do this is shown by a

case of Grunert's (Kliuialu- Motutliblatt jur Aufunh.,

1900, p. 150). The jjatient, a female, aged sixtv-

seven years, sufifcreil intense pain from chronic in-

flammatory glaucoma abs<^«hition. and was treate<l

unsuccessfully lor a lew days with myotics; then

ablaticm of the cerx-ical sympathetic was {)crforme<l.

The j>ain was less for a few days, but soon returned

in great severity, so that the patient begged to have
the eye removed, which was done eight days after

the sympathectomy. Jomesco. at the International

Congress at Paris, in iqoc. recommended the operation

in simple chronic glaucoma, in which inflammation

or irritation is not present; that is to say, in th"-

class of cases where iridectomy accomplishes so lit

tie. At the same meeting Axenfeld, from an experi-

ence in five cases on three individuals, says that it is

indicated. ( 1 ) If an iridectomy has resulted badly

in the first eye; and (2) If the field is very much
contracted, so that little is to be expected from

an iridectomy. With these restrictions he con-

siders the operation as a justifiable experimental

attempt, which may possibly be extended to the

malignant cases of hydrophthalmus. In glaucoma
simplex he prefers to do an iridectomy first, for in

some of the cases reported glaucomatous attacks have

occurred after resection, and required an iridectomy,

which has then to be done under abnormal vascular

conditions. He probably bases this latter opinion

upon the following case of Mohr's (Klinische Mo-
nalsblatl jur A u^chIi.. 1900. p. 1 59). The patient suf-

fered from simple chronic glaucoma. Resection of

the sympathetic ganglion was followed by improve-

ment in vision and widening of visual fields. This

marked improvement continued for two and a half

months, when acute glaucomatous symptoms de-

veloped with intense pain, and iridectomy wasresorted
to. After completion of the section the iris pro-

truded, and it was followed by the lens and then by
all the contents of the globe, with abundant hemor-
rhage and loss of the eye. ending in phthisis bulbi.

Such a case emphasizes the imptortance of making
a guarded prognosis in these cases, even where the

immediate results are brilliant. Whether the in-

flammator>- glaucomatous attacks which have been

observed a few times after extirpation in a previously
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simple glaucoma were the result of the extirpation,

it is impossible to say.

There have been several brilliant results reported

as following soon after the operation. Among
them some from the Tubingen clinic, observed by
Mohr and Grunert; others by Demicheri of Monte-
video. In one case of Mohr's, reported in the ar-

ticle quoted above, but which was observed only

three months, the vision increased from 5-12 to 5-6,

and the patient returned to his work. But Mohr
himself recognizes the necessity of observing this

case much longer before drawing any conclusions

from it. In one of Demicheri's cases vision went
from counting fingers or im. to vision of §, but this

case was under observation only two months.
Recently, at a meeting of the Section on Ophthal-
mology of the New York Academy of Medicine
(November 18, 1901), Dr. Colman W. Cutler reported

a case of chronic simple glaucoma, which he had
had under observation for several years, and in

which, notwithstanding an iridectomy, the vision

had fallen to 20-200. Resection of the sympa-
thetic ganglion was done early in June, 1901, and
soon afterwards the vision improved to 20-40 and
has remained so for six months. The result in

Dr. Cutler's case is brilliant if it will only last.

but it is significant that a similar temporary im-
provement in vision was noted after the iridectomy,

which was done some time before, and the optic

nerve shows a deep glaucomatous excavation.

Still, as Dr. Cutler remarked, even if the visual

improvement is not permanent and even if the pa-
tient should again become as nearly blind as he was
formerly, or more so, nevertheless he felt that to

give the patient such visual improvement for six

months or a year, if no longer, was a good and suf-

ficient reason for having done the operation.

As to the permanence of the results, Panas quotes

Jabauloy (France Medical, 1897, p. 5), who had
employed sympathectomy in exophthalmic goiter,

as follows: "The effects of sympathectomy often

last only two or three months. At the end of this

time substitution is established by the sympathetic
filaments of the trigeminal and pneumogastric
nerves and relapses occur." Panas saw a case in

his clinic of simple chronic glaucoma, in which
double ablation had been done three months before.

Nothwithstanding this, vision had failed, one of

the eyes had become hard and more amblyopic,
and the visual fields had contracted. He thinks

that the diminished tension is only temporary, and
that, after a relatively short time, the tension in-

creases again and only the myosis persists; that

the immediate results are not the permanent results.

Albertotti of Modena reports (Annal. di Attalm,

1900), five bilateral operations in simple chronic

glaucoma very carefully observed for many months
(three cases were under observation fifteen months).
In none was the progressive loss of sight prevented,
although in two or three pain did not recur. From
his experience he thinks resection cannot take the

place of iridectomy, but that it can be employed
in those cases where iridectomy is refused.

In a recent letter to the writer from Dr. Ball of

St. Louis, who has done the operation in three cases

of glaucoma, he says, "while the immediate results

are sometimes brilliant, the ultimate results are onlv
fair.

'

'

Ziehe (Vassius' Sammlung aus dem Gebiete der
Augenheilk., IV. Band, Heft i and 2) gives the liter-

ature of seventy-four cases, and the writer has found
twelve additional cases, from which the two follow-

ing tables have been compiled. Table No. i in-

cludes the cases observed for one year or more;
Table No. 2 comprises those cases observed less than

one year, many of them only a few weeks. In these
two tables he has not included the three cases of
Herbert, one of Schoen, and one of Dodd, inasmuch
as the description of these cases is too incomplete.
Neither has he included the four cases of Albertotti.
where the operation was employed as a means of

prophylaxis for the second eye.

TABLE I. (Observed One Year or More.)
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took one o( the froni %eat% ()nr (mtkcr tkiler

•nothrr rtrrr-****! hU opinion on the tubjert. only
to • ttle u known with rcfiainty. ami that
Wi '

. with n iliveave which i» far from
b<- — !rnito«><l A* ' ' ' • ' -vaH

ca anil not ; Mcr
•jx •

! in hi« cha:' nler

of tht' ruoii) liiiil iH-^an hm miiitrkh in u low tone.

The men in the farther part of the room utood
up . the In-ttrr to Mf javal ami heiir

hi: all were stanilinv; except the

•l-x-.i in the few seats around him.
It was .1 dramatic scene not to be forgotten, the
•iRhilcus »{N:aker, his eyes covered with dark-blue
•pcct.icles. his neck ucorred from an oi>eration to

excise the sympathetic ^^nKlion. a wounded soKlicr

indeeil. and the oliler men in the kJ^ouj) around him,
with the younger men beyond lH'ndin>» forward the
better to hear the soldier's story. From time to

time Javal ceased to s(x?ak. but no one broke the
silence, for it was seen that he was reading with his

finijers the notes he held on the table."

To sum up briefly it may be said;

I That the operation of extirjmtion of the sympa-
thetic K^OKlion is a safe procedure in the hands
of a skilful surgeon,

3. That (a-s Ziehc says), while the material is not

yet sufficient to reach a positive conclusion as to

the jxTmanence of its effect, it is nevertheless es-

tablished that some of the ^glaucomatous cases

have been improved for some months by resection;

in others the condition apparently remains sta-

tionary. The results have varied, and one cannot

yet be sure in what cases it can be advantageously
employed. It at least, apparently, docs no harm.
A considerable number of favorable results have
been reporte<l in chronic irritation or inflammatory
glaucoma, as well as in simple glaucoma, in which
oftentimes pain is abolished.

J. It docs not replace iridectomy, but may pos-

sibly supplement the latter, in case this is refused

or has already resulted disastrously in the other

eye, or is contraindicatcd, as in hemorrhaRic kI^i"-

coma, dacryo, cystitis, etc.

4. Until our cases are obser\-ed more carefully

and for a longer {leriod of time, it will be impossible

tc irrive at positive conclusions as to the indications

for^the operation, or as to its permanent results.

j$ Wmt FtTTT THi«o Siaiir

Cyclic Albuminuria.—Wm. E. Hugor draws attention

to the fact that position is the most powerful factor in in-

fluencing the albumin. In all cases, albumin disappears

from the urine soon after lying down and reappears after

Arising, no matter how the hours arc changed or how long

the patients lie down. Drugs do not affect the disease.

Continued rest in bed should always be urged, because, at

any rate, it removes the exciting cause. The writer be-

lieves that on a vtry cartful examination for casts a large

percentage of cases will be found to contain them, and

that the serious prognosis given because of their presence

•will be modified. He concludes that cyclic albuminuria,

like the recognized pathological albuminuria, is due to one

or perhaps all of the foUowingcauses: (i) Inflammatory and

degenerative changes in renal structure, as evidenced by

the f ' •=;, and there is every reason to think that

bv ng casts will be found far more often

thar : "rts lead us to bclie%-e. (j) Alterations

in the quality of the blood, which render its serum-albumin

more diffusible: there is nothing to prove an inferior dif-

fusibility in these cases, but the patients arc almost

always ana>mic; (ji> .Mteralions in the degree of blood-

prrfsure. here due to a mechanically increased pressure

on the renal veins. It has b?en observed that occasion-

ally thrw cyt lit- roBe* pau into Bright't diteaae. but that

by far the niajonly have ended in recovery, and that many
of thr |>alient« have \tem fo|luwr<l for year* and then lu«t

ifht <•( till! in the lanir rnndition —BulUlin of ih*

yoktti }l.>pktni H,'if>ilat. April. 170J

A Caaa of Traacpoililoa ol Om Vlaciu Onljr, Edward
II Til • .' '

. yrart.

who . lumrn
on ht-i iin^ the
fint iioiKcd It, had increased and occupied a Utttc more
than half the abdomen The woman had frvf^ of a dis-

tinctly malarial type, and was anemic. I .

cupird the nght luinliar, right iliiu;, part of

and part of the hypogastric regions It ha<l

with the hver, which could l>c clearly n ..

percussion on the nght side. The region of t

;

.k

empty altogether, and ver>- careful |>crcussii>ti Mni [Mipa-

tion failed to show any splenic dulnesa in the left hypo-
chondriac region The right l>order of the tumor could

be felt exteniling ifuarter of an inch tHVi^rid the middle
line of the at>donu-n toward the left, and it was notched
and somewhat rounded. The heart was in ita normal
position. The diagnosis of the tumor was certain, viz.,

transposed hypertrophied spleen. The diagnoaia was
confirmed by the result of anti-malarial treatment, both
local and internal, which considerably reduced the tumor
within the month that the patient was under the writer'*

care.

—

Indian Mfdual Rfcord

Th« Rheumatic Affections of Childhood.—J Bomet in

eludes, under this heading. i-iul<< anlitis. cardiac dilatation

sulxrutancous tendinous nodules, tonsillitis, acute plettrisy

and pneumonia, appendicitis (in certain inttaaoes),

an.-rmia, stiff-neck and gastro-enteric spasm. He say*

that the children of rhi-umatic parentage do not always
show some definite manifestation of the disease, but close

observation will often show them to be bad-tempe red ,

irritable, nerv'ous, afraid of the dark, sensitive, often thin

and spare, frequently complaining of headache and, fen-

erally, arc of a restless disposition, constantly on the move
after some fresh form of amusement. When this nervous

restlessness reaches a certain point it becomes associated

with muscular movement, and then we have the well-

known condition of chorea established. This is the tru'-

origin and evolution-history of an attack of chorea. It i^

muscular movement superadded to a pre-existing nervous

unrest.

—

MfdUal Timts and Hospital Gazeiu.

Early Treatment of Acute Inflammation of the Kiddle

Ear.— E L. Mcierhof says that experience has taught him
that in marly every case i-arly treatment, of which free

incision of the drumhead is the most important feature,

relieves pain both spontaneous and induced, and in chil-

dren should be followed by reduction •

'

if the exudate is only serotis. Wi.

rupture by incision and thus prevent ;

—

uated that drainage will be insufficient. Timely incision

prevents chronic .suppuration. .\s regards paracentesis,

it is a safe rule when in doubt, to incise, especially so in

the exanthemata. This, however, is not necessary- when
the drumhead presents only a few streaks of redness, pro-

\-idcd the view is good and the patient can be kept under

close obscrxali'jn — Amtals oj Otology

Some Observations on the Recognition and Treatment

of Trachoma of the Female Genital Tract.— J. .\ Hale be-

lieves in the existc-nce of a vaginal condition similar in

pathological essence to trachoma of the eye. He regards

the following symptoms and physical conditions as the

clinical expression of the malady: A thin, watery dis-

charge, no history of specific infection, the pecuUar rice-

grain surface of the mucosa from enlarged papilla: and

bleeding fissures, persistent vaginismus, increasing consti-

tutional nervousness from peripheral ner%'e involvement

in the new tissue formation of denuded surface, and in

well - devclofKrd cases, cicatricial formation, oftentimes

demanding surgical interference.

—

TheMtdUalFortnig'.itly.
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THE SUl'URE OF ARTERIES.

The question of the possibility of suturing a wound-
ed arterial trunk without interfering with the potency

of the vessel is a recent one in surgical literature,

but it is already responsible for the presence of con-

siderable discussion in the journals. A point, how-
ever, which does not, in this connection, seem to

havfe attracted much attention is that of advisability.

Experience has established the fact that it is pos-

sible to suture successfulh- almost any artery that

is not too small to be manipulated, but whether

this is worth the trouble is, in many instances,

doubtful.

In the Boston Medical and Surgical Journal,

March 27, 1902, Hubbard reviews much of what
has been written on this subject, and describes

what is considered the best technique. The first

point to be attended to is control of circulation, as

of hemorrhage, if the vessel has been injured acci-

dentally. The point at which the blood current is

to be interrupted must be some distance from the

site of the suturing, and the pressure must not be

so great as to cause any bruising of the walls of the

vessel. If a resection is to be done the point of

control must be some distance from the operative

field and must be especially secure. It is necessary

to use the smallest rounl needles which can be

handled and the suture material must be of a size

sufficiently large to fill completely the hole left by
the needle in the arterial wall. Whether the suture

is to be continuous or interrupted will depend upon
the nature and extent of the wound which is to be

closed. Fine silk is apparently the material which

is generally considered most desirable, though

it would seem that properly prepared cat-gut pos-

sesses many advantages which might make it more
desirable. When the suturing is completed it is

desirable to test its efficiency by removing the

compression from the distal portion of the artery,

thus allowing the blood to flow in under low pressure.

Any leakage can be controlled by slight pressure or

one or two extra sutures.

The results so far have shown that it is perfectly

feasible to suture successfully the wounded arterial

wall in the same way as has been shown to be

successful for the walls of veins, but whether in

most cases it is worth while is another question.

The ease with which the arterial anastomotic circu-

lation is established after obstruction of the main
channel is too well known to n&ed description, and
a successful result, after the various forms of ligation

of arteries, is practically certain, except in the case

of a few of the largest vessels, so that, at least for the

vessels of the extremities, it seems very doubtful
whether it is worth while to apply an intricate

suture when the simpler operation' of ligation accom-
plishes all practical good results. In the case of

some of the largest arteries, or in the presence of cer-

tain pathological conditions, the question of sutur-

ing may assume more importance, and the use of a

suture might bethought more desirable than ligation.

It is hardly necessary to say that when one of the

large arteries of the trunk is wounded there is no
time for attempting a complex operation, except

possibly in a few unusual instances. We do not

wish to seem to depreciate an advance or a refine-

ment in surgery, but desire merely to emphasize the

fact that utility, security for the patient, and cer-

tainty of outcome are of greater importance than

mechanical ingenuity and elegance, and we think

that, in most cases, of wounded or diseased arteries,

the best results will be attained by ligature, rather

than by the more complicated suture.

In arteries the pathological conditions with which

we most often have to deal is, of course, aneurysm,

and whether there may not be a field of usefulness

here for arterial sutvu-e is, perhaps, worth discussion.

At present otir chief and ultimate form of treatment

is by means of some form of ligature, and in many
instances this has proved very satisfactory, though

in a certain proportion of cases it is inapplicable or

unsatisfactory. The forms of treatment of aneu-

rysm, other than ligature of the artery in its continu-

ity, have for their aim obliteration of the sac by

exciting coagulation of contents or adhesion of the

interior surfaces, completely or in part. It is pos-

sible that some sort of suturing operation might, in

cases in- which the aneurysmal sac has not become

too greatly thinned, be undertaken successfully,

and an important means of coping with a serious

condition thereby added to our resources. Under

normal circumstances considerable dependence is

placed upon the power of rapid adhesive union which

the lining endothelium of the artery has, but it is by-

no means certain that we could count upon this to a

very great extent under the altered conditions in

the interior of an aneurysm. It is probable that in

most cases ligation will remain our chief dependence

in the operative treatment of anetirysm, but, ap-

parently, there may be some cases in which a suturing

operation, combined with temporary partial con-

trol of blood current, might be of great service. A
plan somewhat like a reversed gastroplication

might ofifer a feasible solution of the question.

Occasionally operators are unfortunate enough to

wound an artery of vital importance during the

course of an operation, and under such conditions,

where there is an opportunity to control immediate

hemorrhage, an arterial suture might be of great

value. It is safe to say, however, that arterial

suture is a procedure which will be found useful only

in rare instances and under exceptional circum-

stances, though the demonstration of its feasibility

is of some interest.

New Health OfScer in Richmond.—The Board of

Health has appointed Dr. John T. Sprague to suc-

ceed the late Dr. Theodore Walser as Assistant Sani-

tary Superintendent of the borough of Richmond.
The salary is $.3,500 a year. Dr. Sprague had been

a medical school inspector for a number of years.
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half of the cases small cdj'illjiry hemorrhages had

occurred In oil the cases of follicular dysentery

the cut surface of the cerebrum was anjcmic in

appearance while in the diphtheritic and nanRren-

ous fnrins the cut was, as a rule, congested.

The most common ct«nditions found conn>licatinR

dysenter>'. in the lungs, were emphyrema and broncho-

pne--' ' • Another very comnion condition is

chr . which was found in sixteen cases.

Ia-'I' -lia uccurred in four cases, and was the

cause ot death of all. Chronic bronchitis occurred in

five cases, acute bronchitis in one case, acute pleurisy

in one case, infarcts of lunn in two cases, and pul-

monary tuberculosis in three cases. En>pyema was

found in two cases, both due to a rupture of liver

abscess into the pleural cavity. Metastatic ab-

sc< ~ "'.ing were found in both cases-of gan-

gri r.-, and in both cases was associated

witu I.-- of the spleen and kidney. The two

most frequent complications in the respiratory sys-

tem were emphysema and bri>nchopneumonia, and

these are also the two which would be the most

likely to occur, owing to the weakness and recum-

bent posture of the patient. Complications of the

circulatory system.—In fifty-one of the cases the

amount of fluid in the pericardial cavity was mark-

edly increased. This ucdema of the j>ericardium

is one of the most characteristic complications ob-

ser%-ed in the fatal cases of dysentery. Acute j>eri-

carditis was obser\-ed in five cases, but in none

were any of the complications present due to the

heart complications of the genitourinarj- system.

S<:>iiK- form of inflammation of the kidney was

presented in almost everA- case of dysenten.' which

came to autopsy. Out of seventy-three cases

sixty-three showed some form of nephritis. Of
the varieties of the inflammation of the kidney

—

acute tubular nephritis was the most common,
thirty-two of the .MXty-thrce cases being caused by
this variety. Next in frequency comes the sub-

acute parenchymatous form, which furnishes twenty-

six of the cases. The remaining five were due to

chronic interstitial nephritis. In such cases there

was a histor>- of alcoholism, which probably ac-

counted for the character of the complication.

The niost common complication found in the liver

was fatty degeneration, which was present in thirty-

five of the cases: venous congestion was present in

twenty-one cases: cirrhosis of the liver in four cases:

metastatic abscess of that organ in two cases, and

am<i-biv ul>MeitM-k in nnu- cute*. Cirrhont of the

•pleen was fcniml in twvntv-nine caaet: infarcta, two,

and I'
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pothologicnl stand jMjint.

Dr. Crai>- trul\- says. "From the study <>f the corr

plications which attend dysenterj- it will be seen

how numerous and important they are. It is not

too much to say that in a large projxjrtion of th'

cases, which resulted fatally, death was due rnor>

to the complications than to the dysenteric afTe<

tion." There is much need of a more accural'

krtowledi;e as to the prevention and treatment of

dysenterj', anrl the opportunities afforded our army
surgeons in tropical regions will, it is cert,/

seized ujxin to demonstrate more clearly the

line of treatment to be followed in this diseu:^ ....•

to settle once and for all time the position of ipe-

cacuana as a thcra|X!utic remedy for dys«-nt<Tv

Old-Fashionbd Rbmedibs.

In the rural districts of Europe and of Great Britain,

superstition still lingers, and in those places where
education has not dispelled the mists of ignorance

the simple country- people retain a touching belief

in the remedies used by their ancestors. This is

esijecially the case in Ireland— that part of Eng-
land known as Wessex—and in the Eastern coun-
ties, whence came the majority of the early New
England settlers.

In certain portions of France, too, the peasantry

have an abiding faith in tisanes and herb mixtures

of various kinds.

The Spectator. April 12, has an article telling

of the love of the English agricultural laborer for

dosing himself, and recounting some of the extra-

ordinary concoctions he is in the habit of using as

therapeutic remedies.

Hemlock water and cowslip ointment is largely

used to remove freckles and sunburn, while elder-

flower ointment is held in high repute for healing

cuts and sores; an infusion of nettles is believed to

remove colds, and dandelion tea is regarded as a tonic

of indisputable value.

Another much esteemed medicine is made as fol-

lows: Snails crawling up a church wall are caught—
those crawling down possess no virtue—and are then

placed in a pan wHth a little water, well boiled,

being stirred the while with a quill plucked from a

black crow. The result of this process will be a

salve, which, if rubbed on the soles of the feet, will

safeguard their owner against bodily ills, not except-

ing that fashionable complaint the " hinfooenzy."

The ointment is safd to be particularly efficacious

in strengthening a weak spine.

Snails are looked upon as one of the most valuable

remedies for consumption, and at least two specifics
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for rheumatism are known, one of which is a thread
of scarlet silk, tied round the waist next the skin,

and the other to keep a raw potato in one's pocket
until it turns black, when it mvist be replaced by a
fresh one. Rheumatism may also be transferred
from a human being to a dog by compelling the
latter to sleep on the patient's bed. .

The tortures consequent upon an attack of cramps
may be considerably mitigated by wrapping the
feet together with a lump of sulphur in a large
flannel bag. A village remedy for cancer is one con-
sisting of "Turkey" figs boiled in new milk; the
latter to be administered to the patient, while of

the fruit a poultice is to be made.

The common fig wart can be recommended as an
efficient emollient for boils and carbuncles, and the
belief in the cure of king's evil—scrofula—by being
touched by the hands of a royal personage, is still

harbored in the breasts of many credulous country-
men.

The origin of various diseases is sometimes ex-
plained with more ingenuity than verisimilitude,
says the writer in the Spectator. Thus diphtheria,
it was explained, arises from an excessive consump-
tion of green apples, producing in the stomach a
disorder which thence mounts to the throat; im-
ported food is likewise believed to account for much
illness.

The terms applied to complaints of all kinds by
village worthies are amusing. Consumption is gene-
rally known as "slime on the lungs," jaundice as
"yellow janders," and such affections as "bran-
titis," "pamonium," "triatic," "insommania," and
wandering bone are easily recognized by the rural
solons of Eastern and Western England.
An old fogger remarked that he had been very

middlin' lately, and that if he had not rubbed some
"emigration" on his chest he did think he should
have had the "purity in his side." His dame added
that she had been obliged to put blisters on his head
to keep his senses in.

The foregoing village diseases and remedies are
but a few of the many that are known in those re-

mote districts, and the wonder is that, notwithstand-
ing the lamentable lack of knowledge of modern
medical science displayed by the dwellers therein,

they, as a rule, reach a ripe old age, far surpass-
ing in this respect their more enlightened brethren
of cities and of manufacturing localities.

LiMBURGER AS A VEHICLE OP INFECTION.

Dr. M. K. Allen, the Health Officer of Louisville,
Ky., has aroused the ire of the German inhabitants
of that city by placing a ban upon one of their
favorite dishes, one, in fact, of national reputation.

The Louisville Health Officer asserts that the
tasty cheese known as Limburger is full of microbes,
and dangerous to health, and has issued an edict
that anyone who makes or sells the article will be
prosecuted to the full extent of the law.

Limburger, to persons of weak stomach and of
sensitive olfactory organs, has long been an abomi-
nation, but to the robust son of Germany, whose
digestive apparatus can assimilate many wonderful
and weird foods, the Belgian cheese is a bonne bonclie

to be highly desired.

Undoubtedly, a ripe Limburger is in a state of
putrefaction, and is not so wholesome an article of
diet as a fresh cheese, but the Louisville Health
Board Officer has probably exaggerated the dangers
likely to arise from its consumption.

All microbes are not necessarily dangerous mi-
crobes. If such were the case, many viands now

eagerly sought for would be the means of terminat-
ing the existence of numerous epicures.

In the eyes of the majority, or, rather, in the
nostrils, the odor attached to aged Limburger is its

most offensive quality, but if the natives of the
Fatherland are willing to overlook this slight defect
for the sake of its undeniably striking flavor, then
those in this country of other nationalities will
surely not (5bject to sacrificing their feelings to this
extent in the cause of their German compatriots.

Metabolism and Energy Within the Human
Body.

Bulletin No. log, U. S. Department of Agriculture,
just issued, gives the results of experiments carried
on by Atwater and Benedict of Wesleyan University,
relative to the metabolism of matter and energy
within the human body. In all, thirteen experi-
ments were made with men by means of the res-

piration calorimeter, which was found to be a satis-

factory instrument of precision. Thus, in the forty-
five days of rest experiments, the average daily
income of energy was 2,255 calories, and the outgo
was determined by the calorimeter to be 2,250
calories, or a difference of but 0.2 per cent. In
sixty-five days of work experiments, the income of
energy amounted to 2,691 calories as a daily average,
while the outgo, as determined by the calorimeter,
amounted to 2,682 calories, or a difference of but
0.3 per cent. These differences are far within the
limits of experimental error and physiological un-
certainty, and show that the accuracy of the results
attained with the respiration calorimeter cannot be
successully challenged in the case of continued
experiment. For short experimental periods there
is liability, of course, to considerable variation, due
to the fact that it is impossible to assume that the
quantities of material in the alimentary canal, and
of carbohydrates in the body as a whole, are the
same at the end as at the beginning of each day's
experiment.

With respect to the food materials supplied and
consumed, it was found that the diet supplied for
rest experiments, about 2,425 calories, was slightly
in excess—about 10 per cent.—of the actual needs
of the body, while the amount of protein required
under these circumstances was about 100 grams.
In the work experiments, the work, consisting in

riding a stationary bicycle for eight hours daily, the
food required was such as would furnish about 3,750
calories, and about 100 grams of protein. The
amount of protein required by the system, while
performing the above amount of work, was unex-
pectedly small. As the investigators say, "The
tentative standards for daily diet, which have been
proposed by a number of investigators, have served
a useful purpose, but they will doubtless have to be
modified. . . . One principle, which, thus far, has
not received adequate recognition in dietary stand-
ards, may be expressed by saying that the standard
must vary not only with conditions of activity and
environment, but also with the nutritive plane at
which the body is to be maintained. A man may
live and work and maintain bodily equilibrium on
either a higher or lower nitrogen level or energy
level."

The amount of water given off by the subjects
from lungs and skin was found to depend largely

upon muscular activity and the temperature of the
surrounding air, and to be less affected by the
income in food and drink. Thus, in one instance,

the amount of water eliminated by the lungs and
skin was two and one-third times as large in the
work experiments as in the rest experiments.
The amount of carbon dioxide excreted was found
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Tub Diagnosis op Hydrophobia.

The diagnosis of rabies in its early stages is in

every instance difficult if not almost impossible to

accurately make. When a person is bitten by a dog
who exhibits any symptoms of excitability or

irritability, the suspicion is raised, and frequently

the ctmclusion is immediately jumped to, that such
an animal is sufTcring from rabies, and will inevitably

inoculate those bitten by it with the infection.

Those who see the dog at the time ore wont to

exaggerate matters and to asservc that it was in a far

worse condition than was, jtcrhaps, really the case.

Nevertheless, it is undoubtedly an error on the right

side to quickly capture and kill a dog about whom
there is a suspicion.

When, however, this has been done the dog's

bod>' should be reserved for the purpose of careful

examination, because a post-mortem investigation

is the only known means of deciding whether rabies

is present or not. Even this method is not decisive,

for no specific microbe of the disease has been as yet

discovered, so that an examination of saliva, blood

or tissues is of no avail. In those cases of the disease

which have made much progress in the canine sub-

ject, the medulla oblongata is found to be congested,

and sometimes a portion of the nerves are more or

less broken down.

With the object of throwing further light upon
this matter, von Babes of Bucharest has been pur-

suing for a considerable time an exhaustive and
interesting scries of experiments. He managed to

secure 487 dogs, presumably sufTcring from rabies.

Portions of the medulla obk>ngata were injected into

rabbits, and of these 410 died in from one to five

weeks. Four-fifths of the cases yielded conclusive

results by a microscopical examination of the brain

tissue, while the remainder supplied no evidence of

value.

The merit of this test lies in the fact that if it

furnishes proof of the presence of hydrophobia it

does so at once, whereas the inoculation method
takes two or three weeks for the development of

results.

Needless to say, it is of the most obvious impor-
tance to know as soon as possible whether a person
has been bitten by a rabid dog or not, as this

knowledge will decide the mode of treatment.

BciuB of the d^ccl;.
Mralth Drpartmrnt of the City of .'Vrw York,

Willurd I'arker Hi>*pi(al, Sixteenth Street and Eait
River, Hospital Service. A .<>ii.|m tit;>.< >

- ""t>

for the nrlcctuin of candidatri for tl.' (

interne to the Willard I'urker and K: ^-

pitaU will be held at the Willurd Parkvr ll^.'-i'iul

on Saturday, May 31, igoj. nt 1 ^o p.m. Kach
candidate in to nerve one ' '

, j.

to July I, 1903 Thr »< it

four month* an interne !• : , •' r,

four month* aa interne for the Kiver»i<U- und four

months an ambulance surgeon. Candidutet must
be graduatcn in medicine. Interne* live at the
honpitaln ihiring the time of service. No »alar>'

is attached to the position. The hospitals are
devotcil to the treatment of contagious diseases

and their complications. Applications in writing

should be sent to Dr. Hcnrj" W. Berg. 9*3 Madison
aventie. New York City, Secretary of the Medicol
Board.

An Example Worthy of ImiUtion.—The pro-
prietor ">I the liiitila Mfju't i'.ilaUiti: '•• '>•-

ccived the sum of seventy-five ytt^' .ti

anonymous subscriber whri said he h. .'••!

the journal of that amount, being the pnte oi over
seven years' subscription. In making acknowledge-
ment, our pleased receiver l>egs that.

'

n-

duct cnoblcs rather th.-m "lebases, th- iV

make himself known in crilcr th;it he t;.. cd

for the nobility i>f his .irt
"

The Interoational Medical Press Association

met in conference at Monaco, on April 7, in order.to

decide whether a sufficiently common ground of

agreement could be found to establish definitely

an International .Medical Press Association to draw-

up a scheme of statutes for such an association.

A set of rules was adopted and it was decided
that an International Congress of the Medical Press

would be held a few days previous to the meeting
of the International Medical Congress, %vhich is to
assemble at Madrid during the month of April next
year. This plan of action is now endorse<l by the
delegates of the medical press associations of Austria,

Bohemia, Belgium, Denmark, England. France.
Germany, Holland, Italy, Norway, and Spain.

International Conference for the Prophylaxis of

Syphilis and Venereal Diseases.— In a recent notice

the date oi this meetini; was incorrectly given as

September 15-20; it should have read, September
1-6. The discussions will be divided into the two
main subjects of public and individual prophylaxis,

each of these being treatefl of under several sub-

heads. The Secretary-General, to whom all cor-

respondence relative to the conference should be
addressed, is Dr. Dubois-Havenith. Rue du Gouvem-
ment-Provisoire. 10. Bnissels.

A Woman Interne at the Gouvemeur Hospital.

—

Dr. Emily Dunning, a young woman graduate of

the Cornell University Medical School, has been ap-

pointed to the house staff of the Gouvemeur Hos-

pital. She passed the examination successfully

some time ago. but was rejected by the former board

on account of her sex. "The present board decided

that, as Dr. Dunning had passed the examination
with high honors, and as quarters had been provided

for women internes, there was no valid reason why
she should not be given the appointment she had
earned. The new interne will probably have to

take the ambulance service, which is the rule for all

internes, and as the Gouvemeur Hospital district

is the "toughest" in the city, it is not an enviable

post. Pioneers, however, seldom have agreeable

tasks, and Dr. Dunning's will prove no exception
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to the rule. The present internes are naturally,

not especially pleased at the thought of a woman
colleague, but, of course, will do nothing to make
her task more difficult than it must of necessity be.

New York is not the only city in which this experi-

ment is to be tried, for we learn that two women
are to be made internes at the Toronto General
Hospital, and another is to be appointed to the staff

of visiting physicians.

An Ambulance Launch for St. John's Guild.—
An electric floating ambulance, the gift of Mr.

J. Seligman to St. John's Guild, was launched at

Bergen Point, N. J., last week. It is named the
Margaret, after the donor's daughter. The launch
is 38 feet over all, and is strongly constructed of oak
and cedar. It will hold forty adults or sixty

children, and has an opening in the roof to permit
a stretcher to be passed through. It will go sixty

miles on one charge and can attain a speed of ten

miles an hour. It will be specially used to conduct
the sick women and children from the hospital

barges, which have to anchor a mile off New Dorp,
Staten Island, where the guild has a seaside hos-

pital, to the land hospital.

Professor Behring on Bovine Tuberculosis.—In

a work on tuberculosis in cattle, just published in

Berlin, Professor Behring asserts that the bacilli

of human and bovine tuberculosis are identical,

the seeming dift'erences between them resulting

from the capacit}- of the bacilli to accommodate
themselves to the organism in which they live.

The writer says he has successfully infected cattle

with virus from human beings, prpducing thereby
fatal animal tuberculosis. He also says he has
rendered cattle immune against tuberculosis b}'

vaccinating them when they are young. This

he declares to be his greatest discovery, and says the
method is in use on farms at Marburg. He al-

luded to this tnethod of inoculating cattle in his

speech at Stockholm some time ago, when he re-

ceived one of the Nobel prizes.

The Late Dr. Walser.—The following resolutions

were adopted by the Richmond County, N. Y.,

Medical Society at the April meeting: "Whereas, our
associate and co-laborer. Dr. Theodore Walser, has
been called by a divine Providence to a heaven!}'

rest, at a ripe old age, and after a life well spent,

Resolved, that we, his associates of the Richmond
County Medical Society, of which he has been a
prominent member for forty-seven (47) years, \''ice-

President four (4) years, and President two (2)

years, in meeting assembled, hereby record our pro-

found sorrow at the loss of so valued and esteemed
a member of the medical fraternity, and our unani-
mous appreciation of his high professional worth,
amiable character, and blameless life ; Resolved, that

the sympathy of this society be and is hereby ex-

tended to the family of the deceased in their sad be-

reavement ; Resolved, that a copy of the above reso-

lutions, suitably engrossed, be forwarded to the
family of the deceased by the Secretary of the
Society. William Bryan, M.D., Vice-President;
Horace W. Patterson, M.D., Secretary.

Long Island College Hospital Alumni Association.

—A scientific meeting of this society will be held at

the Polhemus Memorial Clinic, Henry and Amity
streets. Brooklyn Borough, on Saturday' evening.
May 10, at 8.30 o'clock. The medical paper, by
Dr. Glentworth R. Butler, will be on "Difficulties

in the Diagnosis of Certain Febrile Diseases," and
will be discussed by Drs. Alfred Stengel and Francis
Packard of Philadelphia, and W. H. Thomson and
A. Jacobi of New York. The surgical paper, b\'

Dr. John O. Polak, will be on " Earl 5- Diagnosis of

Uterine Carcinoma; Surgical Limitations," and will

be discussed by Drs. J. G. Clarke and J. M. Baldy
of Philadelphia, and E. Janvrin and W. R. Pr5'or
of New York. The profession in general is invited
to this meeting.

The Florida State Medical Association.—The an-
nual meeting of this society was held at Tampa
in the second week in April, and was largely at-

tended. The annual oration was delivered by Dr.
Edward N. Liell, who took for his subject a review
of recent studies in the etiology and pathogenesis
of cancer. The following officers were elected for

the ensuing year: President, Dr. J. Harris Pier-

pont of Pensacola; First Vice-President, Dr. Edward
N. Liell of Jacksonville; Second Vice-President, Dr.

J. McDiarmaid of De Land; Secretary and Treasurer,
Dr. J. D. Fernandez of Jacksonville. The next
place of meeting will be St. Augustine, the date of

meeting being the second Wednesday in April, 1903.

The Winding-sheet of Christ.—The Paris cor-
respondent of The Lancet writes that M. Vignon
recently read a most interesting paper before the
Academy of Sciences and exhibited some photo-
gi-aphs which he had taken of the winding-sheet
preserved at Turin and traditionally said to be that
of Christ. This winding-sheet has on it certain
markings printed in a brown color which, when
photographed, gave a white imprint as does a negative
when printed from. These markings, therefore,

act as a true negative, and M. Vignon has shown
by certain very careful experiments that cloth
impregnated with oil and aloes, as was the winding-
sheet in question, will receive an impression when
in contact with ammoniacal vapors such as would
be given off from a sweat very rich in urea, as is

the case in the sweat of a person dying a lingering
and painful death. Any idea of fraud need not be
considered, for no one has touched this winding-
sheet since 1353, and no painter at that date had
the skill to reproduce such an exact drawing.
The impression of the head is excellent. The wounds
produced by the crown of thorns and the marks of

the blood drops are quite obvious. The wound in

the side and even the marks of the stripes produced
on the back by the flagellation are also quite evident.
Each of these stripes has at its end an enlargement
such as would be produced by a cord with a ball of

lead at the end. It is well known that this form of

scourge was employed by the Roman soldiers and
such a one has been found at Pompeii. Finally,

the marks of the nails in the arms are not in the
palm of the hand, but show that the nails were
driven through at the level of the wrist. M.
Vignon's paper has created an extreme interest,

both in the scientific and the religious world.

Cholera in Manila.—Eleven men of the Eight
United States Regular Infantry have died from the
cholera. It is supposed that they contracted the
disease while traveling from Manila to Laguna in

cascoes. The total number of cases of cholera in

Manila, up to May 2, was 703, and the deaths
554. The health authorities are placing additional
protection around the water supply, and have placed
school teachers in charge of the distribution of

foodstuff's.

Retirement of Dr. A. Jacobi.— It is announced that
after thirty-two years of active service as Professor
of the Diseases of Children in the Medical Depart-
ment of Columbia University, Dr. Abraham Jacobi
of this city has severed his connection with that
institution. The resignation will take effect in

June, the end of the present term. Dr. Jacobi
became a Lecturer on Infantile Pathology at the
College of Physicians and Surgeons in 1857. In
1865 he was made Professor of Diseases of Children
in the University of New York, but resigned five
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yean later ami wn* a|i|HiiiUc<l to the Mcnc rhnir

in the i'<.Hr»:r of I'hvticiAna anil Sunjcun*

The Inlenutioiul AMOclation of Railway Sur-

fWMM.— At the liitccnth nnniiul mcctinn <•( thin u»-

Miciation bc!.I '.n-' •vrrV m St l^uit, the following

oflficcri • Dr. A. W. Can<llct«

o( St 1 :>r» A. L. Wriifht of

Kv •
' ' '«•- r of

\'; •on
01 Dr.

Iajui* j. Mitchell ul Clucuttu, If^astuvi. Dr. James
A. Duncan of Toledo, Ohio. Indianapolis was

«clcctc<l ns the next mrelinK place.

No Qtuu'antine Against Cuba.—This is the season

when quarantine has u.sunlly been estnblishe<l

at this jKirt uKninst Cuban port.-i. but Health Officer

Doty has ilcculcd not to inaugurate the iiuaranline

restnctions since Cuba is free from yellow fever

and unusual care is l)cinK taken to keep it free.

Indeed, Havana has much greater reason to quar-

antine against New York, because of smallpox,

than the latter has to quarantine against Havana.

The Suffolk County, N. Y., Medical Society.—The
annual meeting of this society was held at River-

head, L. I., on Thursday. April 24, 1902. Dr. George
Ryerson Fowler read a paper on 'Fracture of

Lower End of Radius." The following officers

were re-elected: President, John H. Denjaman,
Riverhcad; Vicc-Praidettt. A. C. Lopcr. Grcenport;

SecTftary, P. Van Benschoten Fowler, Centre

Moriches: Treasurer, B. D. Skinner, Grtcnport,

Lil'Tiirian. Jnhi\ II Benjainan. Rivcrhead.

Philadelphia Neurological Society.—At a stated

meeting, held April aj. Dr. Win. G. Spiller exhibited

"A Case of Friederich's Ataxia." The patient was

a young man, about twenty-one years old, in whom
staggering gait and unsteady station had been ob-

ser\'ed since a year or two. In addition, speech

was slow and indistinct, the knee-jerks were ab-

sent, the Babinski reflex was present, pupillary

changes were lacking; nor was there girdle-sense

or lancinating pains or other sensory disturbances.

There had been no opportunity to examine the

eyes thoroughly, but there was no evidence of

gross impairment of vision. Dr. Alfred Gordon
read a paper entitled "A Note on Some Psychoses

of Early Puberty, with Report of a Case in a Boy
Twelve Years Old." The patient was descended

from neuropathic stock, and had j>eriodic manifesta-

tions of delusions, hallucinations and impulses, and
it was thought that the condition might pass over

into that of dementia prsecox. Dr. David Riesman
reported "An Unusual Case of Myasthenia." The
patient was a medical man who. following an attack

supfKJsed to have been one of influenza, was over-

ix)wered by a sense of profound weakness, from
which recovery took place in the course of two
months. There was no involvment of sphincters,

of sensibility, of reflexes: the electric reactions

had not been studied. The nature of the dis-

order was not clear, and while for practical purposes

a diagnosis of neurasthenia might suffice, it was by
no means satisfactory. In explanation of the

phenomena, it was suggested, in analogy with the

profound myasthenia of Addison's disease, that

the condition here might be one of transitory

functional inadequacy of the adrenal glands. Dr.

Wm. C Spiller reported "A Case of Tumor of the

Pons. Medulla Oblongata and l'pf>er Part of the

Spinal Cord, with Necropsy." During life the

symptoms pointed to the presence of a new growth
in the neighborhood of the foramen magnum,
and operation was advised against. Histologically

the specimen presented appearances suggestive

A A |M-rithclionia Dr. .\ i< Moulton read a pa|>cr

i.i:i'> 1 .\itempted Self-cnktration. ' He reported
ii.,

, ., .,1 ., rri.in t wf-ntv-rinr ••<'nr« oH ^iifffrintf

managed with c

out from the •..
• .n

was discovered llic ui^Hn Muh itf'iatt.etl, ithd itl-

though the-Kuturen nloughed. the wound healed

sati.sfactorily after u lime. Th< .i»

in no way influenced by t! • '

('has. \V. Hurr rea<l a paficr cir.-'. i*

of the Midcerebral Artery. Causing .\phasia and
Hemiplegia." The patient was a woman, |>a»t

sixty years of age, in whom the symptoms had
developed some thirty year* previously. There
was absolute mntor . ' '• ' '' '"'s*

or word-blindness, • :c

softening resulted in )i-

poral convolution and pail ot the suprainarginal

and angular gyri, in additon to the lower portion

of the motor area. Dr. G. A. Pfahli-: ,c

remarks on "Cerebral Skiagraphy" d

skiagrams of the normal skull and co:.u... A
thrombotic softening. Dr. W. G. Spiller exhibited

a similar specimen for Dr. Chas. K. .Mills Dr. J. H.
\V. Rhein read a paper entitled " .\ Case of Ataxia
with Recurrent Clonic Siiasm in the Anterior

Tibial Mu.scles." He referred to the variotu in-

voluntary movements that somctiir.es occur in

cases of tabes, and to which little attention appears
to have been given by English and .American ob-

ser\'ers. Dr. F. R. Savary Pearcc exhibited a

specimen of "Hydrocephalus" obtained from a

colored child presenting typical clinical manifes-

tations. -N'o underlying cause for the conditions

was discovered. •

Pathological Society of Philadelphia.— At the

annual conversational meeting, held April 14. Dr.

Mazyck P. Ravenel delivered an address entitled

"The Intercommunicability of Human and Bovine
Tuberculosis." While admitting certain diflerences

between human and bovine tuberculosis and be-

tween the bacilli found in association with both,

particularly the greater virulence of the bovine

tubercle bacillus, convincing evidence was adduced
to show that the disease is transmissible between
human beings and cattle. Dr. D. E. Salmon of

the Bureau of Animal Industry of the Department of

.\grictilturc said that while it must now be admitted

that there is danger in the consumption of milk

and flesh of tuberculosis animals, it is difficult to

determine the exact degree of such danger. Dr.

Leonard Pearson of the Pennsylvania State Live

Stock Sanitarj- Board pointed out the inadequacy

of the existing provisions for detecting and pre-

venting the sale of tuberculous milk and meat.

A good deal in the way of suppressing tuberculosis

in cattle has, however, been done, and by this means
the risks to the community have been lessened.

The farmer and dairyman has been encouraged to

segregate and to destroy the tuberculous animals

in his herds, and so far as possible the State has come
to his aid.

College of Physicians of Philadelphia, Section on

General Medicine.—.\t a stated meeting, held

April 14. Dr. J. J. .Abel of Baltimore read a paper

entitled "The Chemistrj- and Physiology of the

Adrenals." He pointed out that his own investi-

gations, conducted over a period of several years, go

to show that the active principle in the adrenal

bodies is an alkaloidal substance known as epine-

:.hrin the various other substances obtained from
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the same source being modifications thereof. Dr.

Simon Flexner presented a communication entitled

"The Pathology of the Adrenals," reciting the
several morbid conditions of which the adrenal
bodies may be the seat and devoting especial at-

tention to the question of the symptom-complex
known as Addison's disease. Dr. Wm. Osier of

Baltimore read a paper on "The Clinical Manifes-
tations of the Diseases of the Adrenals." He dwelt
at some length upon the symptomatology of Ad-
dison's disease and cited a group of cases that had
been under his own observation, and in some of

which encouraging results had been obtained from
the administration of preparations of the adrenal
glands. Dr. Alfred Stengel presented a communi-
cation entitled "Therapeutic Uses of the Deriva-
tives of the Adrenals," in which he reported. the
employment of these substances in cases of glyco-
suria (resulting in increase of the amount of sugar
in the urine), in cases of typhoid fever and of

exophthalmic goiter—to increase arterial tension,

in cases of hemorrhage—as from gastric ulcer. Dr.

G. E. de Schweinitz read a paper on "The Use
of the Adrenal Preparations in Diseases of the
Eye." He pointed out the great value of these
agents in removing hyperaemia and controlling
hemorrhage, but there is little evidence of any
definite curative effect in the presence of any
special disorder. Dr. D. Braden Kjde read a paper
on " The Use of the Adrenal Preparations in Diseases
of the Nose and Throat." He also had found that
in some cases these preparations had certain useful

symptomatic applications, without any obvious
curative value. The results, however, have been
variable and the reports recorded in the literature

have been most diverse in character.

A new training school for female hospital nurses,

erected almost entirely by American contributions
and operated by medical missionaries, was recently
opened at Canton, China. This is the only insti-

tution of its kind in South China.

Dr. A. S. Ambler, Superintendent of the Brooklyn
Hospital, has resigned his position as head of that
institution.

Northern Medical Association.—At a stated meet-
ing, held April 25, Dr. A. A. Eshner read a paper on
"Sciatica." He defined this condition as the
result of an irritation of the sciatic nerve, at times
proceeding to inflammation, at other times falling

short of this. The exciting factors may be physical
or chemical. Among the foriner are traumatism
and extremes of temperature; among the latter are

poisons introduced from without or generated within
the body as a result of metabolic disturbances or

infectious diseases. Causes of local operation de-
termine the localization. The essential symptom
of sciatica is pain, usually paroxysmal and radiating
and referred especially to certain points; in the
presence of neuritis the trunk of the nerve may be
tender. The treatment comprises rest, elimina-
tion, sedation, counterirritation. Dr. D. J. Mc-
Carthy presented a communication entitled "Symp-
tomatology, Pathology and Treatment of Migraine."
He related the case of a woman, in some members
of whose family there was a history of migraine,
while others exhibited disorders of the blood and
vascular system. In connection with the at-

tacks of headache there was transitory graying
of the hair. At a later period the sensory storm
was replaced by epileptiform attacks of focal

character. The condition was believed to be due
to vasomotor disturbances affecting the cortex of
one or the other cerebral hemisphere. Dr. P. N. K.
Schwenk read a paper entitled "Headache from

Eyestrain and Other Ocular Affections." He dc
scribed the refractive and muscular mechanism
of the eye, as well as the conditions that give rise

to strain and the consequent manifestations.

The Mayor of San Francisco Condemned by the
California State Medical Society.—At the annual
meeting of the California State Medical Society,
held April 15-17, the following resolution was
adopted: "Whereas, The Mayor of the city of San
Francisco has seen fit to remove the so-called old
Board of Health; and "Whereas, The Chief Executive
of the city has stated that he has determined, after

a prolonged personal investigation, that bubonic
plague has never existed in San Francisco; and
Whereas, The position is absolutely unsupported by
any competent, unprejudiced physician who has
made personal examination of suspects or alleged
cases of plague before or after death, or who has
examined the bacteriological evidence presented,
and is further in direct conflict with the findings of
the Federal Government experts and Special Com-
mission; therefore be it Resolved, That the Medical
Society of the State of California emphaticallj^ con-
demns this action on the part of the Mayor of San
Francisco, and at the same time endorses the posi-

tion always maintained by the old Board of Health
in its sanitary defence of the people of the city of

San Francisco and of the country at large.

Reciprocity in Medical Licensure.—At a meeting
of representatives of the medical examining boards
of Illinois, Wisconsin, Indiana, and Michigan, held
in Chicago in January, a committee was appointed
to formulate a policy for reciprocity in licensure be-
tween the several United States. The report of this

committee, which was adopted at the meeting,
submitted the following propositions: (i) That a
license or certificate of qualification of at least one
year's date and based upon presentation of a satis-

factory diploma, and an examination before a board
in specified branches of medicine and surgery, may
be accepted at the discretion of a board in lieu of

an examination, and as a basis upon which the
license of a State may be issued; (2) That a license

or certificate of qualification issued by a State Board
of Registration or Medical Examiners of at least

one year's date, based upon presentation of a satis-

factory diploma and upon the recommendation of

a State Board of Registration or Medical Examiners
as to the reputability of the applicant, may be ac-

cepted at the discretion of a board in lieu of an ex-

amination, and as a basis upon which the license of

a State may be issued. Owing to the differences

which exist in medical laws in the different States
it was only possible for the confederation to recom-
mend the policy upon which the reciprocal exchange
of certificates could be accomplished. The details

of such reciprocal exchange of certificates must be
arranged between States reciprocating; also, the
standard of preliminary education, as well as that of

the medical qualifications of licentiates, must be a
matter of agreement between reciprocating States.

The secretary of the "Confederation of Members
of Reciprocating State Medical Examining and
Licensing Boards," is Dr. B. D. Harrison, Sault

Ste. Marie, Mich.

Examination of a Physician for the Indian Service.

—The United States Civil Service Commission an-
nounces that on June 3, 1902, an examination will

be held at the usual places for the position of phy-
sician in the Indian Service. From the eligibles

from this examination it is expected that certifica-

tion will be made to the position of physician at the
White Earth Agency, Minnesota, at a salary of Sqoo
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Obituary Notes. i>! imsiik i- iikner died at

Tn-iU'iii N I
•" April j; .il the aRc of scvent\-

iiinc \iar> l)unu>; the C ivil War he was surKCon

to the First New Jersey Cavalry.

Dr } \'.'t< TwLoH died at Grcensburg at the age

of I years. He was a graduate of

lefli il folleKf and he represented his

count, u; wu- ii-Kislaturc in 1861 and i86j.

Ur. CvRVs T. lloTTENsTEis died in Hhilaitelphia

on May 1 at the ai;e of seventy-three years. He
was graduated from jetTcrson Medical CulleKe in

1848, and for twelve years was engaged in the prac-

tice oi his profession at Portage. Wis. In 1880

he removed to Columbia. I'a.. becoming surgeon

for the Philadelphia Division of the Pennsylvania

Railroad. Shortly after the outbreak of the Civil

War he went to the front with the One Hundred and
Thirty-fifth Regiment. Pennsylvania X'olunteers.

He became Surgeon-General of the Third Division,

First Army Corjis. to which his regiment was at-

tached, and as such remained on the staff of the

Division Commander. General Doubleday, until

he was mustered out. He was present at the second

battle of Bull Run and also at South Mountain,

Antictam, Fredericksburg and Chancellorsville. On
his return to civil life he resumed his relations with

the Pennsylvania Railroad, and these were continued

until 1897 He was for more than twenty years

physician to the Working Home for the Blind.

Dr. Philip F. Fclmer of Dingman's Ferry, Pa.,

died suddenly while attending the funeral of a friend

at Port Jervis. X. Y., on April 29. He was bom in

Stcwartsville. N. J., in 1830, and was graduated from

the Medical Departm.cnt of the University of Penn-
sylvania in 1853.

Dr. Ch.\rles H. Mastex of Nyack, X. Y., died

of i>ncumonia on May 1, at the age of sixty-three

years. He was bom in Odelltown, Province of

Quebec, Canada. August 21, 1839, and came to Xew
York when about thirty years old. He studied

medicine in Bellcvue Hospital Medical College and
after graduation, in 1867, settled in Rockland county,

where he has since lived and practiced medicine.

Dr. Joseph Asbvry T.^rkingtos died at Greens-

bury, Ind., on May 1. He was a graduate of the

Medical Department of the University of George-

town. D. C. in the class of 1870. and until recently

practised in Washington.
Dr. D'EsTAiN'G DicKERSoN of Kansas City, Mo.,

died at his home in that city on May 3, at the age

of sixty-seven years. He was bom in Watertown,
N. Y.. and was a graduate of the Albany Medical

College in the class of 1857. Dxuing the Civil War
he was in charge of all the hospitals of the Sixth

United States Army Corps.

Dr. Benjamin Lord, formerly a prominent dental

practitioner of this city, died on May 3, at the age of

cit;hty-thrce years. He was bom in Trenton, X. J.,

and began the practice of dentistry- in Xew York
sixty years ago. He was an active worker in many
'IV. ntific societies and a frequent contributor to
.< :.tal ioumals during the period 01 his professional

life.
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recommended by the Colonial Unnersilii-s. There is. aUo
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most important point in the new :

every medical oflicer will have to la',

course at a metropolitan hospital eviT_. . .„... ..v... . .. ...^

exigencies of the service permit.
Last Friday, at the Clinical Society. Mr. Carwardine of

Bristol, read a paper on the mode of or-"" ' - • -' " '''•

neck. He said cysts and fistula!, ari,--:'

glossal duct usually had a pedicle wi-

the thyrohyoid memliranc in tb<

hyoid bone, between the body ..

Th€!se he proposed to name th;

met with a case in which the pi.i.w ... ... .,,, .-..., , i.

interval in the cervical la.scia into the mni'ile ol the iri^. .-

thyroid membrane, after which it nii;.;ht vary will he
named a cricoth\Toid cyst. Another case in a sin.ilar

way he called h'yomandibular. Thus there were three
median cvsts named as above. Lateral cysts were also
distingui.shed and their origin given

Dr. Tyson then related a case of intestinal obstruction,
due to embolus of a branch of the superior mesenteric
artery. The patient was a woman of sixty-six, and the
svmptoms those of colic, which gradually p.asscd to "c iTw-
ground" vomiting. On laiiarotnmv the .small inti>tiiu-

was adherent in the right fossa, where about a fo<ji oi

gangrenous bowel w.ns found. Excision was done and
Murjihy's button usi-d, but she died thirty-six hours after-

ward. At the post-mortem examination atheromatous
erosion of the descending aorta wa> found, with blocking
of a l>ranch of the suiHTior nieserteric artet^v

Mr. Lunn described a similar case, and Mr " -
' -

tioned that of a man thrown from his horse :•

his alxJomen on a heap of stones N" gra'

occurred for a few days, after wh- '
"

. ;

to operation. This revealed .iri'l

post-mortem emJxilism of the s —.ry
was found. Mr. Bowlby mentis •

the fingers from frost bite, after
toms came on ami were fatal. 1

'

condition of eml>oIism of the m. -vr.', :... .ir«.a wa-^ii*-
covcred.

Mr. Barker described a ca.se diagnosed as intracranial
abscess with thrombosis of the lateral sinus and jugular
vein, in a girl of fourteen. On hfting her to take her to the
operating theatre, respiration suddenly cea«<yl The
heart continuc<I to beat, but no c-r- "' • ' '- 'Mnc
in spite of artilicial respiratior.

kept up for .in hour. Then he •

p^. ._!... ^_ 1 ' pt ,,p the ar... .ai r. -;,;r.i :-.. etc..

1 The heart continued to beat for
t. -five minutes from the time natiu-al
ropn .i.i"ii ita.~.-.i At the post-mortem examination
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a cerebellar abscess was found, which had been partially

exsected by' the operation.
Mr. Barnard then introduced the subject of simulation

of acute peritonitis by pleuropneumonic diseases, observ-
ing that Andral recorded several typical cases quoted by
Watson, and Fagge added one. But modem writers give

only vague indications of the diagnosis, which Mr. Barnard
considered easy, if the suspicion is once aroused. Sir D.
Duckworth said if such cases were properly examined on
admission, mistakes would not occur—a remarkwhich.
with more or less force, may be made of most cases for

which differential diagnosis is laid down in the textbooks.
A paper by Mr. Maj'O Robson on the surgical treatment

of obstruction in the common bile duct by concretions,

with special reference to the operation of choledochotomy.
as modified by Mr. Robson, and illustrated by sixt\- cases,

was read on his behalf at the Medical and Chirurgical

Society, on the 25th ult. Regret was expressed at the
absence of Mr. Robson, and a desire to ask him some qvies-

tions of detail. The paper said gallstones could not be
removed by medical means when once they had reached
the common duct, unless very exceptionally. In an ex-

perience of numerous cases Mr. Robson foimd the com-
raon duct had to be dealt with in one out of every five or six

cases. In ten he had been able to manipulate the stones

back into the gall-bladder, and then remove them; in

more than thirty he had cmshed the stone in the duct

—

a.

plan only to be attempted for soft stones, and where the
fragments could be removed. Short circuiting the ob-

struction left the cause untouched, and was, therefore,

inadvisable. Uniting the gall-bladder to the colon was
as efficient as uniting it to the duodenum, and simpler.

Opening the common duct through the opened duodenum
was not necessary, and introduced danger of sepsis.

Choledochotomy was the only operation to be trusted,

and could, by his improved method, be performed in thirty

to forty minutes. The mortality before 1900 was 23. S per
cent. Since January i, 1900, it had only been 7.4 per cent,

and he thought it might yet be reduced to 5 per cent, or

less. In the last series of twenty-one consecutive cases

operated on since July of last year, he had no death; and,

in all his cases since June, 1900, the mortality has only
"been 5.5 per cent.

Sir D. Duckworth said medical measures could not re-

move gallstones, but might prevent their formation.
Operation should not be delayed too long. Rise of tem-
perature was a good indication.

Mr. Godlee emphasized the septic nature of the contents
of the duct and the care necessary to prevent its escape.

The influence of the bile in digestion would be lost by
uniting the bladder to the colon instead of the duodenum.

Dr. Keay thought medical means might do some good,
and referred to oil. He would like to know the subse-

qtient history of the cases as recurrence was not uncom-
mon. The president (Mr. Willett) would have liked to

ask how often on operation no stone was found , as he had
met with cases in which all the symptoms were present,

but no gallstone.

Dr. E. E. Glynn has communicated to the Liverpool
Medical Institution the results of his bacterial examina-
tion of the water of the public swimming baths of that
town. When fresh in the morning the water was prac-

tically sterile, not more than three bacteria per c.cm.
being present. An hour after the baths were opened
the number had risen to forty-six. At 9 p.m., on five

occasions in June and July, there was an average of 4,676
bacteria per c.cm. in water of the first-class baths;
the average number of bathers being 292. In the second
class the samples of three occasions gave 11,970 per c.cm.
bacteria; the number of bathers averaging 1S6. Bas-
ing his calculation on the capacity of the baths. Dr. Glynn
reckons that the water removed from the skin and hair

of each bather between four and six thousand million bac-
teria. But some of the pollution arose from the corridor

between the edge and the dressing baths, where both
bathers and those waiting walked about, rendering it

muddy soon after the opening. To prevent this, Dr.

Glynn says, the baths should have a second corridor out-
side the boxes. Streptococci were never found; staphy-
loccus aureus and citreotis only very rarely; but S. albus
was abundant in three varieties, pyogenes albus, cereus
albus, and epidermidis albus. B. coli was present at the
end of the day to the number of eight per liter for each
bather in the first class, and forty-eight in the second.
Dr. Glynn said typhoid was probably never contracted in

such baths, and swallowing the water was innocuous.
He considers Liverpool fortunate in the number of its

baths and the quality of its water.

Lieut. E. Blake Knox, Royal Academy Medical Corps,
has published, under the title of "Buller's Campaign," an
account of the fighting in Natal,throughout which he served.
To those who complain of slow progress in that campaign,
Lieut. Knox savs, "Go and see the country, and weigh all

the circumstances; and it is highly probable yotu" opinion
will change."
The "Medical Register for 1902 " was issued last week.

April seems late for the appearance of such a work. There
are 36,912 practitioners registered.
New associations are continually being formed. A

"medico-legal society" was established, and its first officers

elected on the 5th inst. A "Betterment of London Asso-
ciation" has also been formed, which promises to make the
metropolis a more healthy and attractive residence. I

wish it success in its arduous enterprise.
Dr. Alexander Macgregor died suddenly on the 12th

inst., aged forty-Sight years. He came to London six or
se\-en years ago from Aberdeen , where he had a large prac-
tice, and was an assistant professor.
Another death, which would be termed sudden in a

younger member of the profession, is that of Mr. R. H.
Chilton, Registrar of the Bristol Children's Hospital,
where he contracted diphtheria. He had passed through
the act.ite stage and seemed likely to recover, when cardiac
failure supervened. He took his qualifications in 1893,
and his promising career closes in his thirty-first year.

IS THE MIND AN ENTITY?
To THE Editor of the Medical Record:

Sir: With extreme brevity I wish to suggest a few points
which demand recognition in a discussion of this subject
and which the materialistic standpoint fails to satisfy.

This resume is called out by an article of the same name
by Dr. H. H. Stoner in the Medical Record, March 29,

1902, which he offers as a coimterpart to my article on
"The Psychic Half" in the Medical Record, December
7, 1901

:

(i) The necessity for unity, in order to have thought, is

imperative. Unity is not demanded by psychology
alone, but it is a sine qua non of all sciences.

(2) There is no real vmit in the so-called physical
sciences. Hence their resort to hypothetical units. The
cell is anything but a unit and the atom is but a hj'po-
thetical unit based by analogy on the unity of conscious-
ness.

(3) Sensation is not an elementary something that
can be separated from a precede consciousness. "Un-
conscious sensation" is a contradiction. The simple
sensation is to psychology what the atom is to physics

—

viz., an abstract hypothetical unit by which to explain
experience. Neither simple sensation nor the atom
exists as an object of experience.

(4) Self-consciousness finds no place in a nervous
mechanism, as such.

(5) Space has no objective reality; location and size

do not apply to consciousness.

(6) Ideals refer to a unit as their subject.

(7) "Ought" and the moral obligations relative
thereto are demanded under any "ism," inadvertently
though it may be.

(8) Causation is but a physical law, deduced from the
self-consistent activity of reality. The ultimate prin-
ciple of existence is spontaneity of activity. All attempts
to correlate force as an active principle with matter as a
iTiere subject of such activity lead to interminable incon-
sistency and contradiction.

(9) Independent existence is an abstraction having
no counterpart in experience. To be an entity does not
mean independent existence. "To be is to be related"
and relation is found in consciousness alone.

(10) Existence and knowledge are axiomatic. All so-

called explanation assumes and accepts the unexplained.

PoRTL.\ND. Oregon
J. Allen Gilbert, Ph.D., M.D.

Observations on the Early Diagnosis of Typhoid Fever.

—

R. Polacco and E. Gernelli seek to lighten the task of the

clinician in the diagnosis of typhoid by calling attention

to the feasibility of obtaining the specific organism from

the rose spots without the difficult technique required to

isolate it from the stools and before the Widal reaction

is positive. Neufeld's method was employed and gave

positive results in fifty successive cases. Essentials for

success are the use of fluid media, since the bacilli are

usually so few in number that cultures on solid media

are negative, and that the cultures be taken from at

least two of the spots. The authors believe that the

organism is ;;l"n'ays to be found in this way, and that the

method affords a convenient and rapid means of diagno-

sis.— 0';'/ra/!i.'a» /((;• iniicrc Mcdicin.
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\fw York MfJual yournaJ. .\(ay .?. 1901.
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of the Middle Ear; a Preliminary Report.—W H B.ites
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J'ltilaJelphta Mrdiial 'it'iirnal. May 3, 190J.

The Surgery of the Heart.— H. L. Nietert believes, (nun
his experience in the suturing of heart wuunds, that

:

(1) (jentle manipulation may be applied without pro-
ducing shock; (2) The introduction of thf - -

duces but a slight irregul.irity in the h<

ii) Heart wounds heal ra|>idly; <^) In'

pressure is increased e\en if hemorrh.--
dia.stole alone. He insists that all in
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extrapleural route shouUl
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,
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himself with the methods of
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'

The writer repKirts a case in detail. 1 ..• 1 ...n-m .1

man of twenty-seven years, who was stal'l;>td in the h> ..-•.

The wound was suttired and the patient has a:;.

completely recovered, there being noticed only a ^i>ght

dyspnoea on vmlc-nt exertion, which is probably due tf^

the weakened condition of the heart.

The Relation of Uric Acid and Xanthin Bases to Gout
and the So-called Uric Acid Diathesis.— I >..v.d L. Edsall
in hi- dis. ii';si..n of this stil.jtct thiri'.- •;..•. -he main
question to be decided is whether ur both
general toxic symptoms and local t. », as
well as the symptoms of irritation ;h. aused
by any foreign body; whether • ., ur all of

the lix-al toxic and mechanical s • no general
s\-mptoms of im(>ortance: or wh' •

- no s\-mp-
toms at all that can be directly attnhuicd :.^ :t, excepting
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those which would be produced by any foreign body
deposited about the joints. He beheves that it is probable
that uric acid does not cause any notable evidences of
intoxication and does not produce the decided general
symptoms of the disease. However, uric acid may pro-
duce much of the local difficulty in gout at the time of
the attack, as well as in the interval, through its local
toxic action when present in extremely concentrated
form. There is only weak ground for the belief that it

has a purely mechanical action in gout. The writer
thinks that the role of uric acid in gout may be compared
with that of sugar in diabetes, the intoxication being
referred in general to some other toxic substance or
substances as yet unknown. He suggests, as a remote
possibility, that the uric acid in the blood in gout is,

in part at least, present in a form which is toxic while
it is not notably toxic in other conditions. This is

extremely improbable. As to the xanthin bases, there
is not an increase of these excreted in gout, and so far
there is no reason for thinking that disease of the kidney
has any influence upon the oxidation of xanthin bases to
uric acid. That some of the xanthin bases are toxic,
proves nothing concerning gout or the uric acid diathesis.

Besides the xanthin bases there are numerous excretory
svtbstances that are toxic, but we do not think of them
as the cause of gout or the uric-acid diathesis. There
is no bettpr reason for thinking that the xanthin bases
are the actual cause of these conditions. The writer
concludes by saying that the use of bad methods has
led to a great waste of time in the study of the xanthin
bases.

American Medicine, May 3, 1902.

On the Efifect of the Digestion of Gelatin on Its Styptic
Properties.—-Horatio C. Wood, Jr., concludes that: (1)

Pepsin digestion of gelatin does not destroy its coagu-
lating effect on the blood; (2) The resulting product is

dialyzable, and, therefore, capable of absorption; (3) The
administration of gelatin by the mouth in the treatment
of hemorrhage is, therefore, a rational procedure; (4)
Gelatose seems to antagonize, if given in sufficient quan-
tity, the anticoagulating action of peptone.

Indications for the Mastoid Operation.—Lee Wallace
Dean states that mastoiditis is usually caused by an in-

volvement of the membrane lining of the opening which
connects the antruni of the mastoid with the middle ear.

The swelling of the membrane occludes the opening, from
which there results stagnation of the secretion in the
cavities of the mastoid. If pyogenic microorganisms
develop in this secretion, mastoiditis takes place. Al-
though in most cases of mastoiditis the characteristic

symptoms are marked enough to make diagnosis com-
paratively easy, there are cases, especially those of tuber-
culous origin, in which all these symptoms may be absent,
and yet there may be very extensive necrosis of the mas-
toid cells. This destruction may take place without any
pain. When mastoiditis develops, it is best, in the be-
ginning, to give laxatives and apply, by means of Leiter's

tubes, cold over the region of the mastoid. If there
is decrease in the intensity of the disease within two or
three days, the treatment should be kept up. If, how-
ever, the disease becomes worse, or even remains at a

standstill, or if symptoms of meningeal distvirbancc de-

velop, operation should be performed without delay. The
danger in mastoiditis lies not in the operation, but in not
operating. There is little danger if the operation is per-

formed under perfectly aseptic conditions; the patient will

suffer little discomfort besides that which restilts from
the anaesthesia. The patient may die as the result of the
previous condition, but verj' few die as the result of the

operation.
The Lancet, April 26, 1902.

On Some Points in the Treatment of Puerperal Eclampsia.
—G. E. Herman asks what the effect is of emptying
the uterus in eclampsia; whether it stops the convulsions
and what good it does do. From the collation of quite a

large lot of figures, embracing over 2,000 cases, he shows
that the mortality in cases in which emptying of the

uterus is left to the natural powers is only i or 2 per-

cent, greater than in the cases of rapid delivery induced
by approved methods. The second question relates to

the good effect of the tepid bath when tised to reduce
temperature in certain cases of eclampsia. This pro-

cedure he most heartily commends in those cases charac-

terized by an especially high fever. One case is given

in detail. In this case there were stupor and some
muscular twitchings, but no actual convulsion.

Note on a Case of Nearly Fatal Intralaryngeal Hemor-
rhage from Papilloma of the Larynx.—A. Bronner reports

the case of a man forty-eight years old with papillo-

mata of the false and true cords. These were removed
at intervals without any special incidents. On one oc-

casion while running to catch a train he began to raise

considerable blood and feel as if he was going to suffo-
cate. The hemorrhage continued and the man became
insensible, but was brought around and in two davs was
in his usual condition. He was seen quite awhile after
by Bronner, who could distinguish in the larvnx a small
clot in a papilloma, and removal of the clot was followed
by a small loss of blood. There was nothing in the pa-
tient's condition to suggest lung or other visceral trouble,
and these facts, together with the fact that the original
bleeding came on after \-iolent exertion, led Bronner to
conclude that the papillomata were the source and site of
the hemorrhage.

A Case of Relapsing Pyrexia Continuing for Fourteen
Months Unabated.— S. H. M. Xeave reports the case of a
boy of seventeen years, who, without apparent cause, be-
gan to have regular attacks of pyrexia with an intense
desire to sleep. In the course of six months he passed
through nine cycles of pj-rexia and remissions of fever in

172 days, making an average of nineteen days each.
During these attacks the patient had very little' discom-
fort. He was drowsy, had some bronchitis, the tongue
was furred, and at 'the highest point of the tempera-
ture he usually vomited. There was some tenderness
over the spleen, and the blood count showed a leu-
cocytosis. The blood was examined by various patholo-
gists for malarial organisms, for the reaction of Malta
fever and for the spirillum of Obermeier, but all without
any definite findings. In the intervals between the at-
tacks he appeared fairly well, though he was anaemic

—

the blood showing a deficiency of haemoglobin—without
much wasting, and he felt quite well. After six months,
however, he began to lose weight. Every chance of a
collection of pus was well considered and investigated;
imprimis, cholecystitis with hepatic intermittent fever
was kept well in view, and there was never an;' sign of
jaundice. The cerebrospinal fluid was sterile. There
were no renal symptoms and the urine was normal. A
negative result likewise followed the exploration of the
nose, the nasopharynx, the larynx, and the rectum.
There was no affection of the special senses, and the
fundus oculi and the ear were normal.

The Spontaneous Cure of Senile Cataract.—A case of
this nature is reported by Sidney Stephenson, whose
patient was a woman aged fifty-live years. She was,
when first seen, wearing glasses— 11 D. spherical, which
she had obtained from an optician. Right vision; fingers
at one meter and Jaeger No. i at 8 cm.; left vision: fingers
at 4 meters and Jaeger No. i at 4 cm. The vision of the
left eye was improved to 1-6 normal with a-g D. spherical
lens. The tension of the eyeballs was normal. The
right crystalline lens was opaque in its deeper parts,
with a posterior polar opacity. The left lens exhibited
opaque strijB and also a posterior polar opacity. "Float-
ers" were present in the vitreous humour of each eye.
Eight years later the patient was seen again. Upon ex-
amination, with the right eye vision was equal to cotmting
fingers at 35 cm. and No. 4 of Jaeger's type could be read
at 8 cm. The vision of the left eye with a -^ 10 D. lens was
I normal and with a -f- 14 D. lens the smallest type on
Jaeger's card could be read. A nearly mature cataract
existed in the right eye. In the left eye the anterior
chamber was deep, the pupil clear and black, the iris slug-
gish and tremulous, and the tension nonnal. AVith the
opthalmoscope the dislocated lens was found to be lying
in the lower part of the vitreous chamber. The patient
was seen for the third time, two years later. Upon ex-
amination the pupil of the right eye was found to be clear
and black, the iris tremidous, the anterior chamber deep,
and the crystalline lens dislocated into the lower part of
the vitreous chamber. Tension was normal. Sightwith
a -1- 9 D. lens was f normal and with a 4- 12 D. lens the
smallest print could be read.

British Medical Journal, April 26, 1902.

Kernig's Phenomenon.—J. Rutter Williamson has met
with a case in which all the classical symptoms of early
spastic paraplegia were present, in which the typical
Kernig's sign was noted. The man had no history, nor
did he present any symptoms of having had any menin-
gitis.

Two Cases of Acute Intestinal Obstruction Successfully
Treated with Quicksilver.—These cases are reported by
J. McKean Harrison. The first patient was a man of
sixty years, whose condition was most serious. There
was constant vomiting, hiccough, and great abdominal
distension, weak and running pulse and dry tongue. He
was given i lb. of metallic mercury and i gr. of opium
was administered every four hours. His condition grad-
ually improved. The mercury came away ten days after
it was given. He made a good recovery. The second
patient was a man of eighty years, suffering from acute
intestinal obstruction. He had J lb. of mercury and
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The Tuberculosis Question.—.\mold Heller as tbe re-
sult of his c.xponcnce. takes exception to the views re-
cently expri-.s.scd bv R Koch with respect to the non-
transferability of bovine tuberculosis to man. Three
possibilities exist for the acquirement of tuberculosis by
man: (i) It may be hercditarj-; (3) It may arise from
the ingestion of the meat or milk of tubercular animals:
(3) Direct or indirect contagion may take place from man
to man. With rcspc-ct to the third pos.sibility. it is. of
course, absolutely certain that it is responsible for the
presence of a large amount of human tuberculosis. With
respect to the occurrence of hcreditar>' ir ,.istn.^<ir,n jt
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order to ascertain whether or not tuberculosis was present
and if so, to determine its location. Of these 714 cases
140 wcTe tul>erculous, and of this number ^3, or 37.1 per
cent, showed primary intestinal tuberculosis either alone
or in combination with tuberculosis of the mesenteric
glands and other organs. Contrary to the general opinion.
intestinal tuberculosis is more frequent in adults than in

children. Of St6 fatal cases of tuberculosis in adults, in
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backs of both his hands, using for this purpose cow's milk.

Lupus soon developed at both of the places which were so

tatooed. It is interesting to note that the tatooing was
practised on different days, and that milk from the same
source was always used, and, furthermore, that the lupus
developed simultaneously in both locations. The micro-
scopical examination of the lupus tissue showed the pre-

sence of characteristic giant cells, but no tubercle bacilli

were found.

Berliner klinische Wochcnschrift, April 7, 1902.

Meniere's Disease.—Josef Gescheit reports a case of this

disease, which is of especial interest as showing the bene-
ficial results of galvanization. The patient was a man
forty-eight years of age, who had suffered from this disease

for four years. During this time, the attacks varied in

frequency and intensity. Frequently there had been as

many as seven attacks daily. Latterly, the attacks had
markedly increased in severity. The treatment had been
very diversified, but had been entirely without avail. Ges-
cheit at first advised the use of quinine, but as no result

was obtained this was soon discontinued. The galvanic
current was next applied by means of Erb's electrode, the
positive pole being applied to the tragus of the affected ear
and the negative pole over the cervical vertebra The
strength of the current employed was from 3 to 4 milli-

amperes. The single sittings lasted about three minutes
and were repeated every second day. During the appli-

cations the patient experienced increased dizziness and
some nausea. Following them, however, the patient was
much improved. Twenty-five to thirty sittings sufficed

to bring about a complete cure with the exception of a
slight ringing in the ear. The attacks, however, did not
reappear, and the patient was able to resume his ordinary
occupations, which he had not been able to pursue during
the preceding four years.

The Unity of Pathogenic Streptococci.^Alexander Mar-
morek has endeavored to solve the question of the unity or
multiplicity of the various so-called species of streptococci
upon biological grounds. The different streptococci

which he examined were obtained from cases of erysipelas,

puerperal fever, scarlatinal angina, pnevimonia compli-
cating measles, pustular and phlegmonous lesions, diph-
theria, tuberculosis and influenza. For comparison he
also tested two species obtained from horses, one from a
case of petechial fever, and the other from a case of
glanders. There are two biological characters which are
common to all the varieties of streptococci obtained from
man, bxit which are not possessed by those obtained from
horses. These are first their hjemolytic action upon
rabbit's blood and second their inability to grow in their

own culture filtrates or those of other pathogenic strepto-
cocci. With respect to the first characteristic it may be
said that the hemolytic power of the various pathogenic
streptococci against rabbit's blood varies with the viru-
lence of the microorganism, and also in some measure,
according to the source from which it is obtained, but it

may be definitely stated that this is a biological character
possessed by all pathogenic streptococci. The inability
of certain pathogenic streptococci to grow in the culture
filtrates of other pathogenic streptococci is one of the
strongest points in favor of the theory of the unity of the
streptococcus. In no single instance was the author suc-
cessful in his endeavors to cultivate one streptococcus in

the culture filtrate of another. In his immunization ex-
periments Marmorek was able to protect rabbits against
one species of streptococci by the inoculation of the anti-

serum of another species. The quantity of the anti-serum
necessary to do this, however, varied greatly in different

cases. This variation is not to be ascribed to a funda-
mental difference in the species, but to the various external
influences to which they have been subjected (symbiosis,
etc.). As the result of this work the author'believes that
there is no scientific ground for maintaining the nuilti-

plicity of species of pathogenic streptococci and regards
. them as all of the same derivation.

Berliner klinische Wochenschrift, April 14, 1902.

Temperature Crises in Tabes.—Bruno Oppler reports
the case of a man, forty-one years of age, who first came
under observation in 1897, A history of syphilis was
absolutely negative. For some years the patient had
been addicted to the excessive use of alcohol and tobacco.
For ten years previous rhcximatic pains had been ex-
perienced, at intervals, in the lower extremities, and for
eight years indefinite stomach disturbances had been
present. In May, 1897, a typical gastric attack occurred.
Examination at that time showed the reflexes to be intact.
No fever was present in spite of light chills and an ac-
celerated pulse. These attacks were repeated at six or
eight weekly periods, and a probable diagnosis of periodical
hj'persecretion was made. In the summer of 1898 the
patellar and pupil reflexes disappeared, the pains in the

lower extremities became more severe, and ataxic symp-
toms developed. In February, 1899, the symptom-
complex of the crises suddenly changed in that the stomach
symptoms were greatly lessened in intensity and great
prostratiom with violent chills and fever appeared. Dur-
ing these attacks the axillary temperature rose to 40.4° C,
and in the course of a few da^-s gradually subsided to

normal. No spleen enlargement or herpes labialis were
present. These attacks were repeated seven times be-
tween February and October, 1899. Since that time, as

the result of treatment, principally phenacetin, protargol
and various water cures, the patient has somewhat im-
proved, although the ataxic symptoms have remained in

statu quo. Malaria, osteomyelitis, etc., may be absolute-

ly excluded, and it may be regarded as certain that the
crises are tabic in nature. The case is very similar to

one reported by Pel in the Berliner klinische Wochen-
schrift. June 26, 1899, and is of interest, since, with this

exception, the condition has not been previously described.

Is the Gonorrhoea of Prostitutes Curable?— In answering
this question Thomas von Marschalko relates his personal

experiences. In 161 cases of gonorrhcea in prostitutes,

the urinarv passages were involved in ninety-nine, the
glands of Bartholini in thirty-seven, and the uterus in 108.

In the first class of cases (the urethral) the earliest dis-

appearance of the gonococcus after the beginning of

treatment was five days, the latest 117 days, and the
average twenty-eight days. In the second class of cases

the earliest disappearance was seven days, the latest

ninety-two days, and the average twentj'-seven days. In

the third class of cases these periods were thirteen, 15,5

and fifty-six days respectively. The treatment in the

first two classes of cases consisted in the local use of i to

2 per cent, nitrate of silver solution or i to 5 per cent,

solution of protargol; occasionally in stubborn cases 10 to

20 per cent, protargol-glycerin solutions were used. In

the cases of uterine gonorrhoea 5 per cent, solutions of

natrium lygosinatum were chiefl}' used, although a^ few
were treated with 5 to 10 per cent, protargol solutions.

Two intrauterine treatments per week were given. Such
treatments were, as a rule, well borne, although occasionally

in the beginning slight attacks of ttterine colic were pro-

duced The danger that tube infection will result from
the intrauterine applications is insignificant, and is not
to be considered in such a condition as uterine gonorrhoea
to which tube infection is a natural sequel. The opposite

position taken by most gynecologists is due to the fact

that the majority of cases which come under their ob-

servation are in women who have borne children, and a

large number of these have had disease of the uterus and
its appendages previous to the gonorrhceal infection.

The majority of the author's patients were young women
who had never been pregnant. From the above results

it is seen that the gonorrhoea of prostitutes is by no means
incurable, when treated along the proper lines, at least

in so far as the disappearance of the gonococci is concerned.

French and Italian Journals.

Tuberculous Hepatitis.—Charles Laubry speaks of the

treatment of this affection, which he considers very grave.

Prophvlactic treatment shotdd consist in abstinence from
alcoholic drinks, from excess of all kinds, and in intestinal

antisepsis (lavage of the stomach and purgatives). In

the chronic form an absolute milk diet is indicated,and
recourse may be had, but with precaution on account of

pulmonary tuberculosis, to iodide of potassitim. In the

acute form, digestive symptoms are combated by appli-

cations of ice, "hemorrhages by chloride of calcium and
delirium by chloral. Stimulants are indicated at times.—La Tribune Midicale, April 9, 1902.

Contribution to the Study of Hysteria.—Lefevre con-

cludes that the manifestations of hysteria are of an infin-

ite variety. There may be deafness, buzzing in the ears,

bUndness,' narrowing of the visual field, aphonia, anaes-

thesia, paralysis, etc. The combination and distribution

of these various troubles may follow a thousand different

ways, without relation to anatomical facts, without ac-

cordance, even, with physiological laws. If, then, troubles

the most bizarre are dependent upon hysteria, it is always

well to think of this affection when in the presence of

symptoms which are very difficult to explain, and which

do not seem related to any definite malady. Hysterical

phenomena do not correspond to any organic lesion

They are dependent upon a psychical trouble and xipon

auto-suggestion. The hysterical patient is often cvired

of his trouble bv sudden emotion, especially surprise.

—

Archives Midicdles Beiges, March, 1902.

Premature Infants.—L. Hahn enumerates various char-

acteristics of the premature infant and discusses the affec-

tions to which it is peculiarly liable. The body is small,

the skin is thin, soft, and of a imitorm redness, often having

a yellowish tinge, and transparent. The nails are thin
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Mallpnant Pustule Treated by ScUvo's Scrum.— Claudio
M' I urtfoUcwod theuM of
tl; ) act in two ilifli-rcnt

«.i
: the case: In adynamic

c.i s a rise in temperature
a^ -It forth by the orgnn-
»< : ction; while in cases in

y '.' ['t up the fever falls as the
i'- :\asc of the natural defensive

p ' serum," says Sclavo. "wc
I'l ' '. the condition of an animal
w: ircinated, and in which the
l>-'. "'• is destroyed at the seat of
inj'-> . .•;•.! •;•. I i-,-n'ij;oneral disturbance or affecting
the temperat'ire."

—

La Rifonna AfeJica, April 11, 1903.

5:^1. r,.,,„„,, «"-< Tnlma's Operation in Basti's Disease.
— '.he cnse of a woman wh'i was app.i-
r< ^i-s of Hanti's disease, or splennnu--

K 1-
; th"^ liver. The author is convir.ci-.l

th. >-d ill the spleen which causes the
h- h r.-ises. for which reason he dctor-
n; .•„..,.:.. J ^^^ grave coiidi-
ti .xnd an enormous
ai reproduced afti-r

P-i: .: nlood w.-js in good
C'

' he li"er, in spite of its

le c. He therefore oper-

f' ..,.:;:. » 1 1 a Talma'p [jroccdure for
ii' : the [lortal circulation. The r»-sult
'^ .ictory; the naJient has improved in
hta. . ^ . . , . iii'l the ascites Vi.ts nr^t been reproduced
in c\rn slight ile',Tce.— /,,i Rijor-iut M(.ii.\-i, A^nl i, 1902.

Rectal Alimentation in Certain Cases of Typhoid Fever.

—

A ' r in which every
s> :i of the disease.
It

: ;ih:iunt by the
ni ':.'. ner\'ous
CI" ;tcd broths
*'

I were given
*''^ it iti. days the patient
»' • a few spoonfuls of
n-' r. 1.V the mouth. The
l^^' -vjnfuls of liquid
•> ::ve days, at the
er. -.1 •i'k,- ••.ourish-" ithor
«"^- itely
C"' '.usive
fa^: : ;:. : , ... ..; .,:;. •,;:.; .'.,',;.,,;. April ij. iqdi.

Proeressive Hemiplegia in a Patient Who Had Had
Syp»- '' n- — -f Cerebral Glioma at Autopsy.—Tolot
rt

•

.-.icnt of thirty years, who. about two
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phenomena of that n.iture. There was a certain degree
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Archivts of Ptdiatrut, April, 1901.

A Cam of Mongolian Imbecility.— Philip P Barbour
report'-, tti. ..-,-, ,/ ., r,;T'. l-.y of i ! v.-n y..ir.. T.r ,t wen
four ,:.cc

of M „.
but •. m
Thc;nitli..r '\uuV: ;t i.r..l..iM.- th.il th.- v.rv r;.l.i.J ^iL.wth
occurring uni|«-r treatment may be ascribed to tnc thyroid
medication.

Enlarged Bronchial Lymph Node* in Children.— .Mfred
FricdlAnder siiys that the child who. without txnni? pcMu-
tivcly ill, is nev>r -•' "' .•.!.. it ...... ,,

subject to " .slo: :•.,

arc not go«)d, wl; . s

not gain in weigh; i< j...... 1 . . ...i.

is the child upon whom should re
'

;.-

cipient tuberculous adenitis. The < u\
arc good food, good air and rc-sl. in. n-
crasies of the individual child in respect ; e

studied, but in general terms it may be -;,

eggs, meat, and bread, with a great abun' r,

should fonu the main articles of diet. E-- y
foods must be avoided. Fruit.s, light ! if

there is no constijiation, pure stick ch't •..i.'- i:i.iy ijc

allowed. Salt baths arc advisable, and rc-st in pure air
will be better than too much exercise. Three drugs arc
of especial value, the iodid of iron, cod liver oil and
creosote.

Pyloric Stenosia in Infanta.— In the treatment of this
affection, E. W. Saunders recommends belladonna,
bromides, and chloral to overcome the violent contrac-
tions of the pylorus. Opiates should not be given.
Treatment of the secondary gastric irritation consists in

washing out the stomach and giving it a rest. Rectal
feeding should be resorted to from time to time, and for
twenty-four or more hours, nothing but water given by
the stomach. When food by the mouth is again allowed,
the stomach should be washed out occasionally to remove
a possible residuum of undigested food. The diet of the
child should consist of food which forms no coagulum in
the stomach. WTiey or peptonized milk, or both, is the
best. The end to be accomplished is hypertrophy of the
gastric wall without dilatation, hence' the f^uantity of
food should not be large. If, in spite of all rational treat-

ment, the child fails, surgical intervention mtist be
advised.

A note on the Treatment of Gastrointestinal Hemor-
rhage in the Newly Bom by Suprarenal Extract.^L. Em-
mclt Holt was called in consultation in regard to an infant
which, when sixteen hours old, began to vomit blo<xl. and
continued to do so at interv-als of a few mnutes. One
grain of saccharattd extrac of suprarenal gland was
ordered every hour, suspended in water. This was given
regularly for six or eight hours, and then the dose waa
reduced to half the quantity, and the intervals were made
longer. Twelve hours after beginning the treatment, the
hemorrhages entirely ceased, and did not recur. The
entire period of the hemorrhages lasted about thirtv
hours. By the fifth day the minute hemorrhages beneath
the skin had disappeared, as also those on the mucous
membrane of the mouth. The subsequent history of the
child was uneventful. The solution of the active prin-
ciple, adrenalin, is possibly to be preferred for internal
use to the powder, as one grain of the extract makes rather
a large dose for a voung infant. The local effect of the
extract seems to be proved in the case reported, but
whether any marked effect upon general hemorrhages is

to be expected by its internal administration is prob-
lematical.
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ASSOCIATIOX OF AMERICAN PHYSICIANS.

Seveiiteeth Annual Meeting, Held in Washington, D. C,
April 2g and 30, 1902.

J. C. Wilson". M.D., of Philadelphia, President.

First Day.—Tuesday, April 29.

The meeting was called to order in the New Willard

Hotel at 10.15 A.M., by the President, Dr. J. C. Wilson

of Philadelphia.

President's Address on Medical Societies.—Dr. J. C.

Wilson in this address gave a sketch of the growth of

medical societies of the country. One of the great pioneers

was the Massachusetts Medical Society, founded in 1781,

while the organization of the American Medical Associa-

tion in 1S47 marked a new era in this movement. The
speaker said that association had done a great and good

work, and had encouraged its many members to loftier

aims, yet, from the very nature of its organization it

possessed inherent defects. Being based on political

lines, it had frequently been swayed by political influences,

and the scientific work had suffered in consequence. Re-

organized, as it now was, the routine and political work
was more widely separated from the scientific, thus

leaving the sections untrammeled, and with its exceedingly

valuable journal the future of that association was cer-

tainly promising. But because of the defects of medical

societies of this class there had spnmg up others of a

more distinctively scientific character. Among the

earlier ones founded on these lines were the American

Surgical Association, the American Gynecological Society

and the Association of American Physicians.

Comparative Toxicity of Ammonium Compounds: a

Study of Autointoxication.

—

Drs. K. Rachford and

W. H. Crane of Cincinnati presented this paper, which

was read by Dr. Rachford. Their method of investi-

gation consisted in the injection into ordinary house mice

of a sufficient quantity of a 5 per cent, solution to pro-

duce death. Sodium chloride, nitrate and phosphate

were found not to be tonic, while the same ammonia
salts of the acid ion were quite tonic. When the tonic

dose was not quite sufficient to produce death, the con-

vulsive movements and gasping respiration gradually

subsided. The body acids were excreted as ammonia
compounds. The ammonium ion when combined with

an organic acid lost, for the most part, its toxicity. The
ammonium salts of acetic, lactic, sarcolactic and Beta-

oxybutyric acid were comparatively non-tonic. The
sodium was not drawn upon very much to neutralize the

acids in the body except when introduced as medicine.

When given medicinally it might be used to protect the

ammonia in the tissues. The sodium salts were not

directly responsible for any of the symptoms observed

in acid intoxications. It was possible that potassium

played an important role in the neutralization of acids.

The potassium ion possesses about half the tonicity of

the ammonium ion when combined with the same

inorganic acid. The symptoms of potassium poisoning

in mice were rapid and labored breathing, terminating

in asphyxia.

Acid Ions.—Sulphuric, hydrochloric, nitric and phos-

phoric acids were comparatively non-toxic, and were

found not to act as direct symptom producers in acid

intoxications. On the other hand, ammonium chloride,

sulphate, phosphate, and nitrate were comparatively

toxic, but this was due chiefly to the contained am-
monium. In an advanced stage of diabetes mellitus

there might be as much as fifteen or twenty grams

of betaoxybutyric acid excreted in combination with

five grams of ammonia without producing symptoms
of ammonia poisoning. When lactic acid was com-
bined with a non-toxic base, such as sodium, the result-

ing salt was non-toxic; hence it was evident that lactic

acid itself was not toxic. AVhen combined with am-

monium the toxicity of the ammonia base was diminished

Oxalic acid, when combined with ammonia, made a

\ery poisonous salt. Oxalic acid poisoning was largely

due to the oxalic acid itself and not to the base with

which it was combined. Carbonic acid was an acid

ion constantly found in the body. Carbonate of am-
monia was converted in the body into urea.

Dr. C. a. Herter of New York thought one was not

justified at the present day in attributing to the salts

of ammonium any considerable degree of toxicity in

the organism. When the salts of ammonium were

excreted by the urine in excess, the evidence was that

this increased excretion depended primarily upon the

presence of acid. No other pathological conditions

were known in which the ammonia excretion was in-

creased. So far as he knew, whenever the ammonia

excretion was augmented it was due either to the presence

of organic acid in excess or to the use of those varieties

of food containing phosphorus or svdphur, which, as

in the case of milk and meat, were readily oxidized into

phosphoric acid and into sulphuric acid respectively.

It would be better, he thought, to make these com-

parisons of the toxicities of the different salts of am-

monium.
An Estimate of the Amount of Toxin in the Blood of

a Horse Infected with Tetanus.

—

Drs. B. M. Bolton

and Carl Fisch of St. Louis were the authors of this

paper. They had been unable to find the toxin in either

the cerebrospinal fluid or the blood of any of the chil-

dren dying of tetanus in St. Louis. The first horse was

inoculated with a small amount of earth containing

the tetanus germs, yet there were no signs of infection.

At the end of twenty-one days the animal was again

inoculated, this time with a larger quantity of the earth.

The animal showed no signs of illness until the sixth day.

Two days before death the blood contained the greatest

quantity of tetanus toxin. In another horse, in which

death occurred on the sixteenth day, no tetanus toxin

was found in the blood until four days before death.

Tlic blood from all the horses was drawn at intervals

of twenty-four hom-s after inoculation, and the amount

of toxin in the serum determined by injection into

guinea-pigs and other small animals. A great varia-

tion in the quantity of toxin was noted.

Dr. a. C. Abbott said that last winter he had ex-

amined the blood of a child dying of tetanus. The

blood was collected from the heart within twenty-four

hours of death, and injected into white mice, which are

very susceptible to tetanus. The injection was entirely

negative.

The Etiological Significance of the Acid-Resisting Group

of Bacteria, and the Evidence of Their Botanical Rela-

tionship to Bacillus Tuberculosis.—Drs A. C. .\bbott

and N. Gildersleeve presented a communication on

this subject. They stated that these organisms were

strikingly like tubercle bacilli, but the latter would with-

stand the effect of acid decolorizers very much longer

than any of the members of the group under considera-

tion, and the use of very much stronger acid. They had

found that practically the whole group were almost in-

stantly decolorized by the usual acid mixtures employed

for decolorization in connection with examinations for

tubercle bacilli. This was true not only of the old nitric

acid decolorizer, but when the now popular 5 per-cent.

solution of svilphuric acid was employed. As a result of

their observations, practically all of the characteristics

of tubercle had been found, but not all of the character-

istics in any one nodule. There was no special evidence

of caseation, and none whatever of dissemination, but as

the nodule continued to grow, there would ultimately

result organization or suppuration—in other words, the

picture was less like that of an ordinary tubercle as of the

growth of an actinomycotic nature. In the acid-resisting

organisms it was the rare exception to find any involve-

ment of the lungs by these nodules, though they were prac-
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Dr. S. FLFXNKRof Philadelphia said that he hnd had
an opportunity of examining the S|)ecimens made by Dr.

Abbott, and there could be no doubt that the nodular

growths referred to were not true tubercles. They con-

tained not infn-quently giant cells, but these were of the

type generally n-garded as foreign body giant cells, and not
the giant cells typical of tuberculosis. The whole structure

of the nodule reminded one of granulation tissue. A few
years ago ho had studied the lesions produced by the

pathogenic yeasts, and the growths formed by those

organisms were pscudo-tubcrcles. and closely resembled
the nodules under disciission in this paper The absence

of softening and of fibrous tissue aroimd the lesion in

actinoniyciitic tubercle should scrx-c to distinguish it from
the true tubercle.

Dr. Abbott said, in reply to questions, that the only
certain way to get results with animals was to select small

animals and make injections directly into the circulation,

and not merely under the skin. They had found it so

easy to differentiate these acid-resisting organisms by the

old and well-known methods of dccolorization that they
had not extended their ob5er\'ations to other and newer
modes of preparation.

Histological Alterations of Cytotoxinic Intoxication.

—

Or Simun Fi.fxnkr of Philadelphia w.-is the author of

this paper. He called attention to the fact that it had
been demonstrated by Bordct. Ehrlich. Mctchnikoff and
others that many kinds of body cells when injected into

animals of another species—alien animals—gave rise to
the production of c>notoxins, agreeing in many physio-
logical properties with bacterial and other toxins. They
seemed to act specifically upon cells of the kind from
which they had been derived. The injurious action of

these cytotoxins upon cells had been studied as yet very
little histologically. It had occurred to the author that
new light might be thrown upon this interesting subject

by an investigation of their action upon the lymphatic
system, as the lymphatic organs seemed peculiarly well

adapted for demonstrating lesions of a tonic nature.

For many months he had experimented on guinea-pigs,

using the rabbit as a source of toxin, but had fotmd that

rabbits are so exceedingly susceptible to infection that

these observations were conducted with great difficulty.

More recently he had experimented with geese The
lesions produced in the lymphatic glands were general

throughout the body, and they agreed quite exactly with
the lesions of such an infection—for example, as experi-

mental diphtheria. The general swelling of the lym-
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Susceptibility to bacteria meant, therefore, •i^ax it some

rea»f>n or other, the means for destruction had dis-

appeared.

Dr. A. C. Abbott said that in animals which had
been given alcohol for three or four weeks there had been

noted a marked loss of weight and marked interference

with nutrition. There was also a reduction in the com-
plementary substance of from 15 to 20 per cent. This

he mentioned because of its bearing on the statement

made by Dr. FIcxncr regarding terminal infection.

A Study of Bacterial Cells.— Dr V. C Vauchan of

Ann Arl)or, Mich., presented in this paper a review of

the following investigations, which had Ix-en carried on.

for the most part, in his laborator>-: "The Toxiiity of

the Cell of the Colon Bacillus and the Production of

Immunity with the Colon Toxin," by L. M. Gelston and
C. E. Marshall; "The Chemistr>' of the Colon Cell." by

Mary F. Leach; "The Chemistry of Sarcines." by May
Wheeler (Rockefeller scholar in Hygiene); "The Toxin

of the Cell of the Diphtheria Bacillus," by L. M. Gelston;

"The Pigments of Certain Bacteria." by A. J. Dctweiler;

"The Action of the Sarcines and the Micrococcus Pro-

digiosus on Animals," by A. J. Detwciler; "The Chem-
istry of the Anthrax Bacillus," by J. Walter Vaughan.

In this work great help had been derived from the use

of the tank which he had devised for growing germs on

a very large scale. This same process had enabled him
to study and collect the pigments formed by certain

bacteria.

Dr. Vai-ghan exhibited three handkerchiefs, two of

which had been beautifully dyed by the pigments from

the bacillus prodigiosus. An extended series of experi-

ments in immunization had been carried out on animals.

From immunized rabbits he had obtained a serum which

would immunize other rabbits. The great desire among
bacteriological chemists had been to find the antitoxin

of anthrax. Dr. Vaughan exhibited a powder com-
posed of the broken-down cellular elements of anthrax.

This powder, in doses of jog to 250 milligrams, would

kill a guinea-pig weighing J50 milligrams.

Dr. Vaughan then went on to re\-icw the theory of

Ehrlich. and to show that it might be replaced, in part

at least, by another theory, which would explain more
satisfactorily the results obtained. The work already

done indicated that bacterial cellular toxins contain two

or more toxic groups, one of which is much more readily

split off than the other. This explained the decrease in

toxicity, which had been generally obser\'ed in solutions

of bacterial toxins on standing. The work also sug-

gested a new theory concerning the action of antitoxins.

The author held that this work might modify our con-

ceptions of what constituted life in its unicellular mani-

festations.

Some Effects of Tobacco on the Tissties of Rabbits.

—

Dr I .-KoLER of New York presented this preliminary

communication. The experiments upon which the paper



May lo, 1902] MEDICAL RECORD. 749

was based were still in progress, and were far from being

completed. The animals were kept in box stalls, the

floors of which were covered with excelsior, as the rab-

bits would not eat this. Each rabbit was fed on fresh

cabbage, mixed with varying quantities of infusion of

tobacco. This infusion was made from very cheap

cigars. At first each rabbit received daily a pint of in-

fusion made from two cigars, but gradually this pint of

infusion was made to represent the strength of three,

five, six and even eight cigars. He now had under

observation one rabbit which had been fed on tobacco

infusion for six months, it was fat and apparently well.

None of the animals had died under this treatment.

After feeding in this way for three weeks none of the

organs, in the rabbits then killed, was found to be dis-

•eased. An animal killed after two months and a half of

such feeding, and while apparently in perfect health,

showed no pathological changes in any organ except the

liver. This organ was larger and paler than normal,

and felt gritty when cut with a knife. The lobulation

was very marked, and there was a decided interlobular

proliferation following the course of the portal vessels

.and bile ducts. Not the slighest change in the paren-

chyma could be detected. A rabbit killed after four

months presented the same general appearance, though

the liver was harder and more granular. Microscopical

examination showed the interlobular process to be

more advanced. These experiments, though incomplete,

seemed to bring out at least one fact, i. e. that one tonic

substance, alcohol, acting with extreme chronicity, ex-

erted an effect upon the interstitial tissues, at least in

the early stages, without affecting the parenchyma of

the liver, or being associated with lesions of the other

organs.

Dr. J. G. Adami of Montreal thought there was some-

thing paradoxical in these observations. It was an estab-

lished fact that the so-called proliferative bile ducts in

cirrhosis were not true bile ducts, but modified and

altered liver cells at the edge of the lobules. Dr. Adier

had admitted that there was proliferation of the bile

ducts, and as this was really the result of change in the

liver cells he could not wholly accept the author's con-

clusions.

Dr. C. A. Herter of New York said he would be loath

to transfer the results of these experiments on animals

to the human subject on account of the very large doses

employed.

Dr. Adler said that he had been niisunderstood. He
had not attempted at all to produce cirrhosis of the liver,

nor to draw any analog}' between these observations

and the processes going on in the human subject. Whether
the changes he observed were true bile-duct proliferations

or not, he would only say that he would be happy to

show his microscope slides to Dr. Adami. He could

vouch for the fact that the liver cells had not been at all

affected. He wished again to say that the paper was not

at all upon liver cirrhosis.

A Case of Haematoporphyrinuria.

—

Drs. J. Tyson
and A. C. Crofton of Philadelphia reported this case.

The patient was a woman of fifty years, who had been

taking from twenty to sixty grains of sulphonal every

night for several years in order to produce sleep. Last

November she had consulted her physician because of

severe abdominal pain and tympanites. She had been

first seen by Dr. Tyson on December 7, and at that time,

in addition to the symptoms just noted, there were dry

tongue and a feeble frequent pulse. An examination of

the urine in the sick room showed it to be a dark red

fluid. It was carefully studied by Dr. Crofton. Dr.

Tyson said that sulphonal had been introduced into

practice in 18S8, and that since that time there had been

reported about one hundred cases of h;ematoporphy-

rinuria. Four specimens of this patient's urine had
been examined on the four days following the cessation

of the use of sulphonal. None of the specimens con-

tained bile pigment or bile sugar. The fourth contained

only a trace of haematoporphyrin, and the urine was
of nearly normal color. The presence of haemato-

porphyrin had been detected botlh by chemical and
spectroscopic tests. It was estimated that about one-

seventeenth of the hsemoglobin in the body of this

patient had been destroyed and excreted in the form
of haematoporphyrin. It was natural, therefore, that

this great loss should have given rise to a severe grade

of anasmia.

Dr. C. F. Withington of Boston reported a similar

case, occurring in a woman of thirty-eight. Her urine

was known to have been noniial previously. Trional

was given in doses of thirty grains and resulted in scanty

urine and haematoporphyrinuria, the patient dying a

few days later.

Dr. M. Allen Starr of New York said that his

clinical assistant had reported a case in which trional

had caused both haematoporphyrinuria and multiple

neuritis.

Pneumococcic Arthritis.

—

Dr. J. B. Herrick of Chi-

cago presented this paper. He said that this com-
plication was relatively rare, being present about once

in eight hundred cases of pneumonia. Up to 1901 only

thirty-one cases had been reported, but to this number
he was able to add several others, including three of

his own. It had been noted by several observers that

traumatism and previous disease of the joints, such as

gout, were predisposing causes. Pneumococcic arthritis

often did not develop until fifteen or twenty days after

the crisis. Experimental work corresponded well with

this clinical fact, for it had been noted experimentally

that pneumococcic arthritis was most apt to occur

when attenuated cultures of the pneumococcus were

used or the animals were relatively immune. The
resemblance of pneumococcic to gonorrhoeal arthritis

was striking. In both, the larger joints, especially the

knee, were involved, and the affection was usually

monoarticular. The prognosis was generally bad be-

cause of the severity of the primary pneumonia or of

the accompanying bacteriaemia, or because some other

vial organ was simultaneously affected. The treat-

ment was necessarily surgical in most instances, but he

would suggest that a radical operation was not always

necessary, as there was a certain tendency toward spon-

taneous recovery or recovery after aspiration or simple

incision.

Dr. William Osler of Baltimore said that there

were three groups of cases of pneumococcic arthritis,

viz.: (i) Those of localized arthritis without other lesions;

(2) Those following or associated with pneumonia, and

(3) Those in which the arthritis is associated with a

general pneumococcus septicaemia. A case was reported

in which several joints were affected and turbid fluid

was withdrawn by exploratory lumbar puncture. This

fluid, as well as the blood, contained numerous diplo-

cocci. The autopsy showed meningitis, along with

suppurative arthritis of the knees and ankles.

Dr. J. H. MussER of Philadelphia reported a similar

case.

The Pathology of Herpes Labialis and of Herpes

Zoster Occurring in Acute Croupous Pneumonia.

—

Dr.

W. T. Howard, Jr., of Cleveland, O., was the author

of this paper. He reported two illustrative cases. Histo-

logical study of the Gasserian ganglia showed hemorrhage

into the ganglion on one^side, with cellular proliferation,

compression and destruction of some of the ganglion

cells. In the second case there was a marked herpes

zoster in the sixth dorsal region on the left side. Sec-

tions of the left eleventh dorsal region at autopsy showed

congestion of and hemorrhage into its capsule. In one

small area were a few disintegrated ganglion cells with

sUght round-cell infiltration. Degenerations could not

be demonstrated in the nerve, posterior roots or spinal

cord. The author concluded that, as the lesions in the
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Dr M Allkn Starr of New York itaid that although

Dr. Mu-vier had reporte<l last year a large numlwr of cases,

this <liM-a»c won not gcncmlly reco(tnirc<l by the profession.

Last Novciiil>cr he had been called in consultation by an

excellent practitioner to see a patient who had In-en under

his care for some time with S4>me ner>'ous symptoms. The
patient was a woman of thirty-six, of tulx-rculous family

history In 1899 Dr W T Bull had removal a number
of glands from the neck, which, on examination, proved

to Ih- lul>cn.-ulous In May. 1900. she had iK-gun to suffer

with (ibnlc attacks, lasting from seven to ten days. These

attacks wert- followed by a non-febrile jH-riod lasting from

ten to forty days. It was thought that physical exercise

or excitement, or piainful menstr\iation. was responsible

for these attacks of fever. They continued up to the

time of his seeing- her in November. 1901 In October

Dr Bull had removed some glands from the other side

of the neck These had l>een examined by a careful

pathologist, who reported only a connective tissue hyper-

plasia. Examination of the patient showed a slight

splenic enlargement, but nothing was found in the lungs,

or any evidence of enlargement of the glands back of the

sternum On December 34. when the temperature was

loi* F . the h.Tmoglobin was 90 per cent The red blocxl

cells were 4,040.000, and the white cells 5.800.

Dr. Fran'CIS P. Kinvicutt of New York said that he

had seen this patient last February. Since February 15

then- had In-en three periods of pyrexia of ten to thirteen

days' duration, and three inter\-als of five to eight days.

The temperature rose slowly, as in typhoid fever, and
descended slowly. The spleen was distinctly enlarged,

hard, and more or less n<xlulatcd. The liver was en-

larged, and from the dulness there was apparently an

enlargement of the mediastinal glands The blood count

was very much the same as in the case n-ported by Dr
Vickcry. There were two views regarding lymphadcnoma;
one that it was a distinct infection, the organism of which

had not yet been discovered ; the other, that a numlx-r of

diseases, clinically the same, but pathologically different,

had iK-en grouped together under this name.

Dr J. H Mi'ssER of Philadelphia said that the large

proportion of cases called Hodgkin's disease were really

examples of tubercular adenitis. Unless inoculation

experiments were made, it was hardly right to exclude

tuberculosis as a cause The term, pseudoleukemia, was
no more s.i' ' ' in to call all diseases haNnng fever,

but in wh- .absence of the features of typhoid

fever, pst 1 , : vcr. •

Dr. William Osler of Baltimore referred to a case

which clinically appeared to be Hodgldn's disease, but

which proved to be lymphoma A differentiation could

be readily made by histi>l'>gical examination.

Splenic An«mia and Its Varieties.— Dr William Osler
of Baltimore read this paper He said that many of the

casc» had lasted from ten to twelve years The enlarged

spleen Vras the most marked feature on physical examina-

tion In •oiiir loM-* the siic of th« iplccn had rnnainetl

uivhwnt^'l f'-r n immlw^ "f vean In none •<4 hi« <»•.-«

I. .'k.Td The I :
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I-- Ilion, anil tJr
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Irurocyte count in MX or eight of the ta*c» i
•

M , . . fnnn the klonuich had been markr<l and j Llwia<
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' y
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into the f»>rtnl vein i» wb« n"l a matter of great surprise

that li. ntly coiiir from the stom-

ach i hail <K< urrrd in seven of

his ca.-4 ...
,

- :,rre had been a change in

the siie of the liver, sometimes an increase and sometimes

a diminution in size Jaundice might lie an early symp-
tom, and was not necessarily associated with cirrhoais of

the liver Recurrent attacks of anormia and jaundice

and ascites had marked a n-cent case of this ' '^'

r

anatomical changes had been stated to l>e

but in only one of the three .spleens that he 1: . 1

had there tx-en present the changes sup|>osetl to be char-

acteristic of the disease. At the Johns Hopkins Hospital

they had o[>eratcd u(K>n three cases, two of which had
terminated fatally. The only point in favor of the view
that the spleen might have something to do with this

disease was the fact that a certain number of cases had
recovered after the removal of the spleen. He was in-

clined to think that the etiology was unknown, and that

the enlargement of the spleen was only one feature Hv
had recL-ived from members of this association reports

of forty-two cases, showing that the disease was not so

very uncommon.

Dr. J. H. Ml'ssbr of Philadelphia reported two cases,

one of them having been under obser\-ation seven years

Dr. R. C. Cabot of Boston ref)orled eight cases, occur-

ing in adults. All of them had enlargement of the spleen

.

while in none were the lymph nodes enlarged Three out

of the eight had profuse vomiting of blood. In two cases

there was enlargement of the liver, and one of these had
ascites as well. None of the cases showed any pigmenta-

tion of the skin. There were also two cases of poly-

cylha-mia associated with enlargement of the spleen The
speaker said he saw no rcastin for the term splenic ana-mia

All of his cases had been chronic, but in very few of them
had it been possible to fix the beginning of the disease.

The blood examinations had not been characteristic

There was just as low a percentage of luemoglobin in

other cases; on the other hand, the extremely low white

count noticed in four out of the eight cases was pecr;!:-ir

but not enough to justify looking upon this as a >:

kind of ana-mia. There were many cases of sec-T. : i-

amemia of unknown cause, and also many cases of en-

largement of the spleen of unknown origin In some of

the cases the association of enlargement of the spleen

with leukaimia was probably only a coincidence.

Drs. Billings and Stengel also reported cases.

Dr. Stiles of the Department of Agriculture said that

he had been studying lymphatic disease in animals. In

one outbreak occurring among cattle he had been able t"

trace it to a parasitic infection of the walls of the fourth

stomach. The parasites studded the wall so thickly as

to suggest trichinosis. He had been struck by the fact

that, in the cases so far reported to-day. nothing ha<i

been said about any examinations ha\-ing been made of

the gastrointestinal tract. He would suggest that in

obscure cases of anasnria careful search should be mad',

for intestinal infections. He had in his posses-sion speci-

mens of parasitic infection of this kind, coming from

Virginia, Texas, and Porto Rico.

Dr. William H. Thomson of New York said that in hi--

own experience with these cases of enlarged spleen the
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autopsies had yielded extremely varied results. If the

function of the spleen was so subordinate that this organ

could be removed without sacrificing the life of the person,

it was hardly reasonable to suppose that primary disease

of the spleen should gi\'e rise to such profound constitu-

tional changes.

A Case of Albuminuria Associated with Pernicious

Ansemia.—Dr. H. F. Vickery of Boston reported this

case. The patient was a man of forty-seven with albumo-

suria and the general course of a progressive anaemia.

However, there were only two megaloblasts present to

seventeen normoblasts. There were no symptoms or

external evidence of bone disease, and an .v-ray examina-

tion was negative. The case terminated rather suddenly

by an attack of syncope. No post mortem was obtained.

Dr. J. H. MussER reported a similar case, in which the

chief feature of interest was an extraordinary fatty de-

generation of the muscles.

Dr. A. Jacob: of New York said that in grave ana;-

mias, and particularly in pernicious anasmia, albumi-

nuria was not at all uncommon.

Angiomyositis.—Dr. W. S. Thayer of Baltimore read

this paper, reporting a case in which there were re-

peated attacks of ccdema and hemorrhage into the differ-

ent muscles. The case apparently corresponded with

those classified by Lorenz as polymyositis hemorrhagica,

the angiomyositis of Lepine. The etiology of poly-

myositis was apparently yet in doubt. The case reported

by him occurred in a man of thirty-four years. The first

thing noticed by the patient was a sudden snapping in the

muscles of the arm while lifting. This was followed by
pain and a discoloration, as if a vein had burst. This

cleared up, but in the course of a few months these signs

and symptoms recurred without apparent cause. Last

fall a similar condition had suddenly developed on the

dorsum of the left foot. With the exception of these

attacks the man had been perfectly well. In the attack

in which he had been seen by Dr. Thayer the region of

the biceps muscle on the arm was the seat of discolora-

tion, oedema and dull pain. There was no great tender-

ness on deep pressure. On incising what appeared to

be muscle there had escaped about 150 c.c. of blood-

stained fluid. Sections from the biceps muscle were

exhibited under the microscope. The history did not

favor the theory of the infectious origin of this myositis.

Dr. R. C. Cabot asked what was the reason for believ-

ing that this was a myositis.

Dr. A. Jacobi said that the simple form of myositis was
known to be of traumatic origin—for example, those

cases occurring in the newly born in the stemomastoid

muscle. Again, traumatic haematoma of this muscle

was sometimes seen in boys who had been flying kites.

A multiple myositis like the one described in the paper

was more commonly seen by general practitioners than

by hospital physicians in cases of purpura. Purpura

appeared to him to be a microbic disease, and in many
cases of this affection there was a marked sensitiveness

of the muscles, lasting sometimes for weeks or months.

He thought most of these cases of myositis should be

considered as only a part of the purpura.

Dr. Thayer said that there must be some doubt as to

the proper classification of a case of the kind he had re-

ported, because there could be no question that in the

pectoralis major and the deltoid there was hemorrhage
into the muscle substance associated with swelling and
slight tenderness, and that these were followed by sub-

sequent atrophy. The history would suggest some form

of angioneurotic oedema or some disorder of the pur-

puric group.

A Report of the Cases of Thermic Fever Treated at

the Pennsylvania Hospital in the Summer of 1901.

—

Drs. M. J. Lewis and F. A. Packard of Philadelphia

presented this report. There were thirty-one women
and sixty men, and in 50 per cent, of all the cases there

was an alcoholic history. In many cases abstraction of

blood had been practised, the quantity withdrawn vary-

ing from seven to twenty ounces. In no instance did

it do any harm, and in many instances it was followed

by marked improvement. Saline infusion into the

median basilic vein proved useful in some instances.

Dr. Frank Billings of Chicago cited a case in which

the temperature, on admission to hospital, had been too

high to be measured b)- the ordinary clinical thermometer.

After a cold bath the man had gone into collapse, but

had been revived, and then the temperature had quickly

risen from 100° F. to 110°. The man had eventually

recovered.

Dr. J. H. MussER said that of six cases, having a tem-

perature between 109° and 115° F., two recovered, and

in these saline solution had been injected.

Dr. F. A. Packard of Philadelphia said it was the opin-

ion of all of those who had seen the saline solution itsed

that more persons had been saved by this procedure than

would have been saved without it.

A Clinical and Experimental Investigation of the

Value of Gelatin as a Haemostatic.—Drs. A. Stengel
and D. L. Edsall of Philadelphia presented this com-
munication. The authors stated that, from their ex-

periments with gelatin in typhoid fever, they were of

the opinion that more grave cases of this disease had re-

covered than would have been expected to recover with-

out the gelatin, and that the experiments shoiild en-

courage more extensive observations in this field. Their

studies had been undertaken with the object of ascertain-

ing whether the action of gelatin was because of its

acidity, because of its calcium content, because of its

ability to agglutinate the corpuscles, or because of its

effect in slowing the peripheral circulation. The direct

injection of gelatin into animals did not show any ten-

dency of the blood to coagulate, but all such experiments

had shown a tendency to coagulation in small vessels and

to hemorrhages in the lungs and intestinal tract. Their

own experiments had revealed the production of an in-

tense congestion at the base of the lung. They had

proved that gelatin was normally an acid substance.

Used with salt solution, gelatin was found to cause rapid

and striking aggkitination of the blood-corpuscles and

the formation of small bodies resembling blood plaques.

The viscosity of the gelatin itself seemed to be largely

responsible for these results, as a similar action was

observed when tragacanth was substituted for the gela-

tin. Ferric chloride, cuprous sulphate, alum and zinc

sulphate produced a similar effect on the blood-corpus-

cles, while weak solutions of ammonium chloride, cal-

cium chloride, bichloride of mercury and chloroform

water had no such effect. None of the cases studied

showed any increase of already existing kidney disease,

or any development of such disease; nevertheless gelatin

and similar substances were excreted as such—that is, as

foreign bodies. No difficulty was experienced in feeding"

gelatin to the typhoid patients, except that it sometimes

caused nausea when persisted in in considerable quantities.

Dr. M. H. Fussell of Philadelphia said that he had

only used gelatin in one case of hemorrhage in typhoid.

The hemorrhages had lasted for three days and the pa-

tient was greatly exhausted thereby. He fed the gelatin

to the patient, and also injected it under the skin. Within

a very few hours after beginning the use of the gelatin

the hemorrhage had stopped. Each injection of gelatin

imder the skin was followed by a slough of the integu-

ment, about one and a half to two inches in diameter.

Dr. George L. Peabody of New York said that he

had experimented with a i per cent, solution of gelatin,

and had found that if the solution were not thoroughly

sterilized it would produce redness and pain, but that

this would quickly disappear under the use of an ice bag.

When the solution was sterile it caused no such trouble.

Dr. S. J. Meltzer of New York said that in cases of

typhoid fever subcutaneous injections or other slight
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Dr Srevr. KL said that s<-vcral cases had K-cn reported

of tetanus following the injection of gelatin, but this

could hardly arise from the use of the gelatin as such,

because it was well known that tetanus bacilli did not

grow readily on gelatin. It was an interesting <)uestion

to decide whether gelatin possessed any agglutinating

{>ower other than what it derived from its calcium con-

tent. As calcium salts were not readily or rapidly ab-

sorbed from the intestinal tract they should, on theoretical

grounds. l>e used hyjKxlermically : nevertheless, they

could be used with f>erceptible effect by the mouth in

moderate doses, three tinu-s a day The injections were

certainly painful, but he hud never seen any sloughing,

ha\'ing been careful always to make use of sterile solu-

tions.

Hcmoljmph Glands —A Lantern Slide DemoiutratioD.
— Dr Siuo\ 1-"lk.\ser. in the unavonlabli- abstmc of

Dr. .\. S Wartmix, presented Dr. Warthin's lantern

slides. He said that, since iSqo. four or five descriptions

of the hirmolymph glands had been published. Appa-
rently the pathology of these glands had been entirely

uninvestigated until Dr. Warthin had undertaken their

study. This investigator's attention bad been called to

the glunds first by the presence in the prevertebral fat

of man of certain glands, which were redder than normal
and different m structure from the ordinary lymph >;lands

Dr, Warthin then took the first eighty autopsies available,

and searched for these glands. About half of these were
studied in the region of the vertebral column, the mesen-
tery and the region of the kidney In the other cases a

search for tht-se glands was a)s<^) made in the mediastinum
and about the neck He found that they were extremely
numerous, and of all sizes, some being scarcely visi-

ble, and others quite large enough to be readily seen

microscopically It was difficult, however, to distin-

guish them from ordinary lymph glands, because after

death they were deprived of their blood Dr Warthin
then studied them in sheep, where they are very

prominent and verj' numerous. In the human subject

there were about one of these to ten of the ordinary

lymphatic glands. Since then the investigation had been
directed toward the elucidation of their structure. He
had discovered two kinds, one of which the spleen was
the type, and the other of which the marrow might be
considered the type. In the two extremes the spleen and

tituting the tralircular nrtwork I'l:
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that the large crIU fillril themselves with red corptiscles.

very much a* was olwerved in the spleen In addition,

pigment was found, either free or contained in phaK"cytc«.

Dr Warthin was of the opinifm that, under r '

ililions. thry had n<ithiiig lo do with blcH- :

although undrr pathological conditions it w

that they might act vicariously in connection with bluud

formation

Mitod* in the Circtdatinf Blood.— Dr Baknes pre-

sented. <in U-half of Dr C,y..,Ki;E Dock of Ann .\rbor, a
MPiv ,.f ^li.l.s illiistratuiv; i)iis mKi<-. t

Report of the Presence of Anguillula Aceti in the Urine

of Two Patients Mistaken for Strongyloide* Intestinalii.

—

Dr. Fra.\k Billi.vus and Dr. J. L. Millbr of Chicago

made this ref>ort. and exhiljited lantern slides. The case

had first ln-en regarded :is one of filaria sanguinis hoi!.:iii'.,

but refH-ated examinations of the bloo<l. made at n:;,!."..

failed to show the presence of filaria. and then it wa.^ Ji.s-

covered that the worm was too large to belong lo this

group. It was finally identified a.< an intestinal parasite,

known as strongj'loides inlesiinolis

I>r. Stiles of Washington, D C , said that the report

failed to stale whether the urine had been drawn by

catheter or had been sent to the physician in a h' tlK-

that had contained vinegar He had met with a smilar

case, in which the same erroneous diagnosis of filaria

sanguinis hominis had been made. On taking a specimen

of the urine by catheter none of these worms was £ iiic!.

but they were present in the vinegar use-d in the p.it. :• -^

house. There was just a l>are possibility that the w.rin

had been taken into the mouth in vinegar and had wan-

dered from the stomach to the bladder, but the doc-

trine of chances made this view exceedingly improl..ihl«-.

He thought it was not impossible that in Dr. Bil'-i'i;'-'

male patient the worm had been transmitted fron. .
h'-

female, just as occurs in the case of the trich</n. n.t-

vaginalis. It was well to recollect in this conncition

that some women were in the habit of endeavoring to

prevent conception by the use of douches containing

vinegar The two spicules found on the worms in Dr,

Billings' case marked the worm as the ordinary vinegar

eel. The two cases reported to-night, and the one he had
referred to as having occurred in Washington, were the

only ones of the kind with which he was familiar, though

varicptis similar worms had been found in the urine. He
had recently published a key by which the differential

diagnosis of these worms in the urine could be readily

made.

Dr. .\. Jacobi of New York said that in a girl of thir-

teen he had at one time found in two specimens a j>e-

culiar worm. He had examined many specimens of the

urine since that time, but only on these two occasions

had it l>een found with an interval of about four weeks.

Vacdne Bodies in Cases of Smallpox.— Dr. James
EwiNG of New York spoke o( the vaccine bodies which



May lo, 1902] MEDICAL RECORD. 753

he had studied carefully during the past year, and dwelt
particularly on a special form lying in vacuoles in the

cells and exhibiting peculiar staining properties. His
remarks were illustrated by lantern slides, and were pre-

sented as an introduction to a paper on smallpox, to be
presented to the association at a later session. The
number of vaccine bodies was found to bear a pretty

close relation to the severity of the hemorrhagic lesion.

His study of this subject had comprised about thirty

cases, and it was not until he had reached the twenty-
eighth case, one of exceedingly severe hemorrhagic
smallpox, that he discovered that red cells enclosed in

epithelial cells might undergo transformations which
rendered them indistinguishable from vaccine bodies.

The typical vaccine body, treated by ordinary methods,
always picked out the basic dyes, but he had found
another type of vaccine bodies taking by preference the

basic dyes, but capable of being stained by acid dyes
also. In specimens hardened with formalin it was al-

most impossible to find these vaccine bodies, but if

hardened with formalin-MuUer solution, and stained

with eosin, they could be readily demonstrated.

In answer to a question from Dr. W. H. Welch, Dr-

Ewing said that he had not made any study of the vac-

cine bodies in the cornea of a rabbit, because his attempts
to inoculate the cornea had, for some tmexplained reason,

been unsuccessful, although the same vaccine virus had
readily produced t5fpical lesions when inoculated into

the skin of the rabbit.

SECOND DAY WEDNESDAY, APRIL 30

The Prognosis of Pleurisy with Effusion.—Dr. R. C.

Cabot of Boston presented this communication, which
was based on a study of 300 cases. He had experienced

the usual difficulties in tracing the cases, only one-

tenth of them having been found by letter. Then, 'by

calling at the original addresses and making inquiries

of the neighbors, many more had been traced. Some
help had been derived from the records of the depart-

ment of vital statistics, and from those of the overseer

of the poor. He thought this method of tracing patients

very useful and satisfactory. He had traced 152 cases.

of this number eighty had remained in sovmd health.

Those in sound health for fifteen to twenty-one years

were twenty-one; those for ten to fifteen years, twenty-
three; those for five to ten years, thirty-six; in other

words, 80 per cent, of the cases of uncomplicated serous

pleurisy were in good health for over five years, and 90
per cent, in fair health for a period of from two to five

years after the pleurisy. Fifteen per cent, of the cases

had developed sooner or later a demonstrable tuber-

culosis of the lungs, but in only 3 per cent, had tuber-

culosis manifested itself within two years after the

pleural effusion. The attack of tuberculosis in these

cases was, as a rtile, mild and of slow progress, death
not occurring for five years or more after the pleurisy

in half of the cases developing tuberculosis. Neverthe-
less a very rapid form of tuberculosis might develop

many years after the pleimsy. There had been in

this series two such cases developing ten or fifteen years

after the pleurisy. A study of the clinical records of

the whole group showed that of those remaining in per-

fect health for five years or more only one-fourth gave
a family or past history of tuberculosis, while of those

known to have become tuberculosis, two-thirds had a
marked family history of that disease. A careful his-

tory was, therefore, of great importance in making the

prognosis of a case of pleural efiusion. On the other

hand, the physical signs in the course of convalescence

from the pleurisy was in no respect different in the
cases in which tuberculosis subsequently developed
from those which remained in good health. The his-

tory was, therefore, of greater importance than the
ph)'sical signs. Reaccumulation of fluid immediately
after tapping had been rare, occurring in only 1.3 per

cent, of the series. Among the fourteen patients who,
after recovering fi'om the pleurisy, died of some other
disease, not one developed a disease which could be
reasonably considered as connected with the pleurisy.

In conclusion, the speaker called attention to the fact

that no attempt had been made to discover what per-

centage of the cases were due to tuberculosis. So far

as his statistics went, they might all have been of tuber-

culous origin. He only desired to call attention to the
fact that the outlook was bright in cases of pleurisy

not having a family history of tuberculosis, and that
even if pulmonary tuberculosis developed subsequently,
the type of the disease was unusually mild.

Dr. William Osler said that these figures were very
much more favorable than those former!}- given by
Dr. Bowditch.

Dr. Thomas Harris of Manchester, England, said

that he had been interested in this paper because he
had been under the impression that the prognosis in

simple serous pleurisy was much graver than these
figm-es would lead us to believe; certainly the statistics

in England were very much more unfavorable. Of
course, these cases just studied were mixed cases, and
it was difficult to separate the tubercular from the ones
which were perhaps not tubercular. In England
pleurisy was looked upon with suspicion by the large

life insurance companies, who made it a rule not to ac-

cept as insurance risks any person who had been ill with
pleurisy within five years. In view of the figures just

presented it would seem probable that this rule was too
severe and too much in favor of the insurance companies.

Dr. A. Jacobi said it was exceedingly common to

find in general practice persons presenting the physical
signs of a pleurisy that had probably occurred many years
previously. This would seem to support the accuracy
of the encouraging statistics presented in this paper.

Dr. V. C. Vaughan said that these figures seemed to
him to be a little too rosy. There were 300 cases, only

152 of which had been traced. On account of the long
period covered by the investigation, he thought it rea-

sonable to assume that most of the 148 cases that had
not been traced were dead.

Dr. Cabot, in closing, said that he had examined
the records of one thousand autopsies at the Massa-
chusetts General Hospital, and had compared them
with the clinical histories. This showed that in 25
per cent, there was an obliterating pleurisy -without

any clinical record; hence it was reasonable to assume
that a large number of persons ill with pleurisy re-

cover. The deaths had been pretty evenly distributed

through the two decades, as had also the cases that had
been traced; hence there was no good gi-ound for as-

suming that most or all of the cases that he had failed

to trace had terminated fatally.

A Clinical Study of Cases of Empyema Based on the
Bacteriological Findings in the Exudate.— Dis. C. F.

WiTiiiNGTON of Boston presented this communication,
which was based upon 135 cases of empyema occurring
in the Boston City Hospital in the last six years. There
were twenty-eight cases giving pure cultures of the
diplococcus lanceolatus, of which eight died; there were
thirty-five cases of streptococcus infection, with nine
deaths. The staphylococcus cases showed a higher
mortallity than the streptococus cases. The average
time at which pus had been detected after the onset of

the pneumonia was tweny-five days. Tuberculosis was
known to be present in about twenty cases. Operation
was done in 155 cases. Of the twenty non-operative
cases, ten died, Some of the cases were unsuitable for

operation, because they were either recovering or were too
far advanced. About one-half of the operative cases

were irrigated one or more times after the operation.
The mortality in the whole series of cases was 29 per
cent. The mortality in the streptococcus cases alone
was twenty-six; in the cases of combined infection with



754 Mi:r)I(AL RECORI. [May lo, 19^

lit pita! ttrvkrr afi»l hr wtniM n-'t tx- wiMtnp :" ^av that c

lltr «u Itw

Thcrr wiw
.1..



lo, 1902] MEDICAL RECORD. 755

obscure case he had found a skiagram useful as a nieans

of positively excluding aneurism.

Dr. Edwards, in closing, emphasized the fact that

the pulsation in his case was not merely one propagated

from the underlying arteries, but was a dynamic ex-

pan.'iile pulsation.

The Healing of Ulcerative Endocarditis.—Dr. J. B.

Herrick of Chicago presented a communication on this

subject. He said that occasional recovery from ulcera-

tive endocarditis might be expected, because recovery

-was seen in not a few cases of other forms of septicaemia

and pyemia, even though severe. Moreover, there were

many cases on record of recoveries from ulcerative

or malignant endocarditis. He had himself seen a case

of what he believed to be a pneumococcic endocarditis

occurring in a child of three years, in which recover)-

took place. A very irregular t mperature had been

present, associated with chills and two crops of petechias.

After a tedious convalescence the child recovered with

a permanent leak at the mitral valve. Post-mortem

lindings also indicated the possibility of healing of the

valvular lesion. It was desirable, therefore, to make
an extra effort to differentiate between the different

forms of endocarditis, perhaps identifying the special

organism at work by means of a blood examination.

This would give a sounder basis for prognosis, and would

lead to more care and persistence in the treatment,

incKiding perhaps the use of anti-streptococcus serum

or some of the recently introduced soluble salts of silver.

Dr. W. S. Th.wer of Baltimore presented the chart

from a case, the symptoms of which justified the diag-

nosis of malignant endocarditis. At the present time

the patient was apparently convalescent. The case had
occurred in the service of Dr. Thomas R. Brown. The
patient was a young -n'oman, whom she had seen repeat-

.edly during the past eight years. She had a well-marked

stenosis and insufficiency following repeated attacks

of acute rheumatism. On several occasions she had
sho-wn an intermittent fever, lasting for periods varying

from a week to a month or two. They had only been

able to accovmt for these attacks on the theory that

they were dependent upon an acute endocarditis. Last

Ftbruary she had developed an irregular and extremely

high intermittent fever, associated with very violent

chills, profound anaemia, delirium and great prostration.

In addition, there was a rapid and irregular heart action

and evidence of a freshly-developed aortic insufficiency.

At times the temperature rose to 106° F. These attacks

lasted from the latter part of February to April 2, since

-\vhicli time the temperature had been normal or sub-

normal, and the patient's general condition had steadily

improved. There reniained well-marked evidence of

aortic insufficiency.

Dr. F. P. KiNNicuTT spoke of a case that he had
seen several weeks after the beginning of a gonorrhoeal

infection. There had been no cardiac lesion of any
kind Following the gonorrhoeal infection the man had
developed a severe endocarditis, affecting first the aortic,

and then the mitral valve. When seen by the speaker

there was mitral as well as aortic insufficiency. The
man's condition was bad and the prognosis given was
absolutely tinfavorable. This was two years ago. The
man completely recovered in four or five months, and
since then had been comparatively well.

Dr. E. G. Janeway reported the case of a man who
had come to him every day for a week with chills and
a temperature of ios°F. The blood examination showed
no malarial Plasmodium, but some leucocytosis. The
man then presented evidences of marked endocarditis,

and was sent to St. Luke's Hospital. He subsequently

suffered from nephritis and infection of the lung, but

had eventually recovered. There were numerous rec-

orded cases of murmiu-s due to nothing but anaemia.

Dr. F. C. Shattuck referred to a case in which the

sputa had contained enormous quantities of strepto-

cocci, and on this account he had used antistrepto-

coccus serum with good result.

Dr. A. Jacobi remarked that recoveries from endo-
carditis in the child were more apt to be bona fide than
in adults, who might have antecedent disease of the heart.

Dr. William Osler said that these cases of recovery
belong to a very special group, which he had some years
ago denominated the cardiac group. This group was
very large, and the endocarditis was of the recurrent

form, associated with an old valvular lesion.

The Condition of the Heart in Pregnancy.—Drs. Alfred
Stengel and W. B. Stanton of Philadelphia pre-

sented this communication. They stated that the notion
that the heart was regularly hypertrophied in cases of

pregnancy was founded on a study of 130 cases of women
dying of puerperal sepsis. The average thickness of the

left ventricle in those cases was found to be 1.5 cm.
However, in this study no account was taken of the effect

of the puerperal sepsis on the heart. The Germans had
contended that the supposed hypertrophy of the heart

was in most instances spurious, and dependent upon
dislocation of the apex of the heart. The authors said

that they had taken tracings of twenty-six cases of the

heart, and also sphygmographic tracings in women dur-

ing pregnancy and after delivery. These tracings showed
a movement of the apex of the heart downward and in-

ward -when the diaphragm was released. In cases in

which after delivery there was a large and tympanitic
abdomen this downward movement was not so marked,
or was delayed. Mention was made of the difficulty of

securing an accurate outline of the heart in pregnant
women because of the enlargement of the breasts. An
enlargement of the heart upward and toward the left had
been observed in a very large proportion of the cases, and
this they ascribed to an enlargement of the conus arterio-

sus. After delivery there was no such rapid subsidence
of the enlargement of the heart toward the right as there

was a return of the apex of the heart to its normal situa-

tion. In nine of the eleven primipara examined there

seemed to be distinct evidence of enlargement of the conus
arteriosus. With regard to the statistics of blood pres-

sure, of which MacDonald of Edinburgh made so much,
the authors stated that the blood pressure increased after

the patients had been in the hospital for some time.

This they endeavored to explain by the skin of the finger

becoming thin, soft and tender, and in this way vitiating

the readings made with the Gaertner tonometer. The
blood pressure before and after delivery was substantially

the same. Mvirmurs were found before delivery in nine
out of twelve cases, and after delivery in seven cases.

The author's conclusions were, that the outward dis-

placement of the apex of the heart was entirely due to

an upward displacement of the diaphrag-m from pressure;

that there was prabably an increase of the size of the

right heart and of the conus arteriosus; that the murmur
so commonly heard over the heart in the latter months of

pregnancy was due to the over-action of the right heart

and the distention of the conus arteriosus, and that there

was no appreciable difference in the blood pressure before

and after delivery.

Dr. M. H. FussELL of Philadelphia was surprised at the

large number of cases that apparently had heart miu--

murs, for, in a fairly extensive experience among preg-

nant women, he had not met with any such large propor-

tion.

Pancreatic Lithiasis.— Dr. F. P. Kinnicutt of New
York was the author of this paper. He said that the

literature gave only six cases in which a positive diag-

nosis of pancreatic lithiasis had been made, or the con-

dition suspected during life. The author then reported

a case of pancreatic lithiasis with the recovery of the

characteristic calculi from the stools, followed by an
attack of cholelithiasis a year later, -with the passage of

characteristic biliary' calculi. The patient was a woman
of forty-two, whose family history was imimportant. In
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of death was tuberculous peritonitis or one of its com-
plications. Roughly, 50 per cent, died after leaving

the hospital and 50 per cent, remained well. Seven

of the ten cases dying after leaving the hospital lived

only a few weeks or months. Tapping was resorted to

on the medical division whenever necessary for the com-
fort of the patient. On the siirgical division the treat-

ment consisted in incision and removal of masses from
the pleural cavity. Two-thirds of the medical cases

were dead, while about two-thirds of the surgical cases

had recovered. If after a month or six weeks the patient

failed to improve, or even in less time if losing ground,

surgical treatment should be tried.

Dr. J. Tyson thought it was hardly worth while to

temporize with medical treatment in these cases. He
favored the routine use of the tuberculin test in cases

of enlarged liver with ascites, believing that many of

them originate in a tuberculous peritonitis.

Dr. J. Winters Brannan of New York said that he had
looked up the records of Bellevue Hospital for the past

ten years, but had found only eighteen cases in which

the histories were sufficiently accurate for use. Of this

number nine died, or 50 per cent. Of the ten cases

treated medically six died.

Dr. Frank Billings of Chicago divided cases of

tuberculous peritonitis into three classes, viz.: (i) Those
cases in which there was a serous or serofibrinous exudate
with a local focus; (2) Those in which there were tumor-
like masses or a tuberculous exudate into the glands

of the mesentery and omentum, and (3) Those in which
there were abhesions between the different parts—

a

fibrous form. Only in the first-class, in his opinion,

was surgical treatment appropriate; in the other cases

death almost invariably followed operation. Cases of the

second class gave little hope of recovery under any treat-

ment, but the outlook was rather better under medical

than surgical treatment.

Dr. S. J. Meltzer of New York reported a case of tu-

berculous peritonitis now under his observation, which

had been cured by laparotomy.

Dr. W. S. Halsted of Balitimore said that he had im-

proved some cases of tuberculous peritonitis having

large tuberculous glands. He had been using tuberculin

systematically for eight years, and had yet to record a

case, proved to be tuberculous, in which tuberculin had
failed. When, in a suspected case, no reaction was ob-

served, the reason should be very carefully investigated.

Dr. V. C. Vaughan said he had inoculated a large

number of rabbits intraperitoneally. On some of these,

after a few weeks, he had performed laparotoni)', and in

some had found numerous pin-point tubercles on the liver.

The woimd was closed, and the majority of them lived

for about a year. On killing them then, many showed
no lesions or the process had been completely arrested.

Dr. A. Jacobi said that as long as tuberculosis was a

local process it was likely to heal, whether on the pleura

or on the peritoneum. Cases of tuberculosis of the peri-

toneum imattended by pain or fever he called peritoneal

tuberculosis, but when these symptoms were present, he

designated them cases of tuberculous peritonitis. The
cases of peritoneal tuberculosis should not be subjected

to laparotomy, as they often recover under simple treat-

ment or no treatment at all.

Dr. Shattuck, in closing, said that his statistics showed
that the mortality in the cases with masses was 30 per

cent., and in the cases of fluid without masses, 60 per

cent.

A Pathological Study of Thirty Cases of Smallpox.—Dr.

James Ewing of New York presented a paper on this sub-

ject, and demonstrated illustrative specimens. In the

cadaver the trachea usually showed the most severe lesion.

Twice the respirator}' mucosa had shown a severe and
active process when the lesions in the skin were scanty

: nd disappearing. Lobular pneumonia was found to

"be a common cause of death. Three cases showed acute

ulcerative endocarditis. Acute degeneration of the kid-

ney was commonly met with. Aside from petechias, no
lesions were found in the bladder. Five cases showed
numerous variolous ulcers in the stomach. Swelling

of the lymphatic structures was a constant change. From
these observations it was evident that the first effect of

the smallpox poison was the production of coagulation

necrosis. In some cases the lesions were those of a
diffusible toxin. The congestion attending the local

processes was remarkable for its intensity. The ex-

clusive preference of the smallpox poison for the epithelial

tissue was a prominent pathological feature. Vaccine
bodies were foiuid in all stages of the specific lesions.

Cultures were made from the skin in twenty-three cases,

and streptococci found alone in seventeen cases, and he
was incHned to think that by a better technique it would
be foimd invariably present. The author's conclusions

were as follows: (i) The streptococcus completely

o^ershadows any other infecting organism present;

(2) It was his behef that it might always be impossible

to reproduce the fulminating types of the disease without
the aid of the streptococcus.

Dr. W. T. Councilman of Boston said that the study of

fifty-two autopsies on cases of smallpox had led him to

believe that the most prominent pathological feature

was destruction of the polynuclear leucocytes of the

blood. The lesions in the bone marrow were totally

different from those obtained in any other blood infection.

In the septic cases of smallpox one found most extensive

necrosis, and a complete absence of polynuclear leucocytes,

or, in other words, no barrier to the pathological process.

In the hemorrhagic cases this was most marked, and the

secondary invasion had usually arisen from the mucous
membranes. He was of the opinion that one rarely dies

of smallpox per se, but from the secondary infections,

w^hich paralyze the powers of resistance; in other words,

death really occurred from septicaemia. He did not

think the vaiious organisms included in the epithelial

cells played any part whatever in the disease, except in

connection with secondary infection.

Exhibition of Anatomical Lesions of Smallpox.—-Dr.

W. T. Councilman presented an interesting series of

anatomical specimens on behalf of Drs. Magrath and
Brinckeriioff of Boston.

Some Experiments on the Nature of Vaccine Virus.

—

Dr. William H. Park of New York read this paper. He
spoke of the use of the monkey to differentiate between

smallpox and chickenpox. In no instance had there been

any positive result from inoculation with chickenpox,

while in every case of inoculation with smallpox the

inoculation had "taken." This seemed to him an ab-

solutely safe method of differentiation in very obscure

cases. Certain experiments seemed to show that calves

could be vaccinated with concentrated, crushed and
filtered vaccine virus, but these experiments were not

yet complete.

A Case of Osteitis Deformans and One of Hyperostosis

Cranii.—Dr. Morton Prince of Boston reported these

cases. He took the ground that osteitis deformans is a

trophic disorder, dependent upon some lesion of the

central nervous system. This view seemed to be sup-

ported by autopsies in which the nerves and spinal cord

had been carefully examined.

Some Clinical Manifestations of Hepatic Cirrhosis.

—

Dr. G. G. Sears of Boston read this paper, which was

based on eighty autopsies. Alcohol was found to be the

most potent factor, while malaria was also an important

etiological element. The author concluded that hepatic

cirrhosis was in most cases but one effect of a systemic

poison. There was no evidence to show that the disease

was not alwaj's progressive.

Clinical Manifestations of the Early Stage of Cirrhosis

of the Liver.—Dr. Frank Billings of Chicago reported

in this paper a group of cases presenting anatomical

evidence of recent hepatitis. The author attributed
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by Dr. A. Brault. and " Patholojjy of the H.rinaloi")ii-tK

Organs and Blood Vascular Glands. Bone Marrow, bplcin.
and the Thyroid and Thymus Glands" by Dr G. H
Roger These treatises are most valuable contributions
to mrdir.n! !!»fmture. dealing, as Ihcy do. on subjects of
th- : ortance and present interest, and written
by known, in France at least, as authorities
in

•
• s. .\t the risk of making an invidious

di-^' rcn articles all of great merit, wc would
co: illy the treatise on diseases of the Iddnevs
as 'hf l.i<:t w'>T'\ hns been said that can be
sa: :.owle<lge. But the en-
tir- . erv favorably with its
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wiiereby peripheral ner%'es. after they
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authors are its follows. In ihi il
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•ire forniei!

The younj; .. \
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thereby restoring the rondii' -.
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the majority, how s

which .Tf>t><-ar in ' t

.1

-^i ^'n'.' Ills ii.i'. 1- (..til i.r.v;v;iu hit.' .iiji- '^hv 11 >\ ithin

twentv-four hours after a nerve is severetl the proximal
< nd of the ner\'e exhihi*- .t jirimiti-.e 'ndbiilb prr>d«ced
by the curling up ' ' '
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This acts as a sc.i

•^ f!<'fvT-:;!i-<) TI' :ie

.i\:-. I '.:::;!• r-. Iroir. tti'ir oj.j,. .ciri- j-ktIi ^ 1 hi-^< .ir-.- new
axoni-s. which overlap ana coalesce with one another.
New medullary sheaths appear in about four weeks and
inclose the axones. Regeneration of a severed ner\'C is

not brought about by the growth of the proximal ex-
tremities of the axis cylinders, but is .irr-mplih'd by the
development from longitudinal chai; ' .\xones.

which fu,se together and become i: dullarv
sheaths. Practically, the author's ere ad-
verse to the Neuron theors- and in i icws of
Apathy Bethe, et al The authors >Uy Dr.
Stewart, are tobe congratulated. Tl • widely
studied.

On Disorders op Assimilation
Sir Lai'der Brunton, M.D. London
Co.. 1 90 1.
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Macmillan &
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In the section on diabetes mellitus Brunton lays stress

•i;-'ii TTUi- ular weakness as one of the earliist syr-.pi(.'ins

In the treatment of the m..' n
the use of raw meat, belii

• .lin a ferment converting glu'

acid. H'- IS also a great advocate of excrtL-'j :i: this

malady If the patients arc unable to exercise he recom-
mend.' r .1 ...t,' Salii vl.itf of t, .,!., ;ind opium he considers
as th' .t>ctcs.

In whether it is a food
or nf •

.it alcohol is a food,
although ior healthy persons it is not a convenient food.
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Alcohol undergoes combuslion in the body, bnl at thc'

same time it tends to lessen the combustion of other things.

In healthy people this is, of course, a disadvantage, be-

cause it is by the combustion of our food that our strength

is maintained. Alcohol, therefore, is for healthy people,

a very inconvenient form of food. In fevers the case is

different, because then the body is burning away too

rapidly, and alcohol has the double advantage of re-

tarding this process, as well as acting itself as a food.

In wines, beer and spirits, alcohol is contained, but in each
of them it is mixed with other things, which modify its

action as a food. On comparing these substances, we
see at once that the action of alcohol as a food and as a

stimulant are not connected. If we take, for example,
a quantity of beer and brandy containing the same
amount of alcohol, we will find that the beer is more
nourishing, but the brandy is more stimulating.

Brunton appears to be a great adherent of temperance.
In the treatment of alcoholism the question arises whether
it is advisable to cut off alcoholic liquors entirely from
persons who have been accustomed to taking them freely,

and who are at length beginning to suffer from the de-

generation caused by them. The opinion which Brun-
ton's observations have led him to form on this point

is, that if the degenerative processes have not gone far,

and there seems reason to believe that the organs, thovigh

beginning to suffer, are still fairly healthy, it may be ad-

visable to cut off stimulants altogether. But this is not
the case when the degeneration has gone far. When
symptoms of dropsy appear, or when the heart is be-

coming feeble, or the nervous system markedly degen-
erated, in persons who have been accustomed to take
alcohol for a long series of years, the sudden and com-
plete withdrawal of what is to them, not only a stimulus,

but is from long habit, to a great extent, a food, is Hkely
to be injurious. If they have indulged in it to a great

excess, let it be diminished, but not entirely withdrawn.
As a whole. Brunton 's book is very instructive and

fluently written. It can be warmly recommended to the

profession.

While the Medical Record is pleased lo receive all

new publicatio)is which may he sent lo it, and an acknowl-

edgment will be promptly made of their receipt under

this heading, it must be ivith the distinct understanding that

its necessities are such that it cannot be considered under

obligation to notice or review any publication received by

it which in the judgment of its editor will not be of interest

to its readers.

Handbuch der Krankenversorgung und Kranken-
PPLEGE. By Dr. George Liebe, Paul Jacobsohn and
Prof. George Meyer. 8vo, 1078 pages, illustrated.

Zweiter Band, Erste Abtheilung. August Hirschwold.
Berlin, Germany.
Diagnosis by Means of the Blood. By Robt. L

Watkins. 8vo, 388 pages, illustrated. The Physicians'

Book Publishing Co., New York. Price, cloth, $5.00.

Atlas and Epitome op Operative Surgery. By
Otto Zuckerkandl. 2d edition, i2mo, 410 pages,

illustrated. W. B. Saunders & Co., Philadelphia, Pa.

Price, cloth $3.50 net.

Atlas and Epitome of Otology. By Gustave Bruhl
M.D. i2mo, 292 pages, illustrated. W. B. Savmdcrs
& Co., Philadelphia Pa. Price, cloth, $3.00 net

Le Mal de Mere, Guide Hygienique Complet du
Voyageur a bord des Navies. By Dr. Madeuf, 82

Bd Port Royal, Paris. i6mo, 102 pages. Price, Fr. 3.

A Manual of Toxicology. By Albert H. Brund-
age, M.D. i6mo, 354 pages. Price, $2.00 net.

The Medical Treatment of Gallstones. By J. H.
Keay, M.D. 126 pages. P. Blackiston's Son & Co.,

Philadelphia, Pa. Price, $1.25 net.

Transactions of the American Climatological
Association, igoi. Vol. XVII. 414 pages.

ptcdical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths front contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending May 3, 1902:

Haemolytic Power of Serous Fluids.—H. Straxiss and

W. Wolff have studied this subject in an extensive manner.

In general, there is a relation between the h£emolytic power

and the quantity of albumin in serous fluids, but it has

not been as yet determined how constant such a relation

is and its significance when applied to transudates and

exudates. It, nevertheless, appears that the haemolytic

property is closely connected, if not dependent upon the

atonic complexity of the albumin molecule. This con-

firms the views of Ehrlich and Morgenroth.

—

Fortschritte

der Medicin.

Measles
Diphtheria and croup. . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases.
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t.f grnvrly «l»»of<lcre«l f uililr

EsctMlvt F*v»r Produced by L««ioiii o( lb« Central

jlf.r—<- <••>-"' '
'

I ' .:•.•!•........( I. rliary

. ! by •

I. laturc

(4< j' C.— i-ii I ; Mui . il^r Luii . uUionn,

The hciirht of the (ever I.« •'• hour An<l Ihcn

ir •'. no that by the time thm hail rra«.)ic\l

I .1(1 mlirrlv reHMvI, rxrrpt in two mtuclc*—
\\ The con-

:ic following

ti„ - .. . II the patient

was in the horizontal position, and inunrdialrly cea«ed

upon hi* Hitting up in be<J. The pntimt, Huring the

attack wai entirely unswore o( the convuUiona. and

the only inconvenience complined of wai a leverc

headache. Careful examination failed to reveal any

appreciable cause for the attack, and the author re-

gards it as arising from a syiihilitic lesion of thcrcntrol

nervou^i system -.\[fJuiniuli<r BldtUr.

Etiology of Carcinoma and Auto-implantation of Car-

cinoma Cells into the Walls of the Stomach and into the

Lung. -Gu>lav Fultercr ri|Kirts a case in which a prinuiry

cariiiionu, consisting of cylindrical epithelial cells devel-

oped from the posterior portions of a goiter, which were

subject to friction and pressure, caused by food passing

through the esophagus during deglutition. The carci-

noma developed anteriorly, destroyed cartilages, invaded

the larynx and trachea in various places; from here tumor
particles fell into the air passages and produced colloid,

.<.'' ' ' ' .; tissues and filled the alveoli.

;nter- and intra-lobular tissues

I . _ .

• glandular arrangement devel-

oped. The primary growth showed no \nsiblc production

of colloid, but the metastases in the lung represented

stnKUircs which sometimes showed almost a complete

pictur. i.-.f the normal thyroid gland, with large masses of

coll'i'i It is certainly interesting to note that the car-

cinoma cells in their primary growth, where they were

fouji'l in dense nests, had, to al' ippearance, lost their

phy>ii.logic functions, which the., resumed to a high

dogric when transplanted into the lung tissue.

—

Mtdicine.

Ifeurasthenia : Its Etiology, Symptomatology and Treat-

ment.— In a general discussion of this topic, .'V D Rock-
•• ' ayf that, in hi •• ^ • •- ncc. cleclricily has proven

.remedy. i vcr. a most marked varia-

'. the susccf. .'.lents to this therapeutic

agiiit There are cam..^ in .vluch anything over ten or

fifteen milliomperes on any part of the body seems to

to make them equal to the endurance of unusual strength

of current, which it is (oun'1 re^p*«ary to decrease as im-

provtnt^t profn-esst-s > ricity is tspKxially

vaUi.i! '.« in conditions .rculation resulting

in lo>al congestions. R: ^y extols the action

of static electricity in these conditions. The circulation

is equalized, and especially as a tonic and sedative its

good effects are not slow in manifesting themselves In

connection with prolonged applications of the high-tension
'

rrcnt over f- ' '- ' 'rvcd in

r-.ces the diy.1 f both

: oasts.

—

Inti' <.

Some Respiratory Conditions Dependent upon Gout and

Obesity.—J. M. Anders inclines to the opinion that the

severe paroxysmal dyspnoea seen in obesity is. in many

iA*c«, not a true a*ll .> due* occur in

aUiui ( |K^ i'<^t <i( ' li uccunonly
1: a gouty

thma U
are cur-

atii' n <iout and
oU f 'hf author's

ca»c« if liad

occurred '"^.

or 49 5 (K^i . . < in

30 per lent of • ^nf

inde|>mdenlly • 1 'he

dry, chronic bromhil«» of La 'rniit-c t* f«ri..Kii''Kl 1-) i"«»l

writer* at a distinct variety of bronchitii, dur to the gouty

•tatc. It i« rnsy of recognition and it« treatment obviou*.

—PennsyUitnta Mtdual Journal.

Baalth ReporU. -The I" ' nmaUpox,
yellow fever, cholera, and ;

(iOrt«d to

the Surijcon Oriicrttl. l". ^ •' 8«r»ic«,

during the week ended May j. n;- j.

•UALiruX—UMITID tTATM. .
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... - Apr 19-16, . I
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Evrr Apr 19-16.. J
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.

I

Ma: Apr 19-16.. 1
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.

I

Nc«. iiriii /i.i .Apr 19-16 . J
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.

4
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.

s
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'
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.

1 1
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.

»
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4
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Glaacow Apr.ii-iS. 11 '

Loodoa Apr 5-11.. 174 73
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.

i •
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Europeasi
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China. Canton Apr 14—Malignant outt>reak.

Honrtkong Apr. »-u 1 '
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Karachi Mar. 13-Apr. JO 119 9'

Zanobw. N'aiiibi Mar. 90 . f S



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 6J, No. 20.

"Whole No. 1645.
New York, May 17, 1902.

$5.00 Per Annum.
Single G>pies, tOc

©riginal |irticXeB.

SO-CALLED "JOINT DERANGEMENT" FROM
MOVABLE BODIES IN JOINTS.*

By JOSEPH D. BRYANT, M.D.,

NEW YORK.

The expression "joint derangement" is a convenient

but somewhat antique form of words illustrative

of a deficient knowledge of the special causes giving

rise to the manifestations begetting it. Formerly
the expression was employed synonymously with

the supposed presence in joints of movable bodies,

defective cartilages, and other unexplainable phe-

nomena not infrequently witnessed in articulations.

Later, however, increased knowledge of these facts

has taken from the list movable bodies, and to the

remaining factors of disturbance one now but in-

frequently hears "joint derangement" applied.

I will ask your attention only to the "movable
bodies" element of the topic.

It may not be amiss to state the fact that the

existence in a joint of a movable body was first

recognized by Ambrose Par^ in 1558, who then

described the removal from the knee-joint of such

a body by himself. One hundred and thirty-three

years later (1691) Pechlin duplicated Par6's ex-

perience. In 1726 Monro, and ten years later

Simpson, each removed from the knee a movable
body, only that of the latter being from the joint

of a living subject. During the last one hundred
and sixty-nine years extended consideration has

been given to the topic by nearly all prominent
surgical writers, notably Hunter, Nelaton, Vel-

peau, Brodie, and Rokitansky, not to omit Konig,

whose modern contentions regarding his belief in

their nature have done much, indeed, to foster in-

vestigations and hasten etiological conclusions re-

garding them.
It appears that all freely movable articulations

are subject to this infliction; that the knee-joint

suffers oftenest, the elbow next in frequency, and
that the ankle, shoulder, tempero-maxillary and
carpal joints may each comparatively rarely exhibit

the infirmity. The number and size of these bodies

are variable. Magendie found twenty-five in a knee

joint, Haller twent}- in a tempero-maxillary, Mal-

gaigne sixty-three in the shoulder-joint. Dr. James
Berry reports (1894) a case of a man twenty-two
vears of age from whose knee 1047 loose bodies were

removed. The extremes in number, therefore, are

qviite as wide apart as can well be imagined. The
comparative sizes, too, are quite as marked, varying

from that of a mustard seed to dimensions equaling

those of the patella and of the astragalus.

The etiology of these bodies is yet a subject of no
little contention. Whether or not they are the

direct or indirect products of traumatism, or are

independent of it. their presence being disclosed

as the result of the special attention directed to the

injured joint, are matters yet open to differences

of opinion. It appears that the structure of these

Read before the Practitioners' Society, April, 1902.

bodies differs, and is variously described by different

writers, suggesting at once a difference of origin, of

development, and perhaps also of care of observa-

tion. Some bodies are characterized as fibrous,

others tough and striated, of ligamentous texture,

or hard like bone. In the majority of instances

they are said to be fibrocartilaginous and, if ancient,

possessed of a central bony structure. Their shapes

are various, being oval, lenticular, round—in fact,

of devious outline, apparently modified in part

by their articular environments, as, for instance, in

the knee-joint they are usualh- compressed and
wedge-shaped, perhaps raised on one side and
hollowed on the other, in some cases resembling

in outline the patella, in others angular, with nu-

merous facets.

The etiology of these bodies is, naturally enough,

assigned to different causes. They differ not in-

frequently in all essential characteristics. Hun-
ter regarded their origin as dependent on coagu-

lated blood in the joint cavity, therefore of

traumatic inception. Velpeau concurred in this

idea. The relations which they occasionally bear

to traumatism of the joint, together with the fact

that their structure resembles that of formations

known to result from the changes in free coagulated

blood in other parts of the body, seem to justify

this conclusion.

The museum of St. Thomas's Hospital contains

several examples of movable bodies in joints, the

character of which bodies sustains the preceding

ideas of their causation. Movable bodies have
been found in joints afflicted with rheumatoid

arthritis. In this condition they are found out-

side the joints and not infrequently gain access

to them by means of pressure from without, pushing

them against the synovial membrane, causing the

latter to finally surround the intruding body. Bony
ridges at the cartilaginous margins, especially the

knee-joint, may be broken and frequently gain

access to the joint-cavity in the manner just de-

scribed. Brodie said that in the majority of such

instances no evidence of previous inflammation had
been present, therefore he was inclined to believe

that, in some instances at least, these bodies were

developed by an independent process characteristic

of tumor formation. Practically stated, therefore,

the growth had its origin in the synovial structure or

outside of this membrane, entering the joint by the

pressure process, as already related. Laenunec,

Beclard, and Cruveilier concurred in Brodie's

belief, and Cruveilier illustrated cases demonstrat-

ing their presence in and external to the synovial

membrane, attended with free and attached loose

bodies in the joint, each covered with synovial mem-
brane, the attached bodies being tethered by slim

pedicles, composed of synovial membrane itself.

Bolton, in his excellent article on the topic {New
York Medical Journal, June 27, 1896), reports

seventy-two cases from various sources, which he

examined with great care, classifying them accord-

ing to structure as follows: Cartilage, twenty;

Cartilage and bone, nine; articular cartilage, six;

fibiocartilage, five; fibrous bodies, five; bone, two;
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effects of the iniurv'. DurinR the foUowinK Sep-
tC" ' - •' •: . - - _ 1 . M

^l^jg jj„,c
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st.. • instance.

This injury wu» severer than the pretedinj;, but the
after ffffrt<i wfr«> 1«*«i prolonRed. Immediately fol-

!' r of the primary efTects of

ti :i an<l freijucnt pain at

ti.- ...-. .... . ...^ ..:icc were notici'il on move-
ment of the limb, especially durinjj extension
from the fi.xed position, as in goinj; up stairs,

causing the patient suddenly to stop, because of

acute pain in and partial immobility of the joint,

pr •
—

' - • : T of the leg. The
ti . November i, J901.

t': was of the height of

two or liiree steps oi an ordinary stairway, the outer
side rvf th*- ripht knee striking forcibly against the
IT' a lecture-room scat. The immediate
c: .:ijur)' were severer than those of either

c: :..
, .- .:ag injuries, but no new manifestations

were exhibited. Ten days following the last mishap
the patient came under my obscr\-ation. At this

time a movable body, of apparently half an inch in

diameter, could be felt on a line with the articulation,

at a point about an inch extcm.-il to the right border
of the patella. Some pain and tenderness at-

tended the manipulation of the object, which latter,

though quite freely movable, appeared to be
tethercfl b«'I'^»- A few days later the growth was
re: .1 vertical incision, an inch in

'i( nc joint directly down upon the
bv . . •.',.; easily caused to extrude
throu>;h the -ig limited only by a thin
fibrous pcdii ; apparently below to the
semilunar fibruciriilu-c of that side of the articu-

lation. The cavity of the joint was not e.xamined
to note the r- • •' -—

'
-' -s of

structure. 'I trn-

brane was ci' ,-ind

that through the inte^unicnt wiiii interrupted silk-

worm eut The saline solution and local anxsthesia
V' '

I. The limb was dressed, immovably
!" c patient kept in bed lor a week.
I': :i without reaction ensued, and was
followed by apparently complete recoverj-. The
specimen in question was given at once in charge
of Professor E. K. Dunham, who made the fol-

lowing preliminary report:

"The specimen is a piece of spongy bone, covered
with a thin laver of fibrous tissue. The outer

fatty r.iai

:

r-

ablc nun-.' re

covrrt- ' :ic

is hr :n«

»>.>n« -d.

Hcneath the |>eri.>!>Uul t.i'Vcrin>i there i<re placet
where a few Inminn* of hone appear Ui he vounger

ri the rest, -he

"•r cells of • ',)-

.-.uunsof any : - - , i ... ,. .u^
in any part of the specimen, and the tectioiM are
entirely free from cartilage."

In other wonls. there is but ry

of this case, and nr>thinK in its re,

to justify the < '•• • •' • its tv, -d
alone on the :: !T<iuj;ht 1! It

seems to us qur. that the inj iie

subsequent pheiiuiiienit revealed the preM:iiec of a
body "f older be<»inninf» than cither nf the period*

..I tr '\.
evci '(1

.ievi: , L

It seems proper to say that the iailure to ex-

pose the joint cavity, tvith the idea of exftloring

and noting the .. in it of any corroborative
evidence rdatii. .nd effect, bearing on the
question of thi • !ic Vnidy, was rather the
result, it is thi. • surgical discretion than
of indifTcrence • ncy.
The symptoms uticnd«int on the presence in a

joint of one or more of these bodies are chiefly

dcjjcndcnt on the structure, and the use and function
of the joint; likcwi.sc on whether or not the body
be disconnected ami freely movable, or be tethered

by a long or short pedicle, also upon its size and
shape. Those joints in which structural mechanism
permit of the widest articular separation and of

the most varied movements, and in which functional

demands exact the support of burdens under varying
degrees of movement, are the articulations that

especially suffer from this form of infliction. The
knee-joint presents the best theoretical illustration

of the preceding varie<l causal requirements, and,
practically, is the most frequently and seriously in-

volved in this respect of any of the joints of the
human economy. The shoulder-joint comes next
in order, because of the same anatomical reasons,

but suffers a lesser degree of infliction, because less

frequently burdened in its movements, and, finally,

is better protecteil from external violence.

At the risk of retailing well-known anatomical
facts, I will remind you that when the leg is ex-

tended the articular surfaces of the knee-joint are

firmly opf>osed and the ligaments uniting the sur-

faces are then taut, all for the pitrpose of establish-

ing a firm support.- In this position the possi-

bility of lateral or rotary movements is entirely

suspended in health. However, if the 1^ be
slow-ly flexed, the fact is easily demonstrable that just

in proportion to the degree of flexion the firmness

and extent of the interarticular pressure are lessened,

affording opportunity for correspondingly free ro-

tation of the leg. These anatomical truths are of
great practical imjwrtance in connection with the
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almost constant presence of backward displacement

and external rotation of the head of the tibia in

chronic knee-joint disease, when treated irrespective

of a proper consideration of their clinical significance.

Also, these changes in the relationship of the apposed
articular surfaces aid in, and often are, the deter-

mining influences which lead to the escape of an
offending movable body or defective cartilage

from a position causing excruciating pain to the

patient. It requires but a thought regarding the

comparative relationship of freely movable de-

tached bodies, and the immovable and tethered

ones of a joint, to the ever-changing articular

structure of one like the knee, to estimate their in-

fluences on the immediate use of the joint and the

comfort of the patient, during functional activity.

The symptoms of movable bodies in joints, especially

the knee-joint, are readily recognized by those

familiar with the language of this misfortune.

An unusually abrupt, unexpected and often excru-

ciating pain at a definite aspect of the joint (usiially

the inner), with sudden arrest of movement and
fixation of the limb at the angle of attack, causing

the patient (often suffering from nausea and faint-

ness) to stand still or to lean against a convenient

support until the acuteness of the pain lessens, or

is entirely relieved by a studied or fortuitous move-
ment of the limb, thus releasing the offending body
from the environment causing the distress, is a

familiar picture of this infliction.

Usually when the knee is thus attacked the leg is

being extended from the flexed position character-

istic of walking upon a level surface or ascending

stairs. Rotation of the knee before the foot is firmly

planted, sometimes causes the pain. This sympto-
matic picture is varied in the characteristic features

in different cases and in repeated attacks, each

usually severer than the preceding, followed by
a correspondingl}'' increasing traumatic reaction,

until finally the joint itself becomes permanently
incapacitated.

An extended consideration of the symptoms in

their not infrequent and devious manifestations

cannot be given now because of the limited time

for the purpose. It is not always easy to determine

the presence in a joint of a movable body, especially

in the absence of the ability to feel with the fingers

the object itself. And even when its presence is

determined by palpation, the elusiveness of the

freel}' movable ones often temporarily defeats rational

efforts of removal. In these cases I am accustomed
to advise patients to watch for evidence of its ap-

pearance, and when found to maintain quietude

of the joint until competent assistance can be had
to effect removal. In an instance of this kind, some
years ago, I was hastily summoned to come prepared,

the patient saying "I have cornered the little cuss

at last, and wish it removed at once." Sure enough
the patient was right, for I found him restraining,

between the thumb and fingers a movable body,

which he had again detected, and while maintaining

the limb in the same position as when the offending

body was noticed, called assistance for final relief.

It was removed at once under local ansesi-hesia.

The wound healed promptly and thereafter the

patient was relieved from the infliction. In this

instance the growth appeared to be fibrous and was
attached to the synovial membrane bj' means of a

pedicle, permitting quite free movement of the ob-

ject. I am disposed to feel that it may not be
unwise to pierce, under aseptic care, these bodies

with a needle, thus assuring their site later when
surgical aid appears. Such cases as these can be

safely and satisfactorily removed under proper

aseptic precautions. But when the object is free

in a joint, and not within the grasp, then often de-
tection and removal are matters requiring the ex-
ercise of wise surgical discretion. It is not easy, and
sometimes is impossible, to detect in the knee-joint
a freely :novable body, unless of large size ; in fact,

large enough to prevent its hiding in not less than
one of four marked synovial elongations of the knee-
joint, to say nothing of the intercondyloid and
interarticular fibrocartilage infoldings of this mem-
brane. The making of a free incision into this

joint for the purpose of removal of a supposed mov-
able body should not be indifferently attempted,
since the contingencies incident to the act may be
of far greater import to the patient in such a case

than is surgical inactivity. At all events, explora-

tion shovild not be made until one is assured of the
presence of an oft'ending bod}' by manipulative
examination, or until after repeated attacks expose
the patient to dangers equal in significance to those

of the explorative operation itself.

The results of operative practice under the best

regulated forms of aseptic procedure are practically

devoid of danger to life and limb. However, the

failure to employ a perfected technique invites the

severest penalties of the omission which too often

the patient alone is compelled to bear.

A FEW CASES OF PENETRATING STAB
WOUNDS OF THE ABDOMEN.*

By JOSEPH B. BISSELL, M D.,

NEW YORK.

VISITING SURGEON TO ST. VINCENT'S AND BELLEVUE HOSPITALS.

This paper makes no pretension other than to relate

a few cases which have come under the personal

observation of the writer, and it is clinical only in

its scope. No cases are quoted of wounds not pene-

trating the peritoneum. Although the abdominal
cavity was entered in every patient, in only two
were organs other than omentum or intestine exposed
or injured. Once the liver was cut, and in another

case the aorta was punctured. The patient with

the wounded liver also had an extensive incision

into the pericardium and probable laceration of

the heart muscles and vessels, which was the

primary cause of death:

The following cases are reported according to the

date at which they were observed. They were all

patients of St. Vincent's Hospital, except the last,

who was seen by me at Bellevue Hospital only a

few hours before she died:

Case I.—J. K., twenty-seven }'ears old, long-

shoreman. September 20, 1896. Stabbed ^yith

an oyster knife; walked into St. Vincent's Hospital

about six hours after the accident; condition

markedly alcoholic; no symptoms of any injury.

Examination showed an incised wound, one and one-

half inches in extent, about three-quarters of an inch

internal, to and above the right anterior superior

spinous process. As the history was indefinite, the

wound dry, and there were no indications of pene-

tration into the abdomen or of injury of its contents,

the wounded surface and surroundings were anti-

septicized, dressed with bichloride gauze, and band-

aged. The patient was put to bed and treated for

his alcoholism, although he had to be prevented by
force from leaving the hospital, as he insisted there

was nothing the matter with him. At 4.40 a.m., a

piece of omentum having been discovered protruding

through the wound, the patient was put under

ether, the wound was enlarged to release the omen-

tum, which was tightly caught, and the abdominal

contents in that region were inspected. A piece

of omentum, about the size of a silver quarter, was

*Rca(l befoi-e the Hospital Graduates' Club.
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li|{At«-«i and cut ufl The |N-nt>inrat cut wu» clutrd
wit'i . .•.-..! -iniir.., iin<l a «mall drain lr(t at the

I !'>minul wounti, which wai
» \it Thp drain wa» rrnxivrd
ir hiiuia. No rractiun of uny kind
I I thrrc wa» no pain, no vomitinK. und
I. • -n l>i»charKrd cured October j. 1896.

i • wn» n-cn two yeure later, and there

lAsr II — K. M . forty-icven yearn old, barber.

hfinr.rht Ti. hokpital Au|^»t jo. 1897. by ambulance.
I' ' Me. rapiil pulie. cold, clammy ikkin, and
V He hud been ittabbed an hour iH-forr

-
' ••• • ' ' • WHS in the

! ^'iiik' in the

]
. ..r into the

Wound. I'he woutul wuk imputed with saline solu-

tion, the peritoneum sutured, and the external

Wound also closed with sutures. Discharged Sep-

tember 16.

C.KSE III.— 1-. P.. twenty-three years old. male,

September 4, 1897. BrnuKht in by ambulance;
stabb«'d with a i>ocket- knife a short time before

admissKjn. There was a small wound in the right

side 111 the abdomen entering the abdominal cavity.

No syniptoms except the clean cut wound one-half

inch long Antisepticired. sutured ; discharged cured
Se[)tember 16. 1897.

(.".^sE IV.— B. O.. male, thirty-two years old.

K>ngshoreman : July 16. 1898, in a desperate fight,

was stabbed in several parts of his body. He had
one wound in the left shoulder six inches long, an-

.in inch long in the left fifth intercostal space,

inch long cut severing the left ninth costal

^..;;...i^'C from its rib. a similar wound on the right

side, partially severing the ninth costal cartilage

of that side, a wound three inches long over the

sternum, a wound nine inches long on the outer

side I.I the right thigh, and a punctured wound a

litt!t x-i the left and beli>\v the umbilicus. ; .
• 'f

"i.:ih pri.tnided a i>iece of omentum less than
thrrv-iiuarters of an inch in length. When brought
in by the ambulance, a short time after the injuries,

he was in deep shock. Pulse 140 and feeble,

rt-spiration irregular and down to six per minute.

(irt.i! pain in breathing, incontinence of urine

.in.! I'.Tces. skin cold and wet. The omentum was
c'c.iii^i-d and returned and the opening gently

I'.nkul with gauze. The other wounds were closed

with horse-hair sutures. His recovery was un-
eventful. He was kept on his back in bed for eight

weeks. His temperature was never above 99.2°.

He* left the hospital cured.

C.\SE V.—E. M.. twenty-three years old. male,

August 30. 1898. Brought in by ambulance for

knife wound just penetrating the peritoneum.
No other symptoms. The wound was antisepticized

and gently packed with gauze. Patient discharged
cured September 12. 1898.

Case VI.— F. A., male, twenty-seven years old,

(Xtober 5. 1898. was stabbed with a pen-knife

in the left inguinal region. Brought in by ambu-
lance: slight pain and a little hemorrhage in the
wound, which was controlled by gently packing
with gauze: wound one-half inch long, nicking peri-

toneum: left open: ice-coil to the abdomen for

forty-eight hours. Discharged cured October 15.

Case VII.—J. C, thirty-five years old. male.

November 13. 1898. Stab wound in left iliac region

midway along* Poupart's ligament and a half inch

above it : the wound was half an inch long. There were
no s>-mptoms. The usual treatment was followed,

and a dressing was applied. Ice cap was kept on
the abdomen for five days. Discharged cured.

Cauk VIII -
J F.. male, thirty yean old Janu-

ary 17. 1900 Thi* patient waa bruught in by an
ambulance m icverc thtjck He wan ttabtied in

leverul plucr» with a stiletto Thrrr wnrr three
»mall punctured wound* in t)" -da
punctured Wound in the mxth ace
thrr- ' ' '• - ' the
ab'l in-

»ci. : iip»

ColurlcMi, hr Wan in shock, but the puix- and respira-

tion w«-re yt<tf\ Fxplornf'-rv Inpnr-.t-'iTiv in the
me '

:..n

TtK .ly.

the ,.. An
incision was made over the stab wound of the
thorax. It was found to lead into the i>eric-?rdium

A probe passed si-veral inches to the b<itton> of the
wound ci.uld Ih- felt through the diaphragn^. The
probe nil.Veil with each -

'
' 'L.n. The

abdominal nuisii.n was •<-<l The
thorax wouml was parti.' 'r.nn being
left in at the lower end of the wound. The patient

grew wors<-. the tem|>erature slowly increasing, as

well as the pulse and respiration He died January*

3i, with teni|KTature. 105"; Pulse. 166; Kes|^ra-

tion, 4 J. just beffire death. Autopsy showed a few
j)eritoneal adhesions. The i>ericardium was filled

with clots, and the lungs were ocdematous and much
congested.

Cask IX.—E. C.. female, thirty-six years old.

February 1. iqoo. Was stabbed with a stiletto.

She instantly became dizzy, but did not lose con-

sciousness or fall. The hemorrhage was profuse,

but had ceased when the ambulance arrived, al-

though her garments and the bed on which she was
lying were saturated with blood. On her admission

temjH'rature was 99.6°: pulse. 101: respiration. 14;

she had considerable difficulty in breathing; the ab-

domen Nvas tender and slightly tympanitic. There
was a small punctured Wfjund in the epigastrium

one and a half inches to the left of the median line,

a little below the ribs. A probe, passed under
antiseptic precautions, went in easily over four inches,

and was apparently free in the abdominal cavity.

The abdomen was very thick and fat. Oj)eration

was advised but refused, the patient not permitting

even the enlargment of the wound. This was anti-

septicized and dressed as usual and an ice coil was
applied. On February 4 the wound had evidently

united. Temperature, 101°; pulse. 96: respiration.

24; February 6. the temperature rose to 103";

pulse. 100; respiration, 26. No movement of bowels

had occurred since admission ; an enema resulted

in the passage of a large formed stool. There was
a marked |x>int of tenderness in the abdominal wall

to the right of the wound, which was increasing.

The following day the wound oj>ened and dis-

charged considerable pus. The swelling and ten-

derness at once subsided. The wound was irrigated

for several days until it closed up. The patient

was discharged cured Februar>' 27. 1900.

Case X.—V. M.. male. 24 years old. longshore-

man. October 4. 1900. Brought in by ambulance
in great shock; said to have been stabbed in the

abdomen with a pair of scissors. Examination
showed the patient in profound shock, but con-

scious. Respiration. 30; temperature, 97.6°; pulse,

too, feeble and weak, skin cold and clammy; pupils

dilated. Five inches from the median line, a little

below the right free border of the ribs, was a clean

cut wound half an inch long with the omentum pro-

truding. This was ligated and cut ofT. The pa-

tient's condition forbade further oi>eration, and he

died in a few hours. Autopsy showed profuse post-

peritoneal hemorrhage from a small punctured wound
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of the right side of the abdominal aorta about the

level of the ninth dorsal vertebra.

Case XI.—V. A., male, forty-one years old.

Frenchman, laborer. Admitted October 22, 1900.

The patient was stabbed in six different parts of the

body in the evening of the day before admission to

the hospital. He went to his room after the stab-

bing and remained there from 11 p.m. until three the

next afternoon when he was brought to hospital

bv an ambulance. On admission he was very
anaemic, but the pulse was fairly full and strong.

Temperature, 99.4°. The following wounds were
seen: One just below the ensiform cartilage, non-
penetrating, in the median line ; another just below
the umbilicus; one in the leftinguinal region, through
which came a considerable mass of omental issue

;

one in the right inguinal region midway between Pou-
part's ligament and the umbilicus; through this pro-

truded several inches of small intestine, covered with
blood, mixed with fecal matter. The patient stated

that this condition was present immediately after

the injury fourteen or fifteen hours before. There
were several irregular punctures in the intestinal

wall, through which fecal matter was oozing.

There were two other stab wounds in the left thigh.

All the external wounds were about an inch long and
quite deep. The exposed gut and omeiTtum and
the surrounding field were carefully antisepticized,

the openings in the gut repaired with Lembert
sutures and the omentum ligated and amputated. A
median laparotomy was performed and the intestine

drawn through the wound from within and carefully

examined. No other wounds were found. It was
necessary to enlarge the cut through which the

intestine protruded, in order to release it. The
patient's condition became very critical during

the operation, the pulse becoming feeble and so

rapid it could not be counted. Therefore the in-

jured gut was brought into the bottom of the

laparotomy wound and retained there by a piece of

gauze. The wound was left open and dressed with

gauze. The bleeding was constant from the right

abdominal wound, but was controlled by a suture.

This wound afterwards suppurated and made con-

siderable local trouble, but as it was promptly and
thoroughly drained it did not infect the peritoneal

cavity. The other wounds were sutured, and
healed by first intention. The operative wound
healed by granulation. No fecal fistula resulted.

The patient made an uneventful recovery, and
was discharged cured on January 4, 1901. So far

as I know, no hernia resulted.

Case XII.—J. D., forty years old, female. De-
cember 28, 1901. The patient was brought into

Bellevue Hospital by ambulance about midnight.

She had been stabbed with a potato knife. Exam-
ination showed one wound over the left temporal
region four inches long to the bone ; one on the left

forearm four inches long; one six or seven inches

long on the outer side of the left thigh. All these

cuts, except the temporal one, were an inch or more
in depth at various points. The bleeding was con-

trolled by pressure and the wounds were sutured.

The abdoininal wound was over five inches long,

beginning a little to the right of and above the

umbilicus and extending three or four inches

below it, dividing the peritoneum to the full extent
of the wound, so that when the patient was brought
to the operating table several feet of intestines

and omentum were outside of the abdominal
wall. There was no wound of the intestine. This
was brought out of the peritoneal cavity and its

whole length carefully examined. The omentum
was also intact. The contents were replaced and
the abdominal wound was sewed up with the usual

three rows of sutures. The patient was returned
from the operating table at half past three in the
morning, having been under ether about three hours.
On admission her temperature was 99.6°; pulse 108;
respiration, 36. At five o'clock the next morning,
December 29, the temperature was 100.4°; pulse, 96;
respiration, 30. The highest temperature that
day was at 6 o'clock in the evening when it was
101.2°, the pulse at the same time remaining 96, and
the respirations being 26. She vomited for the first

twenty-four hours, apparently from the ether, but
the vomiting was not frequent or severe. Decem-
ber 30 there was no vomiting, but the tempera-
ture graduallj^ increased until, at 9 in the evening, it

was 103.2°, the pulse remaining 120 all day, and the
respiration varying from 36 to 42.

On December 31, in the morning, the temperature
was 104.8°, the pulse 144, and the respiration 28.

The patient had been given calomel in repeated
doses, but without effect. A purgative enema was
tried, but not retained. At eight o'clock that night
the temperature was 104.8°, the pulse 150, and the
respiration 42. She vomited twice during the day
The vomited matter had no fecal odor. The
abdomen was somewhat tympanitic, and not pain-
ful,' but to the right of the umbilicus was a boggy
feeling, which was slightly tender. There was no
rigidity of the belly wall. A high enema was again
given with no result. The abdominal wound had
apparently united, except at the bottom where a
small drain had been left in. The patient was still

perfectly conscious, but in no pain, with the pulse
getting very much worse at lo o'clock in the evening.
Respiration was rapid and not painful. In fact, the
patient complained of no pain whatever in the last

twenty-four hours; vomiting ceased, but from this

time on the pulse grew rapidly worse, cedema of the
the lungs began, and she died at 5.20 a.m., January
I, 1902.

Autopsy showed a slight adhesive peritonitis with
a rather flat twist of the ascending colon. Beneath
this twist was a hard piece of fecal matter, kept there
by the muscular band of the cascum leading to the
appendix. The twisted gut was held in this mal-
position by the tension of the muscular band. The
stomach, intestines, and the csecum were all enor-
mously distended. The transverse colon and the
descending portion of the gut were completely col-

lapsed.

In nine of the above cases recovery took place.

Of the three patients who died two were, from the
nature of their injuries, beyond operative help.

The third, the last reported case, might possibly
have had a better chance without the exploratory
exposure, which seemed necessary at the time, be-
cause of the great extent of the external wound.

Two facts strike one at first in considering these

cases. The absence of infective peritonitis and the
immunity of the omentum and gut in such rather ex-
tensive wounds. It is fair to presume that the
instruments inflicting the wounds were dirty. The
garments which they penetrated were dirty, as

well as the skin of the patients' abdomens, and
these facts make the freedom from infection the
more striking. Patient No. 12, who died, had few
symptoms of peritonitis or of sepsis, but died ap-

parently of volvulus and muscular paralysis of the

bowel. The other two deaths can hardly be said

in any way to have been due to infection. The
immunity to infection in such cases is probably due
to three causes: (i) The resisting and absorbing
power of the serous sac of the peritoneum; (2) The
possible cleansing of the instrument as it passed
through the fibers of the garments, and (3) The fact

that the instruments, as a rule, were polished instru-
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•inr«

.,r I hem. hvcn «n the patient in whom
tl; hri'l K'-nr rV.Tf throiirh 'h** wholr

depth >-t ill'

wait to the .1

h. ' -
'

,. '. un-

1,: these

patients mode n K"^ fcvuvt*r> . buppuralion oc-

curred only twic In |>atient No. <> a probe wnsi

u.icd and. pr " -lied into and Ix-tween the

lavcrs i>i t! '1 wall, a procedure (thai

i,(
•••• h is not KiM.d surgery. The

,,• II) was one in which extensive

(i.. .; on in the abdominal wound, and

in which, oivmt; lo the desperate c<indilion of the

patient, I had no time, as in the other cases, to

cleanse the wound thorouRhly, nor to .search for the

bli-edinK vessels, but hurriedly passed sutures

through both walls of the wound, thus securing the

vessels and slopping the bleeding.

It will be noticed thai in none of these cases of

slab wounds were the kidneys, bladder, ureter,

stomach.orany of the female genital organs involved,

or if so they gave no symptoms, and with one

exception, that of the aortic wound, there was no

bleeding of any importance into the abdominal cavity.

The hemorrhage was rather severe in three, but

left no lasting eflects.

A review of the above results shows that treat-

ment depends much upon the knowledge of the

instrument used in the injury, the condition of the

patient, and the length of lime since the injury took

place, and not so much upon the extent of the ab-

dominal wounds or extrusion of the contents;

and requires judgment and common sense as well as

expert surgical and anatomical knowledge and ex-

perience. From a study of these cases one might

infer that in wounds made with a small instrument

with a point or short cutting edge it is fairly safe to

assume that no injury, or a slight one only, has

been done to the abdominal contents, and if there

arc no symptoms pointing to such injury after the

first six to eight hours I should be ver>' much in-

clined to sew up the abdominal wound. It is well

known that small injuries of the intestines will

take care of themselves by reason of the prolapse

of mucous membrane into the puncture or the

collapse of the muscular and serous walls together

over a wound, thus closing it. and furthermore the

ver>- rapid adhesions, which are thrown out in

lacerations of the serous membrane, cover and pro-

tect the hole. I cannot but believe that if patient

No. II hail not been s<i theoretically well treated, by
havint; the abdi'minal contents explored on the

tabu- I'T the period of time necessary for the pur-

pose of examining them carefully, she would have
had a better chance of recovery, although the indi-

cations were ven,- carefully followed out according to

the rules of routine surgical practice.

Regarding hernia as a result of delay in suturing

the abdominal wall, I can say but little. In two
of these cases I saw the patients several years after-

wards, and neither of them had any hernia.

From careful consideration of the above cases, I

should draw a few conclusions: A stab wound in-

volving the peritoneal cavity is frequently followed

by rccoven.- without operation. In every case the

wound, and the field near it, should be thoroughly
antisepticized and kept so ; an examination should be
made with the cleansed fingers, if at all, and only to

dcterniinc whether the wound p
men. and to aK-rrtain if any injt: to

tit

• »:*

dram and wiul. ll the ubdoiiiiiial viacrlit: tuive

r«^nin!v r^rnprd dnmnf^r. the wminil Khould be
.nd

rut
.it-

gut im
and i«.

If there be i^ruvc UwuLii .tiui the i>> inptuiii^ point to

damage in the |K-ritoneal cavity, the wound roust

be <
'

' ' ' ' - - - • . -. • - 1. -~,rc.

full. 1*

doii' -ib-

dominal cavity. The contents ot this cavity should

be examined, repaired, if necessary, and returned,

and the o{H-ning then sutured, as before advised;

or, if the damage be t<x) severe, the injured gut or

omentum should be brought to the wound and a

drain inserted, in order that an exit may be given

for a fecal fistula, if that misfortune happen. This

last technique is similar to an operation for appen-
dicular abscess or suppurative appendicitis.

If the gut is cut across, it nn; '
' * 1 in any

one of the usual ways. If th<- . cut off

from its intestine, so much of tK .is is de-

prived of its blood supply must be resected. If

symptoms of internal hemorrhage are present and
increasing the indication is imperative to often the

abdomen, find the origin of the bleeding, and con-

trol it.

IS Witr Pirrr-iiairni Stust.

PROPHYLAXIS IN PNEUMONIA
Bt h. r. tuthill. u d.

IIOOKLTir, a. T.

The onset of acute lobar pneumonia is generally

so sudden and without warning that but little time
and opfwrtunity is given to contend with and offset

the forces at work. The pronounced chill at the
inception of the disease, together with the rapid

rise in temperature, accompanied by morning and
evening variations, indicates a severe septic invasion

not alone of the pulmonary- structures, which pre-

sent the chief physical signs of the disease and are
primarily the avenue of infection, but of the whole
constitution. It is just as illogical to call pneumonia
a local disease, for the reason that the chief struc-

tural changes take place within the lungs, as it would
be to designate diphtheria as such because the
principal lesion is found in the throat. The poison-

ous products thrown off by the pneumococci are

absorbed and circulate in the blood throughout the

system, thus producing a general toxemia, which
shows its effect upton the entire organism.
The lungs, however, being the primary- scat of

infection, have to stand the brunt of the attack as

the characteristic phenomena indicate. The res-

piratory and circulatory- disturbance points to a
toxic iniluence at work on the nerve centers govern-

ing those functions. It has been found that there

is generally present a leucocj-tosis in pneumonia, and
observers have stated that the greater the number of

leucoc>'tes the better are the chances of recovery;

whereas in fatal cases a comparatively small number
of leucoc>'tes was the rule. The Ieucoc>"tes are found
in large quantities in the blood and also in the

alveoli, together with red blood cells, epithelial cells,

and fibrin. As the leucoc\-tes are said to be capable
of transporting foreign substances, p>oisons, etc.,

in the blood, it might be reasonable to suppose that

the organism attempts to throw off the toxins by
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means of the leucoc)'tes, which take up the poison-

ous material and find their way, by emigration, from
the pulmonary capillaries into the alveoli, where
they may be gotten rid of with the exudation by
expectoration. The exudation into the alveoli

seems to be nature's attempt at elimination. The
spleen is usually enlarged in pneumonia, and, as this

organ is thought to be the chief source of origin of

the leucocytes, it is not unreasonable to conclude
that its temporary hypertrophy is due to increased

activity in the production of these corpuscles, which
seem at this time to be in great demand by the
economy.

The phenomena presented by acute lobar pneu-
monia give one the impression of two great forces

engaged in battle with one another. With the
occurrence of the crisis it appears as though one
force had succeeded in subduing and overthrowing
the power of the other, such as one might imagine
would occur on an ordinary battle-field. If the
antitoxic influence can be mustered by the economy
iri sufficient strength to counteracf or destroy the
power of the bacilli and their toxins, rendering
them inert, it can well be seen how the toxaemic
symptoms would suddenly subside. How other-

wise can it be explained that cases of pneumonia,
with practically no medication, go through all the
toxemic symptoms and then suddenly end by
crisis and recover.

In fatal cases it is most probable that the respira-

tory and circulatory centers have become paralyzed
by the action of the poisons in the blood. The
dilirium and other mental and nervous phenomena,
commonly present in pneumonia, all indicate a
severe toxic influence at work on the brain and
nerve centers. That the embarrassed respiration

and labored pulse is not caused by obstruction in

the lung tissue is well known from the fact that

when the temperature has dropped to normal by
crisis the respiratory and circulatory disturbance
subsides, although the alveoli are still filled with the
exudative products.

In view of the fact that fibrin is found in such
large quantity in the blood, and the alveoli in

pneumonia, and the belief that the leucocytes are

an important factor in its production one might be
led to suppose that the latter play a chief role in

the attempt to repel bacterial invasion. Moreover,
they rapidly diminish in number after the crisis.

The condition after death, when the air spaces are

found filled with pus and degenerated epithelial

cells, shows what purulent influences have been at

work. Then it appears to be a battle royal between
the resources of the patient on the one hand and
the poison-producing power of the bacilli on the
other. When lobar pneumonia has gone on to the
second stage and exudation has become well es-

tablished, there is probably nothing that will prevent
it from continuing on through its course. Before
consolidation has begun or become firmly estab-

lished, however, there is much that can be at least

attempted. Some writers claim that it is possible

to abort pneumonia, while others state that no
drug or method of treatment known at the present
time is successful. Probably there is no method
which would prove to be infallible. The s^^mptoms
set in usually so abruptly and with so short an
interval between the congestive stage and exudative
stage that but little time is allowed in which to ac-

complish anything. In those cases, however, where
the congestive stage lasts for some hours or days
more opportunity is given to act.

It is difficult to understand what benefit such
drugs as aconite and veratrum viridi can exert in

the first stage of acute lobar pneumonia. They

may succeed in diminishing the number of pulsa-
tions and the strength of the pulse by depressing the
heart. They may also temporarily reduce the
temperature. But the rise in temperature and the
rapidity of the pulse are merely symptoms of infec-

tion. By weakening the force of the circulation the
congestion in the lungs must be increased rather
than diminished, for the blood passing more slug-

lishly through the capillaries would allow more or
less stasis to occur, and, therefore, simply aggravate
matters, while vigorous pulsations would send the
blood more rapidly through the lungs and on to
other parts of the body. Also by depressing the
heart these drugs create a condition that occurs
only too soon in pneumonia, and one which should
be studiously avoided. What is the use of dallying
with mere symptoms when we know that they are
but signs of a deep-seated infection? The rapid and
angry pulse and increased number of respirations

simply indicate irritation of those respective nerve
centers by bacterial poisons. The rise in tempera-
ture signifies increased chemical activity going on in

the body, caused either by the action of the bacteria
or the effort of the economy to destroy them. It

hardly seems possible that aconite, veratrum viridi,

or any other mere cardiac depressant ever shortened
or benefited lobar pneumonia.

Knowing the microbic origin of the disease, the
most rational mode of treatment undoubtedly con-
sists in the administration of internal antiseptic

agents, which, upon being brought in contact with
the bacilli through the medium of the blood, may
be enabled either to destroy them or at least to

embarrass their growth and development and check
the influence of their poisons. In this way we may
be able to assist nature in her fight with the intruder.

At any rate it is more satisfactory to feel that we
are making some effort along rational lines rather
than treating the patient entirely symptomatically
or expectantly and leaving the whole affair to na-
ture.

Several drugs have recently been advocated as

prophylactic agents in pneumonia, by means of

which the disease is said to have been either short-

ened, prevented, or favorably influenced, such as

creasote, and the carbonate of creasote. The
writer has had very good results with salol given
in the first stage of pneumonia. In several instances

it certainly cut short the disease and prevented
consolidation. As solol is not broken up into its

constituent parts before reaching the intestine there

is no danger of its deranging the stomach, and it has
no injurious effect upon the action of the heart

unless given in poisonous doses.

Sternberg, in his "Manual of Bacteriology," says

that in his experiments concerning the action of

various agents on the pneumococcus he found that

a I per cent, solution of carbolic acid destroyed the
vitality of the germs in two hours, while a solution

of I to 500 restrained development. A solution of

salicylic acid, of the strength of i to 400, prevented
development.

These facts show that the drugs named have a

direct specific action when brought in contact with
the bacillus, and while we may not be able to give

them internally in such proportions or dilutions,

it likewise does not seem to be necessary in order

to obtain an inhibitory effect; for nature at the

same time is undoubtedly making efforts in the

same direction.

Salol was given at the earliest possible opportunity
when the symptoms pointed to a commencing or

threatening lobar pneumonia. Ten grains every

two hours in adults seemed to work well, widening
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klii;ht cough, which soon disappeared.

Amelia M nr*"'' twelve years, had a severe chill

followed ' •\ fever. When seen there was
copious • :i of blo<xl- streaked sputum.
Her tenip« i.iLii,. v,a.s 103°; pulse, no; respiration,

30. Crepitation over lower lobe of right lung.

She look salol gr. 5 ever>' two hours for the first few
doses, then evcr>' three hours. She also took a
saline purpe and an exiiectorant cough mixture.

The syn

V

i in thirty-six

hours th' were normal;
pulse, 84 ...,.-. red the sputum
for two days and then ceased.

Mr. C. had a chill early in the morning, accom-
panied by nausea and vomiting. When seen, about
10.30 A.M., his temperature was 103.5°; respiration,

33; pulse, 100; pain on left side of chest; crepitant

rftles over apex of left lung; cough and expectoration.

He was given salol gr. 10 every two hours. That
evening his temperature was down to 101.4°; pulse,

90; respiration, a6. The following evening his

temperature was 98.8° and the other symptoms had
subsided.

A lady aged fifty-two years had a chill, followed

by soreness in the chest, cough and expectoration of

frothy mucus; also dull pain in back of head. Tem-
perature 101.6°: respiration, 24; pulse. 90. Crepita-

tion over left lung. She was given salol gr. 10 even.'

two hours, and a saline purge. Temperature came
down to normal in a few hours and nther symptoms
ceased. A slight cough lasted for about three days.

Sj MOKIIOB St*bbt.

Heart Diaeaie in Chiltfren—The Syphilitic Factor.

—

Willi.im M.v Kc-nzic says th.it pericardiiis and not endo-
carditis 1-

'
-. lesion met with in the so-called

pure rhr-.v Indeed, in most of the cases

that have -t failure. thicWming and adhesions

of the pericardium, and a healthy endocardium has been

the rule In <hf «^-philitic patients the endocardium, and
in r im. was affected In any child

she-' .irly and rapid heart failure after

the ;;...,... , ...^ , attack, a suspicion of lues must
be entertained. Early drpps>- is characteristic of the

failure of the luetic cases with endocarditis, should the

patients live long enough, and is. probably, largely depend-

ent on s>-philitic arteritis. Drops}' is not seen in the early

failures of pure rheumatic cases. I* rhe later

failures as the result probably of n arteritis

from malnutrition, is irresponsive •
• and too

often ushers in the end.

—

InlenotoHiai Sitiiuai Journal

of Australasia.

THE GE.NEHAI, COMPLICATIONS AND
SEQlELLvt OP MEASLES

ll> AbOLPII ilt7l>P, M O
I* <•>

I'vrnMn ir ^rrr rr.r.-isV* ..nlv r.-irr!v .ind rxrr;.M'.

rent indiv:

and all observer* into account,

not an organ n<<r n ti»»ue of th«-

disease processes that complete t;

ical picture of mea<«les Hut thi

position oi which they enter as integral parts.

Mouth Affections.— During the twenty years

that I have been in private jiactice in .New S'ork.

stomatitis had been the f>nly mouth compliration
that I have seen It has
aphthous affection, but an
)t what usually takes place .., ..•..-;

and measles associated: and, when so, then the

ai)hth.x- were incidental and not essential or in-

tegral phenomena. Gangrene affecting the gums,
checks, fauces tonsils, and tongue, is usually re-

ported from hf •- • ' • ' fKCurs in cach'-V'
children, who ii- I):i>htheria oct •

:
•

in these parts is .1 With the nas.i' ;tvl

lar^Tigeal complications severe congestion durinjr

the early stages of measles occur, hut rarely nas<'J

hemorrhages, and when this docs occur it is ver\-

rarely of any serious significance. One of my cases,

a girl three years old, had severe nasal h'"-" •'*" --r"-^

during the end of the first week of n

died; but in her case there were beside

-

and bronchopneumonia. Diphtheria of the :io.-vc,

as in the mouth, is rare: and diphtheria, says

Jurgensen, docs not sh< . .i-,...- r..

although Hennoch. ba-

saw at the Berlin Char.-
.

' •

greater tendency to attack measles cases than the

reverse. An obsen-er's good or bad luck in these

cases gives color to his opinic .ns concerning the

serious nature of these comjilications. Twenty
years ago Hennoch was pessimistic rega*-'-- ••-f"

He saw eighteen cases of diphtheria .-i

upper respiraton.- tract among ro4 case*-

and fourteen of the patients died, death ot;:i^ due
to extension of the pseudomembrane into the

lar\Tix and bronchi. Emb<lem. (.n the other h.-inl.

in 461 cases of measles at Heide'.burg, saw ten . -e-

of phan.*ngeal diphtheria, and only one 01 the

patients died, the diphtheria extending into the

lar>-nx. Embdem als<") reportetl six cases of lar\-n-

geal diphtheria, complicating measles, and all fatal.

Rauchfuss in 1176 casesi of measles saw diphtheria

of the phan.-nx eleven times. phar>-nx and lar>-nx

combined nine times, and of the larynx alone

thirteen times. The complicating diphtheria is

usually paintetl in dark red colors; and it is said

that when combined with measles its development
and progre,<is are more insidiou* than when dij-h-

theria occurs alone. In private practice the com-
bination is rare. I have on record two ca.ses of

combined nasopharj-ngeal and tonsillar diphtheria.

One in a boy. the other in a girl, and both in the sixth
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year of life. Both recovered. The boy was given
1,000 units of antitoxin. The girl's case dates back
to preantitoxin days. In the boy's case palatal

paresis followed, but ultimate recovery was good.

In both cases there had been croupal cough. When
diphtheria can be excluded croupal symptoms,
even when severe, need not dishearten us. Hen-
noch's bad hospital experience taught him to be
anxious, and he impressed his anxietj^ on others.

Eustace Smith teaches, what many of us have often

experienced, that during the early stages of measles
the croupal cough and laryngismus inay be out of

all proportion to the catarrhal symptoms. This

same complication may occur during the later or

desquamative stage, jurgensen tells us he has
seen cases so severe as to keep the surgeons in

readiness to perform tracheotomy, and 3'et the
anxiety of bystanders, and the need of surgical

interference was cleared away bv means of a hot
full bath.

Slight erosions of the mucous membrane of the
posterior laryngeal wall have been reported by
Gerhardt and Lovi, but, from a clinical point of

view, they are of little pressing importance. Glottic

and subglottic oedema are also reported, but this

occurrence is rare. Ulcerations of the nasal and
laryngeal cartilages are also rare occurrences,

taking place during the later stages of the (measles)

disease.

The Lungs.—The complications affecting the
lungs are the most frequent, and are of most im-
portance to the general practitioner, namely, the
acute bronchitis of various grades of gravity, and
catarrhal or bronchial pneumonia. In my experi-

ence suffocative attacks simulating asthma affect

only few children during the early stage of measles.

These attacks are said to be due to severe con-

gestion of the mucous membrane of the bronchials.

They occur in rickety children of a neurotic tem-
perament or constitution.

More than half a century ago Gregory opined
that over 90 per cent, of measles fatalities were due
to pneumonia, and Jurgensen judiciously remarked
that, on a basis of calculation not too extensive
nor beyond dispute, the pneumonias complicating
measles may be placed at about ^^i per cent.

At Keil (Jurgensen), in i860, during an epideniic

of measles, the chief cause of death was a peculiar

state of the lungs; in parts collapse and specked
with foci of purulent infiltration. Besides an in-

tense croupal catarrh extended into the minute
bronchial tubes. Taken all in all, the broncho-
pneumonias complicating measles do not vary from
those occurring under other considerations. They
may occur during any of the different stages of

measles. Croupous pneumonia also complicates
measles, bvit is rather an accidental than an in-

tegral or essential or sequential complication.
Fibrous pneumonia is one of the rarer sequellas,

and so is tuberculosis. None of my measles pa-
tients, so far as I know, have developed tuber-
culosis as a result of measles.

Jurgensen, speaking from the view-point of a
large and varied experience, says he has not often
seen tuberculosis develop after measles, and he
deemed it rather an accidental than an essential or

integral complication of measles. Other observers,

however, have believed or imagined measles to be a

potent promoter of conditions which favor the de-

velopment of all kinds of tuberculous diseases,

military tuberculosis, joint tuberculosis, and pul-

monary tuberculosis.

The complications affecting the digestive tract

vary in severity and importance, and are not con-
statft phenomena in all cases. Some have reported

slight jaundice. A catarrhal condition of the
mucous membrane of the alimentary canal may be
present. Thomas reports a swollen condition of

Peyer's patches which never develop into ulceration,

and which seem to disappear as cutaneous desqua-
mation advances. Colitis of all grades are reported,

associated with diarrhoea, even ulcerative hemor-
rhages. When diarrhoea lasts for any considerable
length of time after convalescence should have been
established, Jurgensen is of the opinion that in such
cases other special disease germs are at work. The
kidnej's rarely suffer. And little importance need
be attached to small quantities of albumin found
in the urine. Atkins, quoting Parkes, writes that
during an epidemic of measles at Leith, in 1854,
recoveries from measles were most speedy when the

albuminuria was greatest.

The vulvae are on very rare occasions attacked
with gangrene, and also very rarely by diphtheria.

Dawson Williams teaches, from hospital experience,

that "inflammation of the vulva with mucopuru-
lent discharge is a frequent complication of measles
in strumous children." This complication in private

practice is rare in the city.

The serous membranes are rarely affected during
measles, or in consequence thereof. Pleurisy is a

very rare complication, and, as a rule, secondary to,

and located usually over the seat of bronchopneu-
monia. Endocarditis is rare, and pericarditis rarer

still. The heart muscle itself is not affected by the

measles virus, says Jurgensen, but, during an epi-

demic at Wurzburg, it was believed that this did

occur—that is, hypertrophous dilatation."

In Pepper's "System of Medicine" Hardaway
reports that Chadboume found heart-clot, and sub-

sequent pulmonary oedema, the cause of a number
of deaths, where pneumonia processes had not ex-

isted in the course of measles. Chadbourne found
these heart-clots of a gelatinous character, extending
into the pulmonary arteries, and Keating also found
heart-clots in measles cases, the formation of which
he attributed to the work of Micrococci which were

seen in the blood, and white blood-corpuscles.

Some observers teach that measles have a causa-

tive influence in giving rise to synovial and rheu-

matic joint diseases. Dawson Williams again tells us,

what very few of us here in New York have ob-

served, that a subacute peritonitis occasionally

occurs as a late complication of measles, and is found
chiefly in girls. The amount of fluid may be suf-

ficient to considerably distend the abdomen; but,

fortunately, this fluid is absorbed in the course of a

few weeks.

Toward the end of an attack of measles the lymph
glands in different parts of the body may become
inflamed and enlarged, and the bronchial glands

may become caseous or tuberculous. The late John
T. Metcalfe long ago reported an interesting case,

in which the deep lymphatics of the neck became
so enlarged as to compress the deep jugular vein,

and this caused death. But serious glandular diseases

directly due to measles are extremely rare occur-

rences, even when the adjacent mucous membrane
has been made the seat of more or less severe disorder.

According to Biermer and Williams, severe and ob-

stinate attacks of bronchial asthma, after measles,

may be due to enlarged bronchial glands pressing

on the vagus nerve.

Other glands, like the spleen and liver, may be-

come temporarily enlarged, but they give 'rise to no
symptoms. Rotch, however, tells us that the

thyroid glands may become acutely affected in the

course of measles, and to the extent of making
breathing difficult; but the difficult}^ passes away
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Tremors and KTcat nervous depressions, develop-
ing in the course of mea-sles. nccomi>any and are due
to other organic complications of some kind, as pneu-
monia and its secondary manifestations. This
depression may end in c«)nia. Such a case is re-

corded by Ik-bfrdcn: this child became comatose
on the third day of the eruption and died the next
day. We are sometimes taught that complications
coming on during the eruptive stage of measles
arc not usually significant or dangerous. What-
ever may be said, each case, along with its compli-
cations, is a problem in itself. When pneumonia and
bronchitis arc complications, oxygenation becomes
deficient, and carbonic acid toxa-mia depresses nerve
centers of various kinds, so that cedema of the brain

ventricles may develop. (Jurgensen) An attack of

measles may end in mentJil torpor, and even in

a slate of mind simulating dementia. Chorea and
tetany, hemiplegia (Osier, ("lowcrsl, mu.scular atro-

phy, ascending myelitis and dis.seminaled myelitis

have, from time to time, been attributed to an at-

tack of measles, not by the general jiractitioner,

but by s[>ecialists, who seem .satisfied with the
etiological factor, but which to some others seem
rather far-fetched.

Concerning the blood changes and its complica-
tions, which measles engender, very little seems to be
jx)sitively and definitely known.

Cabot teaches that in mild cases no changes
occur at all. Comparatively few red blood cells are

lost. During the eruptive stages there is usually no
leucocytosis— in this respect differing from scarlet

fever, diphtheria and roseola. In toxic attacks of

measles the blood is wanting in coagulability,

and the walls of the blood vessels are diminished dur-

ing the fever. In complicated cases it is said that

the fibrin becomes slightly increased, but this as-

sertion does not tally with what other writers

found, a lack of coagulating power of the blood,

which caused George B. Wood about fifty or

more years ago to surmise in a cursory way that

measles is a febrile rather than an inflammatory
disease. In the first edition of his book on chil-

dren's diseases. Hennoch mentions the ca.se of a
child that felt well and was uncomplaining, al-

though its measles was a.ssociated with i>urpura

and bloody stools. Cocci have been found in the
blood of complicated measles, but patient investi-

gaticn has not yet discovered an indisputed specific

micn)V>e.
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EYE COMPLICATIONS OF MHASLKS AM*
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there lb u ridiicwt ut the < :i^c i» kun-

ge»tion: a rather copious 1. .v. and some

water cleansing, bathing the conjunctiva with
tKiric acid solution and using i^ bland oil or vaseline

b<-iwcfn the lids to keep them from gluing to-

gfthcr; not infrequently parents have the notion

on account of this conjunctiviti.s that a dark room
is necessary, and so exclude the light by closing the

shutters an<l pulling down the shades; there is no
need of this; while a subdued light may be grateful

to the little patient, it is never necessary to alto-

gether exclude light and air. »f< needful to both ill

and well. In this mild and .so common form of

conjunctivitis simjjle remedies are all that is needed.

There may, however, be a more active inflam-

matory process, a mucopurulent conjunctivitis;

here the reaction is more pronounced ; more redness

and injection of the conjunctiva, the bkx>d vessels

of the pal|>ebra and ocular conjunctiva more in-

jected ; a more copious discharge, at first water)',

changing to a mucous or mucopurulent character;

there may also be some redness and swelling of the

lids and pain, with photophobia; here more active-

treatment will be required; frequent cleansing with
warm water, bathing with boric acid or borax solu-

tions, and where there is swelling of the lids, ice

cloths for a half hour three or four times a day ; also

a bland oil or white vaseline between the lids: this

serves a double purpose, that of a grateful lubri-

cant, also to keep the lids from slicking together;

in these acute cases it is very rarely necessary to

use an astringent; most acute diseases have a
tendency of their own to get well. To use an
astringent would be adding fuel to the flame.

Silver, copper, zinc, or even the mild alum solution

or stick are not indicated during the acute ac-

tivity of this cfinjunctivitis. nor is atropine neces-

sary unless the cornea is endangered, or has become
the seat of inflammation. A picture at times pre-

sented is the following: as the result of a rather

severe discharge, of a mucopurulent nature, and
from lack of cleanliness and ordinary care, crusts

of dried secretion form on the lids and cilia, the

lids are glued together, the child being unable to

open the lids; so it is not uncommon to hear it

reported that the child was blind for so and so many
days; here, by soaking the dried secretion with

warm water and cleansing and vaseline, one may
get the credit of restoring sight to a blind patient.

Blepharitis is only to be mentioned in passing.

While not an immediate complication, it is at

times a persistent sequela; of measles; there re-

mains a redness of the edge of the lids, which if con-

tinued will result in thickening; there is al.^o a dry.

.scaly exudate; all this gives the eye a peculiar

characteristic appearance. Treatment, hot water
applications to reduce the congestion : a mildly stimu-

lating ointment, preferably the yellow oxid% of
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mercury, 2 grs. to i oz., applied once or twice a day.
These cases are generally benefited by internal

tonic treatment; cod liver oil, the hypophosphites,
etc. Particular attention should also be given

to the hygiene of the patient; personal cleanliness,

proper feeding, and proper sleeping accommoda-
tions.

Blepharospasm is also to be mentioned in this

connection, either accompanying or resulting from
the acute conjunctivitis or that form of keratitis

observed with measles. This blepharospasm, a
spasmodic contraction of the orbicularis, may be
more or less severe and persistent, and is usually a

rather troublesome condition. The relief for this

condition consists in treating the cause, whether
in the conjunctiva or in the cornea; also the for-

cible separation of the lids, divulgence similar to

other sphincters ; either with the fingers, or the lid

retractors, being careful in either instance to have
no pressure made on the globe; internal treatment
in these cases is also of great importance.

Hordeolum-Siy.—Just a word of this. As the
result of the inflamed conjunctiva, one or several

of the glands of the lids also take on an inflamed
state; this is characterized by a local swelling,

gradually extending, followed by a pointing of the
resulting abscess ; here, when pus has formed, hot
water applications will usvially open the abscess and
allow the discharge of the pus; where this does not
happen, the evacuaton of the pus may be hastened
by wrapping some cotton about the two blades of

an ordinary dressing forceps; catching the sty

between these, forcibly squeezing it, will empty
the inflamed sac, and so bring about recovery;
this, though somewhat painful, is a speed}' method
of relieving the condition.

We now come to the more serious and dangerotis

complication to be considered in this paper, keratitis,

either of its own initiative, or as a result of extension

of the conjunctivitis, or of its long-contintied course,

cornea involvement results; here we have a more
serious disease to handle, one that maj' lead to a

permanent crippling or disfigurement of the cornea.

Though, fortunately, rare, it is met with in a certain

number of cases: in children of a constitution weak
bj' nature or run down from some previous disease;

in children with poor hygienic surroundings, im-
properly or under fed; in children of parents of the

very poor, and in those ignorant of the laws of

health and h3'giene*. Keratitis may be slight and
the patient get well quickly; or the recovery pro-

tracted, the deeper layers of the cornea attacked,

destruction of cornea tissue resulting in a corneal

ulcer.

The before-mentioned symptoms of conjunctivitis

being present, it will be noticed that the photo-
phobia and pain continue; the child avoids the

light and will bury its face in the pillow; there is

lachrjTnation perhaps; some mucopurulent dis-

charge; the photophobia is at times an aggravated
and aggravating symptom; the child will resist the
separation of the lids to allow an inspection of the

cornea. Right here a word of caution is, perhaps,

admissible. In attempting an inspectioii of the

cornea, be sure to make no pressure on the globe of

the eye ; it may be that a corneal ulcer is on the point

of breaking through; a thin layer of cornea tissue,

perhaps Descimet's membrane, the most posterior

layer, may only just keep the aqueous humor from
evacuating ; it will be no pleasure, on a successful sep-

aration of the lids, to have the aqueous fluid bursting

through the cornea, spurting up, fountain-like, per-

haps into the face of the observer ; so making no pres-

sure on the globe, previously drying the skin of the pa-

tient with cotton, and putting the thumb of one hand

over thelower eye-lid, with the ball of the thumb rest

ing on the bony part of the orbit below, we make the
pressure on the bone pull the lower lid down; and
at the same time place two fingers of the other hand
on the upper lid, resting the fingers on the rim of the
orbit above, and pull the lid up; at times it will

be necessary to catch the margin of the upper
lid with the points of the fingers. This manoeuvre
is best accomplished with the child's head resting

on a towel between the knees of the observer. This
procedure will usually expose the cornea for ex-

amination. The lid retractor is not to be recom-
mended, except in the hands of those accustomed
to its use.

But to return to our subject. The cornea being
involved, the photophobia and blepharospasm
continue

;
photophobia, fear of light, being a rather

constant symptom of keratitis. On separating the
lids, a spot of infiltration of the cornea will be seen

;

this will appear of an opaque character, more or less

extensive, and may show itself at any part of the
cornea, there being no one point of the cornea
more liable to involvement than another; under
treatment this may resolve and the patient get well;

or the infiltration continue, the cornea break down
and cornea ulcer result; the pupil will be contracted,
pain complained of, lachrymation is present. When
the ulcerative process is severe in turn, the several

layers of the cornea become involved and destroyed,
and, finally, only the posterior lining membrane exist

;

this from the intraocular pressure mav be pushed
through the necrosed cornea, and present as a shin-

ing watery vesicle ; may burst and the anterior

chamber be evacuated ; the iris is now well forward
on the cornea and danger of adhesion is great (an-

terior synechia) ; often this synechia is permanent.
As an ulcerative condition anvwhere always in-

volves destruction of tissue, so here ; in the healing
process that part of the cornea destroyed by the
ulcer is replaced by cicatricial tissue, which is al-

ways of a white, opaque color and is permanent,
thus causing a disfigurement as well as a crippling

of the organ. In the treatment of cornea inflam-

mations ice is not admissible, because of the danger
of cutting off the circulation; but rather hot water
should be used; taking a small towel or napkin, or
pledget of cotton, dip it in very hot water, as hot
as the hand will stand, apply it to the closed eye

'

lids for a period of ten or fifteen minutes every
two or three hours.

Atropine is indicated here. The writer's rule is

to instill a two-grain solution into the eye frequently
(every hour) until the iris is well dilated, care, of

course, being taken to avoid poisoning; after that

use the atropine often enough to keep the pupil

dilated, say two or three times a day ; the reason
for this being to get the iris away from the anterior

capsule of the lens, to avoid synechia posteiior;

also; if perforation of the cornea should result, the
iris is in the most favorable position ; also atropine
in these cases has a local soothing effect. Boric
acid cleansing for the discharge and white vaseline

between the lids can be used as needed.
It will not be necessary to put the little patient

into a dark room; air and light are excellent tonics;

if the photophobia is a prominent symptom the
light may be subdued. Much depends on con-
stitutional treatment in the management of these

cases; proper feeding of the patient comes first;

tea and coffee and sweets are to be absolutely inter-

dicted. Plain, simple, nutritious diet, mostly milk,

to be ordered; baths, both sponge and tub; at-

tention to cleanliness and personal hygiene ; bowels
to be kept open.

Tonics Internally.—In the writer's experience
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CHRKURAL ABSCESS*
Bt E RCTH. MO.
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coiLaoa. coLiaoi o* ratuciAin amb tvaoaom.

Cask I — In Jjinuan,-. 1889. I w.i " • • m-c

M. K. I"., ajccd twcnlV-four years la..

who. for six years, had had suppiir , .ma-

tion of the ri);ht middle car. Seven days previously

the di^ch.Ttrr fr»-'ir thr r.ir hnd "^tHflrnly ceased,

a: ; 1 and Rrew
si : lute. tern-

pti.iu.i^ ...iiii... . ...i^.. ^<.i w .. I i.ii abscess.

and adNnsed immediate of>eration. I first .saw the

patient at 11 r.M. It was decided to await the

arrival of Dr. Morghdge. the family physician, on
the 7 A.M. train. The ojx-ration was then post-

poned, as slight indications fur improvement were
noted. The case showed sliKht variation in its

course, with a practically normal temperature all

the time, for seven days, when death occurred. No
post mortem was obtained. That death was due
to cerebral abscess, I have not the slightest doubt.
Case II.—January jo. 1901, I was first called,

by Dr. K. L. Cashbum, to see Miss Mary-C. of Car-

thage. 111., aged twenty-five years. For five years

she had had suppurative inflammation of the left

middle ear. During this time she has had slight

occasional attacks of headache and earache, re-

lit ' ' -.irulent discharge. January 8. 1900.

s'r : Dr. C. for earache and pain in left

SI '. January 14. pain was worse, and
Dr. C was called to the house. She was seen by
him daily thorenfter Temjjerature and pulse prac-

v.<
- flight mental hebetude at

t;- i)y me. January,' 30. 1900.

pu.-v ...... ; . . u:.,v:.,:ure 99°. No pain, mind
clear, pupils equal and readily resfx>nded to light.

No motor disturbance. Refused operation for lack

of c\-idcnce of grave lesion, though Dr. C. insisted

that she had. a few hours prc\-iously. presented
sy: '

' which he be-
li' d pus. in small
q-. y.c ear through
perforation in the drum membrane. The meatus
wa« v^ hndlv ew->ii»»n a« t" interfere with frp^ drain-

a.
'

'.em-

p- s of

e.\i . . for

•n was i: ;>er-

rxh .-b half

.U.S. The
Mn. The

""'- inch,

I

fourteen hv',

-

formed. I i-

inch behind the :;

dura was found V

ame
chi>ked with cerebrai debris, aud urrtr removed in

a couple of da>*s. Cerebral hernia was marked,
and much cerebral tissue was lost. Consciousness
•va.'i s. i.n regained, and retained imtil Februar\- 17,

* Rt ad at a meeting of the Icwa Union Medical Society,
Dercmbcr 10 and II. 1901.

d
. 'he

uwund ^luduAily iiuM.d. atiid liic patient aecmed
well, aavp (or a diicharve from the ear. and irrita-

ti<in in t!.'
'

» , . ''rm.

without .. . • :iig

May. 190: ^ . • M^.'.wcU

did some minor o{«eration for rcliet of imtauon in thr
auditor>' canal. July ty. 1900, 1 removed twoaeqties-
tra of necronc-d {irtrous Inme from the auditory canal.

One was the sue of a grain r>f wheat, the other one-
fourth by one-half inch, and ver>' lrre^.•ul.1r. T^is
large ma.<is was removed without nniFi«the<(ia TT»e

patient made rapid and complete rccoven.-. and the

lemains well at this writing, December 4, 1901.

She has all her faculties unimpaired. »ave hearing.

which is ' st on left side Motion, co-

ordinatK ' as well as memory, as good
as before. ... . . „ : report of Dr. C. and relatives

of the patient.

Case III.—O. P.. aged twenty-six years, of

Elvaston, 111., seen August .^o, 1901. with Dr. C. A
Runyon. Had middle-ear disease on the right tide

f:>r one and one-half years. For four months had
indisposition for exertion and tendency to melan-
cholia; for six weeks had been considered seriotisly

sick with typhoid fever. For four weeks he had
shown evidence of serious cerebral ditturbance,

ind absence of the old •;
'" '-it.

A^'as at times maniacal. an>! .•'..

Emaciation was pronounce:. ,.--. - rn-

plcte on left side for four days; tcmfjeraturc 984°.

pulse 72 for four weeks. Had been t.Tkin? nourish-

ment well for several days, and v.is post-

poned for relief from the cen-l which
was diagnosed, in the hope of • -ns

in his physical condition, whic!. .n

the extreme for any hcaN")' > re.

Mind clear, but sluggish in action. Scpicntber 7.

1 90 1, had con\mlsion. and died in a few moments.
The rcfxirt of the post • I'ion by

my first as<;istant. Dr. W. ' '- C. A.

Runyon. September 7. 19c.. . _- . .

"O. P., Elvaston, 111. Body greatly emaciated.

Rigor mortis marked. Scalp peeled away from in-

cisions made from one mastoid process to the other.

Cap of skull removed with saw. Upon removal of

skull cap. dura mater was foti" ' '••"d with

venous blood. Area, about two .imeter.

over temporosphenoidal lobe. ut one-

fourth inch beyond general contour i>i bram. With
rougeor. enawcd away bone down to rieht mastoid

pn 'i

'
'

' 're
bar '.i

to n„..: ,-.-.,: m
abscess. Upon removal of brain, found opening

one-foxirth inch in diameter in the roof of ymp.^num.
Walls of tympanic cavity covered wit' u-

lation tissue: tympanic membrane &'. y
destroyed. Tympanic cavity had bcx: > ...ih

cotton by undertaker. Mastoid cells not involved.

Opening was through dura mater directly over

tympanic ca\-ity. on right side, the margins of which
were firmly attached to the petrous bone. The first

'"'!cd with about four ounces of

had no distinct fibrous wall
•

,..: brain. The second abscess

presented, m the margin of the cavity of first ab-
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scess, as a fibrous sac about one inch in diameter,

also contained about one ounce of yellowish white

pus. Abscess was surrounded by an extensive area

of degeneration. The degenerated brain tissue

appeared as a white semi-solid mass, which gradu-
ally shaded ofi" to normal brain tissue. The left

side was apparently normal. The right temporo-
sphenoidal lobe practically entirely destroyed. The
ventricles were not examined."

Two ofthese cases make me feel that all was not done
for their relief that should have been done. In the
first case I was free of blame, for I urged operation,

which was declined. In Case III. I was culpable
for not urging immediate operation, but erred in

judgment. I wish to urge that, in every case of

middle-ear disease in which cerebral symptoms
develop, accompanied or not bj^ suppression of the
discharge from the ear, the skull should be opened
and search made for an abscess. If the search be
properly made, no harm will result. A small
director or good-sized hypodermic needle, with a

point well rounded, so it will displace rather than
cut, can be passed into the brain, straight, almost
any number of times, without serious harm. In

every case of suspicion of involvement of the mas-
toid, it should be opened thoroughl}-, starting with
the attic, and, if need be, continuing backward and
downward to its extremest limitations, to evacuate
all infected areas. In such cases severe cerebral

symptoms will, at times, be permanently relieved,

and trephine operations above entireh' obviated.

Case IV.—Guy F., aged ten years, of Leighton,
la., referred by Dr. Payne, August 29, 1901,
four years ago had scarlet fever with middle-ear

disease as a sequel. Discharge was continuous,

until, fifteen days previously, it abruptly ceased.

Temperature ran up to 105° F. Large swelling

occurred about the ear, extending down, on to the

neck, over the mastoid, and far up over the tem-
poral region. This was opened and drained by
Dr. P. There was great tenderness on pressure.

The parotid and cervical glands were enlarged. The
facial nerve was paralyzed. On August 29, 1901,

the mastoid was freely opened by me, and large

mass of granulation tissue and necrosed bone re-

moved, the granulation tissue being cleared out also

from the tympanum. The sigmoid sinus was ex-

posed for at least an inch, but not lacerated. Severe

cerebral symptoms developed, ten days later, and
continued for four daj^s, which led to preparations

for trephining ; but free spontaneous discharge of

pus through the wound gave immediate relief, and
recovery was thereafter uninterrupted. The facial

paralysis has entirely disappeared.

Serious consequences could be avoided in many,
if not all, of these cases of middle-ear disease, if

the membrana tympani was removed sufficiently

to provide free drainage. The dangerous complica-

tions arise from granulation material filling the

tympanum, and plugging the drainage point through
the perforation of the tympanic membrane and
auditory canal, leading to meningitis, thrombosis
of sinuses, abscess in the cerebrum or cerebellum.

For the above reasons the tympanum must always

be kept clear of obstructive granulation tissue.

" Spotted Fever " in Montana.—A disease is prevail-

ing in Bitter Root Valley, Mont., the nature of which
is not known, but which has caused considerable

alarm because of its great mortality, nearly every
case having terminated fatally. The State Board
of Health is now making an investigation to deter-

mine the nature and cause of the maladv.

A REPORT ON EXPERIMENTS MADE WITH
CARGILE MEMBRANE, FOR THE PURPOSE
OF DETERMINING ITS VALUE IN PRE-
VENTING THE FORMATION OF PERI-
TONEAL ADHESIONS.*

Bv ROBERT T. MORRIS, M.D..
NEW YORK.

PROFESSOR OP SURGERV AT THE NEW YORK P^iST-GRADUATE MEDICAL
SCHOOL.

On March 8, 1900, I received from Dr. Charles

H. Cargile of Bentonville, Ark., a package of what
he called "sterilized animal membrane," and with
it a letter requesting me to give the material a

trial in the field in which Senn's omental grafting

would be of service. Dr. Cargile wrote that his

experimental tests had not been conducted among
sufficiently favorable surroundings to bring out
the practical value of the idea. The form of ani-

mal membrane that he had chosen was a particvi-

larly thin gold-beater's skin, made from the peri-

toneum of the ox. It had been stibj.ected to heat-

cumol sterilization by Mr. Kilmer of the firm of

Johnson 6k Johnson, and was prepared in the form of

a folded sheet in a sealed paper package. Shortly

after receiving the material I applied it in a case

of pyosalpinx, for the purpose of keeping separated

peritonea] adhesion surfaces apart. The patient was
of the sort that disappears from view after leaving

the hospital, and the matter dropped out of mind
until December, 1901, when I had a particularh-

troublesome case of extensive recurrent adhesions,

following a peritonitis from appendicitis.

An operation for the purpose of separating ad-

hesions had been done previously, and at that oper-

ation the whole of the adherent and disorganized

omentum had been removed. The long stump of

omentum again became adherent, in spite of the

application of the aristol film method of treatment,

and the patient was becoming a morphine habitue,

though a woman of strong will and definitely op-

posed to the use of drugs for the purpose of relieving

her discomfort. After separating the adherent

stump of omentum, strips of the Cargile membrane
were applied over all surfaces that had lost their

covering of endothelium. It was observed that

the inembrane became intimate!}' adherent at

once, and that it appeared much like a normal
peritoneal covering. The abdominal incision healed

by primary union, and the subsequent relief from
adhesion complications was so well defined that I

planned a series of experiments in order to settle

several questions that naturally came to mind.

It was important to know how long the Cargile

membrane resisted absorption, what became of it

eventually, and to know if the membrane itself

added any element of danger in the application.

In order to make the experiments cover a wider

range, I asked to have some chromicized membrane,
and also .some sheets of thicker vellum prepared.

It was assumed that a material for preventing

the formation of peritoneal adhesions should be

unirritating, that it should be sufficiently durable

to resist absorption until enough time had elapsed

to allow new endothelial cells to cover denuded
surfaces, and yet not so durable as to stimulate

the peritoneum to encapsulate the mass. Further,

it should not furnish an introduced culture medium
for saprophytes.

The experiments were made upon rabbits at the

Physiological Laboratory of the College of Phj^si-

cians and Surgeons, where the facilities for research

*A paper read at the meeting of the Surgical Section of

the New York Academy of Medicine on April 14, T902.
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membrane remaining, excepting opaque blotches

upon the bowel wall, at which points the membrane
had evidently adhered during the progress of its

absorption. Conclusion: The membrane can serve

to prevent adhesions between bowel and abdominal
wall, under a most severe test.

January 22.—Rabbit No. 6. Small brown female.

Question: If loose adhesions form, as in experiment
with rabbit No. i, are these adhesions soon absorbed?
Experiment: Scarification of an area of colon wall

about one inch square. Segment of membrane two
inches long by one and one-half inches broad, applied

without sutures. Abdominal incision closed with
small catgut.

Rabbit No. 6, killed forty-five daj's later. Ob-
servation: No adhesions and no trace of membrane
remaining. A single short string of lymph dangled
from the abdominal wall. Conclusion: The mem-
brane can protect against such adhesions as would
certainly form after scarification of the bowel wall

under ordinary conditions, and no evidence of the

presence of the membrane was left at the end of

forty-five days in this case.

January 22.—Rabbit No. 7 took the anaesthetic

badly and suddenly expired under its influence.

January 22.—Rabbit No. 8. Medium-sized white
male. Experiment: Repetition of experiment with

rabbit No. 6, but observation made at the end
of ten days instead of at the end of forty-five da3's.

Observation: Primary union of abdominal in-

cision. Loose, transparent adhesions about the

site of the membrane, including parietal perito-

neum and that of bowel near by. Membrane inti-

mately adherent to the scarified area of bowel wall,

and succulent looking, but apparently not as yet

becoming absorbed. Conclusion: The membrane re-

sists absorption for considerably more than ten days.

February i.—Rabbit No. 9. Large brown male.

Question: How does chromicized membrane be-

have in the peritoneal cavity? Experiment:
Scarification of area of colon wall one inch by one

and one-half inches. Chromicized membrane ap-

plied to scarified area without sutures. Abdominal
incision closed with catgut.

Rabbit No. 9, killed thirty-six days later.
. Ob-

servation: Primary union of abdominal incision.

One trifling string of adhesion near membrane site.

Membrane area barely distinguishable, the ma-
terial apparently smoothly incorporated in bowel
wall or absorbed completely. (Pathologist's re-

port will describe this specimen.) Conclusion:

Chromicized membrane probably possesses no ad-

vantages or disadvantages as compared with sim-

ply prepared membrane.
February 5.—Rabbit No. 10. Large brown male.

Repetition of experiment with rabbit No. 9.

Rabbit No. 10, killed thirty-six days later. Ob-
servation: Primary union of abdominal incision.

No peritoneal adhesions anj'where. Membrane area

elevated above the surrounding peritoneal level,

but the membrane apparently benignl}' incor-

porated in bowel wall. Conclusion same as with

rabbit No. 9.

Rabbit No. 11. Adult white male. Repetition

of experiment with rabbit No. i, with longer time
observation.

Rabbit No. 11, killed thirty-one days later. Ob-
servation: One unimportant adhesion thread re-

maining near the scarified area, but the membrane
evidently absorbed, excepting for a loose tag hang-
ing from the bowel. This latter was succulent-look-

ing, and was probably a part of the membrane that

had not become engaged in the scarification lymph,
and was probably undergoing absorption more
slowly on that account.

February 5.—Rabbit No. 12. Large brown male.

Experiment: First, a repetition of experiment
with rabbit No. 11. In addition, an intussuscep-

tion of ileum was made by touching the bowel with
carbonate of sodium, and when the intussusception

had formed the area was surrounded with a strip

of membrane.
Rabbit No. 12, killed thirty-one days later.

Observation: Primary union of the abdominal
incision. No peritoneal adhesions. Scarified area

of colon barely distinguishable. Intussusception

area of ileum much thickened, and the peritoneum
grayish in appearance at that point, but the in-

tussusception had not progressed, and the Cargile

membrane had left no sign of its presence unless in

the gray coloring of peritoneum.
Remarks: The fact that suppuration occurred

in the one case only in which it was intended
that it should occur, is evidence of the care

given to aseptic details by my assistants. Cargile

membrane seems to resist absorption in the peri-

toneal cavity for more than ten days and less than
thirty days. Its presence apparently causes the

formation of temporary loose adhesions, which are

harmless, and which become absorbed for the most
part in less than thirty days. The membrane
seems to cause very little disturbance to the peri-

toneum, it does not furnish a good culture medium
for bacteria, and it protects areas of peritoneal

surface that have suffered injury to their endo-
thelial covering, until new endothelial cells have
repaired the injury- without involving neighboring

peritoneum.* It is not necessary to suture the mem-
brane in place, as it becomes instantl}' adherent to

moist surfaces, and is not readily dislodged after-

ward. In this connection it may be well to give

warning against handling the material with wet
hands or instruments.

In addition to the experiments in the peritoneal

cavity, I have applied the membrane for a variety

of purposes in wound treatment. As an animal
membrane it seems to be particularly agreeable to

the tissues of open wounds. It serves as an ex-

cellent conductor of epithelium when placed next the

wound beneath absorbent dressings. It is not

impervious to moisture, and in that regard possesses

advantages over gutta-percha tissue or silver foil.

In brain siirgery the membrane adheres closeh'

to exposed brain tissue, and it makes a very good
d:ira mater for temporary purposes. It can be used
to keep severed and sutured tendons from uniting

en masse. I have had no opportunity to emplo}^

the Cargile membrane in plastic eye surgery, as

few of these cases get to my clinics, but from our

knowledge of the value of this material as a con-

ductor of epithelium and of endothelium it would
seem to offer advantages in this special field.

*The pathologist's report will show whether new endo-
thelial cells or new connective tissue cells conduct repair.

Case of Saddle-Nose Treated by Subcutaneous Injection

of ParafHne.—Scanes Spicer reports the case of a woman
with a well-marked tip-tilted saddle-nose with stunting

of the nasal framework. Sterilized paraffine was injected,

with the result of a very palpable bolstering up of the

skin over the bony bridge of the nose, and the formation

of a very decent-sized organ. The operation was done

ten months ago, and the nose remains in the same state

as when first injected. The paraffine used was a mixture

of hard and soft paraffine, made to melt at 105° F. .Ten or

twelve syringefuls were injected under the skin, some

downward over the nasal bones, some upward from the

sides of the nose into the depressed gap, and the injected

paraffine was movtlded by an assistant's fingers, so as to

shape the part before setting.

—

The Clinical Journal,

April 9, 1902.
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The Clinical Significance of Leucocjrtoiia in Pleurisy. -

John T. Hcwctstm fintls that suppurative pleurisy pro-

duces a verv definite leucocytocis of the polynuclear

finrV ' - - 'v. Pent-up suppuration, of the

usi: '"T. is almost i-onstantly associated

wit! Not only is there a great imrease

of the white liluod-curpus^les at the seat of the inilam-

mation. which act as the first line of defence, but there

is also a pronounce<l increase of the circulating leuco-

cytes which act as the reserve force. uiH)n which further

demand may Ik- made. This general leucocytic increase

can Ijc accurately measured without the least difliculty, and

it follows so closely the pn-cisc progress of the local sup-

puration that its regular estimation furnishes an important

clinical jniide in the study of this common surgical malady.

In •
' - - , , ially those associated

wi'' .•-ailed by examination

oft! More than one of the

cases reported by the author had vague and obscure

symptoms, and were regorded as tul>erculous and l<cyon<i

the pale of surgical resource until this aid to diagnosis

was employed. There should be a more frequent use

of the Thoma Zeiss hemocytometer in surgical pr.-i. ti.e —
The liirminghani McJi\al Rn-iric, April. 1903.

"Solar Cautery" in the Treatment of Cancer, Lupus and

Other Malignant Growths.—O. V.Thayer says that during

a prailKc <<{ more than forty years he has not known or

used any remedy to be compared with solar heat in its

curative power. In the treatment of morbid and malig-

nant diseases these tisues must be most fully destroyed

or carbonized. L'jwn this depends the success of the

operation. The tissue must be thoroughly desiccated

by applpng the solar heat for only live or ten minutes

at one tirrK"^—this drii-* out the fat, blood and serum.

Af'' '
-r the part to cool, the appli-

ca' • ued from time to time until

tht . . .. , In the treatment of cancer

and allied diseases by the use of concentrated sun's rays,

wc possess a remedy at once safe and curative, attended

with little pain and inconvenience Not more than

twenty or thirty treatments are required. The wound
soon heals with little trot:'' ' •'

'
•• - zrcat

measure, restored to its r. hor

reports several cases of ni.. fully

treated with concentrated sun .-. rava

—

I'^uijx, Midical

youmal. .\pril, 1902.

The Ifeuropathological Aspects and Heurotberapy of

Marasmus Infantilis.—CharU« H. Hughes ofTcrs the fol-

lowing therapeutic precepts- (i) A clean prima vi.T. as

lanta, and adapta'

Ulp<t tiffhl <(«

ly i»( f-ach

»piMaI ail'

.'\pnl I J, luoj

The Ftinin,-.-- r,f Tvp'-

to dutnbute the contagion; ^Il i yphoid fever itacU may
Iw n romfvr'iite fli^waM-. or series of di«<>!».<w-«. ea««^ hy

While, fr

'ngin of t!

i
• ' -f all u.. „.

able.s •
• iihout hav;:

this li
. ; ; lever at on.

from a cuiiiiimiiily wiih the intro<lucti>.m of a pr'..pcr

svstem uf disposal of excrement and household refuse.

' 'is can Ix-st I" ' '
' •!

;:i- system

•ly by the t. : l

other articles of food. In hot countnes at least, tlii-s and
dust have a share in bringing about this contamination;

(6) The length of time during which the bacilh can exist

outside the Ixxly is unknown. There is evidence to show
that the <7ontagion hangs atxjut old cesspits and con-

taminated soil for several years.

—

Intercolonial Sttdicat

Journal of Australasia, March 30. 190J.

Electric - Light Conjunctivitis.— Harold B. Griin:idalc

d«-scrilx-s the case of a lalxjrer who. while engaged in

repairing on arc lamp which was giving light all the tin.'

noticed during the process that the after image of tl.'

lamp was very, troublesome. When he reached home he
was attacked by great photophobia and lachrymation,

but there was no blepharospasm. Visual acuity was
found to be 6-18. The cornea was clear and bright;

around its margins, however, were a few small papules,

such as often indicate the first stage of phlyctcnul

Cocaine and cold compresses overcame the photophobia

aliout twenty-four hours, and the lachrymation and iii-

ji-clion yielded to boric acid within a few da>'S. The
author also reports several other cases. Thcconjuncli'^ntis

is probably due to a disturbance of the ncrr\-otis systetn,
j

and especially the vascular centers, by direct stimulation '

of the afferent nerves, or else the rays must cause some
chemical change in the conjunctiva, whose products act

as strong irritants, producing the local inflammation.

The former is the more probable.

—

Medical Times and
Il'sf'ital Gjz<tt<-. A])nl 12, lyoj

Acquired Deaf- mutism Probably Due to Impacted

Cerumen in the Ear. -Mayo O'llicr reports the case of a

child that, at the age of three, had ap[>cared to be deaf and 1

to lose the power of uttering intelligible sounds. Nothing
|

inthehistory pointed to any antecedent inflammation in the

oars. Examination showed onlyimpacted cerumen, which i

was syringed out. The earn-as then politzerized. The drum
membranes were found to be contracted and opaque, but

otherwise healthy. Almost immediately the child began

to show an appreciation of sounds and very shortly to

resume its speech. Recovery was soon complete.— '

Journal .7 Laryngology.
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TEMPERANCE AND TOTAL ABSTINENCE.

The Medical Record has always been an earnest

advocate of temperance and has oftentimes drawn
attention to the hurtful influence of intemperance re-

garded from the standpoint of the surgeon and the

physician. The fact is too generally recognized to

need emphasis, that an individual who has been

accustomed to consume alcohol in excessive quan-
tities is a bad subject to be visited by either sick-

ness or injury, and that by such habits he has very

considerably prejudiced his chance of a quick and
favorable recovery.

The case against inebriety or even against the

habitual and constant use of stimulants is clear and
conclusive, and few, if any, scientific men of the

present day would venture to defend the habit

when indulged in freely. Nevertheless, there is a

•wide distinction between temperance and abstinence.

Many extreme advocates of total abstinence hold

that under no circumstances is alcohol of value, and

that a person at all times, in sickness or in health, is

better without it.

This question within the past few years has given

rise to arguments and discussions of almost inter-

minable length, not untinged with a certain degree

of acerbity. The propagandists of total abstinence

have been, like most reformers, dogmatic in their

assertions and characteristically impatient and con-

temptuous of the opinions nf those who hold oppos-

ing views.

However, a final decision has not as yet been

reached and, probably, at the present time, the

greater number of physicians believe rather in a

moderate indulgence in alcoholic beverages at cer-

tain times than in entireh' abstaining from stimu-

lants of this nature on what is termed abstract

principle.

The late Sir James Paget, who was a man endowed
with an eminently sane and well-balanced mind,

has given among his essaj's, recently published by
his son. a well thought-out presentation of the sub-

ject. Since the time the paper was first issued

—

more than twenty years ago—opinions on the use

of alcfihol have undotibtedly undergone a change,

but upon the whole a large proportion of medical

men will find that the English surgeon's views do
not widely differ from their own.

Sir James Paget in part said: "As for the opinions

of the medical profession, they are, by a vast major-

ity, in favor of moderation. It may be admitted
that, of late years, the number of cases has increased

in which habitual abstinence from alcoholic drinks

has been deemed even better than habitual modera-

tion, but, excluding those of children and young
persons, the number of these cases is still very small,

and few of them have been observed through a long
course of years, so as to test the probable influ-

ence of a lie-long habitual abstinence. Whatever
weight, then, may be assigned to the balance of

opinions among medical men, it certainly must be
given in favor of moderation, not of abstinence."

The advocates of total abstinence have always
made a great point of the assumption that the taste

for alcohol is not natural but artificial or acquired,

but have never been able to exactly state the strict

definition of the word natural in this respect.

Sir James Paget claims that our natural state is

that in which we now live; the present state is to

each race of men, if not to ever)- one man, the
natural state—the state attained in the natural
course of development. In this state men are

disposed to drink alcoholic liquids, and the pre-

^ umption must be that these drinks are beneficially

adjusted to some of the conditions of our life, which
have been obtained in our development from some
less civilized or completely savage state. Consid-

ering how largel)' our nature has been changed from
that .state by the gradual developments of society

and by the various habits, dispositions and capac-
ities therewith associated, it is in the highest degree
probable that, with these changes, we should have
beneficial adjustments of different foods or other

means of sustaining us in our work. Among these

may be reckoned the greater part of the comforts,

and what may now seem to be the necessities, of our
civilized—that is, our natural—state, such as wheaten
bread, potatoes, cultivated fruits and nutritious

meats ; and, similarly , among them may be considered,

— unless there be clear reason to the contrary—such

things as tea, coffee and alcoholic drinks, and even
tobacco, though, probably, only for much smaller

groups of men. Doubtless all these things are

used by some persons in a mischievous excess, but
so may be bread and cheese. With the advance of

civilization and the consequent development of the

human race, our manner of living, eating and drink-

ing has adapted itself to our new environment.

The vegetable kindgom provided sustenance to

the primitive man, and water was his sole drink, and
he, probably, thrived well, but this does not prove
that the same diet would be better for an individual

of our generation under entirely different conditions.

Again, if drinking produced in a race the fearful

evils which its opponents claim, and knowing to

how great an extent the descendants of the

intemperate suffer through inheritance, would not

the bad results of moderate drinking have be-

come strikingly evident. But such does not seem
to be the case. At the present time the heirs

of the moderate drinkers are, in bodily and men-
tal vigor, superior to the heirs of the abstain-

ers. Further even than this, the heirs of the

races said to have been hard drinkers in times

gone by are still in the van of progress and civil-

ization. Abstinence enthusiasts argue that if a

large amount of alcohol does great harm a smaller

quantity must necessarily do harm to a lesser ex-

tent. Sir James Paget points out that the facts are

the other way. Large quantities of quinine will make
a man, at least for a time, deaf and blind; smaller

quantities may do nothing of the kind, but may
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were Mifficient r« aium* (or believing thnt such nn

habitual u«e wan. uniler certain comlitions. bene-

ficial.

Attwatcr in thin country. Rei<l in Orent Britain.

an«l many scientists of Kuroi)e. have, during recent

vc."-^ -..i-.i- deeply into the (juestinn of the value

or alcohol to man. nnd have jjalhcred

fr..: • V investiRations and tests much more

accurate iniormation on the subject than was avail-

able at the time when Sir James Paget wrote.

Nevertheless, there is by no means, even now. una-

nimity of opinion as to its physiological action, or

its effects through heredity, and, ix-rhaps, the calm,

judicial nnd comnum-scnsc manner of refjardinR

the use *>f alcohol manifested by Sir James Paget

may not by many physicians be. as yet. regarded as

out i>f dati'

BKRimikl -AND THE gUESTION OF DIF.T.

A REPORT received at the War nej)anmcnt from

Captain Harn,- A. Litileficld. as-sistant-sur^eon. on

duty at the military prison of Lingayen. Pan^asinan.

Philippine Islands, treats of the apparent effect of

diet upon the occurrence of beriberi among the

native prisoners. The report says:

"Since the establishment of this prison until

February 1 of this year the native prisoners have been

supplied with Chinese white rice. During this time

beril)eri has bi-en markedly endemic in the prison.

The records of this office show that the number of

deaths have averaged about five monthly, while the

number of new ca.ws was about twelve. When
prisoners reported sick with beriberi they were

removed from the prison to a building about one-

half mile distant. The upper stor>- of the building

was used as a hospital, the difference in conditions

existing at the beriberi hos]>ita1 and the prison being

only the higher elevation of the former. The diet

supplied was the same at both places. Many of the

patients at the beriberi hospital continued to grow

wor>e and died. The majority of those who re-

covered did so after long illness and many of them

suffered from numerous relapses. During the month

of lanuarv- there were thirty-five patients in the

beriberi hospital and as many more in the prison were

slightlv affected. The sanitan,- conditions were ex-

cellent. In the ci\-il prison, not more than one-

fourth of a mile distant, there was confined a large

number of natives and the sanitar\- conditions were

not so satisfactory as those in the militar^ prison.

Thev wert? more crowded, in poorer buildings, and

were not in the open air more than the natives

confined in the militan.- prison. In this [.rison

there were no beriberi cases, the only difference ex-

isting in favor of the civil prison being in the ration,

which was purchased in open market. In the be-

ginning "f Frbruar>- of thi» year. u|>on the rec«»ii

:i • iidiitioii of the prinon inirKe«jn. the u«c of ih'

.< while rice, which i» ftupplied by the cor

«ry. wan di»rontinue«l. and native rice from th.

• >|Kn market purchu«ei| in it« j>lace Sine* thi»

(hangc no new cnv« of lieriljcri have developed

amuHK the military prinoner* and no death* have

nccurred. The mil<l cnvm which were in the pn»on

have all rrcovrred. T' •'

in the j>erio»l of one v.
' ^

difference existing tlunni- uu-. (•..•.•i »

time* wa.H that of the rice *upply.

fact* it Would s€-em that the cau«e of bti;

]iri<tfin has Wrn brought about by the uw ol th-

Chinese rice, white variety."

There i* much strong clinical evidence in con-

firmation <jf Assistant-Surgeon I.ittlefield'* belief

that the character of the ration, particularly in re-

lation to it* rice constituent, ha* much to do with

the occurrence of beriberi, even though man
minds hold to the idea that the disease i* coir

cable undt-r certain conditions not as yet fully iiiii-

stofjd.

In the Japanese Navy beriberi was for many years

the most potent cause of sickness, disability and

death among the sailors. Abfjut a decade ago the

Japanese naval ration was changed, the quantity of

rice cut down one-half and barley substituted there-

for. Since the time of the change in thi* ration

beriberi has practically been absent from the Jap-

anese Navy, only a fraction of 1 |)cr cent, of the

cases occurring which formerly were present with

the full-rice ration. In Java the Dutch have found

that beriberi is less liable to occur with a diet of red

rice than of white rice; and in French Cochine

China, outbreaks of the disease in prisons and among
gangs of railroad laborers have been abruptly

checked by cutting down the rice constituent of

the diet and increasing the nitrogen and fat intake

by substituting beans and fat meat therefor. If

the infectious nature of beriberi be assumed, it may
be that invasion by a specific organism can only

occur in the presence of a certain dyscrasia and

lowered vital resistance, depending upon an ini-

proiKrrly balanced diet.

Investigation into the chemical ^imposition 01

the food materials used by natives in the tropics,

with careful study of their dietaries, would very

possibly give valuable information in connection

with the occurrence of beriberi, plague, and the

other tropical diseases, which select their victims

largely from the natives, and pass over the whites

living at a higher nutritive level, but otherwiv

under similar conditions.

A Yale Professor Sued for a Mistaken Identifica-

tion.—A swindler was working New Haven sonv

weeks ago, leaving packages of worthless drugs a-

the houses of physicians while they were absent

and collecting money for the same from the servants

who received them. Among those victimized was
Dr. O. T. Osborne. Professor of Materia Medica and
Therapeutics at the Yale Medical School, and. see-

ing a man some time afterward at the railroad

station whom he supposed to be the swindler, had
him arrested. The man was locked up over night,

but discharged the following morning for lack of

evidence, and now sues Dr. Osborne for $10,000

damages for false imprisonment.
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THE VOLCANIC ERUPTIONS AT MARTINIQUE
ANJD ST. VINCENT.

The awful calamity attending the volcanic eruption

at Martinique and the death of over 30,000 victims

within a few seconds, stands unparalleled in history.

The incidents, as described by survivors, exceed in

horror anything that can be reasonably imagined.

The wholesale slaughter can, however, be accounted
for b}' the complete death - dealing conditions that

prevailed. With a storm of fire, seething mud
blazing cinders, stifling gases, and overpowering

smoke, an entire population was stricken v/ith almost

instant death.

The majority evidently met their fate b}- suffoca-

tion from sulphurous fumes, carbonated and sulphu-

reted hydrogen, and the carbonic oxide gases. It

was seem.ingly, and for the most part, asphyxia

primarily and burning stibsequenth'. Many of the

corpses found were face downward, with hands to

mouth, as if the last act was to guard against the

inhalation of mephitic vapors. Death under such

circumstances is almost instantaneous, and virtually

painless. The contemplation of this fact offsets, in

some slight degree, the dire and awful results of the

traged}'. Very many were, doubtless, burned to

death bj' the overwhelming flood of lava, and the

torrents of blazing cinders, but even under such

circumstances it is a relief to believe that the agony
was short.'

It is not surprising to learn that the decomposition

of the bodies has been rapid, as such is the rule when
there is mere charring of the surface, and when in-

cineration is not complete. The serious problem,

from a sanitary standpoint, is the rapid disposal of

this frightfully large accumulation of decaying

animal matter. It can, with truth, be said that

the town is virtually uninhabitable until the debris

is properly disposed of. Cremation is obviously the

most expeditious means to such an end, as was
proven in the recent Galveston food. Another
plan, almost equally expeditious, would be that of

wholesale btirial at sea. The most difficult task of

all, however, will be the necessary separation of the

bodies from the molten piles of cinder debris, sc) that

they can be properly destroyed by fire, instead of

being, otherwise, only partially consumed under jno-

tecting heaps of ashes.

The St. Vincent disaster, occurring simultaneously

with that of Martinique, and evidently due to the

same subterranean disturbances, was attended with

much less loss of life, but in most of the victims, so

far as can now be learned, death was due to burns

from the lava.

The Tre.\tment of Consumption in High
Altitudes.

The Sanatorium treatment of pulmonary tuber-
culosis has now gained so firm a hold in the esti-

mation of medical men that it seems rather curious
to consider that but a few j^ears ago the method
was almost unknown.

Davos Platz in the Switzerland Alps was, perhaps,
the first place in Europe to win a reputation as a
health resort for those afflicted with respiratory
complaints, and it was not until 1870 that its fame
came into prominence.

At the present time Davos is visited in the winter
season by a larger number of weak-lunged persons

than any locality in the world, and there are also a
goodly quantity of invalid visitors in the summer.

According to the New York Evening Post, Davos
was visited last year by 7,000 Swiss, an equal num-
ber of Germans, 3,000 English, and only 300 Ameri-
cans.

The late Robert Louis Stevenson had something
to do with rendering Davos popular, for during
two winters he resided there, deriving much benefit
from his sojourn.

Davos not only stands at an altitude of 5,000
feet above sea level, but is cxceptionallv well
sheltered by natural barriers, besides which, in the
winter, the air is still.

There are a number of sanatoriums and hotels,
all constructed on the most approved plans. The
treatment is such as is followed in the German
sanatoriums—air, rest and food—and the benefit
to health obtained from strictly proceeding upon
these lines is said to have been remarkable in the
case of a very large number of phthisical persons.
To a certain class of consumptive patients the

effects of residing in high altitudes is beneficial in
a marked degree, and no country in the world
presents better opportunities for pursuing this mode
of treatment under the most favorable conditions
than does the United States. The mountainous
districts of Colorado and other parts of this con-
tinent provide ideal situations for treating tuber-
culous subjects by these means, and it is strange
that more advantage has not been taken of the
natural gifts of America. Considering everything,
the sanatorium system has not been pushed as it

has deserved to be, and especially is this true with
regard to the mountain regions.

This view of the case may be commended to the
attention of millionaire philanthropists as well as
to those who might wish to embark in the project
from commercial motives.

Committee of the A.\ieric.\n Public Health As-
sociation TO investigate the Army Canteen
System.

The Executive Committee of the American Public
Health Association recently passed a resolution
recommending the appointment of a special com-
mittee to prepare and publish, at an early date, a
pamphlet for public circulation, containing the
resolution of the Public Health Association in
favor of the army canteen, together with a concise
statement of the data upon which this action was
based, and definite references to the original sources
from which such information is obtainable; such
pamphlet to be issued in the name of the association.

This recommendation was made in view of the
fact: (i) That an important function of the Ameri-
can Public Health Association is to educate the
public in matters of hygiene; (2) That the action
above referred to is in disagreement with the ideas
of a very large number of good citizens; (3) That
this is a possible opportunity of securing their
understanding of the action of the association,
and, it is to be hoped, their intelligent cooperation
in taking successive steps toward the betterment
of existing conditions.

In compliance with the above resolution, the
following representative committee has been ap-
pointed :

Chairman, Dr. C. A. Lindsley, ex-President of
the American Public Llealth Association; Sec-
retary, Connecticut State Board of Health, New
Haven, Conn.
Members: Dr. Geo. M. Kober, Professor of
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Tub Cash op Hospital NvRSBa.

Hospital nuntcs durinK the jMwt two or thnc
years have Ix-en severely criticized from various

cjuarters. and as a class have been subjected to

scathing indictments. In the United States the

mncluct of the nurses in certain hospitals con-

.titutfil a public scan<lal. and it was loudly |iro-

il.iitni-d by son>e reformers that the only way to

place afTairs uj>on a satisfactory footing was to dis-

j)ensc with the services of male nurses and to fiermit

women alone to have the care of the sick.

This i)lan. however— judginj; from accounts from
tlrcat Hritain- would by no means necessarily

ensure the l>est results. Grave dissatisfaction

with the manner in which nurses on the other

side fulfill their duties has of late been widely ex-

pressed in the linglish public press.

Miss M. F. Johnston in the XiiuUi-iith Cch-

liirv discusses the matter from the Kn>;lish stand-

I»oint. The writer freely allows that most of the

charges brought against nurses are justified by
the facts of the case. The English nurses, as a

body, are callous and indifferent in their be-

havior towards j>atients and do their work in a

jHrrfunctory way. and with a marked lack of human
interest. They are far too apt to regard patients

in the light of cases, interesting as medical or sur-

gical studies, but otherwise of no particular concern.

Miss Johnston's diatribes are more especially

directed against nurses sent to do duty in private

houses, where, she declares, they are often more of

a nuisance than a benefit, and are wholly incon-

siderate in their demands and offensive in their

general behavior, while their callousness to suffering

and the indifference they display, even in the hour

of death, amount almost to brutality. The nurse

recogniies that she is mistress of the situation, and
frequently abuses her position to the utmost limits.

There is. nevertheless, another side to the ques-

tion, and although the shortcomings of the nurses

are undeniable, yet it is after all more the fault of

the system than the individual. Hospital nurses

in Great Britain are systematically overworked,

and it may also be added underpaid. They work
seven days in the week and are seldom given a rest,

and as probationers are compelled to do menial

labor, more or less degrading to a moderately
cultured or refined woman.

But the greatest of all the drawbacks to a British

hospital nurse is the lack of thorough training

and of efficient supervision. No one is actually

responsible for her capability as a nurse when her

apprenticeship is over, and consequently it is

somewhat of a lottery as to whether she is well-

trained in her duties or not.

The remedy for this condition of things would be

ob\-iously the establishment of training schools

for nurses, a certificate from which would be a guar-

antee of efficiencv.

3\cui8 of the dfllcch.

The Southern Medical AwwHiution of Manitoba.
At the itnnual meeting > !\. held .>'

Mrnnd'-n nn l-Vbfuarv j6. it.- ftfirrs wrt.

.„.l.„l. I>r I. .M •: :..

: >r Little of Alexancler 1/.

"^ :iwa. Go<Ml.i «....in.

^. and .Macdonald and M<

Suit Against a PhyticUn for Revealing a Pro-
fessional Secret. .\ m.-m m KiKlusi.r, .\ V . who
wax Kue<l for ti^. th<- bahinfc of un unpaiil bill, by
his phvsiriun ha% brotivfht n counter ituit for S^.ooo
for ;>•• ... . . .,,.

com
J

ing tl

ment 01 the patient tor mor]ihinomania. It in

claimetl that this statement wax made in the ccnirsc

of a judicial ]>roceeding and was consequently
privileged.

Miwissippi Valley Medical Association \t

mcrting ol this s.Ki(t\ will \x- hrlil 11,

on OctolM-r 15, 16. and 17. undvr the ; : . .|

l)r S I' CoUings of Hot Springs. Ark. Ur. C. B.

Parker of Clevelantl. Ohio, will deliver the address
on surgery, and I>r. Hugh T. Patrick of Chicago that
on medicine. Those intcmling to read papem
should fi«-nd the titles of the same to rh —.-,

l)r. Henry linos Tuley, in \V, Ken'
Louisville. Ky.. at as early a date .1

obtain a laviir;ih!c iil.icc on the pr^'iT-'"'

The Tri-State Medical Society of Alabama, Georgia,

and Tennessee will hold its fourteenth annual meet-
ing' at Birmingham, Ala., on October 7. 8. and v.

uniler the j)residency of Dr. J.
('. Ix; Grande of

Birmingham. The se-cretary is Dr. Frank Trester

Smith of ("hattanor>ga. Tenn.

A Yellow Fever Commission.— L'nder spc-cial com-
mission In.in the Surgeon-General of the United
States .Marine Hospital Service, Prof. George E.

Beyer, Professor of Knttmiology at Tulane Uni-
versity. Dr. Oliver L. Pothier of the New Orleans
Charity Hospital, and Dr. Parker of the Unile<l

Stales Marine Hospital service sailed recently from
New Orleans for Vera Cruz, where they will make
an inquiry into the relation of the mosquito to yel-

low fever. The commission e.xpects to continue
its studies in N'era Cruz during the entire summer.

Cholera in the Philippines.—The following were the
figures of the cholera statistics up to May 9: Manila.

867 cases and 706 deaths; the provinces. 2.451 cases

and 1.805 deaths; gi\nng a total of 3.319 cases and
2.51 1 deaths.

Mr. Hutchinson on Leprosy.— .Mr. Jonathan Hutch-
inson ol' I.iin.lon reconth- relumed from South
.\frica. where he went to investigate the cause and
prevalence of leprosy. He has come back even
more convinced than ever that the main cause of

the disease is the use of imperfectly cured salt fish.

Under exceptional circumstances, however, he
.says it may be contracted by the eating of food
contaminated by a leper, but that it is otherwise

neither contagious nor infectious. The measures
suggested for the prevention of the disease are

legislative control of the fish-curing establishments;

the diffu.sion of information as to danger of com-
munication ; and the establishment of small isolation

homes into which lepers should be induced to go
during the stage involving risk.

Scailet Fever Epidemic in Philadelphia.

—

Scarlet fever is prevalent in epidemic distribution

in the southern part of Philadelphia. 103 cases

being reported for the week ended May 3 ; thirty-
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seven of these occurred in one ward, while a large

niimber were reported from neighboring wards.

There has been a marked increase in the number of

cases during the past few weeks. The type of the

disease is mild and the rash is ill-defined. During
the previous week eighty-seven cases were reported.

Philadelphia Hospital.—Dr. J. Arthur Standen
has been appointed resident dental surgeon.

An Inveterate Opium Habitue.—The death of a

man was reported recently' in Philadelphia who, for

forty years, was known to have taken "five cents'

worth" of laudanum night and morning.

Pathological Society of Philadelphia.—At a stated

meeting, held May 8, Dr. W. M. Coplin presented a

communication entitled "Acute Dilatation of the

Stomach, with Especial Reference to the Condition

of the Elastica." He discussed the various ex-

planations that have been suggested in connection

with the etiology of this condition, and he demon-
strated specimens showing distortion of the elastic

fibers of the muscular layer of the stomach. Drs.

AV. E. Robertson and A. P. C. Ashhurst presented a

specimen of "Multiple Gastric Ulcers and Peri-

tonitis" obtained from a woman in whom the

condition had not been suspected during life.

Death resulted from rupture and the development of

purulent peritonitis. Sections at the margin of

one of the lesions disclosed appearances indicative

of carcinoma. Dr. W. E. Robertson reported a

case of
'

' Malignant Adenoma of the Kidney with
Albixminosuria. " The growth was really believed

to be an hypernephroma. In addition there was
thrombosis of the ascending vena cava and of some of

the tributary veins. Dr. W. T. Pickett presented a

communication entitled " Svibacute Combined De-
generation of the Spinal Cord with Pernicious

Anaemia." He reported the case of a woman
who presented the blood changes of pernicious

anaemia, and in whom complete paraplegia occurred

a week before death. Early in the history of the

case the knee-jerks were exaggerated, but in its

further progress symptoms of posterior sclerosis de-

veloped. On post-mortem examination and histo-

logic study of the cord tracts of degeneration were
found in the posterior and the lateral columns, and,

to a small degree, also in the anterior columns.

Dr. M. B. Hartzell read a paper entitled "Benign
Cystic Epithelioma; Report of Two Cases." He
suggested, on account of the diversity exhibited

by the cases described under this designation,

that probably several affections were included pre-

senting a close clinical resemblance, but exhibiting

distinct differences histologically.

Prize Essay on the Dangers from Self-Drugging

with Proprietary Medicines.—The Colorado State

Medical Society offers a prize of $25 for the best

essay, for circulation among the laity, upon the

dangers of self-drugging with proprietary medicines.

The competition is open to all. Essays must be

typewritten in the English language, must contain

not more than 3,000 words, and must be submitted

before June 15, 1902. Each essay must be desig-

nated by a motto, and accompanied by a sealed

envelope, bearing the same motto, and enclosing

the name and address of the author. The essay

receiving the prize will become the property of the

society for publication. Others will be returned

to their authors. Essays should be sent to the

Literature Committee, Dr. C. A. Graham, Secre-

tary, Stedman Block, Denver, Colorado.

Reports on Scientific Subjects—The Daily Press.—
Drs. Gottheil and Franklin, the authors of the in-

teresting paper on "The Penetration of the Human
Body by Ordinary Actinic Light," which appeared

in the Medical Record of April 19, write dis-

claiming all responsibility for an article on the sub-
ject which appeared recently in the Sunday edition
of one of the daily papers of this city. They say
that they refused to talk with the reporter for pub-
lication, or to allow hini to reproduce the pictures,

or to use their machine to make others. He, how-
ever, obtained a machine elsewhere, and repeated
the authors' experiments, and wrote an article

which was published in the usual style of the Sun-
day press.

College of Physicians of Philadelphia.—At a stated
meeting, held May 7, Drs. John H. Gibbon and S.

Solis-Cohen presented a communication entitled

"A Case of Long-standing Hepatic Abscess; Opera-
tion; Recovery." The patient was a man who gave
a history of having been in South Africa and of hav-
ing sufTered from dysentery. He presented a large

swelling in the right hypochondrium, with little

elevation of temperature and slight leukocytosis.

The intestinal evacuations were examined for

amebffi, but none was found. The diagnosis lay
between abscess and hydatid disease of the
liver. Exploratory puncture disclosed the presence
of pus, and on operation a large abscess of the
liver was found, whose contents were evacuated
and drainage provided for. Amebse were looked for

in the pus, but were not found. The patient re-

covered, but was lost to observation. Dr. Arthur
V. Meigs read a paper entitled "Analysis of Human
Milk the Basis of the Artificial Feeding of Infants,"

in the course of which he reiterated two propositions

upon which he has insisted for many years, namely,
that human milk contains i per cent, of casein

—

that is total proteids—and 7 per cent, of sugar,

and that mother's milk undergoes no essential

change during the first five or six months of lactation.

Accordingly, in the preparation of artificial milk-

mixtures, the proportions of the substances named
should be taken as a guide, and these need not be
changed during the period mentioned, although
the amount administered is to be progressively in-

creased in accordance with the needs of the indi-

vidual child. Dr. Jos. E. Winters of New York,
by invitation, opened the discussion, and while as-

senting to the propositions laid down pointed out
the danger from the use of centrifugalized cream
and from the process of sterilization, pasteurization,

and the like as calculated to change the constitu-

tion of the milk disadvantageously. Other speakers,

however, dwelt upon the value of scientific per-

centage modification of milk and the necessity for

change in quality, as well as quantity, in accordance
with the varying conditions in individual cases,

and in the same case at different times. Drs. J.

Dutton Steele and A. P. Francine read a paper en-

titled "An Analysis of Sixty-five Cases of Splancnop-
tosis." They dwelt upon the frequency of gastroy-

tosis in varying degree, and in discussion the in-

terference with the motor activity of the stomach,
to which it gave use, its association with displace-

ment of the colon, and the kidneys especially; the

absence of distinctive change in the constitution

of the gastric juice, the uncertainty of any relation

to neurasthenia, and the occurrence of diastasis of

the abdominal rectus muscles, were noted. Drs. Jo-

seph Sailer and G. E. Pfahler read a paper enti-

tled "Diagnosis of Aortic Aneurysm Illustrated by-

X-ray Photographs." In addition to the demon-
stration of actual aneurysms by means of skiagraphy,

there was noticeable in many of the pictures a pro-

jection or enlargement at the left extremity of the

arch of the aorta, in some instances associated

with symptoms suggestive of aneurysm, such as

episternal pulsation, tracheal tugging and reduction
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to U .1

A New Dental School at Harvard. I'tuns un-

c»»mj>lct«-.l (or u lu w Dint.il Sthori] d.r llarvnnl tn

ctitt $300,000. ««n<l t" Ik- liKiitol i>n the northwest

«i<lc o( thr nrw Mr I'm! S< V-.-l in UriMiklinc. The

new bui' ' nc* hijih, «ml will

cover fti> '"« *hr main buiM-

ing. and ;' i' • ^ .• i- • ..iiw \.

Wew Police SurKeona.— Police Comn»i»M«»ncr Pjir-

tri.! - ' '
' 1" Oni.

Fr., Their

n«i- • "n the

eliKiblc list |jri|.ttrcil by llu- Muiiicii.al Civil Service

Commission. The salar>' of ft ixjlice surjscon is

$1,500 a yi-ar. anj he is cntitleil to n jn-nsioii iiflcr

n certain term of servic-c.

The Memphis Hospital Medical College. .\

thorouKhly-iiiiiii'iKtl iiUKlirn building has just iK-eti

erected for this institution, the ainphitheater having

a seating capacity of 1 .000. The number of matricu-

lants for the session just closing was 695.

Medical Women in Russia.—According to an of-

ficial nport just publisht'l by the .Me<lical Society

of Moscow, there are 6^4 women physicians in

Eun)pean Russia. Women dentists are net in-

cluded in this number. During the ear igoo there

were studying at the St. Petersburg .Medical In-

stitute for Women 869 women, ol whom the ma-

jority will pass the State examination next April.

The Czar takes a great interest in the matter, and

every year distributes prizes and medals among
the best students.— MixnuM'i Medical Joiinuil.

The American Congress of Tuberculosis. - The

sessions of this Congress have been postponed from

May 1 1- 14. the date originally set, to June j-.|

This change has been made to give to those taking

part in the discussions an oi)portunity to attend the

meeting of the American Me<lical Association at

Saratoga, June 10-13.

Dr. Nathan G. Bozeman has returned to this city,

after an enforced absence of nearly three years, on

account of illness, and has resumed practice at

167 Mast Seventy-first street

Medical Society of the State of West Virginia.—

The thirty-fifth annual meeting of this society

will be held at Parkersburg on May 21-23. under the

presidency of Dr. G. A. Aschman of Wheeling.

The secretar>' is Dr. Wm. W. Golden of Elkins.

The American Proctologic Society will meet in

fourth annu.-il session at Sarato^'a on June 10 and 1 1.

in the parlor of the United States Hotel, under the

presidency of Dr. Charles Martin, of Cleveland.

i3hio. The secretary is Dr. William M. Beach
of Pittsburg. The society has a membership of

nineteen.

A Cancer Hospital and Laboratory.- Mr. J. K.

Caird of Dumiee. .Scotlami. has iriven £18.000 for

the erection of a cancer hospital. He also has guar-

anteed £100 annually for five years for a laboratory

for cancer research.

The American Academyof Medicine.—The twenty-

seventh annual mcetint: of the .\mericon Academy
of Medicine will convene at the Kensington. Sara-

toga. June 7. at it.00 a. m., and continue during

Monday, June 9. 1902. A series of interesting

and valuable papers is promised, covering a variety

o( aubjrcta, and not cuntinrd to clutcly to u xyn

jiosuim as has twrti thr i-ti<!t«m for the pn«t f<

a lull illacUMlull wl llim tiii|>orlulil kubjtxl

dintHv following' the nil«lrp«« The frt--.

whi> will n<lvi«e the ^)ecretary "i the *

their winh to receive a copy. The o"

Academy are l'r,shi>iil, J)r V C. \'
>

Arbor. Mich ;
.N.vrWurj . Dr Charl'

•'aston, P.i
( '•>>inn>ni.U-c I'li / .,.,,...,„,

|>r. ('• !! n. Philadelphia; Chairwau
I oiifiiilif .ii/t, Dr. C. .M. Culver, .i'>

Kagle St , Allmi.s .N V

The Plague at Brisbane. This ditcasc (till lurk-

m many of the Australian seajiorts. Dr. Wray. the

health officer of Mrisbane. ilied of the affection on

May S

The Late Professor Kaposi. The .New Yor,

I)ermatolov;ual Society, at a meeting held Aj>ril 2.

1902, adopted the following resolutions:

Whereas. Professor Dr. Moritz Kaposi, an hon-

or;iry memlter of our society, has been retnoved

from us by death ; be it

Kciohcii. That on the death of Professor Kaposi
the Society has lost one of its most eminent mem-
bers; one whose high j)rofessional attainments,

scientific achievements, and work as a leader have
made his name famous through the whole medical

world

;

Kt-sohcd. That our deepest sympathy be ex-

tended to his family in their great sorrow, and that

a copy of these resolutions be sent to the family,

and medical journals for publication.

Canadian Medical Association.—The annual meet-

ing of this association will be held in Montreal on

September 16. 17 and 18, 1902. The President is

Dr. Francis J. Shepherd of Montreal, and the Secre-

tary Dr. George Elliott. 129 John street, Toronto.

Dr. William Osier of Baltimore. Md., will deliver

the .\ddress in Medicine, and Dr. John Stewart

of Halifax. N'ova Scotia, the Address in Surgery.

Association of American Medical Colleges.

—

The next meeting of this association will be help

in Saratoga. Mon<lay. June 9. at 10 a. m. The pro-

gramme will consist of two portions, one of which

is educational and ojxrn to \-isitors. The several

members of the association of Southern Medical

Colleges are invited to be present and take part in

the discussion. The second part of the programme
relates to the business of the .association and will be

taken up at the second session at 3 p. m. the same
dav. The following are the officers of the asso-

ciation: PresiM-nt. Victor C. Vaughan. Ann Arbor.

Mich.; First Vice-President, Wm. L. Rodman.
Philadelphia. Pa.: Second Vice-President. H. Burt

KIlis, Los Angeles, Cal.; Secretary. Bayard Holmes.

Chicago, 111.: Judicial Council. Thos. Hawkins. Den-
ver. Col : EC. Dudley. Chicago. III.: and W. J.

Means. Cohiiiibus. Ohi'>.

Medical Society of the SUte of California.—At the

annual meeting of this society, held April 15 to 17.

the following officers were elected for the ensuing

vear: President. F. B. Carpenter. San Francisco;

First Vice-President, C. C. Wadsworth. San Fran-

cisco; Second Vice-President. D. A. Hodghead, San
Francisco; Secretary. George H. Evans, San Fran-
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Cisco; Treasurer, E. E. Kelly, San Francisco;

Board of Examiners, Dudley Tait, David Powell,

D. E. Osborne, W. S. Thorne, R. L. Wilbur.

The Fourteenth International Medical Congress

will be opened in Madrid, Spain, on April 23, 1903,

and close on the 30th of the same month. Dr.

Abraham Jacobi, having been requested by the

officers of the Congress to form the American com-
mittee, has arranged that the plan devised by Dr.

William Osier, which worked so well in preparation

for the Thirteenth Congress, shall be followed also

for the Fourteenth. Invitations to accept places

on the committee have, therefore, been sent to the

President of the American Congress of Physicians

and Surgeons, the President of the American Medi-
cal Association, the presidents of the fourteen con-

stituent societies and associations of the American
Congress, the Surgeons-General of the Army, Navy,
and Marine-Hospital Service, the President of the

Canadian Medical Association, and the President of

the National Dental Association. Acceptances have
been received from nearly all of those invited. Dr.

Howard A. Kelly of Johns Hopkins Universitj- will

deliver the address at one of the general meetings
of the Congress, and has chosen for his subject

"The Passing of a Specialty." Dr. Ramon Guiteras

has been appointed delegate to the Congress by the

New York Academ\' of Medicine. The committee
to date consists of Drs. W. W. Keen of Philadelphia,

President of the American Congress of Physicians

and Surgeons; John C. Wyeth of New York, Presi-

dent of the American Medical Association; R. H.
Chittenden of New Haven, President of the Ameri-
can Physiological Society; Walter S. Christopher of

Chicago, President of the American Pediatric So-

ciety
;
Joseph Collins of New York, President of the

American Neurological Association; John W. Far-

low of Boston, President of the American Laryngo-
logical Association ; Samuel A. Fisk of Denver,
President of the American Climatological Associa-

tion; S. C. Gordon of Portland, Me., President of

the American Gynecological Society; Geo. T. Jack-
son of New York, President of the American Der-
matological Association ; Horace G. Miller of Provi-

dence, President of the American Otological Societ}';

Presley M. Rixey of Washington, Surgeon-General
of the Navy; F. J. Shepherd of Montreal, President

of the Canadian Medical Association; George M.
Sternberg of Washington, Surgeon-General of the

Arm}'; O. F. Wadsworth of Boston, President of

the American Ophthalmological Society-; DeForest
Willard of Philadelphia, President of the American
Surgical Association; H. August Wilson of Phila-

delphia, President of the American Orthopedic
Association; James C. Wilson of Philadelphia,

President of the Association of American Physicians;

Walter Wyman of Washington, Surgeon-General
of the Marine- Hospital Service; Abraham Jacobi of

New York, Chairman; and John H. Huddleston,
126 West Eighty-fifth Street, New York City,

Secretary.

Surgeon Porter, U. S. A., Wounded.—During the

recent United States Army expedition against

the Moros of Mindanao, Major R. S. Porter, sur-

geon of the command, was severely wounded in

the thigh. Reports of the fighting state that the

wounded Moros in several cases stabbed those of

our troops who were endeavoring to give them
succor.

The Army Appropriation Bill, just passed, car-

ries an appropriation oi $200,000 to reimburse
officers and enlisted men for medical expenses while

on sick leave from April. 1898, to April, rSoQ. The

payment of accounts of this kind was not approved
by the Treasury officials, and, as a result, many phy-
sicians gave their services gratuitously, from patri-

otic motives, to the sick soldiers needing their care.

Much of the money appropriated as above will find

its way to the physicians of the country. The in-

troduction and passage of this amendment as part
of the army appropriation bill was entirely due
to the efforts of the Legislative Committee of the
American Medical Association, supported by the
army medical authorities.

Health of the Army in the Philippines.—A report
of the health of the army in the Philippines for the
month ending March 15 gives the rate of constant
sickness at 6.45 per cent. A considerable increase
of typhoid fever was noted, but there was a marked
decrease in the case of malarial fevers. Dysentery
was the chief cause of death. Bubonic plague has
so far not attacked the command, and has occurred
only among the natives in Manila. In speaking of
cholera, the report says that this disease has only
occurred twice in an epidemic form in the Philip-

pines, both times in the '70's. During the worst
year of these epidemics nearly 30,000 persons lost

their lives from cholera.

Obituary Notes.—Dr. Chas. McDonough died on
May s at Reading, Pa., at the age of seventy-five
years. He was a graduate of the medical depart-
ment of the University of Pennsylvania.

Dr. John S. Miller of Philadelphia died of

pulmonar)' tuberculosis, on April 29, in Denver, Col.,

at the age of forty-six years. He was graduated from
Jefferson Medical College in 1 881, and became a resi-

dent physician in the German Hospital. Subsequently
he was elected assistant demonstrator of anatomy
in Jefferson Medical College and one of the surgeons
to St. Joseph's Hospital. He was also a surgeon
to the Baltimore & Ohio Railroad, and was one of

the surgeons that went to the relief of the sufferers

in the epidemic of typhoid fever at Plymouth, Pa.,

in 1882, and also of the sufferers from the Johnstown
flood. Two years ago he went to Denver on account
of failing health, and became demonstrator of

anatomy in Gross Medical College.

Dr. Thomas F. Riegel died at Philadelphia of
typhoid fever on May 6. He was graduated from
Jefferson Medical College, and was one of the resi-

dent physicians in St. Joseph's Hospital.

Dr. Lansdown Pennock died suddenly at Ridley
Park, Pa., on May 7 of apoplexy at the age of sixty

Notes on the Diagnostic Value of Blood Examinations.

—C. F. Martin considers the examination of the blood of

great value as an aid to diagnosis, but not sufficient for a
diagnosis without regard for the other clinical signs. The
counting of the blood cells and the estimation of the
haemoglobin are sufficient for all practical purposes, and
the author considers that in the majority of cases one can
obtain sufficient information from the microscopical ex-

amination with ordinary slide and coverglass of a freshly

removed specimen of blood. In appendicitis a leucocy-

tosis of over 20,000 has not been found in non-suppurative

inflammations, either of the appendix or of the pelvic

organs, but the reverse rule does not hold good, and one
may readily get an absence of leucocytosis with extensive

suppuration. The same is true in typhoid perforation.

In treating cases of hemorrhage with shock, it would seem
that surgeons are more justified in relying on their ob-

ser^ations from the patient's general condition than on
the percentage of haemoglobin.

—

The Montreal Medical
Jfliirnal. March, 1902.
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fication has In-en in use for manv vears

NURSING IN PRIVATE ASYLUMS
To THI EotTni or m Mbdical Rbcokd:

Sir: In the last number of the Medical Record ap-
peared a letter from Dr. Starr calling attention to the
need of trained nurses in private asylums and pointing
out the lack of intelligent care that this defect entails.

I desire to supplement Dr Starr's mention of the
training school for nurses at Bloomingdale (established
in 1S96) by pointing out that each of the fourteen large
State hospitals for the insane in New York has a training
school for nurses, the first of which was established at
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Buffalo about twenty years ago. The yearly output of

graduates from these fifteen (including Bloomingdale)
training schools must be at least two hundred, so that
there should be no difficulty on the part of any private
asylum in securing an abundance of competent nurses,

thoroughly trained in the care of the insane as well as

skilled in general nursing, for, in the large asylums espe-
cially, these nurses obtain a wide general experience in the
hospital, infirmary and surgical wards.

Lists of all the graduates of the State Hospital training
schools are being prepared and filed at the office of the
Lunacy Commission in Alban}', so that anyone desiring

their names and addresses can obtain them on application.

Frederick Peterson, M.D.,
President of the State Commission in Lunacy.

I^Kogvess of IHctlical ^^ci^iicc.

The Boston Medical and Surgical Journal, .l/a_v i, 1902.

Thrombosis of the Cavernous Sinus, with Report of

Four Cases, Including One Cranial Operation.—Edwin
Welles Dwight and Harry H. Germain conclude that,

even if we allow for error in the cases reported, we must
recognize thrombosis of the cavernous sinus as an ex-
tremely fatal condition. Death is due to septicaemia or
to pyK:nia, and in well-established cases, operation in one
form or another offers the only hope of recovery. The
author's case shows that an incision into one sinus in-

stantly and completely relieved the interference with
circulation in both. It also demonstrates the fact that
such an operation is not especially difficult, that it can
be done under almost primary anaesthesia, not associated
with any dcgi-ce of shock, finished within a few minutes
(eight) and that the hemonliage is easily controlled.

Problems Relating to Surgery of the Stomach.—"William

J. Mayo has found gastroenterostomy to be the most
satisfactory operation. He has performed it eighty times
with eight deaths. For cancer, with few exceptions, the
palliation has been of such short duration as hardly to
justify the operation. The hope of the future for cancer
of the stomach is early exploration and extirpation. For
benign conditions gastroenterostomy has the great ad-
vantage that it drains the stomach from the lowest point
relieving the retention of obstruction equally with the
painful contact which the food causes in gastric ulcer.

The main thing, in either the anterior or the posterior
operation, is that the opening shoidd be low down, near
the greater curvature. The author has had little trouble
with primary pernicious vomiting for more than four
years since he began this practice.

Journal 0/ the American Medical Association, May 12, 1902.

A Voluntary Board of National Examiners.—Owing to
the great diversity now governing the various State ex-
amining boards, W. W. Rodman advocates the formation
of a national board, whose members shall serve volun-
tarily. Upon their recommendation any State shall issue

a license to practise. Examinations should be theoreti-

cal and practical, the fee should be twenty-five dollars

for each examination and the meetings of the Board
should preferably be held in Washington, D. C. The
necessary expenses of the examiners could be met from
the fees and from a contribution from the American
Medical Association. The government medical services
would also be willing to detail some men to act in this

capacity witliout expense.

The Neurologist's Art.—Joseph Collins offers the follow-

ing conclusions: The neurologist's art lies (i) In recog-
nizing that the vast majority of diseases that he encoun-
ters can be influenced by treatment; (2) In having in his

mind, when face to face with disease whose course he
desires to influence favorably, a clear picture of the path-
ological process constituting the basis of the disease; (3)

In appreciating that the successful treatment of nervous
diseases requires the most scrupulous attention to detail

in the application of measures that experience has shown
to be of value; (4) In utilizing judginent and skill in the
selection and application of measures that have been
found useful, empirically and experimentally; (5) And
finally, in realizing from the outset that a disease or dis-

turbance of function which is either the expression of a
prenatal defect, or of many 5'ears' duration, cannot be
overcome in a few weeks, or even a few months of treat-

ment, even though the liand that administers it be both
masterful and magical.
New Method of Anchoring the Kidney; a Preliminary

Report.—The method of B. B. Davis is thus described:
The kidney is well exposed and an incision made through
the proper capsule from two cm. below the upper pole to

a point two cm. above the lower pole. This incision is

placed vertically on the posterior surface near the convex
border. The capsule is stripped loose from the kidney

substance for a distance of three-fourths of an inch an-
teriorly and posteriorly to the incision in the capsule.
From the upper and lower extremities of the vertical
incision a perpendicular incision three-fourths of an inch
long is made through the capsule, this giving two flaps
of capsvile three-fourths of an inch wide by about two
and one-half inches long. Next a strip—the thickness of
a little finger—of the other border of the quadratus lum-
borum muscle is split from the remainder of the muscle,
the fibers being separated by the handle of the scalpel.

This separation extends from the muscular attachment
to the twelfth rib downward for two and one-half inches,

or the slip in the muscle is made as long as the length of
the capsular flaps before described. An artery forceps
is passed through the slit in the muscle, made to grasp
the free border of the posterior flap of the kidney capsule
and then withdrawn, bringing the flap of the kidney cap-
sule through the slit in the muscle. The two capsular
flaps are next brought together over the bundle of mus-
cular fibers thus isolated from the border of the quadra-
tus lumborum, and stitched together with a running
suture of fine chromicized catgut, the needle being allowed
to penetrate the muscular bundle at two or three places.

The lumbar wound is next closed by tier sutures of cat-

gut, the skin wotmd being closed with horse-hair.

An Analysis of Fifty-two Cases of Tetanus Following
Vaccinia.—R. M. Wilson discusses this question with
special reference to the source of infection. His statistics

cover the period from 1839 to 1902. An elaborate table
is given with details of each case. He finds that infec-

tion has taken place in most if not all cases at the site

of the vaccination. The exact time of infection and the
exact means are impossible of absolute and scientific

proof; and that the grouping of a large number of cases
in a certain locality, and following tlie use of a certain

production of vaccine virus, would tend at first sight to
speak for a primary infection, carried in with or by means
of the vaccine virus into the system. On the other hand
a secondary infection, and one occurring, as a rule, about
the time of the acme of the vaccinia, is indicated by the
otherwise discordant chronic incubation period and acute
symptoms, by the almost uniformly fatal termination,
by the severity of the course of the disease, by the mil-

lions of normal vaccinations with the same virus, by the
simultaneous deaths from tetanus known to be due to

other causes, by the diminution in the number of such
cases now that continued aseptic care is more generally

exercised, by the fact that in every case in which par-

ticulars are known over-abundant opportunity was offered

for such secondary infection, and, finally, and most impor-
tant, by the absolute failure of all bacteriologic and inoc-

ulation experiments on the lower animals and man to

indicate the presence of the tetanus microorganisms or

their toxin in the virus. As to the results of treatment
he finds that out of thirteen patients treated with anti-

toxin ten died and three recovered (mortality 76.9 per
cent.). In all of these cases the usual treatment was
employed in conjunction with the serum. Seven patients

recovered under the customary routine of chloral, bro-

mide, opium, cocaine, and more rarely physostigma; and
thirty-two died (mortality without antitoxin 82 per cent.).

Of the entire number of cases eleven recovered and forty-

one died (mortality 7S.S per cent).

Xeie York Medical Journal, May 12, 1902.

A New Study of Mitral Obstruction with Illustrative Cases.

—T. E. Sattcrthwaite finds that mitral obstruction is more
common in females than in males, and is generally fatal be-

fore the fortieth year. There is apt to be a marked contrast
between a strong cardiac iinpulse and a feeble radial pulse.

A ti-ue presystolic murmur appeared in 15 per cent, of

his cases, generally of a loud rasping or sawing quality,

sometimes "gushing" or whining. Adiastolic murmur
occurred in 40 per cent, of the cases. He finds that these

latter munnurs are best heard over a rather limited area,

somewhat oval in form, having for its center an area be-

tween the fourth left space, inside the nipple and the apex,

and extending an inch or so to the right or the left. Oc-
casionally this murmur is heard best as low as the fifth,

sixth, or even seventh left space; more rarely it is heard
as high as the second left rib. In 10 to 35 per cent,

there was a thrill over this area. The first sound at

the apex is short and abrupt, while the second pulmonary
soimd at the base is usually intensified. Occasionally

a mumiur is heard with the second sound over the left

appendix auricular. At first there is hypertrophy of the

left ventricle; then atrophy thereof with hypertrophy of

the left auricle; then follow dilatation and hypertrophy
of the right heart. Mitral insufficiency must, to some
extent, accompany mitral obstruction. In distinguishing

'

the presystotic murmur of mitral obstruction from the

Flint murmur of aortic insufficiency, we should rely on
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heart, but the other symptoms became progressively

worse and death soon took place. Upon atitopsy a clear

yellowish fluid was found in the pericardial sac. The
pericardium was practically normal, but the epicardium
was changed into thick, firm, marble-white tissue, which
gave the heart the appearance of being sugar-coated.

The heart itself was nearly double the normal size, but no
pathological alterations were fotmd in the myocardium.
There is no doubt that the symptoms of cardiac insuf-

ficiency were due to a direct mechanical interference

with the heart's action by the thickened and firm epicar-

dium. The patient was' an alcohoHc, and it is possible

that the etiology of the condition may be thus explained.

Potassium Nitrate and Nitrite in Chronic Increased Ar-
terial Tension.—Lauder Brunton emphasizes the value of

nitrates and nitrites in the treatment of chronic increased

arterial tension. The chemically pure nitrates as at pres-

ent sold in the shops when prescribed alone do not give

nearly as good results as the unpurified product, since the

latter contains nitrites in addition to the nitrates. This
fact was first made apparent to the author in the treat-

ment of a case of chronic increased arterial tension, in

which he prescribed potassium bicarbonate and nitrate.

At first the nitrate was procured from a powdermaker
in the form of ordinary saltpeter and a satisfactory result

was obtained. Later the nitrate was procured from a
druggist, who charged nearly three times as much therefor

as did the powdermaker, yet when so compounded the

prescription immediately lost its efficiency. This reason

of this was not at first apparent. Subsequently it was
suspected that it was due to the absence of nitrites in the

chemically pure nitrate obtained from the druggist. So-
dium nitrite in small doses (.03) was then added to the

latter prescription and the original beneficial effect was
immediately prodticed. Thus the especial value of the

nitrites in this condition is amply demonstrated, and it is

certain that they should always be combined with the

nitrates when the latter are given in chemically pure
form.

The Multiplicity of the Toxins Produced by One and
the Same Bacterium.—A. Charrin draws attention to the

fact that in explaining the symptom-complex of the

various infectious diseases it is necessary to consider the

various toxins produced by the causative microorganism.
It is certain that we can no longer explain such a symp-
tom-complex on the supposition that it is produced by
only a single toxin. Advances in bacteriology have
shown that any given pathogenic microorganism produces
a variety of toxic products, and as our knowledge along
this line widens these prodticts increase markedly in num-
ber. The author's researches with the bacillus pyocyan-
cus have shown that this microorganism produces a
variety of products, such a various pigments and different

ammonia and amide combinations, all of which possess

pathological properties. Furthermore, the effects of the

latter, volatile products appear sooner after infection than
do the effects of the toxin proper and it seems certain

that the action of the former increases the susceptibility

of the body to the toxin proper. The development and
number of these pigments and volatile products depend
not so much itpon the particular variety of bacillus pyo-
cyaneus xised as vipon the media employed for its growth.

The immimity produced, however, is always due to the

action of the' toxin proper. The r.ccessory products, so

to speak, appear to be due to special properties of the

microorganisms, which are developed as the result of

growth upon different media and under variotis external

conditions. In this manner the diversified symptom-
complex produced by infections with one and the same
bacterium may be easily understood.

Berliner klinische Wochenschrift, April 21, 1902.

Diabetic Leucomains.—R. Lepine, in confirming the

observations of Leo, has been able to extract from non-
diabetic urines (especially pneiunonic) substances which,

upon inoculation, possess a diabetic power. Following

the methods of A. Gautier, the author has obtained from
blood leucomains which, when dissolved in water and
inoculated, in small amount, subcutaneously into guinea-

pigs, give rise to a more or less permanent glycosuria.

Recent experiments have shown that the subcutaneous
inoculation of an alcoholic extract of five grains of nomial
dog's blood produces only a very transient glycosuria,

while the inoculation of a similar extract made from
the blood of a depancreated dog causes a glycosuria of

several days' duration. This result favors the idea that

under normal conditions the pancreas, at least to a certain

degree, destroys diabetic toxins and that, when the action

of the pancreas is inhibited, such toxins, accumulate in

the system.

Coincident Acute Polyarticular Rheumatism and Ty-
phoid Fever.—P. K. Pel reports a case in which these two

diseases were simtiltaneously existent. In October, igoi,

the patient suffered from a pronounced attack of poly-

artictilar rheumatism, which, however, promptly yielded

to salicylate of sodium. The latter part of November he
developed a typical clinical typhoid fever, which showed
the characteristic typhoid roseola. Two weeks ^.fter the

beginning of this disease a polyarticular rheumatism ap-

peared, which, however, quickly svtbsided, as before, un-

der the administration of the salicylate. The course of

the typhoid was not influenced by the rheumatic attack.

A positive Widal reaction was never obtained, although
repeatedly looked for throughout the disease. The
diazo-reaction was likewise negative. Notwithstanding
these facts, the author regards the diagnosis of typhoid
fever as certain. Cases are mentioned within his ex-

perience of undoubted typhoid in which the Widal and
diazo-rcactions were permanently negative.

The Clinical Importance of the Personal Factor in Dis-

ease.—Dyce Duckworth thinks that in these latter days too

little consideration is given to the personal factor in

disease. This is shown by the fact that the old doc-

trines of the several diatheses are now either totally ig-

nored or regarded as misleading. The laboratory has
come into undue prominence and many false theories are

emanating therefrom. Thus we are told, from the labora-

tory, that scrofulosis is always a tuberculous process,

while it is certain, from clinical observations, that many
persons are scrofulous all their lives and yet never be-

come tuberculized. The existence of a rheumatic and
gouty diathesis is certain and shotild be given due consid-

eration in the treatment of disease. Of course, laboratory

aids are not to be entirely ignored, but the rising gen-

eration of practitioners should be impressed with the fact

that the knowledge to be gained from an accurate con-

ception of the specific tissue quaUties of each individual

is of prime importance in the correct diagnosis and treat-

ment of disease.

Munehener medicinische Wochenschrift, April 22, 1902-

Action of Iodine in Arteriosclerosis.—Jodlbavier reviews

the literatvue upon this subject and comes to the con-

clusion that the beneficial results of iodine in arterio-

sclerosis are primarily due to the vasodilating properties

of this drug. In arteriosclerosis the increased arterial

pressiue gives rise to a damming back of the blood in the

heart and venous system. The tissues are, therefore,

supplied with a smaller quantity of arterial blood than
under normal conditions. By dilating the arterioles

iodine relieves this congestion and thus increases the

nutrition of the tissues; the increased supply of blood

also favors the action of the lymphatic system and thus

accelerates absorption. Furthermore, the coronary ar-

ferioles are likewise dilated, and thus the nutrition of the

heart is directly benefited.

Recurrent Radial Pulse.—Under this name Arthur
Meyer describes a phenomenon which, he thinks, has not

been previously mentioned. If the first, second and
third fingers are placed upon the radial artery so that the

pulsations of the same are perceptible to all three, and
more pressure is exerted with the middle finger than with

the others, the pulsations of the artery are less perceptible

to the first and third than to the middle finger. If now
shght pressure is exerted by the peripheral finger, the

middle finger fails to perceive the arterial pulsations,

notwithstanding that they can still be plainly felt by the

peripheral finger; in many cases the pulsations of the

artery are visible on the distal side of the peripheral

finger, showing that the pulsations are conveyed from

the periphery toward the heart. The explanation of this

phenomenon is the backward flow of the blood from the

ulnar artery to the radial through the arcus volaris. This

phenomenon may be observed under normal as well as

pathological conditions and hence is of no diagnostic

value.

The Diagnostic Importance of Cutaneous Angiorna.—
Rosenbaum reports the results of a scries of observations,

which were instituted in order to ascertain the relations

between carcinoma and cutaneous angioma in so far as

the presence of the latter signifies the existence of the

former. Four hundred persons were examined, of whom
308 showed cutaneous angiomas in greater or less number.
Of these persons fifty-three were under and 255 over

thirty years of age. Of the ninety-two who did not have

cutaneous angiomas sixty-five were under and twenty-

seven over thirty years of age. Among the 400 persons

there were three in whom a diagnosis of carcinoma was
certain and four in whom it was extremely probable. AH
of these seven possessed cutaneous angiomas, varying in

each case from nine to forty-two in number. All of these

seven were over forty-eight years of age. Further ob-

servation showed that frequently the number of cutaneous

angiomas in the non-carcinomatous exceeded that in the
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Jiocicty %epavts.

THE AMERICAN ASSOCIATION OF GENITO-
URINARY SURGEONS,

Sixteenth Annual Meeting, Held at "Marlborough House,"

Atlantic City, A'. 5".. April 29 and 30, 1902.

The President,Will IAM T. Beffield.M.D.. in the Chair.

The Technique of Prostatectomy.— Dr. John P. Bryson

of St. Louis read this paper, reporting several cases and

presenting to the Association a large number of speci-

mens. After considering the etiologfy and pathology of

the vesical conditions in prostatism, he stated that an

adequate t.echnique must include the removal not only of

the urinary, but equally that of the circulatory obstruction

and that an operation that dealt only with one of these was

incomplete. With such modifications as seemed to be de-

manded by special conditions , the technique was as follows

:

The anaesthetized patient, whose perineum and abdomen
had been prepared as forcseliotomy, is placed in a lithotomy

position, a catheter introduced, the bladder irrigated with

warm boric acid solution, and filled with warm salt solu-

tion to a point just below that which produces distension

reflex. A broad grooved staff is introduced and a free

perineal incision made in such a way as to open the urethra

just in front of the apex of the prostate. Most frequently

the bulb is split, in which case a vessel is clamped or the

<iozing is staunched by a catgut suture en masse. The

knife, after entering the groove of the staff, is pushed

backward far enough to incise the ring at the apex of the

prostate, which is one of the least distensible parts of the

duct. The forefinger follows well into the prostatic

urethra, usually tearing it somewhat, and the staff is

withdrawn. The finger quickly exposes the prostatic

tu-ethra, and ascertains whether the vesical outlet can be

reached; after which the forefinger of the right hand in

the rectum permits bimanual examination of the part of

the prostate within reach. Guided by the finger, a blunt

instrument is now passed into the urethra, and made to

puncture from the urethral side the most prominent part

of the mass. This punctin-e is always made in the power

posterior quadrant, and the instrument is pushed well into

the swelling. On its withdrawal the finger tears its way
into the center of the mass which, even in fibrous

prostates, is comparatively friable. The mass is now
opened through to its capsule, the finger -swept round its

periphery withovit tearing the prostatic capsule or fibrous

sheath of the gland. In the meantime the urethra is felt

to tear longitudinally. After the lobe has been loosened

all around, there remains the attachment to the urethra,

in detaching which care must be had not to take away too

much of the sides nor an}- of the roof of the urethra. The

floor may be disregarded if necessary. The hypertrophied

lateral lobe is then removed, to do which one has often

to go well up behind and beside the neck of the bladder,

yet it is possible to do this and keep within the capsule.

Very little bleeding follows, but what there is appears to

come from the torn mucous inembrane, the lower part of

which is often brought away. If there is any dii^culty

in delivering the detached mass, which is very smooth and
slippery, an ordinary lithotomy forceps may be employed.

If it is too large, it may be broken up with the finger or

divided with scissors. This process is repeated on the

opposite side, after which a median posterior segment re-

mains to be dealt with. This can usually be done by
sweeping the finger from side to side, its dorsal aspect

towards the capsule, pushing it backwards in such a way
as to detach it well up behind the bladder and roll it

downward. One may be surprised to find that he may
get behind and excochleate what he had just felt as a

pedunculated, intravesicular projection, or a growth en

collerette, bringing it well down by use of the forceps,

apparently without disturbing the fibrous ring at the

vesical outlet. Most frequently one finds the attachment

of this mass to the urethra quite firm; and, no matter
how much care is taken, some of this membrane is brought
away. The more the detached mass is rolled downwards
by pulling upon its upper surface the less mucous mem-
brane is removed. In some cases the whole of the floor,

including the colliculus and veru montanum, has been
removed without harm; in fact, in most of these cases this

has been necessary, the explanation of which may be
found in the anatomical gland, passing from the lateral

lobes, and, if there be any, from the median portion, as
well as the ejaculatory ducts, unite here and empty into the
sulci on either side of the veru montanum, while the
colHculus often passes deeply into the tissue; this shows
also how it is that those who practice excochleation from
the capsular side, find it necessary to rnake a hole in the
urethra at this point, or to cut the pedicle with knife or
scissors. Usually now the finger may be passed through
the ring into the bladder, which may be explored thor-

oughly. The cavity is now irrigated with a hot salt

solution until the oozing ceases. If the finger be now
introduced the floor and the sides of the urethra will be
found intact, the latter often hanging loosely against the
outer wall or sides of the cavity, from which the growths
have been removed. A large cavity is made out, between
the lower part of which and the rectum there is felt a thin

wall. Into the lower part of this, hinged posteriorly

about the ring at the vesical neck, is an irregular flap of

mucous membrane, which can be pushed up and back
and often made to occlude the vesical outlet. The walls
of this cavity feel rough and irregular, and often shreddy;
nevertheless, they do not seem to be a poor basis for

"taking " of a graft ; for it seems that , if properly managed

,

this tongue of mucous membrane readily becomes attached,

behaving subsequently like an autoplastic flap. Care
must be taken not to double backward and push this

flap into the bladder when the large drainage tube is

introduced, the sound edges retracted and the cavity
packed with gauze loosely or tightly, as may seem neces-

sary, to provide against subsequent hemorrhage. In

packing one naturally takes into account any oozing
point usually found about the edges of the nnicous

membrane.

The Surgical Relief of Prostatic Hypertrophy.—Dr.
Charles H. Chetwood of New York read this paper,

drawing the following conclusions, which were based upon
his personal observations: Palliative measures should not
be persisted in when they fail, after reasonable duration,

to produce and inaintain an abatement of symptoms. A
first infection of the bladder is not alone sufficient excuse
for operation, unless palliative measures fail to promptly
subdue inflammatory conditions. Recurring infection

of the bladder or ascending infection of the kidney is

sufficient warrant for operative interference. There is a
growing tendency toward earlier operation than was
formerly practised. The greater number of cases of

prostatic hypertrophy can be satisfactorily reached
through a perineal incision. In the large majority of

cases, the requirements of any operation upon the prostate

consist in the removal of the obstructing area and depress-

ing the bladder opening into the prostate, so that the has

fond may be properly drained. In many cases the obstruct-

ing area of the hypertrophied gland can be satisfactorily

reached and eft'ectually removed through a perineal open-
ing by means of galvano-caustic incisions. Perineal-

galvano-prostatotomy is preferable to the Bottini opera-

tion on account of its greater accuracy and lower mor-
tality.

Bottini's Operation.—Dr. Henry H. Morton of

Brooklyn, N. Y., presented a case occurring in a patient,

aged seventy-eight years, who for one year prior to the

operation had been complaining of tenesmus and fre-

quent and painful urination, and at the time of his ad-

mission to the hospital there was complete retention of

the urine. At this time the prostate was observed to be
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teriorate, and nity-("ur day» after the operation he die<l

A complete autoiwv wan not permitted, but the bladder

wai examined and found to be contracted It contained

.1 (mall quantity of thick and foul piu; many xmall necrotic

areas were xcatteretl alxjut the surface, and a number

of imalt sacculi. one containinR little calculus, were

ubsrrved. Traces of the posterior incision were very dis-

tinct The interurcteric fold of the mucous membrane

had been di\-ided. and the middle lobe of the prostate

cleft in halves, necrotic areas beintj visible at the apex

of each half. The left lateral incisi.m had not split the

prostate, but merely separated the mucous membrane from

thesujHrnor surface of the prostate, and no trace of the an-

terior incision was visible The kidneys were not examined,

but as previous urinalyses had revealed the absence of

casts, the cause of death was probably cystitis, which had

l)cen ({reatly aggravated by the operation. The middle

lobe c.f the prostate was completely divideil into Iwn halves.

The reduction in size of the prostate following Bot-

tini's operation probably resulted from the sloughing sub-

sequent to the burning. The ditViculties of placing the

instrument in a correct position arc shown by the fact

that the left lateral incision did not dix-ide the left lobe

of ;' • :uled. but only lifted up the mucous

ni' •.. while the anterior incision was

li.i,- at .ill. The obtruction to urination

was relieved by a single incision through the posterior

median lobe of the prostate, and death did not occur until

seven weeks after the operation, at which time the relief

was complete. The only reasons he was kept in the hos-

pital until his death was for bladder wasting and because

he had no home, and had he left the hospital as soon as

he was able to go after the operation, his case might have

licen reported as one of complete retention of urine in a

man seventy-eight years of age entirely cured by Bot-

ttni"s operation.

Proatatectomy.—The same author reported the case

of a patient, ae-' •-•••-" years, who entered the hos-

pital suffering t

:

. .f the urine, due to prostatic

enlargement. .''.
i been made by his physicians

to introduce a ciiiKtcr and a false passage into the

prostate had resulted. At this time no instrument could

b<- r and extcr- ' ' " my
wr -ned. For • ub-

si- , . r was drain' 1 30

catheter, at which time it was removed, but owing to

the fact that the patient could not urinate, it was again

introduced and allowed to remain two weeks longer, at

which time prostatectomy was performed. The method

employed was a suprapubic cystotomy to depress and
hold prostate, and the perineal wound was used to shell

prostate out from the capsule. No difficulty was ex-

perienced in enucleating three tumors one-half to one and

one-half im hr* in diamclrr, aiid tber* woa no Hitnor-

rhaKr following thr i.)K-rati'<n l>rainagr was oblainrd
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McKlerate tystiti.* .No eviilent kidney Imion ProstAtec-

tomy by the Alexander operation *-sui undertaken, but

the first step, however, revealed the bulging of the pros-

tate into the lumcai of the bladder so distinctly that h<-

determined to remove t; " this di-

rect approach. The \ was in-

c-ised over the urethral • ; that his

finger could be easily swept all around the prostate, to.

in a few seconds, he brought out the whole prostate *n

masse The urethral outlet must have been avulaed.

but of this he was not aware, so the prostate was simply

shelled out without any force and without any bleeding

The operation was completed by adding a perineal bou-

tonnier for drainage. The result promised to be favorable,

as there was no reaction. On the fourth day the dressings

were changed, the bladder washed out, and the patient's

condition appeared to l>c admirable, with a normal
temperature and a free secretion of urine. Yet. six hours

later the patient died without any particular manifesta-

tions. No autopsy.

The case was presented, not to recommend that the

prostate should be removed in lolo with the necessary-

drawback of destroying the urethra] outlet, but for the

purpose of empho-sizing how easily the prostate, or por-

tions of it. can- Ije removed without destruction of tissue

or hemorrhage, pro\-ided one clearly enters the essential

line of cleavage.

Dr. El-cbnb Filler of New York said that during the

last one and a half years he had performed twelve perineal

prostatectomies with but one death, which occurred from

deliri'.; *
"'

• • • •
•

,[-5

and
'

^s

in h: to

make a suprapubic opening. Another patient had tuber-

culosis of one lung, and so spinal anaesthesia was given

with good results, although the patient died seven or

eight months after the operation, from progi-essivc tuber-

culosis.

Dr. Francis S. Watson of Boston said that in 1888

he made the statement that two-thirds of all cases of

prostatic hyertrophics would be found within the reach

of the finger after a perineal incision through the urethra;

the <.-. • •
• • . •^,. Hp jjj not be.

licvc 'um was necessary;

he U.S. :. the plan of the old

gum-lancet, with which the mucous membrane was spUt.

and then the forefinger was utilized in completing the

work of removing the prostate.

Dr. George Chismorb of San Francisco said that for

thirty years he had seen many operations advocated

for the relief of this condition, and they had all been dis-

appointing in their results ; but of late he thought he would

have to change his views. He had had an opportunity
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of observing eight cases operated upon by Dr. Goodfellow

of San Francisco. His method was very simple, and the

only instruments used were the scalpel, staff, and volsella.

He placed much importance upon the position of the

patient, who should be in a strongly flexed attitude, the

thighs being flexed upon the chest. He made a median

incision, introduced the staff, opened the urethra, and

with his finger, with the greatest ease, enucleated the pros-

tate, all within twenty mintes. All eight cases were bad

ones, occurring in old men, two being above eighty years.

Among this number there were two deaths. In one case

there was present an encysted stone, which he had en-

deavored to remove through a perineal incision, but failed;

he, therefore, made a suprapubic incision and removed a

stone not larger than the end of the thumb, which was

encysted. This patient died from the effects of the ab-

dominal wound. The post mortem showed the prostatic

urethra practically well. The second case was a patient

over eight}' years. During the operation an opening was

made into the rectum, causing the patient's death thirty

days after.

The Operative Treatment of Hypertrophied Prostate.

—

Dr. Bransford Lewis of St. Louissaid that, while claiming

for prostatic surgery the merit of wonderful progress in

the last fifteen years, he thought that the profession was

not above criticism in certain respects, and that operators

were much inclined to follow beaten tracks and routine

procedures rather than base their operative treatment

on the especial conditions found in each individual case.

He mentioned some points in the histories of some of his

cases, which had a bearing on the subject. The first was

one in which he himself had failed to cure; it was a case

of prostatic retention, treated by means of the Bottini

electro-incision. He then had desired to open supra-

pubically, but the patient objected. Later the patient

consulted another surgeon and consented to the

suprapubic operation, at which time an intravesical

projection was removed, with the result of giving com-

plete relief to the patient. The second case was one in

which perineal prostatectomy had been done a year be-

fore by another surgeon, and yet no benefit accrued;

the patient was compelled to depend on the catheter

for evacuating his bladder for six months thereafter.

In January of the present year Dr. Lewis made a supra-

pubic incision and removed an intravesical collar that

surrounded the urethral opening and which had been

causing the complete retention, notwithstanding that

prostatectomy had been performed. A cure followed

the second operation. The third case was that of a man
sixty-five years old, very infirm, whose urine was albumin-

uric, and who had twenty-eight ounces of residual urine,

and who urinated thirty-five times in twenty-four hours.

Upon this patient he made one posterior incision with

the Bottini-Freudenberg incisor, affording, practically, a

prompt and complete relief from his various symptoms,

with reduction of the residual urine from twenty-eight

down to two ounces, and of the frequency from thirty-

five to seven or eight times in twenty-four hours, with

removal of the albuminuria and a rapid improvement in

his general health. Later, the patient had been operated

upon for inguinal hernia by another surgeon, became in-

fected, suffered from erysipelas and gangrene of the lungs,

intestines and of thewound. from which he died, permitting

of the exhibition of the post-mortem specimen, which he

presented. It showed the groove made by the cauterizer,

through which free urination had been accomplished.

The form of obstruction had been a prostatic bar. The

fourth case mentioned was one of a gentleman who, four

years ago, had been advised by a genitourinary surgeon

to undergo some operation for hypertrophied prostate,

but, on consulting the reader of this paper, was advised

by him not to accept of any operation—he did not need

anv. Only antiseptic and dietary regimen had been pre-

scribed for this case, and yet. during the past four years.

he had had no indication of any trouble with his prostate

or bladder. There had been no residual urine in the first

place, and no reason for an operation had ever existed.

The practical lessons to be derived from these cases were

;

That the proper selection of the operative procedure is

of the greatest importance in attaining successful re-

sults; this was satisfactorily explained by the dozen

or more specimens and models of hypertrophied pros-

tates exhibited by the reader. In these the various forms

of prostatic enlargement and obsti-uction were clear,

including intravesical tumors and projections, the pros-

tatic bar, the bilateral hypertrophy, sessile and peduncu-

lated tumors, the nodular valves and the median out-

growths, adenomata, etc. From all of these it was

plainly evident that no one operative procedure could

possibly fit all cases, and that the operation should be

selected according to the cases at hand, rather than the

personal inclination of the operator. The condition

favorable for the several operations in vogue were summed

up as follows:

Favorable for the Suprapubic Route, (i) General en-

largement of the prostate, with extreme intravesical pro-

jection of the median or lateral lobes, diminishing their

accessibility from the perineimi; (2) Marked peduncula-

tion of the intravesical tumors, with absence of obstruc-

tion from other sources.

Favorable for the Perineal Route, (i) General hyper-

trophy, involving the lateral lobes, without extreme intra-

vesical projection; (2) Large or very thick bar formation;

(3) Severe compression of the urethra between massive

lateral lobes; (4) Excessive development of the prostate

in the direction of the rectum; (5) In most cases, where the

patient is in good general condition, is not too aged, and

there is not a special indication favoring one of the other

procedures.

Favorable for the Bottini. (i) Cases of extreme debiHty

or of extreme age, unable to stand one of the severer opera-

tions; (2) Cases of bar or median sessile obstruction, if

not too great dimensions; (3) Horwitz says it should be

employed as a prophylactic against further obstructi\e

tendency, at the beginning of catheter life; (4) In com-

plete collar formation.

Dr. F. L. Sturgis of New York said that the removal of

the prostate and ejaculatory ducts prevented the flow of

the prostatic secretion, which was so essential to the

vitality of the spermatozoa, and, therefore, tended to

render the male sterile. Some partial operation, such as

the Bottini, was preferable on this account.

Dr. Eugene Fuller of New York did not think we

could group the different forms of hypertrophied pros-

tates under such a small class as shown by Dr. Lewis. If

one had to deal with one hundred cases of prostatectomy,

there would certainly be seventy-five of them that would

represent something new. In cases complicated with

troublesome hernias, many surgeons operated without

having in mind the cause of the hernia, the straining, etc.,

consequent upon the urethral obstruction. No matter

how severe the hernia seemed to be, if the bladder be

opened and drainage instituted, the tenesmus ceases,

and the patient may not again be troubled with the

hernia. This also applied to prolapse of the rectum inci-

dent to the straining and tenesmus.

Dr. F. TiLDEN Brown of New York said that Dr. Lewis

had failed to show how we were to know in advance just

what form of prostatic enlargement we were to deal with.

The use of the cystoscope, for this purpose, was very

unsatisfactory. Again, it was very necessary that one

should know the condition of the kidneys, and what sort of

urinar)' obstruction we had to deal with, and this was diffi-

cult to learn. It seemed to him that where there was the

slightest excuse for making a suprapubic incision for drain-

age such an incision should be made use of for the intro-

duction of th cystoscope, with which one could look

directlv down and learn the nature of the obstruction
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subject* lie had ust-d tMith the perineal and supra-

pubic rt>ut«-», with but "im- cU-ath in ffiurteen cases Many
>i( hu co&es were !>o old that he (eared the radical operation

and general ana-sthe&ia, and found the Bottini operation

eminently satisfactory. He had had nineteen cases over

seventy years of age. thr«-e over ei>;hly, ond operated under

cocaine with the eltvtro-cauter>' without a death, and
with gf>od results

Dr. Sturcis of .New York said that in the case of the

tumor of the vcru montanum the endoscope would have

shown what the cysloscofx- had failed to show
I>r BkTsoN of St Louis said he had had three or four

such cases where he did an epicystotomy. and found a

tuberculous condition, they were tcraped. and cure fol-

lowed

Dr William T Bclfield of Chicago .said that none had
as yet penetrated beyond the threshold in our endeavors

to relieve these olwtructions. It must he admitted that

nothing was known regarding the etiology of these con-

ditions. We all know that soiiu- of the most violent cases

of so-called prostatic obstruction occurs when there is no

prostate at all We know of certain young men whose
prostates are not enlarged; nevertheless they have symp-
toms of prostatism, with residual urine, etc. Such .ases

have been described by Chetwood and others under the

name of contracture of the vesical ni-ck. There are cases

occurring in women with all the symptom* of prostatism,

n-ith ctmplete retention, residual urine. trabeoUatcd

bladder, showing the efforts of the bladder to overcome
the obstruction, and yet there is no prostate. He thought

we were overestimating the importance of enlargement of

the prostate as a cause of the trouble. He thought more
attention should l>c j>aid to contractures, or fibrous de-

generation of the vesical outlet, or what not. that may
be present without any prostatic enlargement. whativer.

.\gain, we know that the prostate has no function except

that imposed upon it by the internal secretion of the

testicle; if we remove the testicle, the glandular part dis-

appears by atrophy. If such is the case, and it be shown
that the secretion of the testicle has anything to do with

the production of the adenomatous enlargement, then it

would seem rational to assume that no operation except a

radical one would be of great bi-ncfit. The Bottini opera-

tion as a prophylactic one is unix^liable. In the Bottini

o{ • ' "
• ';• '^flcTS no improvement which

c;i' "-ome causative agent which
ir, . .tod.

Detection of Stone in the Kidney by Skiagraph.— Dr
James Bell of Mi-ntrcal exhibited photrgraphs of a ca»e

•n which the skiagraph had demonstrated a strne with

i"n to the I Mrt)' tak'K wbtrh

"la «mall o\ .. . i half of ihr kidney.

.»hii h wo* removeil Ijy ih'. liiii :iuiMi/n. and i< »«* thown
to he of the »\tr and nhape a* dejnctetl in the •(. lagraph

kCCUKtt DAY, ACaiL JO, IVO>.

The morning MMton woa dr^-otcd to a Cfeneral Ih

> lis*ion of the Surgical Treatment o( Genilettrinar.

TuIktcuIosu.

Renal Tubcrculoiia. Dr P Tilde .v Bauwx of New
\'<'Tk opened the gi-neral discUMion cm this topic, and »aid

that the results of nccropmes were at variance with the

clinical showings in the disease-, as a rule, and ^hat if wc
relied upew the evtdeiice ax produced at autopsies, wc
would beconvinced that there Were but fewcases of isolated

re-nal tul>e-rctilosis which justified surgical intervention

He thought that a contributir.n from the hospital re<-«wdi.

extending ovi-r a j>e-riod of t<-n years, wfrulel l>e of value,

although the statistics were incomplete At the PrMby-
te^an Hospital, New York, from February, i»<)», to

March, 1901, the^c were 1.417 ne-cropsies. of which number
558 (18 pe-r cemt > showe-d tulM-rculous lesions somewhcTP

in the bexly, and forty-e-ight of the-m (18.5 p<T e«>t >

showed renal tuberculosis Of this forty-eight eaara.

ihirty-two occurri-d in males and sixteen in female*

Of the forty-eight cases, thirty-nine had tubercukma

Ic-sions in both kidneys, while but nine had tuberculosi*

of one kidney. Of these nine cases five involved the

right and four the left kidney Of the 158 tuberculous

Ixxlies it was shown that the kidneys were more commonly
involved than the spleen, live-r or adrenals (Vielaeys in-

volved in forty-eight, spleen in thirty-two. liver in

thirty-two. adrenals in eight, etc.) During the >amc
time there w-e-re in the hospital sevenity-eight cases diag-

nosed as rental tuWrculosis, if the authoriticrs be given the

rr<?dit of making .such a diagnosis in forty-eight ease*

whe-rc the kidneys were found to Ix- involved in tuber-

culous lesions at autopsy Of the^se seventy-eight rafrs,

thirt<^en (16 perr cent ) had ne-phreclcmy performed, with

"ne death occurring two months after the operation: at

the autopsy the other kidney was found to Ix- far advanced

in the dise-ase. That gave a mortality rate of 7 6 per cent.

Of these thirtee-n case-s, six fell into the speaker's hands;

he had no deaths The vast majority of cases that ffme

to autopsy which show tuberculous lesions in the kidney

were of the disseminated ge-ne-ral miliary type, and with

such a class of cases, of course, the surgeons have nothing

to do with At the present time we are sure that there is

no form of medicinal, hygienic or climatic treatment that

is at all curative in re-nal tube-rculosis The es-idences

at nercropsies show as high as 1 or 4 pe-r cent, of healed

cases of pulmonary tuberculosis: »-h*reas it is the rarest

occurrence to find at autopsy any evidence of healed

renal tuberenilosis The speaker then showed photo-

graphs of Nature's efforts in the attempt to cure renal

tuberculosis From a surgical standpcrint. he was fatis-

fie^d that no surgeon to-day would hesitate to perform an

immediate nej-ihrectcmy when he was sure that cnc kidney

contained the only appr<>ciablc focus of the tuberculosis

Through the courtesy of his colleague. Dr. Tuttle, he was

able to show a picture of a case of pseudo-tuberculosis of

the kidney, a ver>- rare condition, which was first described

in 1S91

Tuberculosis of the Seminal Tract.— Dr. Hugh H.

YovNC of Baltimore said that although tuberculrsi? of
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the seminal tract had been the subject of much investi-

gation and discussion during the past three years, there

were still wide and important differences of opipion among
prominent surgeons, both as to the pathology and the

treatment of the disease. The main questions at issue,

he said, were these:

Is the primary localization in the epididymis, in the

prostate, or in the seminal vesicles? In disease beginning

in the epididymis how often does the testicle become in-

volved, and how soon? Does the disease ever begin

primarily in the bladder, and from there travel to the

genital organs?

In tuberculosis of the epididymis, is castration or

epididymectomy the better operation, and what are the

limitations of each? Is double castration followed by im-

portant psychical or sexual disturbances? To what

extent should the vas deferens be followed and removed?

Is forcible avulsing advisable? With disease of the pros-

tate and seminal vesicles, what should be the treatment?

What hygienic and climatic treatment should be em-

ployed? Should the patient rest or lead an active life?

The writer presented an exhaustive resume of the liter-

ature as bearing upon the questions as above set forth,

and his conclusions were as follows: The disease may
begin primarily anywhere in the tract, but in the ma-

jority of instances it starts in the epididymis. The

bacilli, which are constantly being carried up with the

testicular secretion along the vas deferens, very soon

localize in the ampulla of the vas, the ejaculatory duct,

the seminal vesicle, and the adjacent portion of the

prostate. The testicle is very seldom the primary point

of origin, and it becomes involved secondarily to the

epididymis, generally much later than the seminal vesicles,

though it seems not to be so immune as formerly sup-

posed. Tuberculosis frequently travels from the kidne}'

to the prostate and from there involves the testicles, but

it is almost never primary in the bladder.

Dr. Young spoke especially of the question of treatment

when the seminal vesicles were involved. There are to be

found in the literature thirty-five cases which the sem-

inal vesicles have been removed for tuberculosis; of these

fourteen will have to be excluded, because the operator

failed to state the ultimate results. Of the twenty-one

which were followed six died, five had recurrences of the

disease, and ten were classed as well. Only eight cases

were followed over one year and of these two died, two

had perineal fistulas, and four were classed as cured.

In only one of the six fatal cases was pulmonary involve-

ment present before operation. Considering then that

both seminal vesicles were involved in but twelve cases,

the infrequency of lung and bladder tuberciilosis in these

thirty-five cases were not the most intensive, as such cases

go, and with cures claimed in less than 50 per cent, and

with only eight of these followed longer than one year,

the results obtained by operative removal of tuberculous

seminal vesicles are indeed unsatisfactory, and apparently

not nearly so good as where a partial operation upon the

external disease in the testicle alone is attempted. In

his own cases he had also had poor results with spermato-

cystectomy, and he now believed that the prostate and

seminal vesicles should not be attacked early in the

disease, for the statistics of Dimitresco, Kocher, Simon,

and others showed that a remarkable disappearance of

prostatic and vesicular disease frequently occurred after

removal of the external focus of disease by epididymec-

tomy, or castration. In later cases, with extensive casea-

tion and abscess formation in the prostate and vesicles, it

was necessary to operate to provide a proper escape of the

fluid. Dr. Young showed diagrams of a method he was

now using for epididymectomy and castration. The

incision was made above the groin, the inguinal canal

opened, and vas divided and brought out of the upper

angle of the wound, where it was sutured and left to drain

exteriorly. Through this stump iodoformized glycerine

injections cotild be made down the deferential canal to

the seminal vesicles and prostate, both of which could be
filled with the medicinal fluid. The forcible avulsion

of the vas deferens gave a splendid opportunity for the

foci situated near the deeper end to drain into the peri-

vesical and subperitoneal space and was, therefore,

to be condemned.

Tuberculosis of the Testicle.—Dr. Paul Thorndike of

Boston presented a short paper on tuberculosis of the

testicle, based upon seventy-five cases of the disease col-

lected from the surgical wards of the Boston City Hos-
pital. Sixty-seven per cent, of these cases occtirred

between the ages of twenty and forty years; 60 per cent,

of these cases involved the left testis; 18 per cent, involved

both testes. Gonorrhoea had preceded the development
of the disease in 30 per cent, of the cases, and trauma in

1 2 per cent. The epididymis alone was involved in thirty-

two cases. The vas deferens was palpably involved in

twelve cases. The seminal vesicles were palpably in-

volved in sixteen cases. The prostate was palpably in-

volved in ihirteen cases. Dr. Thorndike's paper dis-

cussed two points; one, the feasibility of removing the
epididymis and leaving the testis behind, in proper cases;

two, the benefit to the patient of operations which removed
only a part of the disease in cases where total eradication

of the tubercular process is impossible.

Cases of Genitourinary Tuberculosis.—Dr. Thorndike
showed two such cases. In the first there was a deposit in

the prostate, which was not alone the only manifestation

of tuberculosis of the urogenital system, but also the only
one in the body. In the second case it was clearly shown
that the ureter on the same side as the diseased adrenal

had been infected thi-ough its mucous lining by the tub-

bercle bacillus carried there, presumably by the urine

secreted by the kidney, the adrenal of which was tuber-

culous.

An Analysis of Ninety-six Operations for the Relief of

Tuberculosis of the Testicle.— Dr. Orville Horwitz
of Philadelphia, after recounting many cases, said that he

seemed warranted in presenting the following conclu-

sions: (i) A primary tubercular infection of either

the epididymis or testicle may occur, the former being

by far the more common; (2) A primary infection of

the epididymis, secondarily that of the testicle, is more
common than the descending one; (3) Primary involve-

ment of either the epididymis or testicle usually takes

place through the circulation: the soil being predisposed

to the location of the tubercle bacillus, either by a slight

traumatism or by some infective condition which has

given rise to inflammation of that organ ; most commonly
an attack of gonorrhoea; (4) Secondary tubercular in-

volvement of the epididymis or testicle sometimes fol-

lows a primary focus of the disease in other portions of

the body; more commonly in those organs that are in a

direct anatomical connection with the sexual glands,

such as the seminal vesicles, prostate, urethra, bladder,

ureter, or kidney; (5) The invasion of the testicle may
be rapid, associated with acute inflammatory symptoms,
an abscess soon developing; or the onset may be slow,

the symptoms simulating those of either chronic syphilitic

orchitis or malignant disease of the organ; (6) The
tuberculin test should always be employed in doubtful

cases where only one focus of the disease is known to

exist; (7) In doubtful cases, associated with hydrocele,

the fluid should be examined for the tubercle bacilli, and
inoculating experiments made; (8) The injections of

either emulsions of iodoform or of sulphate of zinc into

the diseased part are not to be recommended; (q) In all

cases of encapsulated caseous nodules, quiescent in the

epididymis, epididymectomy should be performed; (10)

Epididymectomy together, with resection of the vas

deferens, is not attended by either atrophy of the testicle

or sexual weakness; (11) The drainage of tuberculous

abscesses, followed by the use of the curette, is only to be-
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Teratoma of the Testicle. -Dr Jambs K Havden of

New York n-jxirtod the case of a fiatient, twenty-seven

years old, a butler, who was admitted to Bellevuc Hospital

April 19, 1901. There was no family histor)- of tuber-

culosis or maliBn;int disease. He di-nic<l ever having

had syphilis, K<al traumatism or strain Nine years ago

he had p'norrh'ca. which lasted alx>ut three months.

Seven years ago he had a second attack, complicated with

a right sidetl epididymitis, which was quite severe, and

since then the adected testicle has renvaine<l a little larger

and harder than its fellow. Two and a half months

b«f II. the right testicle began to increase in

SI.-. rni and hard. During the past few weeks

th' : -.>mc local pain and a feeling of weakness

when siiil. but which disappears when he walks. Upon

admission, his general condition was found to be good.

The right half of the scrotum was occupied by a smooth,

painK-Tvs, heavy and densely elastic tumor, in which the

epididymis and testicle proper cannot be differentiated.

There was apparently no involvement of the cord, and

there was no hydrocele of the tunica %-aginalis. The cir-

cumference of the tumor at its largest part was eleven and

three-quarters inches. The scrotum was normal in ap-

pearance and non-adhircnt There was no glandular

involvement. A diagnosis of malignant disease of the

testicle was made, but in order to exclude the possibility

of s>-philis, the tumor was enveloped in strong mercurial

ointment, and the patient given large doses of iodide of

potassium; in spite of which, the tumor grew so rapidly

that this treatment was stopped and the tumor removed.

The tunica was normal in appearance, and thcTe was no

thickening of the cord, which was ligated and cut high up

The wotind healed kindly without complications, and the

patient left the hospital one month after admission. but

failed to return again, as was requested of him.

The pathological report gave the following microscopical

appearances: The growth was mostly composed of a mix-

ture of sarconui and carcinoma, in combination with

other varieties of tissue, and undoubtedly belonged

to the class of teratomata. The sarcomatous tissue was

both smaU, round celled and small spindle celled, a few

giant cells being present in places. The cancer was

adenocarcinoma an practically replaced all the glanular

elements. A considerable cartilaginous element was

seen throughout of the hyaline variety. »nth here and

there beginning ossification. Mucous cycu were present.

The connective tissue was fairly normal, but, as a whole,

showed an unusual cellular element. The vessels were

congested, with a proliferation of celU about them, and

in parts well marked hemorrhages were found. Smooth

GaagrtDe ol the l^nl*. - Ifr Jamrs K llAruaM of

Vr-w York r»-|"'ftrd the caae of a |>aticnt, fifty-ievni
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tol, January it, tool Familv hittury nejcauye.
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glands not involved. The f>an» were frequently imgated

and dressed with hot bichloride »oluUr>n, which was fol-

lowed by the removal of the slough in a few day*, leaving

a raw and bleeding stump alxnit one and one-half inchc*

in length, from the end and lower bor' - '- ' '-
' -jnc

was px«ised in a gixid stream 1; ;>»

were established, and the entire st>i; rrd

with small skin grafts, the favorable outcome of which

was admirably shown in the accompanying photograph,

showing the corpora cavernosa entirely covered with sound

integument. The patient left the hospital six weeks after

admission

Officcn for the Enrainf Yt*r.—PrtsuUnt, Dr Paul

Thomdike of Boson, Mass.; Vice-Preiidtnt, Dr Ed-

win C. Burnett of St. Louis, Mo.; Secretary and Trtas-

urer. Dr. John Vanderpool of New York; Council, Dr.

William T. Belfield. of Chicago, and James R. Haydcn
of New York. The next place of meeting will be Wash-
ington, D C.

THE PRACTITIONERS' SOCIETY.

On4 hundred and seventy-first Regular Meeting, Held on \

Friday. April 4, iqoj.

Joseph D. Bryant, M.D., President, in thb Chair.

A Case of VitiUgo —presented by Dr. Hermann M.

Biggs The patient was an old man, appamitly feeble

minded, so that no reliable histor>' could be obtained from

him. For a number of years he has been leading the life

of a vagabond, wandering about the streets and Uving

upon the scrapts of food found in ash-barrels. When 5.

entered Belle\-ue Hospital, several months ago, i.

general condition was very poor. His circulation w^
bad, and soon after his admission he de%'eloped gangrene

in the big toe and the adjoining toe of the right foot.

The striking feature of the case is the lack of pigment

in certain parts of the skin, especially over the back.

These pat.V ^ . < , , ^^.^ symmetrical in dislributi' —

and their : ince forms a marked contrast

the dask>- . .vering the rest of the body.

Dr. Biggs said the man's blood had been examined

and showed a leucocytosis running as high as 32.000. and

of the leucocytes present, from 50 to 60 per cent, were

cosinophiles. His urine contained an enormous number of

granular casts.

Dr. Beverley Robinson asked whether the presence

of the cosinophiles pointed to a neurotic origin of the

disease? Increased eosinophilia has been reported in

certain nervoiis affections, for example, in bronchial

asthma, and it would be interesting to learn whether this
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change in the constituents of the blood is present, as a

rule, in cases of skin disease of doubtful origin.

Dr. M. Allen Starr said that eosinophiUa was not

a constant factor in nervous affections. It was present

in some cases and absent in others.

Dr. Biggs said he had not been able to find any of

these cases on record where a blood examination had

been made. In skin affections, generally, eosinophilia

is present, and it is attributed not so much to the particu-

lar kind of skin disease as to the extent of it.

Dr. Francis P. Kinnicutt said he had an impression

that cases of vitiligo had been reported in which the num-
ber of eosinophilic cells were increased; not, however, to

the extent of that observed in Dr. Biggs' case.

Dr. Edward K. Dugham, who had made an examina-

tion of the urine in Dr. Biggs's case, said that it had a

specific gravity of 1,018, was acid in reaction, and con-

tained traces of albumen and indican, but no sugar.

The sediment contained immense numbers of hyaline

and granular casts.

The analysis made with a view to determining the

presence of an acid intoxication yielded the following

results

;

Total acids, in terms of sodium 5 . 987742 gms.

Total bases, in terms of sodium 4. 182052 gms.

Excess of acids i . 8056900 gms.

This would be equivalent to 3.533 gms. of oxalic acid

in the 24 hours.

The normal acidity of the urine ranges between an

equivalent of 2 to 4 grams of oxalic acid per diem. This

study shows that whatever modifications in metabolism

may exist in Dr. Biggs' case, an acid intoxication does not

exist.

A Case of Internal Derangement of the Knee-joint.

—

Presented by Dr. V. P. Gibney. The patient was a young

man, who three years ago made a misstep, producing

pain and temporary disability of the left knee-joint.

Since that time he has never been able to completely

straighten his left leg, and he has had recurrent attacks

of disability. He complains of pain on pressitfe over

the left external semilunar cartilage. Flexion of the

limb is almost perfect, but extension cannot be carried

beyond 155 or 160 degrees. The contour of the joint

has changed very little and there is nothing in the syno-

vial sac.

Dr. Robert Abbe said Dr. Gibney's case resembled

one upon which he had recently operated. In that

case the :r-ray clearly showed a piece of fibro-cartilage

pinched between the two cartilages of the upper and

lower bones. It was egg-shaped and gave an excellent

shadow. Upon excision, it proved to be a fragment of

dense fibro-cartilage, which had been held in place by a

very extensive external attachment. This patient had
suffered from a number of attacks of disability, but since

the operation the movement of the joint has been perfectly

free. Dr. Abbe said his impression was that the frag-

ment of fibro-cartilage in this case had been chipped off

from one of the cartilages of the joint and had been

there for a long time.

The President, Dr. Bryant, said he agreed with Dr.

Abbe that the interference with the function of the joint

in the case shown by Dr. Gibney was propably due to the

fibro-cartilage which had either become adherent, so that

it could not be moved backwards or forwards, or else it

had become thickened or broken.

Dr. Robert F. Weir said that about two years ago he

saw a case of intermittent disability of the knee-joint,

followed by permanent fixation, with considerable tender-

ness posteriorly. By means of the »;-ray a cartilage was
recognized in that part of the joint, An incision was
then made, opening first into a bursa over the knee-

membranosis; this contained two cartilages, which evi-

dently had slipped from the joint and had been forced

into this bursa, thus acting as a hindrance to free

motion of the joint.

A Case of Old Excision of the Knee-joint—presented by
Dr. Bryant. The patient was a man, fifty-four years
old, who entered Bellevue Hospital eighteen years ago
with an extensive osteo-myelitis, attended with ne-

crosis of the lower end of the femur, involving the knee-
joint. The disease was of long standing and had pro-

duced extreme deformity of the limb. An excision of

the joint was done by Dr. Bryant, and the limb fixed

in a slightly flexed position; this was at that time regarded

by many in authority as the best method of fixing the

limb, instead of in a straight position, as is now done.

After removing the joint, diseased foci were found in

the lower end of the femur; these were scooped out,

leaving several cavities, each about the size of a small

walnut. The sawn ends of the femur and tibia were then
brought together and wired, and a plaster-of-paris ban-
dage applied, the woimd being drained. The man re-

covered with out any complication, and the joint gave
him no further trouble until six months ago. Then he
developed a sinus in the popliteal region, evidently due
to the presence of dead bone at the lower end of the femur.

Dr. Bryant said that this operation, done eighteen

years ago, was his second case of excision of the knee-

joint. Altogether, he had done this operation twenty-
five times, and all of them made a prompt recovery,

with two exceptions. One of these died of exhaustion

from suppuration, while in the other case the popliteal

artery was accidentally opened while dissecting out

diseased tissue in the popliteal space, necessitating prompt
amputation. In but two of his cases—first two—the

limb was put up in a flexed position.

In reply to a question as to whether he would now put
the limb in a straight position in case another operation

was undertaken, Dr. Brj'ant said he would be guided
by the condition of the lower end of the femur. The
man has become accustomed to the present position of

the limb, and he did not think it advisable to alter it

unless he could benefit the stability of the lower end
of the femur by doing so.

A Case for Diagnosis—presented by Dr. Weir. The
patient was a young woman with a subcutaneous swelling

of the right side of the face, extending from the temple to

just below the jaw and from the ear nearly to the angle of

the mouth. This had first been noticed, about three years

ago, as a slight pufifiness just anterior to the ear, and had
gradually extended downwards to the lower jaw and
upwards, involving the eyelids, so that now the eye is

entirely closed. There are a few enlarged glands in the

neck. The swelling is hard to the touch, the skin ad-

herent to it and anteriorly and interiorly the edges can

be clearly outlined by palpation, and resembles a slowly

progressing lymphatic trouble. Its color is whiter than
normal skin and mottled with pearl areas. The patient

suffers no pain and is otherwise in good health. The
swelling of the eyelids, she states, came on in September
last. Dr. Weir said the case was possibly one of ob-

scure sarcoma or lymph oedema, with rather unusual

features. It also bears some resemblance to the form
of chronic urticaria described by the French dermatolo-

gists.

Dr. Robert Abbe said the case resembled an elephan-

tiasis from lymph infection or lymph oedema, the focus of

infection possibly being a diseased tooth, of which the

patient gives a history. Several months ago, the speaker

said, he showed a number of cases with a somewhat
similar condition, the lymph oedema being confined to the

lower extremity, and probably originating from an infect-

tion of the deep lymphatics. In erysipelatoiis infections

wc sometimes get a condition resembling this, excepting

that the swelling is not quite so hard.

Dr. Kinnicutt said the hardness of the lesion in this

case was so pronounced that it was almost an induration,

and this, he thought, would rather militate against the
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l>r Dunham said the slriKturc seemed of internit

m \-iew of the light it might thn>w on the etiology- of this

movnhle joint boily. He had examined the rceords

of 16S cases of Itony joint liodii-s where tho microscopic

structure of thejic iKnlies was descrilR-d, and in the ma-

jority i>f them the specimens consisted of iKjth cartilage

and Nmc, either hyaUne cartilage of fibro-cartilagc being

prvtcnt. In some instanc«-s the Ixnly was found to con-

sist entirely of l>onc, but these were cases «( arthritis

deformans. In such cases the bone contains but few

vessels, as a rule. It is usually quite dense and frequently

necrotic.

Dr. Dunham said the structure of the specimen he

examined did not agree with that of any of those re-

corded If the IxHly is a piece of nonnal or dis<'ased bone,

one would exi>ect to tind cartilage present or evidences

of inflammation, but neither of thi'se were fund. Ar-

thritis deformans can be excludeil in this case by the

patient's history, as well as by the structure of the sjjcci-

men The body is prol>ably a small osteoma which Ix--

came pedunculated and remained attached only by a

very small pedicle

Dr. Abbb said he had seen perhaps eight or ten cases

of loose cartilage in the joints, and taken out three or

four of them under cocaine anasthcsia One case was

that of a young man who receivi-d a blow over the knee

with a hockey stick. For three days he limjicd about

with a stiff, slightly bent, knee and some synovitis.

An incison showed that the fixation was due to a wedge-

shaped fragment of cartilage. al>out three-quarters of

an inch long, which had Ix^-n chipi>ed from the inner

side of the knee. One facet of the fragment presented a

gritty l>one surface In the r • •....- Dr. Abl>e said,

such a fragment might reail vcred with car-

tilage on all sides and thus ri of the so-called

loose cartilages

Dr Robinson said that in a case of movable body in

the knee-joint, which came under *- -' 'it a year

ago, the patient made an ultin without

surgical interference by wearing a - . Ic of stiff

canvas.

Dr. McBtRVBr said that he agreed with the view which

is held by most pathologbts. that many of these lo..se

boilics—perhaps the majority—are formed from portions

of the syno\-ial fringes, which, having being subjected tr.

atum and grailiiol •|..»K |K«t{rrMing inflammatory

linall) I'r- the jmnt bunw of the

' M< met w-i) tilv (tk h All oriKiii In

aflti liauiiwluiii 111 oUui |/ait.k of llu UAi>.

I»r McBurnfy mikI ihni nl>n<it y»«r Bjo h#

iUmI of |hUII. llu tlll.loI> \KM.

in the joint, but in spur of

l<ody

IIS It

in this region a moju of synovial fringe wo* frnind, alwut

he thickness of tin- linle finjHT, and with n very lf"«4

nltachmenl J

showe<l evidi : 1

I was re-ni"' i> the

ver had any e )oinl.

I>r. GiBNcr referred to the easoi uf so-calied traumatic

arthritis not infrequently met with in yoiinj? ~.r".n«.

whirr there is at times locking of tli' '.>

diMi.mfort anil disability, and thitketr

:

cithrr on the inner or outer side of the ; ..: :i

nd'lition to these 8>'mptoms, there is marked atrophy of

thr thigh or calf mu»<-les. with reflex spasm and bony en-

largement, tubcrctilosis of the joint shotild at least be

Misfiected.

In the cla.'Ui of ca-ses dist-u.ised by Dr. Bryant, it is not

nicessary always to have a complete luxation o( the

cartilage to cause trouble, a slight subluxation or a

rupture of some of the fibres may be all that exists. If

the history of each individual case is cnn-fully inquired

into, the original lesion can tuiially !•

reasoned out. As regards treatmi-nt

have been relieved for a time by vara _ .., ,

usually difficult to induce them to submit to an operation

The operation itself is comparatively simple, but the

danger heretofore has been that too much exploration is

indulged in after the joint has been opened, and thus the

dangerofinfi-ction. with serious consc<)'t - '

There are cxses. both re»-orded and

amputation has become necessary after

of the joint for the removal of a loose body.

Dr. Gibncy said he was convinced that many c.i

soK^allcd traumatic arthritis of various types could more

propcrlv be classified as eases of loose bodies in the joint

1

...
j^i fringe, interferehce with the Imrsii

it are now generally known as internal

:
.• joint.

L*r. Weir said that he had never seen a single instance,

in his own work, where the nucleus of a loose body in the

joint was comjvised of cartilage, with or wr'

nucleus: they all, apparently, originated !•

briated synovial membrane, exci-pting in SIX •:„ : •

of the latter were fleshy ma.sses. pedunculated, and upon

examination, they proved to be sareomatous. probably

mixed with inflammatory elements. In none of these

ca.scs. however, did a recum-nce take place after removal.

The three others were fatty growths which sprang from

without the joint, either from underneath the ligamcntum

patcllx or in front of the f«Tnur. These masses when so

entering the joint gradually harden, become mixed with

etfu.«!ions of blood, and often resemble the sarcomata.

Two (•( thew fatly growths were pedunculated AH thcs^

patients made a perfect recovery afterr operation.

Dr Weir said he had set-n recentlv two cases of chronic
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arthritis with multiple loose cartilages. In one of these

cases there were four loose bodies and in the other five.

In these the disability, though not great, brought up the

consideration of an operation. This was negative mainly

because of the probable inability to discover and remove
all the offending bodies without too much damage to the

joint.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, Held April 28, 1902.

Frank Van Fleet, M.D., President.

Defects of Vision the Result of Certain Drugs, Drug
Habits and Occupations; Their Recognition and Treat-

ment.—Dr. G, E. De Schweinitz of Philadelphia was
the author of this paper. He said that the term amblj-opia

was usually applied to cases in which the disturbance

was moderate, and the term amaurosis to cases in which
the distvirbance was more severe. ,

Quinine Amblyopia.—B5' far the most interesting of

these' amblyopias was that produced by quinine. It

appeared in four ways: (i) As a temporary qviinine

blindness; (2) As an acute quinine blindness; (3) Re-
lapsing quinine blindness, and (4) Permanent quinine

blindness. The first form usually occurred in nervous
individuals, especially women. The acute blindness

usually developed after a single large dose of quinine, or

after large doses on successive days, e. e. sixty to eighty

grains or one hundred grains of quinine. This form
of blindness was characterized by a more sudden and
complete extingfuishment of sight than in any other form
of blindness which may be recovered from. It made no
difference what preparation of quinine was administered,

there would be found a blanching of the retina and great

pallor of the optic disk, and usually a narrowing of the

visual field. Dr. Ward A. Holden of New York had
shown that, in animals at least, the primaiy lesion was
a direct degeneration of the ganglion cells of the retina,

probably caused by the intense ischsemia produced by
the quinine. His personal belief was that there was a

selective action on the ganglion cells of the retina. The
treatment usually consisted in the withdrawal of the

quinine and the administration of such drugs as digitalis,

nitrite of amyl and strychnine. Quinine blindness was
very similar to that caused liy the salicylates and by
salicylic acid, and hence it was probable that in both
of these affections the same action took place on the

ganglion cells of the retina. Antifebrin and antipyrin

would produce the same result, the former in more marked
degree.

Iodoform Amblyopia.—A number of cases of iodoform

amblyopia had been reported in which the effect on the

eye had been produced both by the absorption of the

iodoform from surgical dressings and by the administra-

tion of this drug by the mouth. It was worthy of note

that in the case of iodoform, as in that of quinine, that

the dosage producing the amblyopia varied within very

wide limits. The iodoform amblyopia in rare instances

had been permanent. It was perfectly possible that some
cases of so-called iodoform amblyopia had been the residt

of other causes, as for example, in cases of extensive

burns, in which iodoform had been used in the dressings.

Thyroid Extract.—Some recent observations went to

show that the continued use of thyroid extract produces

an amblyopia similar to some of the toxic amblyopias.

The condition disappears on the withdrawal of the

extract and the use of some tonic.

Alcohol Amblyopia.—This form of amblyopia should be
considered under two heads, the acute and the chronic.

There was a difference also between the acute amblyopia
from ordinary alcohol and that resulting from the use

of methyl alcohol. Only two drachms of the latter had
been known to cause blindness. In a large number of

instances it produces first some gastrointestinal dis-

turbance and delirium, and perhaps unconsciousness,

ending in blindness. In about 90 per cent, of the cases

the vision was permanently damaged. The essence of

Jamaica ginger, the essence of peppermint and bay rum
had all been known to give rise to similar efl'ects. The
active agent in these substances had been found to be an

adulteration with methyl alcohol. The original coma
sometimes ends in death. Methyl alcohol produced

blindness by its action on the ganglion cells, as shown
by Dr. Holden. It was quite probable that there was a

simultaneous degeneration of the fibres of the optic nerve.

Some cases, when seen early, recover under prompt
treatment. Of the various methods, the best were those

in which the essential feature was sweating produced by
pilocarpin, followed by the hypodermic use of strychnine.

About 10 per cent, recover with some sight.

Alcohol-Tobacco Amblyopia.—One could not consider

chronic alcoholic amblyopia apart from that produced by
tobacco, so that it was perhaps well to speak of this

affection merely as an intoxication amblyopia. He
thought alcohol when taken internally predisposed one

to amblyopia, particularly if poor alcoholic liquors were

used and were taken on an empty stomach. It was im-

possible to say what was the safe dose of tobacco, because

of the great individual differences. Certain strong

forms of tobacco, particularly if smoked in a pipe and on

an empty stomach, were especially likely to give rise to

amblyopia. Ordinarly some years elapse before vision

becomes affected. The patient observes an indescribable

fog over everything. Examination with the ophthalmo-

scope showed a pallor of the optic nerve and the field of

vision with a central scotoma for red and green. If the

person continued to use alcohol there was nearly always

a depreciation of the vision. The modem belief was that

the primary change was not in the axis of the optic nerve,

but that the ganglion cells of the macular region first be-

come degenerated, and this is followed by an ascending-

degeneration. The same general treatment previously

indicated was appropriate for these cases, The active

agent of tobacco amblyopia was still a matter of dispute.

It used to be thought that the active cause was nicotine,

but tobacco contains a number of powerful substances,

and the special principle causing the amblyopia is not yet

known. A certain number of cases of central scotomy

credited to tobacco or alcohol should probably be at-

tributed to other causes. A certain number of these

cases probably represented an early stage of disseminated

sclerosis. It was rather curious that at the beginriing of

the impairment of vision the usual toxic symptoms of

tobacco, such as tachycardia, were not present, though

they very soon made their appearance. Again, it was

not vmcommon to find an associated Bright's disease, and

this was particularly apt to lead the physician to think

this was the sole cause, and so overlook the part played

by the tobacco.

Occupation Amblyopias.—In lead poisoning there

might be a temporary amblyopia, an optic neuritis or a

nerve atrophy, and finally a retinitis. Lead produces

very widespread changes in the ganglion cells of the

retina and of the whole cerebrospinal axis. It also cavises

a marked obliterating endarteritis. Not infrequently

among seamstresses lead poisoning arises from the biting

of silk threads which are coated with lead compounds.

An interesting form of amblyopia was that occurring

among rubber workers from the inhalation of the fumes of

bisulphide of carbon. As a rule, the amblyopia did not

develop until the person had been engaged in this occupa-

tion for months or years. Another form of amblyopia

was that produced by nitrobenzole or by dinitrobenzole.

Of course, a certain number of drug amblyopias were

really occupation amblyopias. For example, tobacco

workers sometimes develop amblyopia, and the same was

true of persons engaged in varnish works, hat factories

and other places in which wood alcohol is largely used.

Injuries to the Eye and Their Treatment.—Dr. J.
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Foreign Bodies.— In ]K-nctrating wounds, where the

presence of a foreign body was suspected, an exact diag-

nosis was of much importance. The histor\' i^f the case,

the ' •' ' •' • '
- s of the

or};. ncc was

fort lie x-ray.

In his experience the most dangerous injuries of this kind

were those in which particles of stone had been driven

into the tye. In making the prognosis one must take

into consideration the location of the injur>' and the pos-

sibilities of infection. The most hopeful cases were those

in which the foreign particle had penetrated the cornea

and lodged in the iris or anterior chamber. When the

foreign body had pi-netratcd more deeply, the danger

would depend chiefly upon the nature of the body. The
application of the large electromagnet for the removal

of particles of irc^n was a triumph of modem ophthalm-

ologj-. The sooner the magnet was used after the

injury the greater the chance of removing the foreign

body, and the less the chance of infection. After forty-

eight hours or more, the foreign body would become

embedded in Ij-mph and the magnet would often fail to

dislodge the particle

Sympathetic Ophthalmia.— In no other i>art of the

body w-as there a condition analogous to sympathetic

ophthalmia. The most frequently observed form was

a plastic inflammation of the uvule tract, characterized

by ciliary
' ..... .. vitreous.

Later or. ' the lens

capsule, ^. '

, : td The
shortest time after the receipt of an injury, in which

sympathetic ophthalmia had been noted, was fourteen days,

but it might occur after a period of years. Children

were particularly susceptible to it. The speaker said

that he had seen it develop only once in an experience of

fifteen years. In deciding upon the question of enuclea-

tion, one must consider this danger. An opportunity

should be given for repair of the wound, guarding care-

fully against infection. If the wotmd healed kindly

without infection the ' '
" ' the fellow

eye was not great. '.: il well, or

afterwards there was n the eye

shotild be removed without delav. Harmless blind

Trachoma. -He kti4tid hu own U.li<.f m IIk iiK>dt(.tU-

rontA|;imuiirxii of trathomn, and uiid he could not imder-

The latter presented low rounded foi-

llv :n (hr lower ronitinrtiv.il %nr, nn<\ wan

uppler li<l. a; clival

surface of tli I It

was a dise-aM- wlticii. itwoidiiix tu the niclltods of tw>-nty

vrar« ORo, Listed iwually for many yean. Fortunateh .

follicles should be vigorously rubbed with a 1 to 500

solution of bichloride of mercury, applied with a cottem

ball on a stick. The patient was able to conlii.- '
.>'

work, and if the treatment were persevered in for •

or two the patiemt could > • ' ' '• ' ' '

leaving the exti-nsive cic.

mcthoels of treatment. 1-

presented a paper to the .\laN>a<.liuM.-lLa .\K-di>.<il So«.icl>

urging that immigrants suflerinj? from trachoma be ex

eluded, and this suggi-stion h.. i

upon. In order to form some
of trachoma in the community, ;

from the case books of the .Massathusctts Chantabi-

Eye and Ear Infirmary, an institution practically repn.-

.senting the ophthalmic practice of the city of Boston

For the five years, 1880-18S4 the cases of trachoma con-

stituted 3.5 per cent, of a total of 35,180 c~.
•• '

in the last five years, 1897-1S01, the percei

13 out of a total of 110,638 cases. This

in the statistics was not entirely dependent upuu ui:

exclusion of immigrants having trachoma, but upoi-.

Inciter methods of treatment. y the figures

showing the numl>er of days of '

Gonorrhoeal Ophthalmia.—Tl.^ ; A thisdiseaae

had also greatly improved in the ophthalmic hospital

already refem-d to. Formerly these c.ist-s had all been

treated in the out-patient department, and the blind

rate had been large. The first case of gonorrhoeal e>phthal-

mia a-'.'
"' ' " ' is was in 1S76, and at that time

only . were admitted, and then with

their I 'Tc of them. In 1896 a special

ward was provided, and all applying for treatment for

gonorrfaceal ophthalmia were either forced to eaiter this

ward without the mother or were refused treatment.

The principal remedy for the last twenty years had been

the nitrate of silver, which in the strength of a i or i

per c<;nt. solution had bc<M painted upon the conjunctiva.

More recently a solution of protargol had been tised to

flush out the conjunctival sac, and with distinctly-

better results. In fifty cases in which nitrate of silver

' ' xclusively used, there were 6 per cent, of vax-

. cs. In 150 cases in which protargol was the

y used there were only 2 per cent, of unsuc-

cc^ful cases. The strength of the protargol solution ha
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steadily increased from 4 to 20 per cent., the strength

now employed. In the last fifty cases so treated there

was not a single child, having a clear cornea on ad-

mission to hospital, which did not leave the hospital

without any corneal complication. The protargol irri-

gation was repeated once in three hours. However,

when there was a corneal ulcer present at the time of

coming under observation, the protargol did not exhibit

any special controlling power over the ulceration.

Diphtheritic Conjunctivitis.—This disease began with

marked velvet)- condition of the conjunctiva of both lids,

lachrymation and almost no mucus discharge for the

first three or fovtr days. At this stage it was impossible

to make the diagnosis from the local appearances. As
the disease progressed the lid became greatly swollen,

and a dirty tough membrane appeared. The diagnosis

was only made positive by finding the Klebs-Loeffler

bacillus in the secretions. In i8Sg it had been the gen-

eral opinion of the profession that no mode of treatment

was successful. His own method of treatment in recent

years had been to give large doses (4,000 units) of diph-

theria antitoxin, often repeated several times. After

forty-eight hours there was no longer any occasion for

an.xiety about the eye. When corneal ulceration was
jiresent it was favorably affected by diphtheria antitoxin.

The Microscopical Examination of Conjunctival Dis-

charge in Contagious Diseases ot the Eye.—Dr. Edgar S.

Thomson of New York presented a brief paper on this sub-

ject as a supplement to the contribution of Dr. Standish.

He said that the pus should be taken with a platinum

loop and spread upon a glass slide. It was important

to take the pus from the cul-de-sac and not from the edge

of the lid, and also to spread the pus very gently. He
advised rapid staining with LoefHer's methylene blue,

dr\-ing and examining with a one-twelfth oil immersion
lens. If a deeply-stained, encapsulated diplococcus of

characteristic shape were seen lying chiefly within the

cells, the diagnosis of gonorrhoeal conjmictivitis was
usually warranted. It could only be mistaken for

the diplococcus of meningitis. The latter was \isually

fomid ovitside of the cells. Where there was doubt,

cultures should be made. The Klebs-Loeffler bacillus

was rarely found in the secretions from the conjunctiva,

and when a bacillus having its morphological characteris-

tics was observed, culture experiments were required to

settle the diagnosis. The Weeks' bacillus was by far the

commonest organism found in "pink eye," and was
readily recognized by slide examination. Illustrative

specimens were presented luider the microscope.

Dr. Charles STED^1AN Bull, speaking of the first paper,

said that he had been deeply interested in the remarks

on quinine ainblyopia, having himself suffered from it

at one time. Having contracted malaria in Missouri he

was given thirty grains of quinine three times a day for

fovu- daj'S. His vision was then reduced to io-2ooths and
the optic nerve was white. It was nearly seven weeks

before vision returned, and he could confirm what Dr.

Dc Schweinitz had said about such an attack leaving

one subsequently very sensiti^-e to the action of qviinine.

He had never seen iodoform amblyopia, except in con-

nection with absorption of this dinig from the surface of

the body. He had observed one case of methyl alcohol

amblyopia occurring in a wood chopper who had bought

what he supposed to be whiskey, but which was proved

to consist chiefly of methyl alcohol. The man remained

in coma for two days and after that was permanently

blind. Dr. Bull said he had seen two cases of tea am-
Ijlyopia, both of them in the female wards of the alms-

house. It was never easy to diagnose lead amblyopia,

because it almost always occurred in persons who made
free use of both alcohol and tobacco.

Dr. D. B. St. John Roosa discussed Dr. Ray's paper.

He emphasized the fact that the danger line in injuries

of the eye was the ciliary region. Although great pro-

gress had been made in the removal of particles of iron

and steel from the eye, sufficient time had not elapsed to

make a complete classification of the cases in which

early removal in this way had been effected and the ulti-

mate result had been observed. Ophthalmologists

should still be exceedingly cautious in cases of infected

wounds of the eye, and in the case of any wounds, infected

or not, in the ciliary region. Sympathetic ophthalmia

he characterized as still a terra incognita, for even bac-

teriology had not discovered the method of transference

in cases of sympathetic ophthalmia.

Dr. Hermann Knapp took up the discussion of the

paper of Dr. Standish. He said that the pathology of

trachoma was not yet clear. There were two forms dis-

tinguished as folliculosa and granulosa. Between the

follicular and the ordinary granular trachoma there was
only one step, and it was not known in what way the fol-

licle differed from the granule. No one had yet found

any microbe or bacillus in connection with either of them.

The histological entity was the granvile. The disease was
curable in itself, and its malignancy, in his opinion,

must depend upon some infection. These diseases, in

the absence of infection, recovered even without treat-

ment. If the follicles were at all numerous recovery did

not take place, as had been said, without cicatrices. In

the older cases both lids were markedly granular, and
yet imattended by inflammation, so that in some instances

the person was not even aware of the presence of this

condition. There was an innocent form, known as acute

trachoma, in which the microbes were not mischievous.

By personal observation he had found in some of the best

schools of Egypt that no less than 92 per cent, of the

children presented cicatrices on the eyelids. In July and

August in each year there is an epidemic there of ophthal-

mia, either gonorrhoeal or mixed with other microbes,

which give rise to these scars.

Silver Harmful at Beginning of Gonorrhoeal Ophthalmia.
•—The preventive treatment by the Credfe method was
most important. Not only should a 2 per cent, solution

of nitrate of silver be instilled into the eye, but the eye-

lashes and the outside of the lids should be washed with

the same solution. It was veiy rare, indeed, for the

eyes to be injured by this treatment. The treatment

of the first stage of gonorrhoeal ophthalmia by nitrate

of silver was, in his opinion, most reprehensible. In the

healthy eye of a child even a strong solution of nitrate

of silver would do no harm; but in gonorrhoeal ophthalmia,

before the stage of suppuration had begrm, the use of even

a 2 per cent, solution of nitrate of silver would irritate

the eye without doing any good. The silver solution

should not be used until the dense infiltrate around the

cornea had softened and the swelling of the conjimctiva

had diminished. In this first stage the treatment should

be strictly antiphlogistic. As soon as this stage had
passed there would be a purulent discharge, and then

the nitrate of silver should be used. He did not believe

in chitting through the conjunctival ulcer; treat the

conjuncti^•a properh' and the ulcer would take care of

itself.

Proteclion for Well Eyes.—He had found the best means
of protecting the healthy eye was by the application of

a shield of mica, held in place by strips of adhesive plaster.

Dr. Sta.ndish, in closing, said that the fact that the

exact nature of trachoma was not understood was no argu-

ment against its being infectious. Regarding the pro-

tecting shield, he would say that it was not applicable

to children.

The Lincoln Hospital.—The name of the Colored

Home and Hospital of this city has been changed

to the "Lincoln Home and Hospital." The hos-

pital has recently been designated as an ambulance
station by the city authorities, and the ambulance
service will be provided for in the emergency ward.
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Moulh WathM.— Max I.-h-wc ilcucribe* ihc rmultii

of n v.Tv r1,il>.>ratc wrip* of ohwcrvalion* made to dctcr-

ni; !utc and relative \alue« of a number of

th' mouth \va«hrs in commnn ute. In

CO!/. :...,..» to those authors who have con!"idereil

the habitual use of such pre(>arations injurious owing

to the destruction of the lining epithelium of the

mouth it entails, he tielieves that desquamation of

these cells goes on constantly as a physiolopcal

pr
••'•'" a harmful dcf^r-e by

nv :oun<l that the rinsings

Cf.' . u-ria,nnd also that their

growth was but slij'htly mtiucnced by the presence of the

mouth wash that had l^cen employed. A marked differ-

ence in effect l.>ctwcen the various preparations was,

however, noticeable; only two of the lar>;i' number ex-

amined exhibilinK appreciable antiseptic prrjperties.

Of these, one containing formalin far surpa.ssed the other,

the tests showing an average of forty-four colonics as

against one thousand and fifty-nine. The presence of

(ornialin in such preparations is not at all injurious but

a distinct advantage —CenlraJhlall fur Bakleriologu. Par-

asiunkundt unJ litfrkliomkrankltcilcii.

Suprapubic Cystoscopy.

—

V. Kraskc employed this

method of exploring the bladder in two cases in which

a suprapubic opening had been made for therapeutic

reasons and was s<> plea.sed with the results that ho made
further trials which Uad him to recommend the measure

as one adapted to frequent application. It is particu-

larly cases in whith the introduction of the instalment

by the urethral route isdilficult or unsatisfactory that can

be examined with advantage in this way, while the per-

formance of ail intravesical operations, such as Bcttini's,

for prostatic liy[)ertrophy can be admirably controlled.

In practice the ordinary curved vesical trocar may be

used, the canal being dilated with laminaria tents suffi-

ciently to admit the passage of the instrument, or a trocar

of such caliber may l>e chosen that the cystoscope can

be slipped in through the canula. The author has devised

a special form of cytoscope, with detachable trocar point,

which permits the instrument's removal and re-insertion

from lime to time for the purpose of irrigoting the

I ladder and washing out blood or mucu< obstructing the

\-icw - I'f.lr.ilHatt '-At lilnrtt'^u-

The Continued Fevers of the South. -W .\ Evans, from

his studies f>f aUiut (•>rty-i-,
'

' - that there

is no such dist-ase as th<- <• inata In

regard to combination (iv..: . , ;. ' .-.il. most of

the cases are of true typhoid Typhoid fever in a

malarial district is modi6ed as to its symptomatology* by
malaria The author is not prepared to state whether

this modification occurs in the bacillus outside the human
body, in the bacillus in the human body, in the human
body itself, due to acute or chronic malarial intoxication,

to nervous habit begotten from rejwatcd malarial attacks,

or to the effects of prolonged high temperature. The post-

malarial continued fevers are ustially malarias, pure and
simple. These have been most thoroughly studied by
Bastianelli. Biguami. and Marchiafava. The continued

fever* left afirr the above have been kublrorted are of the
r.iL.u <^,.,..^ / It. .1 •>•<->,
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RADIOTHERAPY FOR CANCER AND OTHER
DISEASES*

By WILLIAil J. MORTON, M.D.,

NEW VORK.

PROFESSOR OP ELECTRO-THERAPEUTICS AND DISEASES OF THE MIND AND
NERVOUS SYSTEM, NEW YORK POST-GRADUATE MEDICAL SCHOOL AND
HOSPITAL.

It is with great pleasure that I have accepted the

suggestion to read a paper relating to the x-vs.y

before our association. The twentieth century is

offering to us an ever newer and broader science

of medicine. This new medicine is not one built

on theories, but rather one which keeps pace, step

by step, with the unraveling of the physical

problems of matter. Each new discovery in

physics is seized upon by trained medical minds
and applied to medical practice. But so long as

chemistry stood on an isolated pedestal as a inedical

entity, so long medication by drugs alone seemed
impregnable in its therapeutical fortress.

But to-day, when chemical afifinity falls into line

as an electrical phenomenon, when placing the

rate of vibration of electricity at the lowest end
of the scale, we may ascend upward through the

vibrations of heat, of the visible spectrum, of the

actinic rays, of uranium radiation, and, finally, to

the Rontgen radiation—we are forced to a larger

conception of therapeutics, and forced to admit
that medicines are but a part of a much greater

whole, whose inclusive title might be simply " physi-

cal therapeutics."

The twentieth century dawns with a new concep-

tion of the ion or the elektron and ionization; with

new conceptions of the relation of electricity to

life and health and disease, and with new concep-

tions of radiations in their applications to the

treatment of disease.

Prominent among these new therapeutic con-

tions is that of radiotherapy, and we may well

pause here and express our profound gratitude to

Prof. Rontgen for his discovery, whose beneficent

influence in medical practice at the present mo-
ment bids fair to rival its interest to pure physical

science, and our equal gratitude to Prof. Finsen,

who, in relation to Radiotherapy, may well be

termed the Apostle of Light. But while Rontgen's

discovery came into the world in great completeness,

the therapeutics of his discovery, except for pur-

poses of diagnosis, have been of slow development.

True, marvelous claims were at first heralded, but

these have given place to sober second thought.

It is admitted to-day that the ar-ray has in a cer-

tain number of instances cured cases of every form

of malignant growth and that it cures lupus. Also

eczema, psoriasis, prurigo, acne vulgaris, sycosis,

favus, rosacea, and tuberculous foci have been cured

by the .r-ray.

If we go no further than this, we are at once struck

by the fact that it is in just those diseases and

Read at a stated meeting of the Medical Association

of the Greater City of New York.

conditions least amenable to our former treatment

that the -r-ra}^ scores its most signal successes.

But the a--ray has also a promise of extreme

utility in pulmonar}' tuberculosis; it has a remark-

able effect in relieving pain; it assists in healing

burns, wounds, ulcers and sores, and its curative

effects reach internal diseases.

For these reasons I believe that a few observa-

tions from me, relating to technique and indica-

tions, may be worthy of attention.

I. Technique.—The therapeutic use of the a:-radia-

tion is based upon the fundamental fact that this

radiation exerts a specific influence upon the

life-processes of animal and vegetable tissue. This

influence is beyond dispute: it is most openly mani-

fested when exerted upon the integument, but

laboratory experiments show beyond question that

small animals, like mice and guinea pigs, weeks

after irradiation, unnoticed by them at the time,

suffer internal structural changes, which even end

in their death, and may be likewise demonstrated

post mortem. These structural changes are in-

variably of the type of ordinary inflammation.

Kaposi, indeed, expresses the view that all the

changes thus far noted, whether of the integument

or internal, differ in no wise from common in-

flammation. Dr. Carl Beck reports that in the

case of mice irradiated by him by the a-'-raj-, the

autopsy showed congestion and, microscopicall)',

signs of inflammatory changes in the viscera. Tar-

chanoff has reported that mice, guinea-pigs, rab-

bits and birds died after prolonged irradiation, ex-

hibiting paralytic symptoms. It is not our purpose,

however, to enumerate in detail the various patho-

logical and physiological changes in living animals

already demonstrated as the direct and inevitable

effects of .r-ray irradiation.

But the sole point I wish to emphasize here, and
it is an important one, is that Radiotherapy is by
no means, as seems to be commonly believed, to be

confined to exterior and superficial diseases and con-

ditions, but is equally applicable to diseases of the

interior, like internal cancer, and, in general, to

internal diseases.

Included in the specific influence of a;-radiation

is also naturally a bactericidal action, which the

experiments of Rieder and many others have es-

tablished beyond doubt. Granting our basis of a

specific influence of the type and kind above de-

scribed, we may next consider: (i) The active agenc}%

namely, the a;-ray; (2) The disease; (3) The source

of energy; (4) The vacuum tube; (5) The effect of

the exposure; (6) The time and other conditions of

exposure.

The x-Ray.—Antecedent to the production of

the x-ray is an electric current of high potential, a

vacuum tube, and the production of a cathode ray.

The cathode rays are held to be streams of material

particles torn off from the negative electrode, each

particle not an atom in the usual sense of the word,

but rather primary atoms of the primary matter

out of which the ordinary atoms are formed, each

primary atom or particle constituting a carrier of
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to the irrcRular pulkation.i of the nir in i>rrHlucinj{

tho«c sound waves which we term "noise." This would

account for the very KTcat uncertainty which, wc
cannot deny, exists in the eflecLs of the i-rny when
utilised for treatment.

But whether wc regard the x-ray a» an ether

vibration or as a storm of material particles, certain

it is that, in a Riven vacuum, it is selflom, for any
length of time, of one and the same quality. It runs

up and down a scale, whose rates we cannot now de-

termine. To add to our uncertainties, wc must
also take into account the S-rays and the Goldstein

rays, each, respectively, secondary jiroductions of

the r and of the cathodic rays.

It is the ,t-ray itself which sets up dermatitis, pro-

duces necrosis, or, when properly used, cures disease.

The cathode rays do not escapvc from the vacuum
tube. I cannot believe that, as claimed, the elec-

tric pulsations given off from the tube exert a harm-
ful influence. On the contrary, I believe that they

benefit the patient, in accordance with the well-

known laws of the therapeutic effects of high po-

tential currents. In this respect, indeed, they

should act as an offset to any baleful influence of

the x-ray, and possibly, at times, to its curative in-

fluence. Regarding the electric vibration, therefore,

in this light, I do not consider it essential to employ
an aluminum grounded screen, or if I should em-
ploy the screen, it would be for the purpose of

cutting off the beneficial, not the harmful, effects of

the x-ray.

a. Cancer.—Turning to a consideration of the

principal disease to which we would apply the

x-ray, it would greatly hasten therapeutic \iTog-

ress if we had any adequate knowledge of what the

pathologv' of cancer is. However, in this respect

the physician can be said to be groping in no less

ignorance than is the physicist, in regard to the true

nature of his x-ray.

As practitioners, therefore, our attitude must be

almost entirely empirical and clinical, and we must
feel our way along with careful experimentation

and observation.

.^. Sourc* of EUctrical Energy.—A Rumpkorff
coil, a static machine, or an oscillator provides this,

with, so far as is known, no demonstrable differences

in the quality of the x-ray produced.

4. Tlu Vacuum Tube.—The Crookes-Jackson
vacuum tube with platinum deflector is the uni-

versally adopted type of tube. It should be pro-

vided with a spark-gap device, by which the vacuum
is lowered by chemicals in an adjunct tube, as em-
ployed originally by Crookes.

Functionating tubes may be divided into "soft,"

"medium soft" and "hard." At either end of this

scale are the tubes which arc too soft, namely, con-

tain too much air and do not allow of the trans-

formation of the current into x-rays, and the tubes

which are too bard, namely, contain too little air

and cannot be penetrated by electrical currents

at our present disposal.

Th* r-ray from the uti\ tube p.-sw^T.; hut lit'

prnptratinK jKiwi-r, i"t» -!

"black Jx.ne*", il» radiu':

facially ttb«irbei| by the tl»^^u• , n Il.l^ \ u-nt trn'

|>ctitlc value

The i-ray from the medium Mift tube trankfof

mokt «»f the electrical energy imported to it n

x-rny merj'v: it«i »h!i<1'>w pirttirc i* ^hnr^-l^' d^'fii

and •

it* r.

muci I.- .-•,... > ,. ,

therefore, l>e employed when wc wi»h to produce

effect u|»f>n the skin.

The x-ray from the hard tub' !•.

highly penetrating' power; its •
; t.

sents cot; ' 'ittle contr

not lack 1: of clcfmitt

lost in sii; ue. but is .1

the deejier tissues; it should, therefore, be cmpio
when wc wish to affect the deei»er part* of 1

bo<ly.

The sole point to weigh. I imagine, an to f
entire question of vacuum is. at what part of •

patient's body <lo we wish to have a transfori^

tion of x-ray energy into chemical energy,

in the integument, then we would use a medr
soft tube; if deeper, a hard tube. Personallv

may say, I lean in my preference toward a hard t'

in all my treatments.

5. Effect oj the Exposure.—There is no evidenc
justify the assumption of an idiosyncrasy on the [

of the patient to dermatitis, ulceration, or necr'

We should, however, keep in mind that the '

of the face and hands is more susceptible than t

of other regions, that the mucous memVjran<

more sensitive to the ray than the skin, and t'

areas of existing inflammation are the most sust'

tible.

The general effect of an exposure is. as ha« b-

said, to produce, when carried to extremes, the com-
mon symptoms of inflammation. When not carried

to extremes, or when used within other therapeutic

limits. I sup[X)se the effect to be due to a reaction

in the vital tissue processes (metabolism), ascribable

to having set up new chemical exchanges. If

metabolism is the sum total of all the chemical ex-

changes which take place in a living animal or-

ganism : and if, secondly, the x-ray effect is a trans-

formation of x-ray energy into chemical energy,

then the conclusion seems inevitable that the effect .

of the x-ray in the cure of disease is due to a primary
chemical reaction, affecting in turn the metab'

'

processes. How far the dissociation of the comn
atom and the molecule into the ion enters into t

explanation, should be in time easily demonstra'

For my own part. I believe that scientific anal'

yioints to the action of the x-ray as one of ioni-

zation. A'-ray dermatitis and necrosis are too

familiar to require description here.

I have noted two rather constant reactions in the

treatment of cancer. The first, occurring in general

carcinomatous infection, may be termed an early

reaction period. In this the temperature may rise

from I to 2°F., the pulse is increased in frequency,

and the patient experiences " ner\-ousness " and
unrest and an increase of general fugitive pains.

But the rule is an immediate cessation of pain, and
within a few days the disappearance of small

nodules, to be followed by the later reaction next

referred to.

The late reaction is local and shows itself at any
time in from one to three weeks, and seems to re-

semble in this resp>ect the familiar effects of derma-
titis. This reaction is in reality the first objective

evidence of a retrogession of the new growth (car-
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cinomatous or sarcomatous tumor). Illustrative of

this point I quote the following;

Dr. C. B. Ferguson, President of the British

Medical Association, reports a case of carcinoma
of the manubrium of the sternum, involving a

tumefaction and an open ulcer, where the patient

received treatment daily, extending over a period

of twenty days, and then ceased treatment, and
went home, showing at the time but little evidence

of improvement. After several months the patient

returned and, to Dr. Ferguson's surprise, the ulcer

and the tumor had entirely disappeared; the patient

was cured. . fe^ -jiie^^

Cases of failure to secure any improvement in

sarcoma within eight or nine days have been re-

ported. In all such cases the lateness of a possible

reaction must be kept in mind.
6. Time and Other Conditions of Exposure.—The

time of exposure depends primarily upon the in-

tensity of the -T-radiation. Our effort should be
to standardize every step of treatment. If we use

a coil, we must know the volts and amperes and
number of interruptions per second; if a static

machine, the number and diameter of the plates

and the number of revolutions per minute. With
these data, an established and constant quantity,

we should adopt a standard intensity of .r-radiation,

a standard distance of the tube from the patient's

skin, and a standard duration and frequency of

application.

Instruments to measure fairly well intensity of

penetration have already been devised, based upon
Professor Rontgen's original suggestion, and we may
soon be able to buy them.

Roughly speaking, I select a tube just beginning

to be hard (corresponding to from five to seven
inches spark-gap of the coil), giving a good photo-
grahic picture of the hand in one minute at a dis-

tance of two feet, and equally clearly giving a good
fluoroscopic outline of the skeleton of an average
man at the same distance. I select a distance of

eight inches and a duration of frorn six to eight

minutes, and give it treatment three times a week.

In this manner, where sound skin intervenes, I

usually get a dermatitis of a mild type in from
one to two weeks. This dermatitis I do not fear,

but, on the contrary, anticipate producing. But
now, instead of stopping treatment. I go right on
(shifting the central focus of the tube however often)

until I have converted a bright erythema into a

brown and often, in brunettes, into a blackish

"tan." The patient once properly "tanned," it is

extraordinary how great an intensity of .r-ray may
be administered. In some of my patients whose
skin is already tanned as black as a dark mulatto's,

I am giving treatments of from eleven to fifteen

minutes, three times a week, with no harm to the

skin. I think the effect is exactly the one aimed at

by the bare-backed and bare-armed oarsman, who
systematically tans his body. Daily and short ex-

exposures to the sun soon enable him to defj- its

hottest rays, whereas one single, first and long ex-

posure would set up blisters and ulcerations and
cripple him for weeks.

However, I wish here to distinctly put myself

on record as refusing to advise anyone else to "tan"
a patient with the .v-ray. It is a process that each
must judge for himself and decide accordingly.

It is mainly, however, a question of systematic
and standardized technique. It is commonly ad-

vised, I am well aware, to cease treatment as soon
as dermatitis sets in, but for the reasons given above,
I have discarded this advice. After the skin has
been hardened, say at the end of two to three weeks,
I give ten to fifteen minutes' treatment three

times a week. In cases of internal cancer, it would
be impossible to succeed unless we could continue
in spite of the erythema and tan the patient as

described. On the whole, as to frequency and in-

tensity of treatment I would say, feel your way along

the first two weeks ; force your way the next two
weeks and after. And, following this general ad-

vice, certain cases of exterior cancer, or interior

cases, where the same area of skin is not necessarily

constantly subjected to radiation, may be a;-rayed

more frequently, and even daily.

Finally, as a last word in regard to technique, I

cannot protest too strongly against the submission

of a patient to *-ray treatment b}'' unskilled hands.

The outfit, like the surgeon's knife, is a simple one,

but the outcome, in the hands of the immature oper-

ator, is as if the surgeon should turn over his scalpel

to the nurse. It is the state of the vacvium and the

consequent quality of the radiation produced, which

IS both the fickle and the dangerous feature of ad-

ministration. At one moment with one tube a

radiation flashes forth which cuts down animal tissue

as does the hot wind of Sirocco cut down plant tissue

life. At the next moment, or with another tube or

vacuum, a deceptive ray glows to the eye at the

fluoroscope, and yet has little or no effect upon the

disease. There is always some danger, even in skilled

hands, and likewise uncertainty enough, but, in un-

skilled hands, the danger is as unpleasant to con-

template as is the report of results obtained, value-

less.

In such hands a negative result has no meaning,

an affirmative result is an accident. It would be

wise if a school of instruction for ar-ray workers could

be established.

II. Indications and Observations. — The «-ray

worker, from his standpoint, may classify his cases

naturally, according as they are: (i) Exterior; (2)

Interior; (3) Operable; (4) Inoperable.

1. Exterior.—When the disease has involved the

^kin, or the skin has broken down, the cape is exte-

rior. When, on the other hand, healthy skin covers

the new growth or other disease, the ease is interior.

The operable and inoperable classification explains

itself.

In exterior cases, as for example, of epithelioma'

papilloma, rodent ulcer, lupus, etc., the effect of the

radiation may be closely watched. A shield pro-

tecting the sound skin is desirable, though I see no

reason for insulating it.

In this class of cases the indications of experience

thus far gained fully justify a resort to the .v-ray

in preference to any other treatment. True, a small

and isolated epithelioma may sometimes be prefer-

ably cut out or scraped out 01 be treated by caustics,

but, on the other hand, cases of large areas of de-

structive and advancing epitheliomas and lupus

have already been reported in gieat number, where

nothing yet known except the .r-ray would have saved

the patient from extensive surgical mutilation and
possible death.

2. Interior.—In interior cases the operator's

hands are tied, and his efforts are limited by the fear

of breaking down the normal and intact integumen-

tal tissue. It is here that the "tanning" proces

may be resorted to, as, for instance, in osteosarcoma,

and in carcinoma of the breast and other tumors
either immediately or remotely underlying the skin.

In these cases the high vacuum tube, with its deeply

penetrating .r-ray, is iii.iicated.

And in these cases, I have no hesitation in claim-

ing that the x-ray has an immediate and continuous

effect of relief from pam and circumscription and
retrogression of the disease. In a case of abdominal

and inoperable sarcomatotis tumor, closely watched
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1 ., , ,.., I don't know. Their treatment has

not yet extended over a sufficient period of time, and
It is. therefore, too early for mc to venture an opinion.

In another class of "interior" cases, namely, car-

cinoma of the breast, the results thus far obtained

are nmst hojx'ful. One rt-. ' -. inomatous

tumor of the breast I have n-; and it re-

mains cured to date. Three .

•

1 this type,

not yet reported, exhibit now no tumors and no
symptoms of cancer. They seem to be cured. Un-
foitunately. of a large numl>er of such cases I am
treating, all but one. ju.st be^inninK treatment, are

of long standing. Their behavior varies. In some
of them the ulcerations have already healed with a

clean cicatrization; scattered nodules, hardened and
reddened areas have softened and disappeared, in-

durated glands are no longer to be found, and pain,

of course, disappeared ver>' early.

In only one case has merely moderate progress

been made in reduction of the size of the tumor.

This tumor is of stony hardness, attached to the

periosteum of the ribs, and of intense redness. The
case is inoperable. This much, however, even in

this case, has been gained. Previously, at each

menstrual period the tumor increased at least onc-

fifth in size. Now, two {>erio<ls have passed and the

tumor is somewhat smaller, and certainly more
movable.

I am. furthermore, treating a patient with appendi-

citis, who was suffering daily pain and advised to

submit to an immediate operation, but who has pre-

sented no further symptoms of the disease from the

first week of treatment, except one mild attack.

Asafurtherinstanceof interior effect. I have treated

and cured two patients with melancholia by .t-raying

the brain, and relieved a tic douloureux, which has

undergone two operations to remove the nerves, by
ar-ra%-ing the casserian ganglion.

There is, therefore, no question in my mind, but
that the r-ray should be employed in interior and in

internal cancer and other diseases internally

located.

3. Operable Cases.—In so-called operable cases

of cancer, particularly those of carcinoma of the

breast, the propriety of emplopng the x-ray will, no
doubt, be long a debatable ground. For my own
part, I now believe that no case should be operated

ujxm until it has first been treated by the ar-ray, and
for these reasons:

(a) The earlier a case can be treated the more rap-

idly it j-ields to the influence of the x-ray.

(6) The infective process (distribution and growth
of the cancer particles) often ceases under x-ray

treatment ; the proof of this assertion lies in the

fact that this process, even when fully developed.

may be arrrstrd by lh« »-ray. and vMible cardno'

matuui n<Mlulr« and krmcU diaappear, whita OO
new one* incur

( I of invading diaeaie.
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(/) A fcuflicicnt number of carcinomas of the

breast, of sarc." •'. i".' ••' • i.itlii!i.,m.is cured, have

already l>een r. .t the per-

centage of jK-rr . ..re favor-

ably with the rcauils alloiucd by a kufijital opera-

tion.

And where infection (distribution of the disease)

has once actually and \nMbly or palpably oc-

curred, there is in my mind no shadow of doubt

that the x-ray should be first employed. For,

and it is an important rcser%*ation, a conceded per-

centage of recoveries alter surgical operation for car-

cinoma of the breast is probably no more than 15 to

as per cent. Indeed, Ur. R. Fitz of Boston is

quoted as saying that the records of ten years in the

United States show that seven out of every eight

cases o{M.Tatcd u|>on have recurred. Dr. Sands of

this city is quoted by l>r. Abbe as even reftismg.

during the last years of his life, from conscientious

motives alone, to operate any more ui><.>n the car-

cinomatous mamma. It should, however, be men-
tioned that sonic most excellent aulhonties claim a

l)crcentage of jwrmanent recovery as high as ^^ per

cent.

In view of this showing, and comparing it with

what has thus far been accomplished by the x-ray in

both carcinoma and sarcoma, wi- can at least con-

tend that the x-ray is on even terms with an opera-

tion, and from the patient's point of view also, prefer-

able to one.

I n relation to the propriety of using x-ray before an

operation, I can contribute an interesting observa-

tion. In a case of rapidly advancing epithelioma

of the upper jaw a bright beef-red diffused coloration

extended almost across the mucous membrane of the

roof of the mouth. At the third treatment a clean

line of demarcation apf>earcd just to one side of the

median line, presenting a characteristic serpentine

edge. Here, clearly, the disease was circumscribed,

and there can be no question that if of>eration should

be deemed advisable, that this outline would be of

the greatest assistance to the surgeon in making his

work complete.

So, likewise, in all malignant tumors, their outly-

ing areas contract in extent, and the tumors, so to

speak, kemelize. They grow harder and smaller.

That the x-ray should be used after an operation

woidd seem to me also a most justifiable conclu-

sion. It can search out foci and areas of infection

unreached by the knife and unsuspected by the oper-

ator.

The cases of carcinoma of the breast which I have

found to be without exception the most susceptible

to x-ray treatment are those of a recent recurrence

after operation.

In one case a fresh recurrent nodule disappeared

in three weeks. In two cases recently treated, re-

ferred to me by the surgeons who had operated upon

the primary cancer, a recurrence took place in nine

and four weeks respectively after the operation.

The recurrent tumors were situated in the scar, and
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were about one and one-half inches broad by two
long and fairly hard. These tumors disappeared

within two weeks, leaving a thin and flexible line of

scar tissue. In one of these cases there still existed

a drainage opening with most foul odor. The odor

at once ceased, and the drainage opening, distant, by
the way, from the recurrent tumor, closed.

The above instances emphasize what all recognize,

that the next important step in the a;-radiation of

cancer must be toward a proper selection of cases.

For, not only do different kinds of cancer vary in

their vulnerability to the .v-ray, but also, even,

phases of the same kind, vary.

Finally, under proper conditions of administration,

the AT-ray builds up tissue. The following case is in-

structive: I treated a young woman for an enlarged

gland and gland inclusion in the right axilla. At the

end of six weeks the lymphatics were comfortable,

but the patient remarked, and it was plain to see, that

the neck, chest, shoulder and breast on that side had
remarkably developed, and that the skin on that

side was firm and glossy. The patient now desires

to receive treatment in the left axilla to even up
matters.

In treating the brain in the two cases of melan-

cholia which I have previously referred to, the hair

became glossy and abundant and healthy where it

had previously been dry and scant.

In fact, the question may, be reasonably asked

whether the general therapeutic effects of a'-radia-

tion are not due to a capacity for establishing favor-

able tissue metamorphosis, rather than to a capacity

for destroying or modifying bacteria or other micro-

organisms.

4. Inoperable Cases.—As to inoperable cases of

cancer, there can be no discussion. There is but one

simple axiom—so long as improvement continues,

continue the treatment. It is here merely a question

of a race between the j;-ray and- a fatal termina-

tion.

Conclusions.— i. Radiotherapy broadens our con-

ceptions of the possibilities of the therapeutics of

modern medical science.

2. The x-ray has a general application for the re-

lief of pain,

3. As to technique, a standardization as to appa-

ratus and its capacity, and as to duration and fre-

quency of treatments and distance of the tube is

recommended to operators.

4. The s:-ray has a curative effect in internal can-

cer and other internal diseases.

5. For superficial diseases a medium soft tube

may be used, for internal cases a hard tube. The
hard tube is applicable, however, in all cases.

6. A'-radiation is recommended prior to any

operation, to clear the tissue of cancer particles and

foci, and to circumscribe the disease.

7. A'-radiation is recommended after operation

to preclude a recurrence.

8. A-radiation may be recommended in place of

an operation, and may be preferable to one for the

reason that operation secures but a comparatively

moderate percentage of permanent recoveries, and

because up to date the ,r-ray procedure shows a con-

tinued improvement in cases, and a percentage of

cures which will, undoubtedly, compare favorably

with surgical operations.

g. There is danger to the patient or uncertainty

as to what might be accomplished when the x-ray

is employed by immature operators.

10. In X-radiation we possess more nearly a

solution of the problem of curing cancer than by any

other method of treatment.

19 East Twenty-eighth Street.

BENIGN TUMORS COMPLICATING
PREGNANCY.

By BACHE M. E. EMMET, M.D.,

NEW YORK.

This subject is a larger one to consider and discuss

than might appear at first sight, for, commonly,
our mind is prone to dwell mainly upon uterine

iibromyomata on account of their relative fre-

quency as a complication. But such tumors fall

far short of representing the total number which
may occur and act in this wise.

When we look over the field, only to mention
those of benign character, we find that there is not
a single organ in the pelvis, nor scarcely in the

abdomen, which does not, upon occasion, yield a
tumor which may complicate pregnancy.
Though I shall not seek to enumerate all, cer-

tainly not to dwell upon them individually at

length, yet may I bring to your attention for a few
moments such as shall be of more than passing

interest.

To take up, first, the possible tumors of the ab-

domen. Passing over tympanites, we have ascites,

which may be due to a disease of the liver, heart or

kidneys, or to a diseased peritoneum. The ac-

cumulation may reach such a degree that it shall

prove a most uncomfortable complication, not only

in the way of pressure upon the developing uterus

and of pressure downwards upon the enlarging

veins and softening vagina, but, also, by pressure

upwards of the intestines against the diaphragm,
producing dyspnoea, both by displacing this muscle

and by compressing the lungs into a limited space.

Apart from these effects, the added size to a

pregnant woman makes her difficulty of locomotion
pronounced ; hence such a complication may well

call for treatment by evacuation by one means or

another to minimize the suffering which it induces.

Hydatids may also produce a like tumefaction

and discomfort.

An enlarged spleen has been known to drop so

low in the abdominal cavity as to seriously incon-

venience a pregnant woman. We may strive to

replace and hold it in proper position. Fortunately,

cysts of the spleen are rare, but we find an occasional

paludal example. In such a case, should we con-

sider that quinine might prove a beneficial agent,

for its reduction in volume, we are at once met by
the objection that this drug is a first-class aborti-

facient, and, therefor, the discomfort must be en-

dured throughout pregnancy, possibly to the marked
detriment of the woman's health, considering what
is the role of the spleen in the normal state; or it

may even become necessary to bring about a

miscarriage.

A kidney which may already have been dis-

placed, it may be cystic and possibly adherent,

is certainly not prone to assume a better position

because of an established pregnancy. I know of

no observations by which to estimate its con-

duct under such circumstances, but, with the

chance of the vessels and ureter being pressed upon
by an enlarging uterus, which circumstance so fre-

quently leads to the presence of albumin in the

urine, even leaving out of consideration the ten-

dency to hyperfemia which may be established by
the pregnancy, we may confidently assume that

a displaced kidney will become very considerably

increased in volume and present a most unpleas-

ant complication.

Add to such consideration the fact that a nephro-

ptosis is already productive of very positive reflex

symptoms upon the stomach, and we have at hand
a factor which may do much toward establishing

incoercible vomiting. It may be that this condi-
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C"yst<.>ccle in women who have b**rne a great num-
ber t't chiUlren has at times proven a mi>st trouble-

some complication. I'rotruding from the vulva,

such a sac has at the time of lal>or even been mis-

taken for the membranes, and has been opened up

to allow the liquor amnii to esca|>e. In another

instance, by reason of its thin wall and because

it contained fluid, it was mistaken for a hydro-

cephalic presentation and punctured. Such a

bulKing of the neck of the bladder and the anterior

portion of the base may occur, even though the

woman appear to pass her water regularly; yet I

cannot think that a careful physician could mis-

interj>ret the appearances nor allow such a hernia

to persist. Yet these unfortunate circumstances do
happ>en. probably to women who have no proper

advisers.

A stone in the bladder has been known to form

a most objectionable tumor, sometimes encroaching

upon the caliber of the pelvic canal. As the time

for labor approaches it may be carried forward by
the pressure of the head and prove a positive ob-

stacle to delivery. We can the better undcrstan<l

the possibilities of a complication of this character

ii we realize that such calculi may be of any size.

I have seen one as large as an ordinan,- orange,

which would most surely have established an in-

superable barrier; and those of smaller size may
also become imprisoned in the lower segment of

the bladder in vaginal cystocele. giving great pain

and blocking the way.

Smellie reports such a case, of which he says,

"a calculus of large size" worked its way out through

the base of the bladder. This admitted of the im-

mediate passage of the child. A midwife was in

attendance. There must have been a terrible

vesical catarrh antedating the pregnancy and
distress of the bladder sufficient to call for medical

care, were it at hand ; it is even wonderful that such

a sufferer could allow coitus to take place.

The care of the bladder during pregnancy can-

not be too urgently insisted upon, both on its own
account and in view of the approaching labor.

As already said, some women will seemingly empty
their bladder, and yet. in one instance, it may still

be overdistended.
—"ischuria paradoxa"—or in an-

other, like cystocele. a certain small portion may
be retained, which will undergo deterioration.

even putrefaction. The bladder may be adherent

to a fibroid or to an ovarian or parovarian tumor,

and cannot, therefore, contract fully to empty
itself, and thus becomes an innocent party to a

possible overdistention. Exploration with a sound

will rt-vrul either conditK^n at well •* the |<ci«»ible

presence ol a |Mj|ypu« or a ttone.

The <|ur<kti<>n of ultimate treatment under like

ronilition* might lead u« too far in thi< paper;
n,<?h<K|» for mediate relief will, however, quickly

'"•t thrmtclveo, Mreing that the bladder may be
':im1 in either cane Should we find a foreign

t)i"iv of any iy|>e in t* ' ' ' ' - we may pnxrecd to

remove it nt once if r ' • jirovc a trouble-

Kime complication- .
n the ca«e of the

bladder l>rinx attacheil to any tumor, the question

<if the tumor itself bring remove*! will be involved.

This will l>c considerol later on. I mentioned
vaginal entcrocele above. Such a condition ho*

been note»l as a complication of pregnancy in quite

a fair number of cases. One observer cej|lecte<l

as many us twenty-seven. This is surely of suffi-

cient frequency to have the i>o»sibility of its oc-

currence in mind. These coses have been due
mostly to an injury of the jxistcrior wall of the

vagina, a separation of the muscular fil>crs. brought
about V)y contusion in antecedent pregnancies.

This, with Considerable pressure from above, al-

lowed the gut, fxissibly the omentum as well, to

protrude.

In others, the vagina had been injured in a similar

manner on its lateral or anterior aspect.

I fancy that it is fair to assume that a general

relaxed con<lition of all su[ii>orting parts was also,

in a measure, the cause, facilitating an cnteroptosis.

Such a complication may prove exceedingly dis-

tressing and difficult to manage, no doubt requiring

the continued use of vaginal tam{x>ns, and jfossibly

calling for complete inactivity on the part of the

patient.

When the omentum descends along with the gut,

we realize that quite a tumor is formed. Such a

one has protruded even at the jierineum, forcing

down Douglas's pouch behind the vagina to that

extent.

A similar tumor has formed in the labium of one
side or the other, the bowel escaping along the Canal
of Nuck.
They may prove very difficult of diagnosis, es-

pecially where the omentum accompanies the gut
or descends alone.

Fortunately the treatment of such cases is all of

one kind, rei)lace and maintain in position.

As a matter of curiosity, I may mention that the

gravid uterus has itself been found in the inguinal

canal, forming a tumor which quite reached to be-

tween the patient's thighs. It has also developed

upon the abdomen after passing through the linea

alba.

In the way of other hernias, viz.. inguinal and
crural, many are recorded which, under peculiarly-

favoring conditions, have reached to dimensions to

be called tumors, especially when the patient has

not been under the observation of a physician.

An abscess of the gland of Bartholini has shown
itself of enormous size, really a tumor, and there

have been other large, solid and cystic tumors of

various kinds found within the vagina and at the

vulva, which, though complicating pregnancy, pre-

sented their worst features at the time when labor

set in.

One author is quoted in the "American Textbook
of Obstetrics" as having collected sixty such cases;

among them were twenty-three cysts and echin-

ococcxis sacs. I may mention another; an haema-

toma. perhaps a rare occurrence, yet of considerable

importance, as it has been known to be caused by
the rupture of an artery during the late months of

pregnancy. Usually, of course, one vein, or several,

which have been varicose from earlier pregnancies
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are the vessels at fault, but in the case of an artery

giving way even before labor sets in, we can well see

what are the possibilities of a tumor forming in the
cellular tissue, even causing death before the exact
state of things may be recognized; at all times giving

much annoyance by pressure both to the rectum
and to the bladder.

Of sixty-two such cases, which were reported in

one instance, "the mother succumbed in twenty-two,
and, with the exception of a single case, the children

in those twenty-two cases were lost."

Hardened faeces in the descending colon, sigmoid
flexure and in the rectum, form occasionally in one
portion or the other a tumor of such volume and
comparative immobility that it gives rise to much
surmise and no little discomfort. Such a mass is

sometimes side-tracked in a pouch, and allows of

other faeces passing by it or even through it. The
mass may attain to a very great size and one may
have to scoop it out, after flushing the bowel re-

peatedly with hot water and inspissated ox-gall or

crude kerosene, and giving salines or castor oil by
the mouth to soften it and bring it down within
reach.

I at one time knew a family in which the habit
was established of defecating only once a month,
when the menses appeared. Such had been the
habit, I was told, of grandmother, daughter and
granddaughter. It is not difficult to imagine a
faecal tumor forming a complication of pregnancy in

one of that family.

Polypi growing from the uterine canal are not at

all uncommon, either within the canal or hanging
lu the vagina. A mass of this kind may become a
great annoyance during pregnancy, as well as prove
a very threatening complication to labor. Such
tumors can readily be disposed of at any time

;

should the woman, however, not be under observa-
tion, there is every reason to fear an abortion or an
early miscarriage from its presence, not to speak of

its being such a common factor in dystocia.

There is one class of growths which I shall scarcely

more than bring to your notice for the purpose
of rounding out somewhat my presentation of com-
plications of this character. I allude to exostoses

about the pelvis and to diseases of the vertebrae,

giving rise also to deformities which assume the
type of tumor. The first may form a prominence
upon the promontory of the sacrum, which may
diminish the caliber of the superior strait, crowding
the pregnant uterus, so that it may hang over the

pubes, or such a growth may form upon the sym-
physis pubes; one as large as an egg has been noted.

Then there is the spondylolisthetic condition, in

which the last lumbar vertebra may slip down upon
the first sacral ; it has been known to almost turn
face downward, and the two bones have been found
united by bony callus. Such an occurrence allows

of the vertebra? immediately above dropping also

—

indeed, they must of necessity, once this prop is

removed—this condition is called lordosis, and the
bones project very positively into the pelvic cavity,

forming properly a bony tumor, usurping the
space necessary to a pregnant uterus, possibly dis-

placing the organ backwards in its early develop-
ment.
A fracture of the sacrum may produce a like

deformity, the whole pelvis tipping forward,

thus again making the promontory project mark-
edly.

I shall only casually mention that form of exos-

tosis giving rise to the name "pelvis spinosa" on
account of the sharp edges or rims assumed by the
osseous formation which projects into the pelvis,

more especially at the pubo-iliac junction. These

have been known to perforate and lacerate a preg-
nant uterus.

Cystic ovarian tumors form a very frequent com-
plication of pregnancy. Though it may be held
as an uncommon occurrence that pregnancy should
exist when both ovaries are diseased, yet it is

not unknown and, of course, the complication
is greater than in the case of only one being in-

volved, both from the fact that there is a two-fold
cause of impaired health, and, further, that the
chances of mechanical interference with pregnancy
and labor are multiplied. Ovarian cystomata
may further complicate a pregnancy by establish-

ing adhesions, and they may prove as difficult to
displace as a cyst of the broad ligament or any
other retroperitoneal neoplasm. Such growths
may also assume various changes in structure, and
thus present still further complications.

Some surgeons might decide to leave such tumors
during the term of pregnancy and deal with them
after labor, inasmuch as they generally rise high
in the abdomen and may not crowd the uterus.

It may be, however, that one has attained such a
growth that the patient will undoubtedly ex-
perience great discomfort as pregnancy advances.
In past times such a tumor has been tapped, the
surgeon holding himself in readiness to operate
immediately should any unfavorable symptom
develop; to-day, if pregnancy is still in the early

months or, again, if it has attained the later months,
a laparotomy may and should be performed, with
perfect confidence that it will not interfere with
gestation in the least. Occasionally, a cyst will

drop down behind the uterus, and so worry this

organ that one may fear an abortion. One may
then be led to tap it, especially if one finds it late,

or one may remove it per vaginam; still, even
ovarian tumors and dermoids adherent in Douglas's
pouch have been removed in the eight and ninth
month. In one case the uterus was turned out upon
the abdomen for the purpose, and gestation went
on to full term without accident.

Most all other tumors of the adnexa, dermoids,
fibroids and cysts, if they remain well up in the ab-
domen, may prove harmless to the pregnancy and
may be ignored. If they develop, however, to an
excessive size, but, particularly, if they fall into the

pelvis and cannot be so raised and displaced that
they shall remain aboTe the brim, they must be
dealt with by operation, to prevent abortion or

dystocia.

Pus-tubes cannot be raised, and are, at all times,

in the way; one cannot ignore their presence. As
soon as they are recognized they should be re-

moved, otherwise they may be crushed as preg-

nancy advances or during labor by the child's

head, with the immediate result of acute peri-

tonitis.

Fibromyomata and myomata form, perhaps,

the most frequent tumor complications of preg-

nancy with which we have to deal. They are

generally multiple, and may be situated in any
part of the organ—the body, the lower segment,
or the neck. They may be submucous, inter-

stitial, or subperitoneal ; these and the submucous
may be sessile or pedunculated, and a pedicle may
be of such length that a tumor, or a portion of it,

may be quite considerably displaced from its base.

Such tumors constitute a serious complication

of pregnancy from the very first, in that their pres-

ence frequently breaks tip the regularity of men-
struation, so that patient and physician may be

very much at a loss to know when pregnancy has

begun. A cessation of an habitual hemorrhagic

condition may simulate a missed menstruation;
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the way anci prevented delivery.

An immense tumor at the junction of the neck
and body, interstitial and yet submucous, was
not recognircd at all, yet it prevented the dilatation

of the neck ar ' ' •• ' r 1 the head en-

gaging. The !.

In spite of t: -, we must ad-
mit that pregnane) Uc^uviiiiy progresses normally
and reaches its term without any mishaps. Espe-
cially will this be the case if the fibromata are sub-

peritoneal, are in the body of the uterus, if they arc

not numerous, are not large, and do not grow-

rapidly. Per contra, if we have large fibroids, the
patient will probably suffer severe abdominal pains:

she will be much encumbered by their weight, and
it will be difficult for her to get about. By pres-

sure they may produce ascites and albuminuria,
or the uterus may be retruvertcJ. Furthermore,
they may themselves break down and poison the
patient. The interstitial and the submucous may
caufe a faulty implantation of the placenta, and
they are constant menaces of hemorrhage and
abortion.

But it is to those developing within the pelvis,

those in the lower segment of the uterus and about
the neck that we must lrK>k for the worst symptoms
and the most troublesome complications of preg-
nancy. By their incr»asing size they interfere with
neighboring organs, just as we have seen that other
growths are harmful. By annopng the bla'kler.

they produce dysuria: by compressing the ureter.

they may cause pyelitis or hydronephrosis; they
favor constipation and provoke cramps in the legs

and neuralgia by pressing' up«_in the sacral ner\-es;

they may also be the c.msc of death of the fcctus;

this may mean putrefaction and the subsequent
death of the mother—finally, fibromata may be
the cause of faulty presentations; such are said to
be common.
\ow. for a moment before closing, we should

consider the manner of dealing wnth this compli-
cation.

It is e\-ident. from what has been said above, that
the question of differential diagnosis is an all-

important one. and next in importance is the
corr--- -
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--e of the possible evil influence of
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or it may prove desirable before that time to
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be di ily in the late months, I would
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labor, or induce a premature birth. Hut tumor
may be so general and threatening that one r-

obliged to remove the whole uterus, even early in

pregnancy; I have reported such a case, and with
all our desire to be progressive, yet conservative,
we may still be driven to Cesarean section or t

the Porro operation.
iS E*fT TUIDTIITH StMIT.

MALIGXAN'CY CO.MPLICATI.XG THK PREG-
NANT ST.\TE.*

Bt S MARX. U D ,

XIW TC«K

The individual experience of any operator dealing
exclusively with the subject which your chairman
has selected for me must, of necessity, he ver>' lim-
ited. And this for several reasons. Malignancy is

a condition of advanced life, and is ven,- seldom found
during the procreative period. We except, of
course, in this statement the other forms of malig-
nant growths, such as sarcomata, which are growths
of younger life. All malignant tumors of the geni-
talis, except those of the uterus, seem distinctly to

prevent the possibility of conception. For the
reason that in malignancy, attacking the appendages
destroys the life-yielding element furnished by th'

ovary and transmitted by the oviducts, and thus in-

hibits, if not absolutely prevents, the male and fe-

male products coming together. But where the
cer\-ix uteri, or even the body of the organ, is at-

tacked by a malignant tumor during the period < :

possible fecundity, there is, from my individual ex-

perience, a greater possibility of inipre^»nation than
under normal conditions. This, I believe, is due
to the increased succulence from an increased bloc f!

supply to the parts, making their receptive con-
ditions decidedly a favorable one for the lodgmenr
of the impregnated ovum. Whether the ova under
these Conditions are as successfully carried to term,
is another question, and not within the line of dis-

•Read before ,thc Section of G>Ticcolog-v and Obstet-
rirs N'f-n.- Y'-fk Academy of Medicine, April 24. 1902



Ma}' 24, 1902] MEDICAL RECORD. 809

cussion. Clinically, this is proven by the large num-
ber of cases reported in which pregnancy is associ-

ated with malignant tumors, especially carcinoma
of the cervix. Consequently, this subject be-

coines one of the greatest importance, in view of

diagnosis, prognosis, and especially treatment. The
very fact that the condition is a rare one, generally

speaking, makes it all the more important that its

possibility should ever be borne in mind, and a differ-

ential diagnosis must alwa5's, if possible, be made,
not alone against, but in favor of, malignancy. This

is readily done by exclusion, by direct examination,
or by the excision of a piece of the suspected part for

a microscopic examination, even at the expense of

terminating the pregnancy. If there be no visible

sign of malignancy, and the suspicious bleeding or a

foul odor persists, and a diagnosis by exclusion is

impossible, one is certainly warranted in emptying
the uterus in the interest of the woman. I hold here,

as elsewhere, that hemorrhage is inconsistent with
normal pregnancy, and a woman who bleeds presents

a pathologic condition, for some reason or other,

and, as such, requires not tentative but active treat-

ment. An instructive case is the following one in

which a diagnosis of beginning carcinoma was made
by two very able ]jhysicians in a woman pregnant
eight months: This error was made because the

patient presented a badly eroded os, and she bled

very profusely. A careful examination showed the

patient had a very low placental implantation, and
that the hemorrhage came from this and not from
the supposed cancer of the cervix. Labor was in-

duced and the woman made a normal recovery. It

is now two years, and the patient is fully recovered.

This error in diagnosis is excusable, since it must be
remembered that the disease is very rare, occurring

in less than i per cent, of all cases of cancer in the

female. There is only one way of making a diagno-

sis, ^I'and that not alwa3's a positive one. This is

by exclusion.

A direct visual examination is the only method we
have to clear up the diagnosis as between malignant
conditions of the cervix and other lesions causing

persistent hemorrhage: as an eroded cervix, vari-

cosities, and so forth. Direct examination or local

findings will, in all probability, give us the clew as

to the presence of a vicious implantation of the

placenta, a condition which will very often simulate

a possible cancerous state. If neither a microscopic

or macrocopic result can clear up the condition to

our absolute satisfaction, we are justified in provok-

ing an abortion. This is advocated not alone for

the purpose of making a diagnosis, but for the sole

object in view in order to rid the mother of an un-

known danger, the life of the child not being taken

into consideration at all, since in all these cases the

danger to the foetus is especially great; for either the

woman aborts or, if she should go to term, or at

least live, the chances for the foetus are small, for

over 40 per cent, of the children are born dead.

But, independent of this factor, it is absolutely essen-

tial for the future welfare of the mother, that an
early diagnosis be made, and often, without the help

of a preliminary emptying of the uterus, this is

utterly impossible. If we are to help these patients

to a successful termination, it is certainly necessary

to o])erate early, and in order to do this timely and
safely, an early diagnosis must be made. Thus it

is advocated that, if in any case this cannot be done,

it would be far more advisable to be sure, even at the

expense of terminating the pregnancy, than to

flounder around in total obscurity until safe and
timely operating is out of the question. The plea

for an early diagnosis of carcinoma holds good under
these conditions, even as it is essential in cases where

no pregnancy exists. We might say it is probably
even more urgent to diagnose carcinoma during
pregnancy than under ordinary conditions, for the
stimulus which the uterus obtains from the presence
of a fecund.ated ovum, causing a greater congestion
and a more rapid growth of the lymphatics, will,

we surmise, be an important factor in the rapidity

of the growth of a malignant tumor during preg-

nancy.

The most important subject to be considered re-

lates to the treatment of the subject under discus-

sion. For practical purposes, we naturally divide

the cases into those that are operable and those that
are inoperable. For, while in the former, our duty
lies solely in the interests of the mother, in the lat-

ter ones—the inoperable cases—we exercise our
energies in the interest of the foetus, since nothing
of a curative measure can possibly give us the slight-

est hope of staying the lethal termination. Once
a diagnosis of carcinoma is made, and a successful

issue is to be premised, the uterus must be emptied
by any measure that serves the mother the best

chances. The child cannot be seriously taken into

consideration, for in the cases discovered early the

period of viability has as yet not been reached. What
means we have at our command must always vary
with the individual experience of the operator. He
must choose between (a) terminating the pregnancy,
and in a few days extirpate the offending organ;
(b) To do both operations at one sitting, namely,
to empty the uterus and extirpate the organ. There
are a variety of ways in which this can be done:
(i) Empty the uterus by the ordinary method, or,

in the advanced cases of pregnancy, those at or near
term, doing the so-called vaginal Caesarian section;

(2) This is followed by the removal of the organ by
the vaginal route. It is remarkable how simple it

is to do a vaginal hysterectomy, even in the case of

a uterus at term after that organ has been emptied
of the foetus. The method of operating is as fol-

lows: The diseased parts are thoroughly destroyed

by the cautery. The vaginal portion is then cir-

cumcised, and the bladder and rectum are dissected

off. Both the uterine arteries are then secured

and the uterus is split up to the point of separation

into four parts. This at once dilates the entire

cervix uteri and the lower uterine segment. The
child is delivered by version or forceps, if it is viable,

or a total embryotomy is done, if that period has

not been reached. This is followed by the total

removal of the cancerous organ; (3) Empty the

uterus by the usual route and then attack the organ

by doing an abdominal extirpation; (4) The per-

formance of a classical Cfesarian section, especially

if the woman be near the end of pregnancy, followed

by a total abdominal hysterectomy. This last

method is one that appeals to all, and seems to be
the ideal and the favorite one in cases at term.

There can be doiibt as to its feasibility, but the

great danger ever remains as to the possible infec-

tion of the peritoneal cavity, if the operation is done
as is usually described. To overcome this danger
we wish to add a slight modification. After

thoroughly cauterizing, if at all possible, the ulcer-

ating area, we pack the lower zone tightly with

iodoform gauze, and whip this over and retain the

gauze within the cervix by a running suture so as

to occlude the uterine cavity. The abdomen is then

opened, the child reqaoved, and a typical total hyster-

ectomy is done. There is no doubt that in the

earlier ca.ses the ideal method is the vaginal route,

preceded by a vaginal Cresarian section, for it has

appealed to us as the simplest and safest for the se-

lected cases, possibly even advisable in cases at term.

For those tumors that are discovered too late to
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'1 for our consider-

ation .1 • IS uir viitim of a maliKnant
jfrowth 1! • int ofRnn not connected with

those of
;

and that patient prcjjnnnt at

the same time, ijencrally s|>cnkinK. there is no in-

dication for us to interfere in these cases. Kxccpt
that we arc to deal directly with the advice to re-

move the tumor, if removable, we can do nothing
except we feel that the pre>;nancy is an associate

evil factor in the case. Then it behooves us to ter-

minate the gestation. This indication becomes
urgent, mainly in the interest of the child, while,

occasionally, we interfere in order to overcome dan-
ger. • ns due to the pregnancy which would,
in .. .-, cause the mother's death in a short

tinu .

•. 3 interference were instituted. Such
emergencies happened in two cases coming under
my j.>crsonal consideration.

A sixth multipara. Labors and pregnancies al-

ways normal. At the second month i>f the present

pregnancy a small pigmented na-vus was removed
from the back, because of the annoyance it en-

tailed and because it .started to increa.sc in size.

She was then well until the sixth month of preg-

nancy, when she noted that the abdomen was grow-
ing rapidly in size. There was no reason for this,

and it was thought due to a mild hydramnios.
Urine normal. The distention now increases so

rapidly that in two weeks it is enormous. The
patient has now circulatory disturbances, cyanosis,

and mjirkcd dyspnoea on exertion. There is no
von-.iting and no pain, and in other respects she- is

in good condition. The urine is markedly dimin-
ished in amount. In a short ti.ne, when I am in-

vited to sec the case, the abdomen was enormously
distended up to the ensiform and the skin was tense
and drawn and shiny. There was a distinct wave
of fluid, and the percussion note varied with the

position of the patient ; in other words, a hydro-
peritoneum. Xo foetal parts to be felt. Urine
diminished in amount and the urea estimation
shows only 9 grams in twenty-four hours. In view
of the general symptoms, denoting a severe toxa-mia,

and the uncertainty of the complicating condition,

it was thought adNnsablc to induce labor. This was
done by the cervical tamp>on, and in eight hours
the foetus was bom. The abdomen did not col-

lapse and the possibility of a twin pregnancy arose.

I again saw the case and certified that the uterus
was empty. The distension was found due to a
peritoneal ascites. To account for this the patient

was now carefully examined. At the ensiform
cartilage a broad elongated rounded tumor was
found which was movable ana of semi-solid con-

sistency. From the evident disturbance in the

portal circulation, and the position of the tumor,
and the rapid development of the ascites, our
diagnosis was inclined to a malignant growth of

the gall-bladder or the left lobe of the liver. This

urder to clear up thi-

nly did without :in-.-

nukterutl !uii rilicL-, and at the Mine time niaki-

doting diiy^ of the |Mx>r woman free from

I ca»e referred to our icrv!

ward* with a diagnosii of )

ut the brum. The young woman was about

months pregnant. We receivr.l her roni-

unconscious and with som<- •

labor. Child alive and in 1

only an attempt at a narci^.. , ... ^ : :. .

vaginal portion of the uterus by manual
tion and then |>erformed the classic vaginal d
section, and, by version, ra(iidly delivered a living

child. The patient succumbed to her malady in

twenty-four hours, and the autopsy revealed the

correctness of the diagnosis.

In this case we acted solely in the interests of

the child, for the mother's condition was utterly

hopeless, and she was in danger of death at any
moment. To anticipate this, we followed our in-

variable rule to act in that direction where we could

do the most good. In this ca.sc, in the interests of the

child, and in the former recited case, in the interest

of the mother. There are a number of other con-

ditions, due to tumors complicating pregnancy,
which grow so rapidly and cause so much distress

and danger, that, while not strictly malignant ones
histologically, yet clinically simulate them so

much so as to deserve the name pseudo-malignant
growths. Witness, for instance, the rapidity of

the growth of certain uterine fibroids in pregnancy
which cause such grave disturbances as to pre-

clude the possibility of a woman going to tern..

Here we are again justified to provoke ' ' - - *'•.•

interest of the child, of course alwa% .;

such measures, if possible, until the ti ' >1

viability. Unless the patient cannot be delivered

except by an abdominal operation, we N«!i^ve it

far wiser to induce labor when the in.;:

sents itself; and then at sometime in tl.

when the patient is not yjregnant, lo ., ..-.i.-

the recurrence of these growths by the removal

of the now very much smaller tumors. Malignant

tumors of the appendages, as a rule, are bilateral,

and cause such destruction of the ovaries that

pregnancy is the very rarest possible condition.

But should pregnancy nevertheless occur, it be-

comes necessar>- to adopt a waiting policy until

that time when we are called ufwn to interfere either

in the interests of the mother or the child. A
final topic now comes for our consideration, and
while not strictly within the limitations of this

paper, yet we feel that we are justified in calling

attention to the so-called deciduoma malignum in an

article devoted to the malignant growths occuring

during pregnancy. We do this for the reason that

it is our individual opinion that this affliction

occurs, or at least begins, its inroads early in preg-

nancy, and is the cause of the abortion and the

other abnormal conditions which are invariably

associated with it, such as cystic degeneration of

the chorian. and not due to the results of the ab-

normal changes in the products of conception. On
this subject we can go no further, except to state

from our investigations and clinical experience and
theoretical knowledge, based upon careful perusal

of the many cases now on record, that the chorioma
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malignum originates solely from foetal structures,

and the strongest proofs that we have rest in the
fact that the condition is always dependent upon,
and closely associated with, the pregnant state.

947 Madison Avenue.

UTERINE DISPLACEMENTS COMPLICATING
PREGNANCY.*

By EDWARD A. AYERS. M.D.,

NEW YORK.

The subject of uterine displacements complicating
pregnancy seems to best permit of classification ac-

cording to cause rather than variety, and, while
this cannot be accomplished succinctly, I offer the
following as fairly satisfactory

:

Displacements Due to Uterine Sources.—Re-
troversion and flexion, anteflexion and anteversion,
prolapsus, incarceration.

Adhesions.—To bladder, to rectum, to abdomen
(ventrofixation, suspensio uteri), to broad ligament,
and to intestines.

Periuterine Pressure.—Pelvic abscess, appendi-
citic abscess, ovarian tumors and cysts, hernia
uteri, hernia intestinalis, kidney (floating, sarcoma),
bladder (urinary distention), extrauterine preg-
nancy, myomata, intestinal distention.

Retroversion.—The most important bearing of this

displacement in pregnancy is the liability of the
latter's ending in abortion or miscarriage. The
uterine circulation is usually congested and slow
moving, causing plethoric and asphyxiating con-
ditions, which are prone to provoke either chorio-

decidual apoplexy or cellular disintegration—endo-
metritis decidualis gravidarum. Endometritis and
subinvolution are usually involved in the original

causes of the displacement. The only treatment
admissible after impregnation is support of the
fundus with a pessary, regulation of the bowels,
and avoidance of the erect posture as much as pos-
sible until the uterus begins to rise in the pelvis in

the fourth month. Most cases do better without
any local treatment.

Retroflexion.—Retroflexion is usually produced
during subinvolution after pregnancy at full term
by intestinal pressure on the fundus. Its most
serious liability, aside from abortion, is to result in

uneven expansion of the uterus, producing a double-
pouched condition. The anterior wall expands
ahead of the posterior, with the fundus somewhat
at a standstill. The fetal head may thus be im-
pacted in the lower pouch. Upward displacement
of the head, even the entire change of its position,

will best relieve the irregularit}' in uterine shape and
growth.

Prolapsus Uteri.—Marked hypertrophy of the
cervix may be mistaken for procidentia. Almost
every grade of prolapse of the pregnant womb
has been reported, although no case of complete
extravaginal prolapse has, I believe, been reported

as going to full term. Abortion has always re-

sulted. In endeavoring to prevent abortion we
should aim to obtain space above the pelvis through
light diet and free bowel action, avoid the evils of

gravity by having the patient remain recumbent
most of the time, as needed, during the first four

months of pregnancy, and assist the uterus to

rise, if necessary, by the use of pessaries. Inflated

soft rubber rings are the best for this. It must al-

ways be remembered that, in long existing prolapsus

it is not feasible to push the uterus up, adhesions
having developed with shortening of the ligaments.

Spontaneous abortion will then usually occur.

Incarceration.—Fixation of the fundus beneath

* Read before the Obstetric Section of the Academy of
Medicine, April 24. 1902.

the promontory is a possible, and may be a serious
consequence of retroflexion in pregnancy. It may
occur without inflammatory condition, especially
in extreme retroflexion. The fundus lies in the
hollow of the sacrum, and the cervix is pressed
against the bladder. So extreme may the dis-

placement become as to threaten a fatal result.

With sufficient enlargement of the uterus to fill the
pelvis snugly, the bladder becomes unable to empty
itself, the rectum has great difficulty in doing so,

and, in addition to grave cystitis and constipation,
emptying of the uterus in abortion may be impos-
sible without operation. Pernicious vomiting may
be caused by incarceration.

.
Shovjld adhesion of the uterus occur in this posi-

tion, there ma}- be other resource than to induce
abortion; but efforts should always be made by
taxis to replace the organ. Such efforts should be
preceded by catheterization, which will sometimes
render replacement easy. Shovdd catheterization
be impossible, direct puncture of the bladder above
the pubes should be employed.

Martin has seen 121 incarcerations in 24,000
patients. Symptoms do not usually appear before
the tenth week. Severe cases cause bulging of the
perineum. Unusual difficulty in micturition should
awaken suspicion and lead to examination. Storer
has rightly stated that cases of pregnancy in a
retroverted uterus are more difficult than retro-

version in a pregnant uterus.

Taxis for several days, at intervals, rubber bags
filled with shot, laparotomy, Cagsarian section,

Porro's operation, and symphysiotomy have all been
done for this condition.

Class II.—Adhesions.—The uterus may become
adherent to the bladder as far as the top of the fundus
through ordinary sources of such adhesions or
traumatisms in previous labors or gynecological
work. I have met with such cases in abdominal
work, and in one in pregnancy, in which the bladder
was pulled upwards by the ascending uterus until

it measured loi inches from the meatus. Separa-
tion then occurred spontaneously. Generallj^ the
bladder will be the only organ affected, though the
uterus may be anteverted and later anteflexed.

These cases are usually best let alone, as gradual
elevation of the uterus gives the best taxis possible.

Adhesions to the Intestines.—Aside from dis-

placements due to adhesions of the rectum and lower
portion of the sigmoid flexure, which may cause re-

troversion, or retrolateral flexion during the
first four months, adhesions of the uterus to

the intestines rarely affect the normal eleva-

tion of the uterus, or its progress to normal
labor. I am unable to state whether rupture of the
intestines from adherent uteri have occurred,

although it would seem that such accidents must have
taken place. Should symptoms of such danger ap-
pear, such as severe colic with inability to secure

movement of the bowels, the induction of labor

would be indicated. 1

Ventrofixation and Suspensio Uteri.—When the
operations that were devised to take the place of

Alexander's method for supporting the non-preg-
nant uterus were first undertaken there was little,

if any, regard given to the future obstetric pos-

sibilities. The consequence has been that many
cases of pregnancy ended badly, a number of fetal

lives being sacrificed. A Lapthom Smith (Preg-

nancy Following Ventrofixation." Transactions of

the American Gynecological Society, Vol. 23, 1898),

was among the first to strongly emphasize the need
of discrimination in method employed where the

woman was liable to become pregnant. He re-

ported thirty-six cases out of one hundred and forty-
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t oi prrxnaiKy. I believe lliere have

;
I cially bad results follow from this ojiera-

tion in prcjjnancy, although it is quite possible

such have ensued. None of the various nietho<ls

of o|>erat!on which readjust the round ligaments,

transplantation and doubling backing on themselves.
or vaginal fixation, have proved obstetrically

objectionable.

In i>rej;nant women with ventrofixation the

danKcrs are: Premature expulsion of the ovum; ex-

cessive expansion of the posterior portion of the
uterus, thinninK an<l rupture of the uterus, mal-
positions of the foetus and the general effect of

pain. Where the symptoms arc indicative of these

com[>lications, I favor sevcrinK the uterus from
the abdomen, a very simple o|>eration and less

likely to do harm than the fixation.

Adhesions to ihe liroad Ltfiaineiii.—Women who
have had unilateral salpingectomy j>erforincii. es-

pecially for extrauterine prej,'nancy, arc liable to

sharp displacement of the uterus to that side durinj,'

the first three or four months of the succeeding
pregnancy. It may prove necessary in of>crating

on the tube to shorten this base and thereby leave
the uterus drawn down to the side. An interesting

illustration occurred in a case of abdominal preg-
nancy, the fcetus dead, at full term, in which I oi)cr-

ated. The placenta spread over all the left pelvic
region and considerable shortening of the left uterine
ticsues was necessitated. On becoming normally
pregnant later. I predicted an abortion, miscarriage
taking place during the fourth month. The patient
subsequently carried a child to full term. While
it is the rule in performing salpingectomy to bring
anteroposterior wound e<iges together and so pre-
serii-c uterine position; yet. in unilateral opieration,

this effort to presers-c normal uterine position should
be r-- -t of special consideration.

/ />«< lo rcriulcriitc PrcssUTf.—In
son rms of displacement under this head
the latter is incidental and secondary to the cause
of displacement. Such forms do not directly apply
to the subject of this paper and will be only men-
tioned.

Ptlfic Abscess.—The uterus may be sharply-
pressed to one side by a large accumulation of serum
or pus within the broad ligament. The displace-
ment is important only as a point in diagnosis and
that leads to proper treatment of the abscess.

Appendicitis.—Appendicitis is likewise excluded
from consideration here.

(^;(7ri.j»i Tumors and Cysts.—The frequency of
ovarian tumors, and the readiness of one ovarv to

and 7 <
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the imre4>j>cd lult- ot ^lowtli ol the uViiiimIi luiiior

from rollotrral blmul inrreno- roniun^pirnt ilccreAM-d

I.' •

nubuterine <lisloi-ation ol the tumor and prevention
of vaginal delivery Infection <if the cy*t during the
puerjierium ho* t>een rather frequent.

Many mintake* have been made in diaKnotis. It

in always best in rases of ab<!' '
'— .— -—

•
•-,

first endeavor to di-ti-rmtne i:

if it does, to palpate from th: 1

has a very constant set of hvitiptoins to the itb-

normal features of the case. The iw^ond propf»*i.

tion, to determine pregnancy ' '
1

like catching the robin by
i

quite simple if only the first cj-.u

In the earlier months of jtossible i>ri

practically depend ui>on finding the uter

an<l cystic, and mapping its lundal boumJarici*.

Hallottement is the one diagnostic sign. Hut I need
not <lwell on this diagnosis of pregnancy. If 'de-

termined, then the most likely abnormal sign l^ t:u-

greater size of the enlargement, if an ovarian tuti.i.r

is present, than the menstrual history would give

for the uterus alone. The x-ray is helpful in show-
ing the foetus and giving its size. Probably the

most usual cause of error in diagnosis of the com-
bination is the failure to pursue our examination
when one or the other condition has been deter-

mined.
The management of this combination requires

careful discrimination. If the diagnosis is madi-

before crowding of the uterus has begun, and thi-

ovarian enlargement is sufficient to prevent uterin
growth to full term size, it is best to remove ti.'

tumor, and the sooner the better. If the tumor is

cystic, such removal is best in any case, because oi

the liability of the cysts to rupture during uterine

contractions in labor. If no operation is done dur-

ing pregnancy, the bowels should be kept carefully

emptied and prompt application of an abdominal
binder made after delivery, to prevent torsion ot

the tumor pedicle. If the size of the tumor renders

its removal during pregnancy especially dangerous
and full term development very difficult, we should
induce labor at the latest period of foetal viability

consonant with the mother's interests. The pre-

sence of restricting adhesions, if we can discover

them, should determine the induction of labor

regardless of the interests of the foetus. If the

ovarian tumor is lying within the true piclvic basin,

and cannot be replaced above the uterus, it shouH
be removed through the vagina, and the sooner th'

better.

The mortality from ovariotomy during pregnane
is given by Dsime (Textbook of Gynecology, Reeii

p 648.), as 5.9 per cent. Pregnancy has been ir-

terrupted in 32 per cent., as given by the san.i

writer.

The most favorable period for operating without
provoking labor seems to be during the fourth

month, the first months more readily permit villous

apoplexy and the later months greater uterine dis-

turbance by reason of its bulk.

Kidney Displacements and Enlargements.— I ar

able to report six cases of interference of pregnancy
by floating kidney, given by Winckel. (Wiener
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kliuisclie Woclicuschrift Nos. 51 and 52, 1888,) Theo-

retically we would expect pregnancy to act favor-

ably, rather than otherwise, on a floating kidney by
the uprising uterus pressing the kidney back into

place. If the latter were both displaced and ad-

herent the complication might prove serious.

Hydronephrosis and sarcoma of the kidney are

the most prominent forms of its enlargements.

Usually hydronephrosis is a result of pregnancy. It

takes but slight pressure on the ureters to occlude

their caliber. This is not relatively frequent in the

earlier months of gestation unless uterine cancer

exists.

Sarcoma is very rare. I have heretofore reported

a case that was of unusual interest and complication.

The diagnosis was largely determined by the pre-

sence of hematuria, in addition to the abdominal
enlargement in the right side. The patient was
seven and one-half months pregnant, and the kidney
too large to permit full-term pregnancy. It was
the size of a man's head. Labor was terminated
first and the kidney removed after the puerperium.

The patient, as was expected, died. It may be

stated, as a general proposition, that when the re-

moval of the complicating tumor promises to be of

marked difficulty and danger, it is better to first

empty the uterus and delay operation until the

patient has recovered from her puerperium.

Distention of the ureter may attract attention

where sudden filling of the bladder occurs in preg-

nancy at irregular times, preceded by a general

feeling of being "ill at ease." There must be such
placement of the foetal head at the brim as to permit

of pressure on the ureter to justify a diagnosis.

Urine from such distended ureters shows more de-

composition than normal. Charlton {Indiana Med-
ical Journal, p 10, 1902) reports finding about six

ounces of urine at autopsy in the right ureter. Close

watch for this complication in cases of sudden re-

duction in the amount of urine passed in twenty-
four hours, in cases connected with eclamptic ques-

tions, may give us valuable data in the near future.

Extrauterine Pregnancy.—Straus {Zeitschrift jiir

Geburtsch. und Gynakologie, Bd. XLIV., H. I., 1900)

reports thirty-two cases of combined extra and
intrauterine pregnancies, in which thirteen con-

tinued to term. It seems extraordinary that any
case ever should go to full term when we consider the

usual course of ectopic gestations ; but, on the other

hand, no possible method of gestation ever has been
conceived in imagination that has not occurred. A
wandering ovum, fortified by the courage of im-

pregnation can, like the tramp, make a bed in any
spot and live on little or nothing. Of the thirteen

combined pregnancies reported by Straus, there

were four in which both foetuses were living and two
that were delivered alive. In three cases pregnancy
went to term, with death of the "ectopers."

The proper treatment in all such combined cases

would seem to be to first remove the external gesta-

tion sac by abdominal section, no matter what the

period of pregnancy, leaving the intrauterine preg-

nancy to follow its own course.

Hernia 0/ the Pregnant Uterus.—The varieties of

hernia of the pregnant uterus are: umbilical, ventral,

(between the recti abdominalis) and inguinal.

Umbilical hernia is not as frequent as ventral, but

may be more serious. It is possible for the uterus,

which passes through a ring of tissue limited in

dilatability and of considerable strength, to become
constricted, swell and become gangrenous. When
such condition is threatened the constriction ring

must be severed and the uterus returned into the

abdominal cavity if possible; otherwise, either tem-

porary closure of the integument over the womb

may be possible and support given until labor, or

Cffisarian section is performed and the hernia ring

closed.

Ventral hernia is usually due to excessive stretch-

ing of the abdominal wall in previous pregnancies
and malnutrition, the skin and fascia relaxing,

stretching and thinning until the fundus begins to

enter as a wedge between the recti abdominalis.

It would, on first thought, seem easy and simple to

stay this form of hernia by pressure of an abdominal
binder, but such is not the case. Sufficient pressure,

even when applied during the middle term of preg-

nancy, prevents needed general expansion. Ad-
vanced cases, including the variety known as

"pendulous abdomen," must frequently remain
displaced until labor, as elTorts to press back the

uterus cause direct pressure on the heart through
the intervening tissues, causing shortness of breath.

We sometimes find the uterus lying in a position

that is almost a complete reversal of the normal
in these cases, the longitudinal axis running from
the fundus below and in front of the pubes through
the plane of the inlet at an angle of 45°. The fetal

head may lie entirely in front of and below the

pubes. In treating these cases, where replacement
is impracticable, we should keep the bowels fairly

empty, and have the patient wear an abdominal
supporter as snugly applied as comfort will per-

mit, the important point being to promptly at-

tend in the beginning of labor and assist in getting

the head to enter the pelvis; otherwise, a breech de-

livery is necessary. Nature may surprise us by
bringing the head into proper position unassisted.

Inguinal hernia is very rare, but very serious.

Of ten cases reported by Adams ("Hernia of the
Pregnant Uterus," American Journal of Obstetrics,

Vol. XXII., p. 25), Cjesarian section was performed
in eight. Delivery was spontaneous in one.

Hernia lutestinalis.—Pregnancy and labor may
be seriously afTected by several displacements of

the intestine, such as: Inguinal, femoral, labial

and post-vaginal hernise. The small intestine is

involved, the large being seldom found.

Hernia of the intestine through a rent of the wall

of the uterus into its cavity is a form that should
be mentioned. I was once informed of such a case,

in which the doctor exsected the loops in-utero

without considering that he was removing intestine.

The best diagnostic of intestinal presence in

these hernial tumors is the percussion note indicat-

ing the presence of gas. The possibility of every

case of intrapelvic hernia being intestinal should

always be kept in mind. Mistaking such for an
ovarian cyst might easily prove disastrous. In-

guinal and femoral herniae discovered during

pregnancy should be reduced, if possible,

and suitable trusses applied. Posterior vag-

inal herniae, anterior are very rare, found
during pregnancy may make the artificial termi-

nation of pregnancy desirable, as later incarceration

and rupture of the gut may occur in labor.

During labor groin herniae may be reduced be-

tween pains and then kept back by bringing the thigh

close to the abdomen on the affected side and
placing the patient on that side. Vaginal hernias

should be either reduced, or, if not possible, kept
empty by ballooning the vagina with a colpeurynter

until the advancing foetus pushes it out. If there

is much gaseous distention of the gut which cannot

be reduced, Caesarian section may be best for

delivery.

Myomata Uteri.—Displacements of the pregnant

uterus due to tumors in its body scarcely come
within the scope of my topic,

so West Forty-seventh Street.
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iT. ihis new proUMil is ob-

: manner: Gliailin. one of the

e-xtratcfl by means of hot

rated to dryness, dehydrated
«,i.. .i..-..,iuu .1^1. Mi..;. trcatc<l with ether and dried

IN vacuo; gliadin thus obtained is a white friable

mass.

This is then heated in an autoclave under pressure

(or several hours with dilute hydrochloric acid

whereby the new protcid arises and is obtained
in white granular form by means of precipitation.

This new body differs materially in elementary
constitution and solubility from gliadin; the solu-

bility of the new protcid. in both dilute and con-

centrated salt solutions, classifies it as a vitellin—

a

proteid occurring naturally in the yolk of egg and
in certain plants.

This transformation of one proteid into another

of a totally different character has been recorded

by other investigators, t*. <;. Blcnn iZeitschrijt

fur Anal. Clu~ni. Bd. jj, 1806), by complicated

chemical treatment of egg albumen, obtained a new
proteid possessing characteristics different from
any known proteid. The chemical combination
which our vitelline forms with silver is herewith

described.

Silver Vitelline.—To a salt*solution of vitelline,

obtained in the manner already mentioned, a con-

centrated solution of silver nitrate is gradually

added until precipitation no longer occurs. The
supernatant fluid is decanted, and the precipitate

filtered and dried in vacuo. Silver \'itelline is thus

obtained as a dark brown powder.

The chemical and physical properties of this com-
pound are unique. First of all. it contains 30 per

cent, of silver—twice the amount of any proteid

silver heretofore produced. The extreme solu-

bility of our silver compound is remarkable. One
ounce of it is freely and completely soluble in less

than a dessertspoonful of water—a fact which

will be wondered at by physicins who have been
able, only with great difficulty, to obtain even a

5-per-cent. solution of other proteid silver com-
pounds.

Solutions of silver'vitelline, no matter how con-

centrated, do not precipitate albumen or sodium
chloride; hence it can have no coagulating or

caustic effects upon mucous membranes, nor can

it be chemically changed by their secretions. The
disadvantages of silver nitrate arc due to its coagu-

lating effect on mucous membranes whereby its

action is limited to the surface and its penetrative

power to the deep>erystructtu«s prevented; it is,

•Read at the third annual meeting of the American
Therapeutic Society, New York, May 14, 1901.

th. •
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In spite of the fact that the strength of silver

solution used was as high as 5 per cent., in no in-

stance did it produce irritation, but was of dis-

tinct value from the start in allaying inflammation,
diminishing the discharge and reducing the number
of gonococci. In the very acute cases a i or 2 per
cent, solution was used; in those cases presenting
themselves during the third or fourth week of the
disease, the average strength of the solution was
from 2 to 5 per cent. Dr. Christian states "that
in a large proportion of cases the effect of the
silver in checking urethral discharge was so marked
that after three or four days' treatment it was
difficult to secure enough discharge to stain a
cover-glass for purposes of microscopic examina-
tion."

At both the University Hospital and the Good Sa-

maritan Dispensary careful studies are being made
as to the effect of the silver compound (by instil-

lation through the catheter, and by irrigation)

in cases of cystitis. In not a single case of cystitis

thus far treated has a i to 1000 solution of the silver

been productive of the least degree of irritation

—

a remarkable fact when one considers the extreme
intolerance of an inflamed bladder to silver in any
form heretofore employed, and of even half the

strength above mentioned.

We have received a number of other clinical

reports concerning the effect of our silver salt in

the treatment of gonorrhoea and they all agree with
the above in every detail. From these clinical

tests it is therefore certain that silver vitelline is a
valuable contribution to therapeutics, because of

its penetrating bactericidal powers, absolute free-

dom from irritating effects and its power to allay

inflammation. Its effects in gonorrhoea are uni-

form in checking the discharge, affording the
patient freedom from ardor tirince and the other
symptoms of inflammation, and in shortening the
duration of the disease. Dr. Swinburne and Dr.

Christian express the opinion as the results of their

experiences thus far with the salt that it is the best

silver compound available for the treatment of

gonorrhoea. Professor Martin authorizes us to

quote him as follows: " I consider your silver prepa-
ration the best I have ever used; it is remarkably
efficient and absolutely non-irritating."

It is safe to predict that silver vitelline will prac-

tically revolutionize the treatment of certain in-

flammatory diseases of eye, such as opthalmia
neonatorum, purulent conjunctivitis, dacrocystitis,

etc., in which silver is indicated and always em-
ploj-ed, but in which a silver salt, which is freely

soluble, penetrating to the deeper tissues, non-
irritating, and at the same time contains a high
proportion of silver, is regarded by oculists as a

desideratum. Silver vitelline contains 30 per cent,

•of silver—about half the amount in silver nitrate;

hence a 50 per cent, solution of silver vitelline

corresponds to a 25 per cent, solution of silver ni-

trate with greater penetrating action, but without
the caustic irritating properties of the latter. Clinical

studies of our silver salt in opthalmology are now-
being made by Dr. A. G. Thomson of Philadelphia
at the Children's and at Will's Hospital, and by Dr.

Gustav Hartridge at the Royal Westminster Op-
thalmic Hospital, London.

In conclusion we desire to express our thanks
to the clinicians who have assisted us in our in-

vestigations, and especially to Dr. H. M. Christian
of Philadelphia and Dr. George Knowles Swinburne
of New York for their painstaking efforts, and for the
permi-ssion to quote their experiences with our silver

•compound.

©Xittical g^at:tmcttt.

BILIOUS REMITTENT FEVER. '

By R. H. PHILLIMORE. M.D.,
COOKSHIRE, P. Q., CANADA.

It has been my misfortune to have suffered some-
what severely from bilious remittent fever, and
there is nothing to my mind that so tends to stimu-
late a person's investigation into the etiology,
diagnosis, and treatment of a disease than the fact
that he himself has been its unfortunate victim.
This, at least, has been my own experience. I

was appointed surgeon on board a large steamship
in August, 1 90 1. We were bound for the west
coast of Africa—a region which is somewhat lu-

gubriously dubbed "The White Man's Grave."
Nor is the title by any means misapplied, though
this part of the coast is now not nearly so fatal

to white residents as it ttsed to be in times gone by.
This is conclusively shown by comparing the
statistics, published years ago by the late Sir Alex-
ander Tulloch, with those of the present day.
From his table referring to the relative mortality
of remittent fever at the foreign stations of the
British Army I extract the following details:

PROPORTION OF
PERIOD OF DEATHS TO ADMISSION

STATION. OBSERVATION. INTO HOSPITAL.
St. Helena, Nine years i in 25
Bombay, Five '

"
i in 25

Canada, Twenty "
i in 16

Cape of Good Hope, Nineteen "
i in 15

Ionian Islands, Twenty "
i in 11

Jamaica, Twenty "
1 in 8

Bermudas, Twenty "
i in 3

W. Coast of Africa, Eighteen ''

i in 2

It was when we were homeward bound that an
epidemic of malarial fever broke out in the ship

—

after our voyage up the creeks of the Niger River.
So severe was the epidemic that at one time only
two white sailors were in a position to attend to
their work. I was the first victim, so we will

charitably assume that my own inabilty to perform,
for a number of days, my official duties was re-

sponsible, to some extent, for the rapid spread of
the disease.

Before, however, relating my personal experi-
ences on this voyage, permit me to briefly refer

to the nomenclature and history of this form of
paludal fever. There is, I suppose, no disease
which passes under so many aliases as bilious

remittent fever. Wherever it prevails it seemingly
acquires the name of the district or localit}'. Thus in
Africa it is termed the African fever; in the Nether-
lands we find it described as gall-fever—a by no
means inappropriate appellation. In the Mediter-
ranean it is called the Mediterranean fever. Other
synonyms are the Walcheren fever, Hungarian
fever, jungle fever, Bulam fever, Bengal fever,

Puka fever of the East Indies; while in America
it is not infrequently described as lake fever. It

is also sometimes designated as country fever,

river fever and marsh fever.

This remittent form of malaria dates back to
very ancient times. Among the Greeks its ravages
in that part of the plain of Argolis, which is known
as the marshes of Lernoea, were so great that the
disease was personified as a many-headed hydra^
to-day we might more appropriately represent it as

a magnified mosquito; and my classical readers
will doubtless remember that it became one of the
labors of Hercules to overcome this terrible and
death-dealing monster. Hippocrates, the illus-

trious descendant of ^sculapius, also observed that
an enlarged spleen was due to drinking marsh
water.

In regard to the mode of introduction of the mala-
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Kood, lull the soUlicni in the /lrj;o hml been »up-

l>lic! '.vth water from a marsh, which had a di»-

uy •'• ond odor." Now, the experience

w on my voyajje demonstratcil very

cU^iii* '•;n of the trouble could be traced

to the At any rate, we may ex-

onerate : Mio. On the gth of November
the healtli ui the ship was excellent. From that

ilate till the J4th every officer and sailor on board

the vessel, with the exception of two men, was in-

capacitated more or less from duty. In addition to

this. I may mention that, upon making inquiries

of the surgeons on other ships, I was informed that

no outbreaks had occurred, and yet we were all in

the same locality, subject to the same meteorological

conditions, and all equally exposed to attack. I

understand that we had taken in a fresh supply

of water at one of the ports—a circumstance which
would absolutely confirm my suspicions.

The following account of my own case may prove

of interest to your readers

;

My attacks were as follow:
DATE. DURATIOV.

ist attack of biUuu.« remittent Nov. 9, 1901 Six days,

ad * " " ' ao, ' Six days.

3d * • *
r>ee. 3, * Four days.

4th * " ' '$• ' Four days.

5th " • - - j6 . Thrccdays.

6th • « "
Jan. 6. 1901 Three days.

7th * " * " IS. " Twelve d"y»

About twenty-four hours prior to the actual

manifestation of the disease I suffered from a sense

of malaise. I was "ofT chop." as they say on the

coast. This was followed by extreme nausea,

and on the 9th of November I vomited large quan-
tities of bile. This vomiting was most persistent

and distressing. My temperature in the morning
was 104°, pulse 120 and bounding. I was restless

anil sleepless, but I exf)erienced no perceptible chills,

neither did I suffer from headache. Thirst was in-

tense. In the evening my temperature was 104.2°,

and for the next three days it fluctuated between
101° and 104°. On the loth and nth vomiting
was still uncontrollable, and I felt weak and de-

pressed. I was, during all this time, treated by
an old coaster. "Pile on the blankets." he would
say; "there now, as long as you are sweating and
that prickly heat shows well, you are all right."

Then he would add the comforting remark: "If

you don't sweat, and you show no prickly heat,

you are a dead dog! And, whatever you do, keep
your belly warm." All old coasters, I may mention.

wear a bandage around the abdomen— they think

far more of this than they do of their prayers.

When I recovered from my first attack I found
several of the crew worse off than myself. Two
of my patients presented well-marked typhoid

symptoms—tongue brown, parched and cracked,

tenderness of abdomen, with uncontrollable vomiting,

laai:> ::. .Mc iImu whcsi ;t rc-gfiikicred

103° the !
Tl to

be .

licvc. , . ik

of which I t y
yearn of .1 n**

jaundice, cxtrcn.c ilciircvMtj;!, .iiul a Iccblc pulM.
Mis teni|>eraturc never rose above 101°. He be-
came delirious at ni.' "

'
"' ' •- • . ,-,{

quinine entirely fa:' n.

In every case the ner-. , -o-

nounced, while total abstainers apparently suffered

more severely than those accustome<l to the use of

alcohol. This, of course, may have been a mere
coincidence, though I was informed by a number
of old coasters that total abstainers did not ap-
pear so well able to resist the attacks ot malaria
as other persons who habitually indulged in alco-

holic stimulants. It must be clearly understood,
however, that I am not making any authoritative
assertion. I am simply repeating what I was told

upon several occ.isions.

In conclusion, I am in hopes that the foregoing
remarks on bilious remittent fever may call forth

the experiences of other readers of the Medical
Kecokd who have visited the west coast of Africa.

The Anatomical Factor in the Production of Baldness.

— George EUiutt iays that the skin • * • '• '' :ng

the epicrancial aponeurosis has no ' to

exercise it. and has <.>nly the action oi lUs

to depend on, and moves only when thul iauM.lc a put
into action. That is not often. The scalp is ver\' vascu-

lar; there is nothing to interfere with rial

supply, but there is also nothing tc rn

flow—no active mu.scular exercise i;. , . r.

to hurry along the waste products and the deoxygenized

blood in the vessels. These structures being superficial,

and easily compressible, their compression by the rim
of the hat will further retard the flow. In women the

scalp is well exercised by the combing, plaiting and throw-

ing from side to side of the hair—men scarcely give more
than a moment to the brushing and combing of their hair.

Massage is the treatment to be applied, especially as a
preventive.

—

Dominion Medical HonUily, March. 1902.

Treatment of Tuberculosis by Spectral Analytical Blue

Light.— Sterktl and Gustav Kaistr have conducted num-
erous experiments with blue light on bacilli, with the

result that the bacilli were killed or else much enfeebled.

Operations were then begun on tuberculous patients.

After six weeks treatment, with six sittings daily, the

night-sweats and bacilli in the sputum disappeared, not-

withstanding bad weather and indifferent circumstances.

In a second patient, who had a tuberculous ulcer on the

leg. this healed withii:
'

.1 of six

months' standing was : These

results confirm the the •

,
'.he blue

to the ultra-violet rays arc bactenadai; that the heat of

the rays can be abrogated ; that the intensity of the light

is in proportion to the distance: that the blue rays are a
powerful absorbent: and that they are also ansesthettc —
Medical Press and Circular, March 26, 190J.
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SURGERY AND MITRAL STENOSIS.

It has long been recognized that the medical means
at our command for combating the effects of mitral

stenosis are tentative and unsatisfactory, and the

possibility of mechanical relief for the overloaded

ventricle has frequently been discussed. In the

Lancet of Februar}' 8 of this year Lander Brunton
gives the results and the conclusions drawn there-

from of a number of experiments upon animals,

and he suggests the possibility of relieving the cir-

culation in the human being by incision of the sten-

otic mitral ring with a narrow-bladed tenotome,

passed through the ventricular wall and operated

largely by the sense of touch.

Bnmton's experiments and a few reported ex-

periences in cardiac surgeryin man have proved that

the heart is much more tolerant of handling and
manipulation than was supposed to be the case a few

years ago, and it has more than once been suggested

that an aspirating needle be plunged through the

chest wall into the distended ventricle in cases of

stenosis of the auriculoventricular openings, so that,

by the withdrawal of a certain amount of blood, the

laboring heart m.ight be relieved. This suggestion

was never favorably received, and has rarely been

acted upon for obvious reasons. No such uncertain

and unsurgical procedure would be thought of at

the present day, since the surgical sine qua non of

an operation of such boldness and danger would be

a proper exposure of the part operated upon, which

in this instance would necessitate an osteoplastic

resection of the thoracic wall. This is, of course, in

itself a formidable procedure, especially in a patient

with a disordered circulation to begin with, and it is

hardly necessary to say that patients with cardiac

disease are not good subjects for ana?sthesia. How-
ever, we have no doubt that in some carefully

selected cases of mitral stenosis the mere exposure

of the heart could be accomplished without any
prohibitory mortality, though carrying the operation

further would probably make a ver}' great difference

in the percentage of recoveries. It is not at all

certain that, even if the heart were successfully

exposed, any reasonably accurate work could be

done toward dividing the stenotic ring. The tech-

nical and physiological difficulties would necessarily

be enormous, and working v/ith a tenotome in the

interior of a pulsating heart does not present any
great attraction to the surgeon. Experiments upon
animals and in the dissecting room would undoubt-

edly greatly increase the deftness of the operator

and increase his chances of success.

It would probably be difficult to get the consent

of the average patient for such an operation, and it

is a question whether the surgeon would be justified

in recommending it, since the chances of immedi-
ate and remote success would be very difficult to

estimate. A further consideration depends upon
the nature and extent of the changes, which may
have already occurred in the heart, lungs, liver, and
kidneys, the bearing of which upon expectation of

life are not always clearly marked until some unusual

phj'sical or physiological strain accenttiates them,

and, as we know, a surgical operation often supplies

such a strain.

The selection of cases would involve almost as

much difficulty and responsibility as the performance

of the operation, but we may be sure that we should

only occasionally meet a case in which all conditions

were such that we should recommend any treatment

which would mean serious surgical work, apart from

the intrinsic dangers of the procedure in question.

Anatomically speaking, exposure of the heart is an

operation which requires great care, but which, in

itself, is not specially dangerous. It must be re-

membered that operators who have found it neces-

sary to expose the heart in attempting to close

wounds in its wall have found that its action always

becomes tumultuous and irregular when it is handled

or when its walls are pricked with the needle. This

fact increases the difficulty of accurate manipulation

very seriously. It is still too early to draw any

positive concKisions in regard to this bold form of

surgical intervention, but there is some reason to

believe that the future will establish its limitations

more definitely, and assign to it a measure of

usefulness.

MEDICAL LITERATURE.

A CRITIC once ventured the opinion that the

readers of most literary productions drew the-

line, variously placed, between being properly

edified on the one hand and being becomingly

bored on the other. Further than this he was free

to say that very many of the books and articles

were scarcely read at all save by those whose duty

it was to tell how worthless they were. The main

ends of the hopeful authors were thus rendered-

entirely purposeless. This outcome of laudable

effort was not due so much to lack of knowledge o£

the subject as to the style and method of its prep-

aration.

All this applies so directly to the medical litera-

ture of to-day that it can serve as the excuse for

some general considerations bearing upon the proper

means to a given end. The medical man, as a rule,,

should, by virtue of his cultivated powers of ob-

servation, be a good writer. He is trained to ob-

serve and interpret facts, and he should have an

equal power in expressing them. That this is the

exception in a very general sense rather than th&

rule, is painfully evident in the dull and wordy pages,

of our many medical treatises and in the long,

stupid, and tiresome articles that so often fill the

columns of our medical periodicals.

When a great painter was asked by a pupil how
he mixed his colors, the significant reply was,

"With brains, sir." Another artist solicited to

criticise a picture, after commenting on the con-

ception, the coloring, and perspective, offset all his

praise for the work in general by emphatically
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PulsMiiMc writers rarely, if ever, escape being

tcdif'us- ,"'•' T>,.-,r nuinV>er i» legion. They in-

flict thft !i us at cvcrj- opportunity,

and write • vc and space; so thot the mere
title of the article is of itself enough to forbid further

rettding. What should be in one volume is ampli-

fied into a series, and one page of facts is diluted

into ten of senseless and inapplicable theories. The
difference in interest of many medical articles is

strikingly manifest from this point of view. A
practised writer handles his pen as an artist docs

his brush. The subject is balanced properly from

all sides and the fine touches brin^ in the high

lights with their projx-r telling effects. It is the

presentation of the salient facts as the\- appear to

the practised observer—what interests him in-

terests his reader.

Scientific writini;. dealing, as it does, with facts

should be necessarily terse in style, but this is no

argument against decent literar}- finish making easy

and interesting reading. The medical man who
is skilled in descriptive \vriting has a better op-

portunity lor exercising his talent than most authors

in any other line of work. In fact, his field has been

so constantly trenched upon by makers of fiction

that there is no excuse on the score of lack of

material for most finished literar\- efforts. What
may be imagined by the novelist is real with

him. He has simply to describe what he sees

day after day in hovel or palace, and the actual

dran.a of human suffering shows itself in all its

forcible and realistic outline. The more accurately

the clinical phenomena are presented, the more
useful and interesting they become. What finer

medical classic, with its easy narrative st\lc, its ac-

curate pictures of diseased conditions, its charming
rht • " -ions, and its graceful rendering of

cl.i can be found than " AVatson's Prac-

tice . . .v.i.i." which was to medicine what Black-

stone was to law; but where arc their equals to-day?

The ancient writers were models of their kind in ac-

curate delineation of clinical phenomena, and their

facts stand for all time. We know their state-

ments were truthful, because we verify them every

day centuries after they were written. Theories

have come and gone. but. with ever-changing views

as to the reasons for this or that symptom, we re-

hearse the incontrovertible fact evcr^.- time we feel

a throbbing pulse, listen to hurried pant, note a

s!u>r.i:ish pupil, or v.-atch for the face of death. The
picture is always before us. but the hand of the

present -day delineator is fast losing its ctuming.

wanted. I he much g**^* way lor thr what— lli-'

form for the subntonce, .\ny one occu»tomed !•.

read manu«cript for publication an«l to wade thf' ' •'>
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be brevity, tersencbs, and ; ,

best efforts in the direction 01 the |>arallel carrlin.ii

virtues— faith, hope and charity— the last the

greatest for the expectant reader.

THE FAILURES OF STERILIZATION.

It has become almost an article of faith with the

general public and some medical men that steriliz-

ing is necessary to render milk a suitable f<>o<l fur

young chililren. so that the doubt cast up<»n the

method by certain prominent physicians, an;

especially by Dr. Victor Vaughan of Ann Arbor.

Mich., comes in the nature of a surjirise.

Dr. Vaughan read a paper before the Section on

Diseases of Children at the fifty-first annual meet-

ing of the American Metlical Association, in which

he set forth his views on the subject.

He said that he was sure that the sterilization o:

milk, as ordinarily carried out. and even the pas-

teurization is not desirable, but that perfectly fresh

milk from the cow, with certain common-sense

modifications, is the best food for the baby. The
chief proteid in milk is a nucleoalbumin. and there

is no question that it is changed by high tempera-

ture.

As to the temperature at which this change takes

place Dr. Vaughan states that the result of numer-

ous experiments has convinced him that it is fairl--

high. A milk heated to 158° F shows but little

change; a milk heated to 160 F° shows quite a

marked change. If the milk be heated long enough

and two or three times, it can be fairly well steril-

ized by heating not higher than 1
58° F.

In his opinion the high death rate from the sum-

mer diarrhoeas.which continues, notwithstaniling the

sterilization of milk, is due to failures in sterilization.

The colon germ is the most frequent bad germ in

milk, being almost universally present in market

milk. This germ varies exceedingly in virulence.

If a colon germ of moderate virulence be taken, its

virulence can be so increased that .05 cc. will kill a

guinea-pig of a given weight in two or three hours.

The colon bacilli, and probably other bacilli, grow

rapidly in milk under certain conditions, and there

is no amount of sterilization known that will de-

stroy the toxin of the colon bacillus. If some of

these bacilli are grown on an agar culture for two
or three weeks and then scraped ofl the surface

growth, the germ can be heated to t6o° C. or 356°F

in a sealed tube with water, and there will not be

the slightest effect produced upon the toxicity of
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the poison. When, according to Dr. Vaughan, you

can get a colon bacillus that furnishes a poison

one-fourth of a milligrani of which— 1-270 of a

grain—will kill a guinea-pig, some idea can be

formed of the powerful toxin that this germ produces,

and impossibility of destruction by any method of

milk sterilization that can at present be practised.

Our aim must therefore be to take care of the

milk and to prevent its contamination.

No amount of sterilization. Dr. Vaughan asserts,

can make milk containing this germ sterile. The

colon germ has an envelope varying greatly in its

resisting power, according to the virulence of the

germ. The toxin is contained within this envelope.

If you will take some of the colon germs, grow them,

scratch off the germ cells and put them in artificial

gastric juice and leave them there, it will com-

pletely dissolve the cell wall and leave undigested

the substance which will kill guinea-pigs in a dose of

1-270 of a grain. No amount of heat up to 160° C
or 356° F has been found to have the slightest effect

on the toxicity of this poison, and a milk which is

already a good culture of colon bacillus cannot be

made safe for a child by any known method. We
can kill the germ, but we cannot get rid of the

poison.

These conclusions, reached by the painstaking

investigations of so well-known an authority as

Dr. Vaughan, would seem to clearly demonstrate

the fact that sterilizing milk has its limitations,

and, indeed, is a more or less ineffective process of

producing a nourishing and healthful infant food.

The theory that the act of boiling milk at a high

temperature destroys all its properties hurtful to a

child of tender years and renders it an ideal food

has been over-ridden.

The procedure most worthy of adoption to attain

this object is a careful and rigid supervision of the

cows and the dairies, in order to ensure the delivery

of milk as free from contamination as possible.

The present-day knowledge of germs is not nearly

so full and exact as believed by many, and the

bactericidal action of the typhoid bacillus is still a

stumbling block to investigators.

Foundlings of a Gre.\t City.

A writer in Ainslie's Magazine for May gives a

very excellent description of the manner in which

the foundlings of New York are cared for, and how
immensely improved is the system of rearing desti-

tute children to that in force but a very short time

ago.

The abandoned young ones only four years ago

were first taken to Bellevue Hospital and then to

the Infant Asylum on Randall's Island, where

the little waifs, despite the best of care and nursing,

literally, died like flies. The mortality at that in-

stitution during a certain period reached almost

100 per cent.

This appalling death rate at length became so

great a scandal that two large charitable asso-

ciations caused an investigation to be undertaken,

and it was resolved to alter the system of caring for

these infants. It was decided that thereafter the

babies should be taken to Bellevue and, to some ex-

tent, be built up, but that from Bellevue they should

be nursed out in individual homes, the homes to be

supervised and selected b}- special agents employed

for that purpose alone. The plan had been adopted

elsewhere in America, as well as on the European,
continent with surprisingly good results.

The first report under the change was made in

1899. It showed that the death rate had fallen

from 98 per cent, at Randall's Island in 1895, 99
in 1896, and 100 percent, in 1897 to 55i'o per cent.

The second report showed a still further decrease
to 31-1V per cent., and at the present time the
percentage of foundling deaths is below 15 per cent.

Mr. Robert E. Macalarney, the writer of the
article in Ainslee's, gives a pleasing description

of the manner of life and training of these descted
children.

The Effect of Inocul.\tion against Typhoid

Fever.

A vivid interest is being shown everywhere at the
present time, with regard to the etiology and means
of prevention of disease, and of none can this fact be
more truly stated than of typhoid fever.

The opportunities for studying this affection have
been e.xceptionalh' favorable during the long pro-

tracted campaign in South Africa, and it may be said

that our knowledge of the disease has been pro-

portionately increased.

The theory advanced by Dr. Victor Vaughan and
others, while the Spanish-American campaign was
in progress, that probably flies played a somewhat
iiTiportant part in spi-eading the infection of enteric

fever, would seem to have received a certain amount
of confirmation from the recorded observations of

British surgeons in South Africa within the past

few years.

With respect to inoculation against typhoid fever,

although some undoubtedly valuable information

has been gained, no convincing proofs that the

method is of any striking and definite value as a

means of prevention have been forthcoming.

Brigade-Surgeon Lieutenant Colonel Crombie, late

of the Bengal Departinent of the British Indian
Army, gives in the Lancet of May 3 some statistics on
the subject, from evidence afforded by the war in

South Africa.

Of 250 officers who recently caine before the

Medical Board, London, invalided from South Africa

on account of wounds and disease, it was found that

112, or 44.8 per cent., had been inoculated against

enteric fever; that 29, or 11. 6 per cent., had had
previous attacks of typhoid, and that 109, or 43.6
per cent., had not been inoculated or had a previous

attack. Of the total number (250) 59, or 23.6 per

cent., suffered from enteric fever in South Africa, but
of these a considerable number were actually in-

valided on account of debility following enteric

fever, so that this latter percentage cannot be put
forward as representing the real proportion of

officers so infected. It is, of course, considerable-

higher than the actual ratio. Of the 112 who were
inoculated, 32, or 28.5 per cent., suffered from
typhoid. Of the 29 who had had a previous attack

only 3, or 10.3 per cent., had a second attack in

South Africa, and of the 109 not inoculated, 24. or

22 per cent., had attacks in South Africa. Of the

112 who were inoc^ilated, 102 had been inoculated

once, with thirty cases, or 29.4 per cent., and 10 with

two cases, or 20.0 per cent., had been inoculated

twice.

It is stated that there would seem to be a very

general consensus of opinion among medical officers

in South -Africa that inoculated cases run a milder

and more favorable course than those not inoculated.

According to the statistics of Dr. H. H. Tooth this

leads to a higher percentage—2.5 per cent.—of re-
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meivB oi the mXcch.
American Medical Editors' Association.—The an-

nual meeting of this association will be held at

Saratoga Springs, N. Y., June 9 and 10. The
annual dinner of the association will be given at

the Hotel Kensington on the evening of June 9.

The officers of this association are Dr. Alexander

J. Stone of St. Paul, President, and Dr. O. F. Ball

of St. Louis, Secretary, to whom all correspondence

should be directed.

Segregation of Lepers in Guam.—A number of

cases of leprosy have been found among the natives

of the island of Guam, and steps have been taken

by the medical authorities of the Navy for their

collection and segregation. The establishment of

a permanent colony on thirty acres of ground on
Tumon Bay Beach, within practicable reach of

Agana, the chief town of Guam, by a fairly good
road, is intended. Steps have already been taken

to acquire this ground and plans are being prepared

for the necessary buildings. It is understood that

the nursing of the unfortunates will be under-

taken by a Catholic religious organization. The
report says: "It appears that during the interreg-

num immediately following the withdrawal of the

Spanish government from this island, the lepers

gradually slipped out of the Asan hospital, being

received and cared for by the kind-hearted people

of the villages, who are loath to betray them.

When the last inmate died it was generally asserted

that the disease was practically extinct; several

reported cases proved, upon examination, not to

be leprosy, and such search as was feasible failed

to discover any until now. It is believed that no
material harm in the way of dissemination has

resulted from this recent lack of segregation."

A Martinique Relief Expedition has been sent

by the Armv Medical Department in aid of the

sufferers of the Martinique disaster. The personnel

of the expedition consists of Lieuts. J. B. Clayton,

J. R. Church, and J. H. Reilly, assistant surgeons,

and six enlisted men of the Army Hospital Corps.

The complete equipment for two regimental field

hospitals of twenty-four beds capacity was taken

along, together with about $5,000 worth of medical

supplies for issue to the sick. It was expected that

the services of the relief expedition would not be

required in Martinique more than about three

weeks.

Emergency Hospital for the Grand Army of the

Republic.—During the coming encampment of the

G. A. R. in Washington, D. C, a large building will be

secured and fitted up as a temporary hospital, in

addition to the hospital accommodations which

could be afforded by the local hospitals during

the period of the encampment. The age and feeble-

ness of many of the veterans make it certain that a

very large number of cases will require medical

treatment. Dr. Percy Hickling is chairman of

the medical committee.

The Summer School in Philanthropic Work, con-

ducted by the Charity Organization Society in New
York, opens its fifth annual session June 16, con-

tinuing six weeks. It consists of a series of dis-

cussions and visits each morning, combined with

practical work in the afternoon, intended to intro-

duce the students to life among the poor in New-
York, and the best means toward improving their

condition. The Director of the School is Mr. P.

W. Ayres, 105 East Twenty-second street, New-

York City.

Medical Deputies in France.—The recent elections

in France have resulted in the return of forty-three

physicians to the Chamber of Deputies. Of this

number twenty-eight have been re-elected, and
fifteen will undertake legislative duties for the first

time.

Fire at the Naval Hospital.—Fire in a store-room

of the U. S. Naval Hospital in Brooklyn, one day
last week, destroved about $25,000 worth of drugs,

chemicals, and other articles belonging to the

medical department. The building in which the

fire occurred was formerly used as a laboratory,

and stands in the rear of the hospital building.

Lately the main floor has been used for offices

and by the United States Naval Examining Board.

The hundred patients in the hospital were not

alarmed, as the fire was some distance from them.
Improperly insulated electric light wires probably

caused it.

The Spitting Nuisance.—According to an amended
ordinance, which was adopted by the Health Board
of this city a few days ago, spitting upon the side-

walks or upon the floors of public halls, of tene-

ment houses, theatres, hotels or other public build-

ings is to be a misdemeanor, and the offender will

be liable also to pay a penalty of $50 recoverable

in a civil action by the city. Other provisions of

the new law provide that all tenement owners, hotel

men or theatrical managers shall have printed notices

stating the law posted in prominent places and that

they shall supplv sufficient cuspidors.

The Yale Medical School.—At the May meeting of

the Yale University Corporation, two new clinical

professors were elected in the medical school:

Arthur N. Ailing, M.D., Columbia, '91, to be clinical

professor of ophthalmology, and Ralph A. Mc-
Donald, M.D., Yale, '92, to be clinical professor

of dermatology.

An Emergency Medical Service in Congress.—
The House of Representatives in Washington is to

have a medicine chest in the office of the sergeant-

at-arms. The resolution introduced last December
by Dr. Wilson of Brooklyn, directing the sergeant-

at-arms to purchase an emergency case of medicine,

and suitable instruments for minor operations

for use in case of illness or accident to persons in

attendance at the House, was favorably reported

recently by the Committee on Accounts, with an

amendment providing that the contents of the

case be selected by Representatives Wilson of

New York, Ball of Delaware, and Showalter of

Pennsylvania, all members of the medical pro-

fession. A medicine chest may do for the House,

but in order to meet emergencies in the Senate a

well-stocked case of surgical instruments would be

imperatively necessar^^

American Laryngological Association. — The
twenty-fourth annual meeting of this association will

take place in Boston on May 26, 27, and 28. The
session will be held in the Boston Medical Library

Building and the Harvard Medical School. Dr.

John W. Farlow of Boston will preside. The
secretary is Dr. James E. Newcomb, 118 West
Sixty-ninth street, New York City. The pro-

gram contains the titles of a number of papers

which promise to be most interesting.

Association of Military Surgeons of the United

States.—The eleventh annual meeting of this very

active association will be held in Washington on

June s, 6, and 7, under the presidency of Lieut. -Col.

John Van R. Hoff, Deputy Surgeon -General,

U. S. A. The Secretary is Major James E. Pilcher,

Brigade Surgeon, U. S. V., Carlisle, Pa. Invi-

tations have been sent out through the State De-

partment to the various governments to send

delegates, and the responses have been such as to

lead the officers of the association to expect a
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^3; i'ropicrai bcrvicc and 'Iropical Disn-aseii. \4;

Militan- Surgen- and First Aid; (5) Militat^,-

Ht>sjiit;ils anil N'ufiini; . ifii Miscrllarifous.

The Retirement of Surgeon-General SteraberK-—

by the Committee on Miiitarv Attairs. Dr. hlcni-

berv's many friends and admirers puqxjse K>vinK

to their appreciation of his lonj; and
: vices to the countn.' ami the medical

;... .1. .,,..-• t.. Vie held in this city on

June 13. iuin in this reconnitiim

of Dr. Stcn .iboi^. of his professional

standing, and ui hii> hi/^ii ]H.-rsonal character are

invited to be present at this dinner. The sub-

scription is $io. which shall be sent to Dr. Her-

mann H. BiRgs. 5 West Fifty-eighth street. New
York City.

Society of the Alumni of St. Luke's Hospital.—

At the annual n-.t-i-tini; oi this S4x:iet\-. held last

month, the foUowinj; officers were elected: I'risi-

dent. Dr. J. Arthur Booth: \'icc-Pr<siJcnl. Dr.

William H. Sherman; ^rcretary. Dr. W. Scott

Schley; Tr,\iiur,-r. Dr I. Hi-ntU-y Squier.

The Late Professor Paul F. Munde.—H/nT.aj. In

the death of Dr. Paul F. Mund^. the Woman's
Hospital Jvviety has lost one of its mo** »>.'im»»«t and
acti\

'

who had won. t'

and St eminent and '

fii .. ., ... that this socict;. v.,, .^

regret at a loss which will be felt, not by it alone,

but by the entire medical profession as well ; and
that we extend to his family our sympathy.

Be it further Rcsolii'd. that a copy of these reso-

lutions be forwarded to his family, and also that

they be placed on the minutes of the society.

LeRov Brovx. M.D..

.I.\MEs N. West. M.D..
Cotfiniillee.

Philadelphia County Medical Society.— .\t a stated

meeting;, hti.l Ma; 14. Dr ("has W Leievcr ex-

hibited "A New Inhaler Especially Intended tor

Use in Operations on the Eye and Face." It

consists of metal, and comprises a mask for the nose

and mouth connected at an oblique angle with a hol-

low cylinder expandinj; inti) a cup-sha!>ed re-

ceptacle covered by a cap in which ,t
'• • •e

can be placed for the reception of th

It is provided with two valves, one
ward and the other inward, permitting; liit escajie

of exhaled air and the other for the admission of the

.ted

trin.

It

»• and
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: the cystoscopc. For this purpow
kiiltft ui sliver are useful, as is alxo powdered adrenal

gland fnr the control of hematuria. Dr. Alfred

Gordon -t entitleil "Saline Inf';

Their • •)n fur Meningeal ~

in an I: .'.'. related the case of a -

:

-

seven weeks old, in which symptoms of cerebral

irritation developed in connection with '.gastro-

intestinal derangement. A fatal i^ im-

minent, but relief was afforded by r -vly.

beneath the '• ' •• ten ounces salt

solution, in -.vith the .1 n of

solutii.in of Hi- with ulti:; '"X-

Philadelphia Pediatric Society.—At a suted meet-

ing, he!! .\|ay 13. I »r A H. Davisson made an
"Exhibition of a Cretin Shown a Year Ago." The
child had intermittentiv ho<«n kept on thvroid ex-

tract, and notwitr ' f an
acute intercurrent • <>i

the bowel, it ha: ... 1 ex-

hibited also "A Case 01 Paraplegia m a .New-bom In-

fant." The child was now seven weeks old. There
had been much <lifficulty at birth, the feet presenting

and being delivered first, the head last. The
paralysis was tlaccid in tyj^K? and involved, in ad-

dition to the lower extremities, the muscles of the

trunk and the chest, with the exception of the

diaphragm, and with it was associated. api>arcntly.

ana»«the«ia of the same |»arts almost to the level

•the
the

..,.., L : ^jbrac

was suggested in explanation of the symptoms.
Dr. F. A. Packard exhibited "A Case of Enlarge-

ment of the Liver and Spleen in a Congenital

Syphilitic." The child came frequently under ob-

servation for the relief of tonsillitis. The enlarge-

ment of the abdominal viscera was thought to rep-

resent a condition of amyloid disease. Dr. S.

McC. Hamill read a communication entitled " Re-

port of a Case of Heart Disease with Very Much
Enlarged S;

' ' " - '
^. '

Si>ecimens."

ser\-3tion wi:; .
'

which, in the course 01 an attack 01 chorea, those of

mitral obstruction became superadded. Death took

p -.'.y. it was supposed from cerebral

e: ": in addition to verrucose endocarditis

ai.-. ...... .V ...ent of the spleen, old im'arction of the

kidney was found. Dr. Arthur Van Harlingon

read a paper entitled "Report of Three Cases of

Creeping Larvie in the Human Skin." Two of

these occurred in children and one in an adult.
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The lesions consisted in curved and wavy lines of

redness and vesicles. They disappeared on in-

cision, although no parasite could be found. Dr.

Alfred Hand, Jr., presented a communication en-

titled "The Positive Diagnosis of Meningitis, Par-

ticularly Tuberculosis, by Means of Lumbar Pimc-

ture." He pointed out the value of this procedure

as a diagnostic aid and the significance of the presence

of bacteria and cellular elements in the fluid secured.

In some cases improvement followed in the train

of the manipulation, and, apparently, as a result

thereof.

Obituary Notes.—Dr. Marie E. Z.-^krzewsk.^, the

pioneer woman physician of Boston, founder of the

New England Hospital for Women and Children, and
for nearly forty years a director and physician there,

died May 20 at her home in Jamaica Plain. Mass.

She was born in Berlin, in 1829. Her great desire

to study medicine, which the law forbade her to do
at home, led her to come to America in 1853. She
took the degree of M.D. from Western Reserve

Medical School in 1856. Drs. Elizabeth and Emily
Blackwell of New York were among Dr. Zakrzewska's
associates in the early days of women doctors.

Major John Brooke, Surgeon United States Army,
retired, died at his residence at Radnor, Pa., on
May 12. He was born in Delaware county. Pa., in

1830. He was graduated from the University of

Pennsylvania and engaged in private practice until

the Civil War. He was appointed assistant surgeon

in the Regular Army, November 22, 1862. He
served through the Civil War, part of the time in the

Army of the Potomac and part of the time in the

Columbia College Hospital in Washington. He was
breveted Captain and Major in the Regular Army
for faithful and meritorious services during the war.

After the Civil War he was stationed for many years

in the West and was engaged in several Indian

campaigns, notably that with the Nez Perces. He
was stationed for several years at San Juan Island,

and Sitka, Alaska, and was afterward post-surgeon

at the Presidio, San Francisco, Fort Monroe, Va.,

and Fort Leavenworth, Kan. He was retired from
active service on February 22, 1894.

Dr. John G. Elliot, assistant physician at the

Hudson River State Hospital, died suddenly of heart

disease. He was thirt^'-one years old and was from
England. He was graduated from the Medical

Department of the University of Buffalo in 1897.

Dr. William Todd Helmuth, the leading surgeon

in the Homeopathic School of Practice in this country,

died at his home in this city on May 14, of angina

pectoris. Dr. Helmuth was born in Philadelphia,

in 1833, and was educated at St. Timothy's College,

Baltimore. His uncle, Dr. W. S. Helmuth, who
was one of the first homeopathists in this country,

induced him to study that branch of medicine, and
he was graduated from the Homeopathic Medical

College of Philadelphia in the class of 1853. Soon
after graduation he was made professor of anatomy
at the Homeopathic College, and published his book,

"Surgery and Its Adaption to Homeopathic Prac-

tice," which became a textbook for the surgeons of

his school. In 1858 he went to St. Louis and helped

to establish the Homeopathic Medical College there.

He was elected president of the American Institute

of Homeopathy in 1867. In 1870 he came to New
York. For manj' 5'ears he held the chair of svirgery

at the New York Homeopathic Medical College and
Hospital, and was at one time or another consulting

surgeon for every homeopathic hospital in this

vicinity. Both the British and French National

Medical societies made him a complimentary mem-
ber. Yale Universit}^ gave him the degree of LL.D.
in i8qi.

OUR LONDON LETTER.
(From Our Special Correspondent.)

university education RELATION OF MALIGNANT AND
RHEUMATIC CARDITIS DEFECTIVE MORAL CONTROL IN
CHILDREN MEDICAL MISSIONS MAJOR ROSS SMALLPOX
AND children's EXCURSIONS.

London, May 2. 1902.

The reorganization of the London University is leading
to appeals for endowinents on a considerable scale. The
institutions which are to be incorporated are also, for the
most part, in want of money. An abundant opportunity
for the wealthy and generous is therefore afforded of
promoting the higher education.
Lord Reay, president of University College, is asking

for more than ;£?ioo,ooo for the immediate wants of that
college to render incorporation possible, and he plainly

states that much more money will eventually be required.

To render incoi-poration fruitful, he computes that a
million should be raised. Mr. Waldorf Astor has given
£2,000, an old student £30.000, and the Drapers' Com-
pany £30,000; and this day a week there is to be a public
meeting at the Mansion House, over which the Lord
Mayor will preside in support of this appeal. University
College is, accordingly, in a fairway of securing her imme-
diate necessities.

But what of the other colleges and educational insti-

tutions to be incorporated?
No doubt we shall hear a good deal about their wants

before the University fulfils the expectations that have
been raised about it.

Connected with this subject is the length of the working
terms and vacations at the older universities, about
which there has long been controversy.
The Rhodes' bequests to Oxford have directed further

attention to the subject, and a number of letters have ap-
peared in the Times, advocating modifications. The terms
of Oxford and Cambridge amount altogether to twenty-one
to twenty-four weeks in a working year. Thus two
years of the students' life are occupied in what could easily

be accomplished in one, and those intended to be bene-
fited by Mr. Rhodes' bequests, might, many of them, be
thereby prevented from taking advantage of his endow-
ments. The old universities would do well to settle the
question by arranging their terms to coincide with those of

the medical sessions.

The relation of malignant to rheumatic endocarditis has
occvipied the attention of the Medical and Chirurgical

Societv for two evenings, and is being widely discussed.

At the first, Drs. F. J. Poynton and Alexander Paine
communicated the results of their latest research in the

department in which they have made such distinct

advances. Rheumatic valvulitis being now known to be
infective, thev think the term "malignant" endocarditis

better than '"'infective," and they conclude, from their

researches, that there is a group of cases of malignant
endocarditis of rhetimatic origin. They offered evidence
of this from clinical experience, morbid anatomy and
bacteriological and experimental investigations. They
isolated from svich cases a diplococcus which could be
grown in pure culture, which reproduced the disease (in

rabbits), and which, in its morphology and cultural

characteristics, resembled the diplococctis of acute rheu-

matism. Further, the diplococcus of rheumatic
^
fever

produced malignant endocarditis in rabbits, while this new
diplococcus, from some cases of malignant endocarditis,

produced rheumatic fever in those animals. Lastly,

every grade of valvulitis, from simple to malignant and
vice versa, may be produced by these two diplococci.

These two organisms only differ in the smaller size and
more rapid growth of the malignant one. It was possible

that their acid-producing properties might play some part

in rheumatic processes. Drs. Poynton and Paine do not
think rheumatic valvulitis the only manifestation that

may become malignant, but suggest that pericarditis and
arthritis may, perhaps, do so. In rheumatic valvulitis

diplococci were not found in the necrotic tissue, but were
numerous in that of malignant endocarditis. A very
interesting experiment was the production of rheumatic
fever in a rabbit by inoculating it with the diplococcus of

rheumatic fever, and some months later malignant endo-
carditis, by reinoculating with the same organism. This

looks as if damaged tissues were less able to resist the

attack of the organism. Drs. Poynton and Paine also

gave some results of inoculations with the streptococcus

pyogenes and dealt with some observations upon septic,

rheumatic, and rheumatoid processes. The paper was
illustrated with specimens, drawings, and lantern slides.

The discussion on the paper was adjourned to 22d ult.,

when Drs. W. Ewart and A. S. Morley communicated a

paper tending to show the possibility of recovery from the

active stage of malignant endocarditis. Cases of recovery
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showers, in April and May. Sometimes it is qiiite hot in
May, and hot, damp, sticky weather, with rains, prevails
in June. Hot, clear weather (80° to 90°), with occa-
sional storms from the middle of July to the middle of
September; typhoons in September, and sometimes
earlier. The ascent of Fugiyama, 13,000 feet high, is

usually only to be made in August, although tourists
do sometimes climb it the month before and after.

Otherwise, most of the principal points of interest can
be visited at any time of the year.
The remainder of the voyage from Japan to America,

via the Suez Canal, is full of interest. We see Shanghai,
with its native and foreign cities, Hongkong and Canton,
in southern China, Singapore and Penang, with their
native towns and the public gardens, giving one some
idea of the customs and appearance of the Malays of the
islands and mainland, and Colombo, of the mixed races of
India, while at Aden the Arab and Africans, and in Egypt
the gathering together of the peoples of many European,
Asiatic and African lands. Beautifvil glimpses of Italian
scenery, through the streets of Messina, and up the
mainland coasts, with Uttle trips ashore and visits to
Pompeii and Herculaneum, and the wonderful museum
at Naples; the wonderful Campo Santo, the beautiful
gardens, gorgeous churches and public buildings of

Genoa, passing views of the Italian and French Riviera,
Sardinia, Majorca and Minorca, famous Gibraltar and
the coasts of Spain and Portugal. We also got some
variety by way of being "rocked in the cradle of the deep

"

in the Gulf of Lyons, the Bay of Biscay and the English
Channel, unless we escape the possibilities of these ex-
periences and go overland through Switzerland and France
with only a few hours' discomfort in the English Channel.
The writer is completing his fifth trip round the world

during the past twenty-five years, and has found it none
the less enjoyable and instructive, and, although not
taken by him for the mere purpose of pleasure or rest,

but as part of a leave of absence at home, he has foimd
it both pleasurable and exceedingly restful when taken
at suitable seasons of the year. This last voyage, for

instance, having a record of but three or four stormy
days in forty-eight.

THE FUTURE OF THE AMERICAN NEGRO.
To THE Editor op the Medical Record.

Sir;—Your editorial in the Medical Record of April 5,

commenting on the views of Dr. Scale Harris of Alabama,
relati\e to the health of the American negro, seems to me not
to treat the negro side of the rase fairly. The misapplica-
tion of facts and the sentiment expressed by Dr. Harris
show too plainly that he has allowed race prejudice to warp
his judgment. Dr. Harris claims that the negro has retro-

graded physically Eince the war, resting his belief on the
fact that the negro suffers from more diseases now than
he did before the war Why is that? I claim that it is

due to a change of conditions and not to physical deteriora-

tion. In the days of slavery, a negro's chief occupation
was fanning, and farming is one of the most healthy pur-
suits man can follow. The farmer gets plenty of fresh air

and plain food. But since emancipation the negro has
entered nearly every occupation followed by the white
man. Is it strange, then, that the diseases incident to

such occupations aftect the negro ? How does it argue
deterioration? The negro was not affected with these
diseases in s'avery, because his occupation as a slave did
not expose him to them. It is true that the negro has
become a great sufiferer from tuberculosis, a disease from
which he was practically immune in the days of slavery.

But it is because so many have given up farming for city

surroundings and indoor occupations. In other words,
the negro is more exposed to disease now than before the
civil war, and hence the increase in disease among his race.

That the negro is deteriorating physically because he is

becoming less prolific is poor reasoning. It is an estab-
lished fart that as man rises in the scale of civilization and
intelligence he becomes less prolific, and the negro is no
exception to this rule. That the negro has made a won-
derful advance in civilization and intelligence no fair-

minded person can deny. It is not a retrograde sign that
the intelligent negro wife and inother, surrounded by the
influences of a civilized home, should have a family of only
three or four children. The slave masters used to use the
negro women as "breeders," and it was common then for

the negro women to have from ten to twenty children.

The fact that the death rate before the war was less

among the negroes than the whites is accounted for by
the fact that the slaves labored on the farms and lived

mainly in the country regions, while the whites lived high
and followed an indolent life. Naturally the white death
rate was higher. But now the whites labor more on the
farms, and otherwise, and the negroes labor less on the
farms and have flocked to the cities. Hence, the change

in the former death rate. In the country sections there
is very little difference in the death rate of the two races;
but in the cities of the South the death rate among the
negroes is alarming, and, as stated by Dr. Harris, much
higher than among the whites. But the cause lies not in
physical deterioration, but due largely to the rule of the
race which Dr. Harris represents. The whites control the
cities absolutely yet it is a notorious fact that the munici-
pal authorities of Southern cities give no attention what-
ever to the hygienic improvement of the sections in which
the negroes live. The negroes have flocked to the cities
because of the greater advantages there. Yet, they are
forced to Hve in the most tmhealthy portion of the' city.
The sewerage system is poor, and in many cities the
negro sections have no sewers at all. The streets of the
negro sections are allowed to remain filthy and dingy.
Houses constructed for negro occupation are done so with
utter disregard for proper ventilation. The negro sections
are seldom provided with parks, and in many cities the
police will arrest a negro if caught in the pubUc parks.
The hospital service for the treatment of poor negroes is
very inadequate. Is there any wonder, then, that the
negro is a great sufferer from tuberculosis, tvphoid fever
and malaria?
American authorities, by hygienic improvements,

changed Havana from a pest hole to a flourishing and
healthy city. The white authorities can use the same to
reduce the death rate among the negroes in Southern cities.
Of course, the mass of the Southern negroes need to be edu-
cated in the laws of hygiene, because they have not had an
opportunity. But the educated and intelligent negro is
doing all he can to teach his race in this respect. Proper
appreciation and conception of hygiene require intelli-
gence, despite the fact that Dr. Harris deplores the money
spent for his mental development. Perhaps, he would
have the ignorant negro possess the same intelligence as
the educated white man ?

Despite all the causes that militate against the negro,
there is still a favorable increase in population, according
to thecen.susof 1900. Despite "dirt, disease and the devij,"
with "mob law" thrown in for good measure, the negro
population increased from eight milHon in 1S90, to about
ten million in igoo. That does not look like extinction.

George E. C.\.mxon. M.D.
Jersey City, April 19.

The Boston Medical and Surgical Journal, May 15, 1902.

Traumatic Asphyxia.^ H. H. A. Beach and Farrar
Cobb report a case of this rare affection, which is char-
acterized by a peculiar and striking discoloration caused
by forcible compression of the thorax for some length of
time, so that breathing cannot take place. The man
was caught and held by an elevator for fully three min-
utes. His face turned black and his eyes protruded and
he bled from the nose before he was released. The
skin of the face seemed to be dotted with coimtless spots
from black to reddish black or blue in color, very close
together, and between these spots Hnes or areas of normal
skin. The skin was examined microscopically, but ap-
peared to be normal. This is important negative evi-
dence in favor of stasis as the cause of the color; certainly
had there been subcutaneous hemorrhage the sections
would have shown it.

Amaurosis (Atrophy of the Optic Nerve) , and Its Treat-
ment by the Subcutaneous Injection of Strychnine.

—

Hasket Derby, from his experiences, reaches the following
conclusions: (i) Strychnine is a stimulant to the optic
nerve. Even in normal eyes it slightly increases the
acuteness of vision and widens the visual field. These
effects are temporary. (2) In certain cases of optic
nerve atrophy its local subcutaneous injection has, to say
the least, coincided with an arrest in the progress of the
disease, and has been followed by a somewhat increased
acuteness of vision. Whether these effects are temporary
or permanent, time and fuller statistics will show; (3) In
a progressive case of this disease it is clearly our duty
to state the above facts to the patient, and allow him to
take the treatment if he is so inclined; (4) The strychnine
should always be administered in the temple, and by
subcutaneous injection.

Angina Cruris (Intermittent Claudication.)—G. L.
Walton reports the case of a man who complained of
attacks of severe pain in the right calf. He could walk
but a very short distance before being seized by a pain
which prevented further motion. The attacks last about
half a minute, and the blood pressure taken at the onset
of one of the attacks showed a rise of 50 mm. of mercury.
Atheroma has been regarded as the underlying cause of
this affection, also gout, the misuse of tobacco, exposure
to cold, etc. Many cases have now been reported be-



nib MEDICAL RKCORD. [Mftv 34, 190a

cwrfft I ha
Irli.l. .. . .

•f*« ••( lw«nly *nd (ufXy. mmX a i'<in|[mil«l

I.. Jl.i.-; -.. '• t ->li 1-. ll-« .IrillK.I 11 '.llll.ilrnl

inf aliiiut ihr BrT« nt in)niii<ii »|>< < Bs>
|KTirtK'r to <lalr with ihu inrtlxMi i» iiig and
It litii* (air to licconM « vaiiubU; pitAcUuic ;it tliu cUuM
ii( tlrdirTiiiim

.\/i-./k<j/ .Vruj, A/jy 1;. lyo*

ScUrotoiBf, Antartor and PoMarior, In GUiwotni ,

—

>mln«r«.

h.
Ai'live ftuppuratiiin.i

.•.mn that thry may l>c

Journal of tk* Ameruan Mtduat Association. May ly.igoj.

Grare Abdominal Iniurie* without External Evidence*
of Traumatitin. K llarviy Ki<-<1 rrixrirts srviral s\iih

caM-s, ami states that (rum thi- htcraturc of thfsuti^ict and
frotn his own experience it is his conviction that it is the

sutjf." n's iJuty li> make an exploratory incision in all

•a-tes where there is grave doub^ as to the real nature of

the inniry. an<l i>articularly so when the constitutional

symptoms p<iint to a condition more serious than is in-

dicated l>y either the subjective or objective symptoms,
provi<led the physical condition of the patient is such as

to warrant an o|>crative prtxredure.

A Preliminary Report on the Transmission of Patho-
genic Germs by the Common House-Fly.— J Manning has
carru'l I'n a M-ni s if exiH-ninents with culture lubes in-

ocit' • '
' . •!. tsms taken from

j)a' "eries morbi and
thi He finds that

moiu- ^ > ..j'..i.. .i. ii...... ; ... liy-infected tubes
that only a tew arc presentable lor inspection, suggesting
the p<>sMbiIitv that flies are often fungus-ridden, wncther
tra:- ^ ..v.— -jc germs or not. During the ex-
pcr iir culture tubes were subjected
to : ^ number forty-one tubes snowed
co; • i.'\ of forty-eight hours, three tubes
rci ntly sterile. The following germs were
tra: :'ies. and isolated, pure cultures being ob-
taiiu'. I .nil' >;iiiic germs—bacillus pyocyancus, staphy-
lococci pyogenes aureus, bacillus typhi abdf>niinalis, bacil-

lus coli communis. Non-pathogenic—bacillus prodigio-

sus, sarcinic aurantia, sarcinx alba, molds and fungi.

Sew York Mtdical Journal, May 17, 1902.
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Orthopedic Operations for Intra'

Cord Lesions, with Report of Two Ca
adviKat»s <').iratpin for r^-. - '.

and intractable deform:'
after comvtion or o'.

suitable apparatus. Tli'

of fourtct-n years. Her g.nt v

ing slight lateral deviation. 1

sent. Uoth feet were held in '.

most marked. The plantar retl< x a .is a.

great toes were flexed at rlistal phalanx. :i

was made over the tendo Achillis of the lef'.

tendon was exposed and lengthened. Th' ;'

sheath, fascia, and skin were sutured. The right •
;

was dividt-d subcutane<'iusly. the plantar fa.M m -..in

severed, and both feet were put up in plaster of I'ans at
85°. Locomotion was muih improved. The second
patient was a man of twenty-six ye.'ir? Hi
slightly deviated to the right. T':

were absent. The left foot was hi

with the great toe slighlv flexed.

right heel came down well The left tn is

divided subcutancously; the contracted a

was severed; the great toe was stretched, .i-

foot was put up in overcom-cted position I'mM. iij)-

righls, witn stop-joint at the ankle, were applied in both of
these ca.ses. The second patient was enabled to walk
with the foot square on the ground, and far more easily

than before the operation.

American Medicine. May 17, 190 j.

A Hew Sign in Thoracic Anetirrsm (7).—Henry Lee
Smith describes this sign, which he has found in each
one of the four cases of well-marked thoracic aneur>*sm
which he has recently examined. He thinks there is
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Raynaud's Disease.—Emil King defines this disease
a> a va~'::. : T neurosis, dependent on an cxairj-. ration

' powers of^thc central n-
•

:. in localized areas in ^ f

'.ictcriied by three gradi.

iocai . asphyxia or cyanosis. anJ l.j~ai gan-
grene and ail ages may be aflected, but it is

most '
• females and young adults. Practically,

nothing li ii.io-.vn of its ctiolog>'. A neurotic tempera-
ment and family history seem to act as predisposing fac.
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tors, and, in addition, the usual causes of arterial de-

generation and sclercsis of the central nervous system,

syphilis, alcoholism, rheumatism, and unfavorable hy-

gienic conditions. Hysteria, and chronic constipation

with autointoxication, may be factors in its causation.

In a large proportion of cases the disease appears without
premonitory symptoms. It usually affects in order:

Fingers, toes, cutaneous areas of the legs and body, the

tip of the nose, and the ears. The internal organs prob-

ably do not escape. The prognosis is favorable so far as

life is concerned. In the j^oung and otherwise healthy

patient it is apt to run a mild course and recovery may
be permanent. Nothing definite is known of the path-

ology of the disease. The treatment is very unsatis-

factory, and still remains empirical. It depends largely

on the physical condition of the patient. The local

treatment consists of maintaining an equable temperatvire

in the affected part. The gangrene should be treated

in the usual manner. For pain, the usual sedatives are

emploved.

Vaccination from the Standpoint of the Surgeon.

—

The following method to obtain a noninfected vaccine

sore is described by Ernest J. Mellish: Scrub the part to be
inoculated, and an area around it, with alcohol, and allow

it to dry throughly before applying the lymph, or scari-

fying. After the point where the inocjulation has been
made has become dry, or nearly so, apply a rather thick

pledget of sterile cotton; cover it with gauze or muslin,

and fasten it in place with narrow strips of adhesive

plaster, carried nearly aroimd the arm above and below
the scarification. Generally, at the return visit, it can be

determined, by merely limiting one side of the dressing,

whether the vaccination is taking or not. If it is, and the

dressing is dry, no change is necessary. Even if a bit of

the cotton has become incorporated with the scab, if

the wovmd is aseptic, it may be left till thoroughly dry,

and then the surrounding cotton cut away. Never vac-

cinate the lower extremities. Serious results sometimes
follow. Instead, the wound may be made on or near the

shoulder. No physician should vaccinate a person, ex-

cept in an emergency, unless he is willing to follow the

case carefully. Definite instructions should be given

about its management if the individual cannot return.

Glycerinated lymph is almost unanimously considered
efficient in its effects as a protection against smallpox.

Only that which is produced by a reliable firm should be
used. Everything must be sacrificed to quality. Prob-

ably nearly all cases of tetanus following vaccination

in recent years became infected after the operation and
not at the' time of it. No argument is required by one
who has studied the facts as to the question of vaccination
protecting against smallpox.

The Lancet, May 3, 1502.

The Diagnosis and Treatment of Various Forms of

Goiter.—James Berry divides goiters into the following

classes: parenchymatous (bilateral), encapsulated (solid

and cvstic) , exophthalmic, and those due to malignant dis-

ease.
' His personal experience is based on 155 operative

cases. Among the earlier operations, or, to be strictly

correct, among the first forty-six, there were four cases of

death. The only death in the last 109 cases was that of a

woman who was admitted to the hospital with much
cyanosis, a large and partly substernal goiter, and sims of

an intrathoracic tumor of uncertain nature. Berry
performed an exploratory operation and removed the'

substernal portion of the goiter. The wound ran a normal
aseptic course, but the dyspnoea and cyanosis were not
relieved. When the patient died, rather more than three
weeks after the operation, it was found that the dyspnoea
was due to a sarcomatous tumor of the root of the lung
and mediastinum secondary to a small primary growth
of the abdomen. This death is also the only one that has
occurred in his cases after any enucleation operation,

the total number of which is loo.

Note on the Relief of a Distended Joint by the Es-

tablishment of Subcutaneous Leakage.—T. Pridgin Teale
reports two cases. In the first the preliminary steps
of the operation for drainage showed that the fluid knee-
joint was synovial in character. Teale, therefore, maneu-
vered his knife so as to make an opening in the capsule
about half an inch in length, in order that the fltiid might
leak into the siuTounding extraarticular tissues, where it

was likely to be absorbed. In order to render this pro-
cess as thorough and rapid as possible, he made three or
four other punctures into separate regions of the synovial
cavity, taking care that the openings in the skin were not
larger than the width of the narrow blade, whilst the cap-
sular openings were about half an inch in len.gth. The
result proved to be even better than he dared to hope.
The pain ceased, the effusion disappeared, and the joint

rapidly recovered. In the second case he made a sub-
cutaneous incision through the capsule of the right hip-

joint, so as to establish a leakage, and at the same time
divided the tensor vaginfe femoris and the abductor
longus tendon, which were tense. The immediate result
seemed to be satisfactory. Later the case relapsed and an
abscess formed in front of the hip-joint. The head and
neck of the bone were, therefore, excised, the head being
eroded. In this case there was a temporary arrest of the
synovial distress, but the treatment eventually failed,

probably becatise the focus of the disease was beneath the
articular surface of the femur.

Scurvy Developing in a Rickety Boy Aged Five and a
Half Years.—The case is reported by G. Carpenter, who
believes that while certain dietetic errors may predispose
to scurvy, there is a personal factor which must not be
overlooked even in infants. Infants at the breast have
de^'eloped scurvy, thou.gh this is not a common occurrence.
The disease has been observed in new-born infants. Yet
fresh breast milk is deemed to be eminently anti-scorbutic
and it is certainly free from the ptomaines of decom-
position, though in other respects it may be quite un-
suitable as a food for the purpose of rearing a healthy
child. Undoubtedly many articles of diet which have
been administered over long periods of time are capable
of producing scurvy in some infants and, equally, un-
doubtedly, they will not do so in the majority of others.
Infatitile dietetic errors are the rule, but it is only ex-
ceptionally that a case of scurvy comes under observa-
tion. It would appear that in infantile scurvy we can go
no further at present than to say that the fault lies mainly
in the diet, but not from a ptomaine point of view, and
the more the food departs from what is natural and the
more prolonged is the use of such a faulty food, the more
likely is it to produce scurvy. Btit, for reasons already
given, there must be a personal factor in these cases.

The diet prescribed may not be appropriate for the par-
ticular child for whom it has been designed; certain foods
are specially obnoxious to certain children, and of these
harmful foods the proprietary foods hold the pride of place.

Some Statistics Regarding the Effect of Inoculation
against Typhoid Fever in South Africa.—A. Crombie
gives three tables made up from data obtained from
soldiers invalided home from South Africa. From these
tables the following facts are obtained: Among the forty-
six inoculated once there were seven cases in the third
month after disembarkation, giving a percentage of 15.2.

By the fifth month there had been eleven cases (including
seven in the third month, one in the fourth and three in

the fifth), giving a progressive percentage of 23.9. In the
last column is shown the difference between the incidence
of the disease among the not-inoculated and the inoculated.
This column shows that the not-inoculated suffered more
during the second, third, fourth, and fifth months than
the inoculated did; and if those inoculated twice were ex-
cUided from the table the advantage would remain with
the once inoculated up to and including the sixth month.
Subsequently to that time the advantage lies with the
not-inoculated, an advantage which at the end of the
first year and subsequently amounts to ro per cent. The
following curious facts were also noted: A medical oflicer

found six months after inoculation that his blood gave a
well-marked agglutinative reaction. A fortnight after-

ward he was in bed suffering from enteric fever, showing,
as is well known, that the presence of agglutinins is no
guarantee of that of alexins. A patient was inoculated
twice in February and twice in June, 1S97; he was again
inoculated twice in FebiMary, 1900. In October, 1900,
he had an attack of enteric fever in South Africa, followed
by a relapse and thrombosis. In May, 1901, he had a
second attack of enteric fever, again followed by throm-
bosis. When his blood was examined in London at the
end of 1901 it gave no agglutinative reaction, nor had it

any effect on the motility of the bacillus typhosus in

six hours. In three or four cases returned in South Africa
as simple continued fever a positive Widal reaction was
found.

The Lancet, May 10, 1902.

An Interesting Phenomenon Occurring in Tachycardia.
—H. D. Everington reports the case of a married woman
of thirty-six years with an acute articular rheumatism.
During the attack there was an extremely rapid heart
action, the beats ninning at times between 220 and 240
per minute. No evidence of organic disease or of dilata-

tion could be found. If the patient took several deep
breaths the rate would drop nearly 100 per minute. Sev-

eral similar instances are recorded of the effect of deep
inspirations in tachycardia, but the author says that as

yet no satisfactory explanation of the fact has ever been
offered

.

Case of Poisoning by Morphine Injection Treated by
Infusion of Saline Solution—The patient of E. F.Willoughby
was a woman who had taken eight grains of morphine by
injection under the skin, in three doses, less than half an
hour before she was first seen. Ten minutes later she
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•onh" in proportion to the diminution in number of the
red blood-corpuscles. On the other hand, the white
•corpuscles exhibited, typically, the condition foimd in

lymphatic leukaemia, their number being abotit four or
five times the normal, and consisting of over gg per cent,

of lymphocytes, instead of the normal number of about
thirty, the neutrophiles being diminished to about ^ per
cent., the normal number being about 70 per cent., and
this although the patient was suffering from lobar pneu-
monia.

On Treatment of HEemophilia with Calcium Chloride.—
C. Edward Wallis describes the history of this case. The
patient was a woman of twenty-five years, giving the
typical history of haemophilia. Two months before com-
ing to the writer for advice concerning her teeth, she had
had a tooth extracted, with a resulting hemorrhage
lasting thirty-six hours. The family history was nega-
tive. The girl herself looked very unhealthy. She was
more or less a chronic dyspeptic. Her teeth were in a
hopeless condition. She was ordered, as a preparatory
measure to clearing the mouth, a course of calcium
chloride internally. She was to take a mixture containing
10 grains of this salt thrice dailj' for a week. At the end
of this time one tooth was extracted. As long as this

treatment was kept up, the results of extraction, which
was gradually accomplished, were satisfactory. Leaving
the town for a week, she neglected to take the salt, and on
the extraction of the next tooth, the hemorrhage, although
not alarming, was greater than after any of the other
extrfctions since the treatment had been followed. The
dose was then increased to 15 grains, and the results
were again most satisfactory. The writer treated an-
other case of hfemophilia in the same manner, with equally
gratifying results.

Dfiitsclic medicinischc Wochemcitrijl, April 24, igo2.

The Genesis of Pulmonary Tuberculosis.—H. Ribbert,
while not denying that pulmonary tuberculosis often
arises directly from the inhalation of tubercle bacilli,

maintains that its liEematogenous origin is more general
than is usually supposed. That pulinonary tuberculosis
is frequently secondary is atnply demonstrated by the
large number of phthisical patients, showing the presence
of other tuberculous deposits the age of which exceeds
that of the pidmonary process. In such instances the
primary seat of the tviberculosis is usually the bronchial
glands. The age of a tuberculous process must be judged
entirely by a histological examination. The mode of in-

fection of the bronchial glands in these cases is of interest.

While in certain cases this may take place by extension
through the lymphatic system, observation has shown
that such is rare. Many facts go to show that the bron-
chial glands are frequently infected directly from the
lungs, no tuberculous lesions being developed at the site

of entry of the bacilli. Here the microorganisms arc
absorbed by the lymphatics directly from the lungs and
find lodgement in the bronchial glands, from whence a
secondary pulmonary tuberculosis subsequently develops,
which is consequently heematogenous in origin. Such a
haematogenous tuberculosis develops by preference at the
pulmonary apices and cannot be anatomically differen-

tiated from a tuberculosis directly due to the inhalation
of tubercle bacilli.

Berliner klinisclic Wochenschrijt, April 28, 1902.

Treatment of Pharyngitis Granulosa and Lateralis.—
Max Halle says that cases of granular pharyngitis which
show no destruction of tissue require simply general
treatment. Such cases, however, are rare, and in the
majority of instances local treatment is necessary. In
mild cases the local application of Mandl's solution or
any of the astringents is often followed by good results.

When these measures are without avail, the use of es-

charotics, such as chronic acid, trichloracetic acid, or
\'arious silver preparations, is indicated; light cauteriza-
tion with the galvanocautery may also be advantageously
employed. When marked pathological changes are
present more radical measures are necessary and often
times a considerable amount of tissue must be removed.
For this purpose the author has devised an instrument
known as "throat scissors;" these are made of several
shapes, each of which finds use according to the location of
the tissue which is to be removed. The employment of

these scissors is much to be preferred to severe galvano-
cautcrization. Very little pain or reaction follows their

use, and the throat wounds heal much more quickly
than after galvanocauterization.

Polyneuritis Following Malaria.—A. M. Luzzatto re-

ports the case of a laborer, thirty-one years of age, who
gave a history of malarial attacks continuing from
October to December, 1900. In January, 1901, the
patient developed symptoms of a polyneuritis, and first

came tmder the obser\'ations of the author. The spleen

was somewhat enlarged, bvit a search for the malarial
organism was negative. The polyneuritis increased
in severity and ran a characteristic clinical course,
marked muscular atrophy being present. Death oc-
curred on March 3, igoi, from a complicating lobar
pneumonia. At autopsy lesions characteristic of a
chronic malaria were found in the spleen, liver, and
nervous system, but no malarial organisms could be
demonstrated. The diagnosis of malaria is certain on
the basis of the history and pathological lesions. In
the absence of any other cause it seems certain that the
malaria stands in direct etiological relation to the poly-
neuritis. The lesions of the latter were parenchymatous
in nature, but not so far advanced as those present in
some other cases of malarial polyneuritis which have
been reported by Sacquepee and Dopter. This is to be
accounted for by the early fatal ending of the present
c.ise. Lesions were also present in the anterior horns
of the cord, but they were in all probability secondary
t ;> those of the peripheral nerves, since they were much,
less extensive than the changes found in the latter struc-
tures.

Miinchener medicinische Wochenschrifi, April 29, 1902.

A Peculiar Varicella Eruption.—Rudolf v. Hoesslin
reports a case of chickenpox in which a peculiar necrosis
was present in many of the cutaneous lesions. This
necrosis chiefly involved the center of the vesicles, which
were surrounded by an extensive zone of inflammation.
About twenty such lesions were present, the remaining
vesicles being typical of this disease. The general symp-
toms were not inflvienced by this peculiar eruption. The
necrotic lesions healed miich more slowly than the typical
varicella eruption. The cause of the necrosis is doubtful,
but it was, probabl}', due to a mixed cutaneous bacterial
infection.

Recurrent Herpes of the Male Urethra.—Bettmann re-

ports a case of recurrent herpes of the male urethra, which
occurred in a patient who had contracted syphilis a year
and a half previously. The first inanifestation of the
herpes was a urethral discharge. Slight burning was
present on urination. A search for the gonococcus was
negative. In three days the symptoms entirely vanished
without treatment. Similar attacks recurred at from
three to six weeks interval. Some of the attacks were
accompanied by a typical herpes prseputialis. Endo-
scopic examination during the attacks showed character-
istic herpes lesions in the urethra as described by Fournier.
The local rise of mercury aggravated the attacks and
plainly irritated the herpetic lesions. In consideration
of these facts, it is certain that the diagnosis of recurrent
herpes was sound.

Treatment of Lead Colic with Atropine.—Adolf Weber
reports the treatment of several cases of lead colic by
atropine. The symptoms rapidly subsided under doses
of gr. ^ (.015) every four or six hours. In all the cases opium
had been previously administered, but without beneficial

result. Smaller doses of atropine were at first given, but
these were unsuccessful. This, as well as the toleration

of the large doses of atropine, is to be accounted for by
the opium which had at first been given. The origin of

the poisoning in these cases is interesting. In the first

group the symptoms were caused by drinking water, which
had been conveyed through lead pipes. In the second
group the source of the lead was traced to flour which had
been used by several families for baking purposes. In
all of the families which used this particuliar lot of flour,

cases of lead poisoning developed.

The Significance of Small Variations of Atmospheric
Pressure for the Human [Organism.—O. Rosenbach thinks
that the human organism is remarkably susceptible to

small variations in the atmospheric pressure. This may
be demonstrated by the use of the variometer of v. Hefncr-
Alteneck. This instrument registers variations in the
atmospheric pressure which are exceedingly small and to

which the barometer is not sensible. Such variations are

constantly occurring in the interior of dwellings, although
they are more marked under some meteorological con-
ditions than under others. It is certain that the skin is

sensible to these variations in atmospheric pressure, and
that the relations of the peripheral and internal circula-

tion may be perceptibly influenced thereby. Certain

individuals are especially susceptible in this respect. It

is thought that the great tendency of some persons to

contract "colds" may be thus accounted for.

French and Italian Journals.

A Case of Peritonitis Propagated Without Perforation

During the Course of Typhoid Fever.—M. Vernon and
M. Busquet report the case of a young soldier who died

of peritonitis, compUcating typhoid fever. At the au-

topsy not the smallest perforation of the intestines could

be found. Eberth's bacillus was found in the peritoneal
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Society ^e}Jort».

THE AMERICAN THERAPEUTIC SOCIETY.

Third Annual Electing, Held in New York City, May
13, 14 and 15, 1902.

Reynold W. Wilcox, M.D., of New York, President.

FIRST D.\Y—TUESDAY, MAY 13

The meeting was called to order by the president, Dr.

R. W. Wilcox of New York, in the New York Academy of

Medicine.

An address of welcome was given by Dr. Thomas E.

Satterthwaite.

President's Address.—Dr. Reynold W. Wilcox of New
York delivered this address, and in it reviewed the progress

of therapeutics for the past twelve months.

Valvular Diseases of the Heart.—The following sym-
posium on this subject was presented:

Etiology and Symptomatology.—Dr. Thomas E. Sat-

terthwaite of New York read this paper. He said that

mitral disease was the most common form of valvular

affection. Many young men training for athletic contests

develop mitral insufficiency. It was often a temporary
condition, which would mend with rest. The diagnosis of

mitral insufficiency was comparatively easy, there being

three cardinal signs, viz.: (i) The murmur at the apex,

conveyed to the left; (2) The accentuation of the pul-

monic sound, and (3) Increased dulness transversely.

Mitral stenosis and insufficiency very frequently co-

exist. The diagnosis of the former was beset with diffi-

culties; indeed, in 70 per cent, of his own cases the mur-
mur was not heard at all. Certainly, in 15 per cent, a

presystolic murmur would be heard, and in 25 per cent,

additional some other murmur would be heard in the

diastolic interval. The inaximum intensity was usually

found at the fourth space on the left side. The bruit of

mitral stenosis was of short duration, was not transmitted

to a distance, and in, perhaps, half of the cases ran up into

the first sound. According to his own experience, a thrill

was observed in from 10 to 25 per cent.

Aortic disease was less common than mitral, and in-

sufficiency of the aortic valve was the more cominon.

When the condition was well established the apex wotild

be found depressed and to the left. A diastolic murmur
was heard clearly in the second left interspace and was
propagated downward toward the apex, so that some-

times its area of greatest intensity was near the base of

the ensiform cartilage. In his cases aortic insufficiency

had been recognized during life in 6 2 per cent. There was,

however, great difficulty in distinguishing between aortic

insufficiency and aortic aneurysm.

Acute aortic obstruction was comparatively common in

connection with valvular disease, but as a single lesion it

was very rare. He had been unable to find more than

one dozen well-authenticated cases of this kind in the

literature.

Well pronounced tricuspid affections were compara-

tively rare. Tricuspid insufficiency was not often met
with dxuing life, owing to the difficulty of detecting the

murmur, and also to the fact that the tricuspid valve was
thought to be of secondary importance. The most dis-

tinctive sign was the systolic inurmur heard over the

lower half of the sternum, and with great intensity usually

at the fourth left interspace close to the sternum. The
murmur also extended to the right of the sternum, some-

times even toward the right axilla. Epigastric pulsation,

when present, was important. The second sound of the

heart was often very weak in these cases. Tricuspid

stenosis was very uncommon. A point of considerable

diagnostic importance was that it was a woman's disease

par excellence. Out of 164 cases on record the diagnosis

had apparently only been made in six instances.

Of all the cardiac valves the pulmonary was the least

often affected, and exceptionally it was a single affection.

The apex of the heart was displaced to the left in about
20 per cent, of the cases, and in about 25 per cent, a
double murmur was audible, which was intensified on
inspiration. Pulmonary obstruction was rarely acquired,

though congenital obstruction was comparatively com-
mon. In the congenital form there was usually stenosis

and a lack of physical and mental development.

Treatment.—Dr. T. L. Coley of Philadelphia took vip

this topic. He said that important questions to settle at

the outset were with regard to the age of the patient,

whether the condition was congenital or acquired, the

nature of the affection causing the cardiac disease, the

condition of the pericardium and endocardium as well as

of the myocardium. The same general principles must
govern the treatment of all forms of valvular disease of

the heart. The examination of the blood often aft'orded

useful hints. The indications for the use of digitalis were

much more restricted now than formerly. He considered

the present routine use of strychnine most unfortunate,

because this drug should be reserved for emergencies.

Moreover, while strychnine is a muscle tonic when gi\'en in

small doses for a short time, tolerance was soon estab-

lished. The prime indication in the treatment of heart

disease was for prolonged rest. Next in importance to

this came attention to the diet and assimilation. The
modem treatment of heart disease by exercise was based

on the idea of producing compensatory hypertrophy, and
it was an excellent method, provided there was no marked
fatty degeneration; if, however, the myocardium was
extensively degenerated this treatment was fraught with

danger.

Dr. William Henry Porter of New York thought the

treatment of valvular disease of the heart resolved itself

into the recognition of the fact that one had to deal with

an organ which is mechanically defective, and that the

main thing to be accomplished was to cause an augmented
nutritive activity of the muscle tissue. In this way the

mechanical defect could be very largely overcome. To
accomplish this, one should bear in mind that the work
of the heart should be diminished by prolonged rest. He
rarely, if ever, used the digitalis series in the treatment of

cardiac disease, for the reason that he believed this drug

cut off the nutrition of the heart and called upon the

muscle fibers of the heart to do more work. When high

blood tension was produced the blood was driven through

the capillaries so rapidly that there was not sufficient

time for the proper molecular interchange between the

blood and the muscle fibers of the heart; in other words,

these muscle fibers were progressively starved under the

administration of digitalis. The only condition in which

he used digitalis was when there was a decided overcharg-

ing of the veins and a decided underfilling of the arterioles.

When this condition was present the use of digitalis would

shift the blood from the venous to the arterial side. The
remedies which he depended upon most were strychnine,

caffein and camphor. Strychnine stimulated the motor

impulses emanating from the spinal centers and brought

the whole circulatory apparatus into a more nearly

physiological condition. He had used strychnine in

pretty large doses, and had continued it for years with only

good effects; he had yet to see any ill effects from the use

of this drug. He reserved caffein and camphor for

emergencies. They could, indeed, be used very freely.

These remedies were the best he had ever employed in

heart disease for producing a physiological hypertrophy

of the heart and maintaining a proper state of nutrition.

Dr. Albert C. Barnes of Philadelphia said that about

seven years ago he had reported a series of observations

made by him on the diagnosis of diseases of the heart. In

the published description of this research the point was

made that the diagnosis of heart disease was not dependent

upon any one physical sign, but rather upon a recognition

of the condition of the heart muscle, the pulse and the

general health. Many presystolic murmurs at the aortic

orifice had been proved to be the result of vibratory con-
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pr< -int in mitral stenosis, the

5>ri ^ .. m mitral regurgitation. A
nvxlerate degree of aortic stenosis. proNndcd it was not

.vi.'.'VT.T'.-.'l -.virh pulmonary disease, was indicative of a

far -losis. He had not been able to satisfy

hi!- ic incompetency gave a bad prognosis.

If
• —->... u - .--_,- Qr peri-

I>h. had as in

niit- the diffi-

culty iu> nut wj much in estimating the prngiiusis in these

valvular I«>*irm« separately as in strikmg a balance in the
•:•'• Ti.- Time and obsen-ation would often

vl- ire case.
'

'.' Osborne of New Haven said that he
' ' -to see a good many murmurs developing
;" •*- w-hn hnd undertaken athletic sports

f
'

i As a rule, these mumiurs
•priate rest and building up

kulHUtanxiUs UM- ti> laiiu- iil>«>c«<

The Capillary Area. I>h Eli 11 Lose • f Buflalu

was the author of thu pa{icr He Mttd that the regulating

function of the artenolm wa« most imfiortant at alt agn,
not nurpaaacd

A pcnon
I'nlicjTi thotild

have his <liet and mental work restnctefl, he should have

an nb'iivl.TTv <• <•( ri'st and recrentinn. and the r^rt^torv

f
'

. kept active. Tl.

tonic to the bf-'

.1,. , —'M.ntora V. -; .^..

IS tonics. Here the car

Ut Sai iKkiHWAiiK tiioUKht the treatment of cardia<

disea.«e might Ik- epitomized in the statement that our

efforts must be diri<te<l toward tli^
' ' ''n-

capill;iry circulation In his opinir)n

gerous drug to u.se in cases f>f fatty he.r ' ic

conditions of the heart. He believed that strychnia

shr>uld not be given continuously f'w Tnor<- than two

weeks at a time, but it eouUI then be i

with almost c-<iually gtjod results It .

to rememlxT that digitalis requires h..^..- ; ,
effect, and that, therefore, it was a waste of precious tim^

to use it in emergency cases The Schott treatment was

not suited for cases of arteriosclerocis because of the excr

ciscs. The baths themselves were not dangerous, but

they should not be given when there was much sugar or

albumin in the urine.

The Proper Introduction of Therapeutic AgenU to

Science and Commerce.—Dr F. E Stewart of East

Orange, N J . read a very suggestive paper on this topi,

purporting to Ik- a conversation between a drug t •

facturer. an ethical physician, a pharmacist and a '.

.

The point made by the lawyer was that all produit- --• .<-

the property of the public imless the government saw fit

to protect them frir a limited period by a patent The

paper was a very strong argument in favor of the pharma-

cojvnrin, and a plea for iu* h<>arty and more general suppor".

Proposition for a Rational Bureau of Materia Medica. -

Dr A C Bar.nks said that Dr Stewart had done an <-x<-< )

lent service in advocating a national bureau of :•

medica, which would supply the profession with •

information, and would rid physicians of much ann... .....

now inflicted by the nostrum venders

SECOND DAY—WEDNESDAY. MAY I4

Therapeutics of Chromiiun Sulphate (Green Chromic

Sulphate).— Dr I.oiis Koi.tpissivi of Washington. D C.
was the author of this paper He said that, from its chem-

ical constitution, chromium should pc«sess therapeutic
-- - -•• ' - • •^ -r .1 ^inc and manganese. His

••. with the green chromium
• four grains, three times a
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day, and it was best administered as a tablet triturate. It

was useful in that form of cirrhosis of the breast found in

aged single women, and also in the sexual impotence of

males. It exerted a distinct controUing influence over

the flushing and other nervous phenomena associated

with both the natural and the artificially induced meno-
pause. The author also thought he had found this

remedy useful in a great variety of nervous diseases.

Treatment of Pulmonary Tuberculosis.—A symposium
on this subject was presented as follows:

Climatic.—Dr. George Edward Tyler of Denver,
Colo., discussed this topic. He said that the essential

features of the climatic or fresh-air treatment of this

disease were pure air, little humidity, abundant sunshine

low wind velocity and low atmospheric pressure. Other
things being equal, that climate was the best which had
the largest amount of sunshine. The reason for the bene-

ficial effect of high altitude was not yet clear, yet the

clinical fact was indisputable. That temperature should

be chosen in which the patient found out-door life the

most comfortable, though after the patient had become to

a certain extent hardened by exposure a cool climate was
desirable. The author had prepared a table embodying
a study of the statistics obtained from sixteen stations of

the U. S. Weather Bureau, situated in widely distant parts

of this country. Attention was especially directed to the

fact that there was no direct relation between relative

humidity and precipitation. From the statistics pre-

sented it was shown that the Rocky Moimtain range pos-

sessed the least density of population, slight humidity, low

precipitation, little wind, and almost an entire absence

of fog and a large amount of sunshine. The neurasthenic

and the excitable do not do well in such a stimulating atmos-

phere. Persons with active cavities were nearly always

positively harmed by residence in high altitudes, and the

same was true of those having valvular heart disease.

Cases showing the very slightest physical signs and
tubercle bacilli, but no elastic tissue, were usually benefited

and often cured by a proper selection of climate. Hemor-
rhage was not a contraindication to high altitudes, unless

it meant the presence of a large active cavity, yet it was
his conviction that pulmonary hemorrhage was more often

fatal in those living in high altitudes. The question of

homesickness should receive careful consideration before

sending a person away from home, and the same was true

of the financial condition of the patient. While consump-

tion was a disease of the poor, it should be remembered

that none but the rich could aiSord it.

Medical.—Dr. Jesse Shoup of Washington, D. C,
discvissed this subject. He said that the different general

blood tonics of service in this disease were iron, arsenic,

strychnine, phosphorus and the vegetable tonics. Of the

bactericidal class, creosote was, perhaps, the most impor-

tant, and there cculd be no doubt that under its judicious

administration the fever, cough and expectoration

diminish. It was too disagreeable and painful when given

by inunction. He had found guaiacol carbonate and the

valerianate of guaiacol useful. Dr. S. Solis Cohen was an

ardent advocate of the internal administraton of ichthyol,

and others had reported favorably upon it, but, per-

sonally, he had found its administration exceedingly

disagreeable to the patient, and its efficacy founded

apparently on the contained sulphur. A third group of

medicines was those which stimulate phagocytosis. Intra-

venous injections of cinnamic acid in glycerine emulsion

had been given, and it had also been used subeutaneously,

but it had been found a painful and very troublesome

method of treatment. Recently, Dr. Shoup said, he had

observed beneficial results from the use of i-io of a grain

of arsenious acid twice daily, and 3-10 of a grain of cin-

namic acid in early cases, and in chronic ones free from

mixed infection, but in the acute cases this medication

seemed to aggravate the disease. Klebs considered tuber-

culin T. R. almost a specific, and the speaker was of the

opinion that it was a valuable adjunct to other treatment

in suitable cases. For indigestion and gastric distress he
had found nothing better than dilute hydrochloric acid
with strychnine and thymol or menthol. Fever was best
treated by rest and cold sponging. Night sweats were best
treated by cold baths or sponging with cold water or
alcohol and menthol, though in some instances the
internal use of atropine was demanded. For the relief of

the cough codein was very useful, or a tablet composed of
cocaine, menthol and codein. His treatment of hemor-
rhages consisted in absolute rest and quiet, the local use
of ice and the internal or hypodermic administration of

morphine and hydrastin. It was of the greatest impor-
tance that the physician should sec his patients at short
intervals, preferably every day.

Dietetic.—Dr. William Henry Porter read this paper.

He said that it had been demonstrated that the animal
class of foodstuffs were easily digested and furnished the
highest percentage of nutritive pabulum with the least

exertion of the digestive organs. If the requisite amount
of albumin were obtained by a proper arrangement of vege-

table diet, a large excess of starch and sugar and a defi-

ciency of fat would result. These ingredients were very
much more evenly balanced in the animal foodstuffs, but
there was a deficiency of the iron-bearing compounds or

nucleoalbumin. The two classes of foodstuff's should,

therefore, be mixed, the animal predominating. In
addition to easy digestibility one must secure the requisite

production of heat and energy. The over-production of

heat was less detrimental than the overtaxing of the
oxygenating capacity of the system. The tme cause of

imperfect oxidation appeared to be the ingestion of a
larger amount of the albumins, sugars and fats than the
system could utilize. The author's dietary, based on the

foregoing facts, is as follows: igSgrm. wheat bread, 102 grm.
eggs, 680 grm. of milk and 512 grm. of meat; a total of

1,492 grm. or 52 ounces, which is divided up into three

meals. In tuberculosis it was almost impossible for the
system to digest, absorb and utilize the necessary amount
of food, yet the overcharging of the system with fats and
alcoholic preparations only aggravated the condition.

The author was of the opinion that a predisposition to

tuberculosis was inherited; that the disease, after being

acquired, could be fed out of the system in the manner
indicated, and that the more general adoption of a meat
diet by the American people in the past decade was re-

sponsible for the decrease in pulmonary tuberculosis.

Dr. Olin Leech of Washington, D. C, also made some
remarks on this subject. He said that in the matter of

feeding each case was a law unto itself, although the same
general diet must be the starting point for all. Change of

air with enforced rest, such as was secured by an ocean
voyage, often increased the appetite most satisfactorily.

The early nausea and vomiting was often relieved by the

aerated waters or by the use of creosote and lime water,

and in the more severe cases, a useful tablet was
one composed of two grains each of bismuth sub-
nitrate and oxalate of cerium and I'a of a grain of the
muriate of cocaine. A tuberculous patient should have
plenty of good, juicy red meat, lightly broiled or scraped,

fresh fish, eggs, milk, buttermilk, kumyss, coffee in mod-
eration and an abundance of fresh water. Spinach,

asparagus, cresses, lettuce, celery with mayonnaise dress-

ing or pure Lucca olive oil on the salads were allowable,

the salads being particularly useful as appetizers. Farina,

sago, tapioca, custard and thoroughly ripe fruits might be al-

lowed. Salt fish, pork, hashes and gravies must be avoided.

Physical.— Dr. Egbert Le Fevre of New York dis-

cussed this phase of the subject, more particularly the

theories that had been promulgated to explain the vulner-

ability of the apex of the lung to tuberculosis. He
advised that the development of the tipper portion of the

chest in children be watched by the physician, and, if

necessar)', that respiratory exercises be prescribed. In

the second stage, by well-directed respiratory exercises,

the arrest of the disease could be aided. He thought the
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Dr Eli H Lomo o( Buffalo (poke in (avur of the in-

halatiun trratmcnt of early cases of pulmunary tuber-

culoaf He had u«cd with much Mttisfactiun tuch anti-

' ' • acid, tincture of iodine and the com-
! tinizuin inhaled frequently in conjunc-

Ur NoBLa i'. Barnes of Washington. D. C, Mud that

it had IxtT drmon»trated. cx|K-nnicntally. that infection

nntli
' could take place thruuch the !>|>erm and

al*<'
' "vum and placenta, although ordinanly

a pri-.: ) w w .ilonr was transmitted by inhentance

Dr KoBKRT KevBi'RN of \Vashington, L> C , said that

an im{K>rtant means of preventing tuberculosis in children

was by proper attention to the in>sv. pharynx and tonsils.

His observations had led him to believe that tuberculin

was B very dangerous agent The fact that in three-

fourths of the autopsies on old persons old and healed

tuberculous processes are found showed the probable

danger of lighting up anew such a process by the use of

tuberculin.

A Contribution to the Therapeutics of Iron and Silver.

—

I>r .V I HURT I' Haksks <•( I'hilaili-l|ihi;» nail this paper,

which was the result of a research in this field (See

pagr- S14 )

The Catuea, Prevention and Treatment of Puerperal

Eclampsia.— Dr. Robert Rbybur.v of Washington,

DC. read this paper. He considered the cause to be a

retention of waste materials, arising from deficient metab-

olism, particularly of nitrogenous food, lack of exercise.

and inacti\-ity of the skin. The principles of prophylaxis

were obvious. The curative treatment at full term

was rapid emptying of the uterus, and. if necessar^-.

venesection In the earlier months he would advise try-

ing every method of favoring elimination before resorting

to the induction of premature labor.

Dr Matthbw D. Mann of Buffalo urged the use of

veratrum viridc hypodermically in doses sufHcient to

keep the pulse down to 60. Venesection, followed by
the intravenous injection of saline solution, was often most
valuable. In the cases coming on after labor he gave

large doses of chloral and bromide per rectum.

Advances in Special Therapeutics.—A scries of papers

was presented under this heading

Opthalmology.— Dr D B St John Rods a discussed this

subject He said that the more modem substitutes for

cocaine had not shown any superiority over that drug.

Protargol. in lo-pcr-cent. solution, had proved valuable

in purulent conjunctivitis. The mechanical and surgical

treatment of tmchoma still maintained its supremacy

An operation still tmder trial was resection of the cervical

sympathetic ganglia for glaucoma.

Gynecology.—Dr Matthew D. Mann of Buffalo read

this pai>cr. He spoke of the dcrcline of intraspinal cocaini-

.'ation and the growing popularity of anassthesia by the

c-'mbined tise of nitrous oxide gas and ether.* Thyroid

extract had been found useful in certain fibroid tumors

of the uterus; mammary-extract was still on trial; adrenalin

was useful in a few cases, while ovarian extract appeared

to be wholly unreliable. Tr: ' ' '
:i of the ovary-

had been shown to be possi' pregnancy oc-

curred in a f.-w instances. T'- . n was strongly

it the vaipnal rprntivml of the ulcru» in . ..». ^ .i . ..'

. except in Very early and «irruifi»« i

' i<1 ^rrn n.i Tiiatrnal improvrtnent in '

tir fibroid* Incrco^tiig cxpcri-

tumon were not ko innocuuu*

u:({»ry. Dr Wiliiam II I'armalt of New Havn.

; . :.ird thi* topic While fully apprrciating the man>
disadvantagrt of lixal amratheua. the k|>rakrr [xHntrd

out the uJM-fulnr^s (if Thi» method in a certain clau of

com:* llr T' I the infiltration method with

the pnor in'' I'hinr and atn<|nne The occur-

rence of eight <i< .411. 1:1 two thcm«and comi of intraspinal

cocainixation had made all ronicrvative urgeons dis-

inclined to practice thin meth'xj farther The use of

Coley'i toxins in ino|>erable caM-s of larcnma was justified

by the statistic*, and it should lie rememl>erc<l that even

where they failed to cure they oft«-n markedly inhil/ited

the grow-th Tctanui antitoxin was thought to be worthy
of trial, considenng the formidable nature of this affection.

Reference w-a* als^i made to operation in cases of hepatic

cirrhosis and to the operation of decortication of the

kidney fur chronic Bnght's disease

Obstetrics. —Dr Charles Jewett of Brooklyn con

sidered in this pafn-r only the subject of eclampsia M'

thought that American ol»stctrii-ians winild do well i-

make more i-xtensive trial of mo<lerale dotes of morf>hin>

in puerperal eclam|>sia. Post-mammary injection of

saline solution, with or without the addition of sodium
acetate for its diuretic action, was a useful adjunct

With regard to Cciarian section for placenta pnrvia. th^

author showed by statistics that there was little to recom-

mend this operation, and that, w-hile it might be justified

in exceptional cases, it was not to be looked upon as an

ideal nu thiKi of trratnu-nt

Laryngology.— Dr Charles H. Knicut of New York
read this paper. He referred first to the recent pr.i ' •

of obliterating nasal deformity by injections of p.i:

The use of adrenalin and cocaine in nasal surge r;. .

thought, possessed advantages which far outweighed th>

disadvantages. The proof that chloroform was especially

dangerous in children having adenoids was overwhi '•

nevertheless, he w-as in favor of using some other

thetic in adi-noid operations. The operation of cur< :x.i,-^

in laryngeal tubercxilosis should be reserved for supt-rficial

or circumscriixrd laryngeal disease occurring without an

active tuberculotis process in the lungs The most satis-

factory sedative for these coses was orthoform. conveni-

ently administered in the form of a lozenge.

Orthopedics.— Dr Newton M Shapper gave a brief

sketch of the establishment of this specialty, and outlined

what he hii[)e<l and Ixflievi-d would be its future.

Genitourinary Surgery.— Dr. Evgene Fuller pre-

sented, under this heading, a report of a case of h.Tmophili.i

with severe ha-maturia. The child was a Hebrew, an'l

three or four of its brothers had died of hemorrhage

follow-ing ritual circumcision The usual treatment

for the hematuria in this boy having had no effect, and

the child being so vtcak from loss of blood that he could

not raise himself in bed. he was put upon thyroid ex-

tract, five grains, three times a day. Improvement wa>

noted almost from the very first, and he returned to tht

clinic two weeks later practically well. The speaker

also dwelt upon the modem treatment of gonorrha-a.

the value of antiseptics, and the great disadvantage,

not to say dangtr. of using anodynes either before or

after genitourinary operations.

Electrotherapeutics.— Dr. William James Morton
read this paper. He said that the greatest recent advance

in this department of thera{>eutics was in the use of high

frequency, high potential currents. If the derma-
tologists wcmld only give a fair trial to the brush discharge,

he felt sure they- w-ould be pleased with the therapeutic

result. Recent observations had shown that the actinic

rays from an arc light may pass through the human body
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and may then be capable of acting upon a photographic

plate beyond.

Pediatrics.—Dr. Charles G. Kerley said that one of

the great advances of recent years in pediatrics was the

securing of a pure milk supply and the scientific modifica-

tion of that milk so as to best adapt it to the individual

child. Another important step in advance was in the

treatment of infantile summer diarrhoea. Much progress

had also been made in the knowledge of the limitations

of drug treatment , and in a better appreciation of the es-

sential features of child life.

Dermatology.—Dr. Ch.^rles W. Allen read this paper.

He said that he made use of Lugol's solution as a test

stain in obscure cases of tinea versicolor, pityriasis rosea

and similar cutaneous affections. In the dermatomycoses-

formalin solutions had proved very useful. For intertrigo

a solution of methylene blue was both efficacious and
agreeable; the only drawback was its color. Radio-

therapy was, probably, the most important recent intro-

duction into dermatology.

Neurology.—Dr. Edward D. Fisher presented this re-

port. He said that his experience with trional, sulphonal,

and dormio was that they did not produce sleep in painful

conditions unless aided by opium, and that the system

soon became accustomed to the dose, necessitating its in-

crease. The slower action of sulphonal was often useful

in prolonging the eflect of a small dose of trional. He
had found antipj-rin with the bromides very useful in

the treatment of mild forms of epilepsy and also of in-

somnia. In his hands, aspirin had proved beneficial

in doses of ten or fifteen grains for the relief of neuralgia.

A combination cf pyramidon with the salicylates was
valuable in the treatment of neuralgia. Cannabis indica,

combined with digitalis, was a combination of much
value, when used continuously for a long time, in the

treatment of neurasthenics suffering much from depres-

sion and cardiac palpitation.

THIRD DAY—THURSDAY, MAY 15.

The Therapeutic Use of the Organic Extracts.—Dr.

Oliver T. Osborne of New Haven presented this paper.

Speaking of the thyroid gland, he said that the function

of this gland seemed to be to regulate the peripheral cir-

culation and the secretion of the mucin. He believed that

the dose of all these glandular extracts should be small,

as the physiological output from the glands was small.

In simple goiter he could see no advantages in thyroid

extract treatment per se. As he believed Graves' disease

was due to a hypersecretion of the thyroid, the extract of

this gland seemed to be contraindicated as a remedy
in the active stage of this disease. If there were cerebral

excitement, palpitation and progressive loss of weight,

thyroid treatment was contraindicated, but if the

patient were apathetic, had no palpitation, and was
increasing in weight, thyroid extract was probably bene-

ficial. He believed many cases of so-called hysteria

were caused by temporary disturbances of the thyroid

gland. He believed it was dangerous to use large, or

c\-en moderate, doses of thyroid extract for the purpose of

reducing the body weight, particularly in persons showing

a family tendencj- to obesity. The increase of weight

occurring after the age of forty years was due, in his

opinion, to the atrophy of the thyroid gland, which takes

place at this time. The feeding of thyroid produces

a tendency to hemorrhages; hence this remedy was of

value in amenorrhea. When the physiological reduction

of the thyroid secretion was not gradual about the time

of the climacteric, the flushings and other nervous dis-

turbances characteristic of this period were apt to be

troublesome. In the insanities developing at this time

of life it might be well to try thyroid extract. He had
not found in the literature the report of a single well-

authenticated case of acromegaly in which an autopsy

disease of the pituitary body had not been found. It

had been recently asserted that in acromegaly there was a

retention of the tissue-building substances, and the

similarity of the changes occurring in the osseous system
in this disease to those observed in phosphorous poisoning
would seem to point to the presence in the body in the
early stages of an excess of phosphorous. He had found
no remedy which would relieve the excruciating headache
of acromegaly so well as tablets of pituitary extract.

He was convinced that thymus treatment was often of

service in cases of hypersecretion of the thyroid. For
several years past he had given thymus to all of his tuber-

culous patients, and had found that the patients uniformly
did better when given this extract in addition to the

usual methods of treatment. From six to nine grains

should be given three times a day. No case of sudden
cardiac failure or shock should be allowed to terminate
fatally without at least a trial of adrenalin. Of the i to

1 ,000 solution from five to ten drops should be given every
fifteen minutes for a few doses, and then once in three

hours. Adrenalin solution should be used in Addison's
disease, anaemia and other conditions eharacterized by
low blood pressure. In shock from anaesthesia and nar-

cotic poisons, especially morphine, there was an indica-

tion for the use of adrenalin. The therapeutic value of

ovarian extract was still in doubt. The benefit derived
from the administration of testicular extract appeared to

be wholly due to the nucleoalbumin contained in this ex-

tract. He had tried_ parotid gland in dysmenorrhea
with apparent benefit.

Dr. George E. Tyler of Denver. Colo., said that in a
number of cases in which marked nervous phenomena
had followed the artificial menopause, he had apparently
secured good results from the administration of the
ovarian extract.

Dr. Carl Beck of New York said that his skepticism

regarding organotherapy had received a rude shock by
witnessing a case in which uterine myoma had been
greatly reduced in size by the administration of mammary
extract.

The Treatment of Opium Addiction.—Dr. Smith Ely
Jelliffe of New York read this paper. There were three

great classes of opium takers, he said, viz.: (i) Those
making use of the ordinary pharmacopoeal preparations

of the drug; (2) Those taking it by smoking or smelling,

and (3) Those taking morphine or its preparations by
the mouth or subcutaneously. Great stress was laid

upon the temperamental variations observed in this drug
habit. The treatment recommended by the author had
for its basis: (i) The substitution of different sensations

by the use of other drugs, and (2) The substitution of dif-

ferent ideas by suggestion. Hyoscine hydrobromate, in

doses sufficient to produce a stuporous condition had
proved useful in his hands. Under the use of heroin and
dionin there was a cessation of the craving and a sense

of contentment was established.

Rontgen Therapy in Carcinoma.—Dr. Carl Beck of

New York presented this paper. He said that soft tubes

should be used for carcinoma of the skin and hard tubes
for the deeper growths. The exposures for the first week
should be only five minutes each, but, if there were no
undue reaction, the exposure could then be increased to

ten minutes and the interval gradually diminished. At
first the tube should be placed two inches from the part.

A noteworthy feature of the treatment was the speedv
disappearance of the pain. Three patients were presented.

Dr. Robert Reyburn of Washington, D. C., expressed

the belief that the principle of treating cancer by the

knife was radically wrong, because of the exposure of the

lymphatic channels to fresh infection with cancer. Caus-
tics were improvement on the knife; the Rontgen ray

was still better.

Dr. George E. Tyler hoped the enthusiasm over this

Rontgen therapy would not lead to procrastination in

the use of the knife.

Dr. Beck indorsed the views of the last speaker bjth
on theoretical and clinical grounds.

The Treatment of Gonorrhceal Arthritis.—Dr. De
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H. Baker of Washington. D. C; J. N. Hall of Denver,

and Ohver T. 0»bome of New Haven ; Stcrelary, Dr. Noble

P. Bamen of Waihington, D. C. ; Recorder, Dr. William

M. SpngR of Wanhin^on, D. C.

NEW YORK ACADEMY OF MEDICI NH,

Stated Meeting, Held May 1, 190J.

RcutKT F. Wf.iR. M D , Presidb.nt.

Ab*ce«a of the Proctate.— Dr S*Mrp,i, Ai>^x*vt>Fi

»ce»», though oi frequent occurrence, often |ia.vsed un-
recogniied until it hod destroyed certain adjacent struc-

ture*. In nearly all cases such abscesses were the rx-sult

of an inf<'ction derived from the urethra through the

exc^etor^• ducts of the gland, the determining cause usualh*

being trauinntifm. The amount of trauma nccessarj- to

produce suppuration of the prostate varied with the

resstanee t>f the organism. Sometimes such a slight

trauma as an ordinary urethral injection was sufficient.

Theoretically, infection through a single duct should in-

fect only the one lobule, but in the un-thral mucous mem-
brane the infection of more than one lobule was the rule

rather than the exception. Immediately preceding the

formation of prostatic abscess the gland becomes swollen.

Cine cause of the swelling was obstruction of the excretory
ducts: another cause was theocdima resulting from the flow

of blciTKl thrr.ugh the prostatic plexus of veins becoming
impeded. This sweUing may be increased by sexual ex-

citement or by increased frequency of urination, especially

if the latter is associated with straining. The prtof of

this was to be found in the fact that whm a caThetcr

was used to drain the I' :i.

ing efli.rts. the cedem.-! s.

Abccess of the prostati ' .;!.

the pus may be discharged outside of the capsule into the
perineum, or ischiorectal fossa, or open into the urethra.

Such openings always occur on the flcor or the side of the
urethral canal, below the upper margin of the vera mon-
tanum. In prostatic abscess the p"- -— •:.;{ below
and to the outer side of the apex .in the
case of the perineum, and just to ti apex of
the prr«tate, in the case of ischionct^ al«>»;«.^j«i.

Piagiu-'sis — In cases of prostatic abscess there was
almost a}wa\-s a very large quantity of albumin fotind in

the urine, entirely out of proportion to the pus or blood

I

c'/vroiiint --Whrn the al>Mr«a tiad exlrfxted out =

the capculr, i>|>rrati"ti -x .^•. a',trs'.~t tndfatrd Thr
;

i4 tile oliMraa thr-

wall <'( ihr rrttuni

(t ' •

|>lu*t«llc abact-M iittu like uirtlitii hy lltr •mlinary prnnra)
lection. It UwniUI Iw mnrtntipml that th<- n<-«rr«t ttjt-

pruatatic urethra dilated with the finger. \'

finger in the rr< turn, the (>oint of greatest :

discovered, broken through and the bladder -

(or three or (our da>i. In a great many • .>

u)' ... live

he is able

Dr. iiMASsfuMii Ltwit of St. Lvuis prrvrnted a num-
ber <H plate*, specimens and models illustrating prostatic

hypertrophy.

Dr. Jamks Hki.l of Montreal reported an illustrative

caac beginning as a prostatic abscess, subsequently be-

coming |>enpri«tatic. and opening first anteriorly, then

laterally and finally into the rectum, thus emphasizing

the points brought out in the paper.

Dr. Paul Tiior.ndikb of Boston said that the text

' • ' ' ' '•«« of the prostate as a very common
.ise. All wcrtild admit that it was

' lier or not it was dangerous was a
nutttiT i-i opinion. He had only once seen a dangerous

case, but he had been deeply impressed with the amount of

pain and misery* a.ssociated with this condition. When
frequency of micturition was followed by pain and swell-

ing, and the condition could not be quickly relieved, the

time had come for operation. The dissection down upon
the prostate between the urethra and the rectum was
attractive to all; nevertheless, it left a large, deep wound
which was slow to heal. Dr. Alexander had suggested as

a method of op<rating one which was similar to his opera-

tion for the cnucliation of the prostate, and it was tech-

nically ea.sy and rapid, while convalescence after it was
smooth and prompt. Occasionally the cases of cedema
or congestion could be easily palhated. and for this pur-

pose the tying in of a catheter woidd be found exceedingly

useful.

Dr. F. Tildes Brown said he could substantiate what
the huthor had said aK>ut the urine being markedly

albuminous in these cases, and was inclined to accept the

explanation given. Occasionally one met with a peri-

urethral foUiculitis, independently of an original prostatitis.

In these ca.scs the ir."' '
'•' '"

—.*o the bowel

was cxtrcmrly pai: it it was in

cases of prostatic at " after open-

ing the prostatic abscess by the mclhod described by

Dr. Alexander, it might be better to make a counter-

opening through the apex of the capsule of the gland, and

using a light gauze dressing instead of a rubber drainage

tube.

Dr. Georcb E. Brewer said that he had frequently

seen cases in which there was practically no fever, and

cases in which even the retention disappeared or the

irritability of the bladder became less, despite the presence

of pus in the 7- •' -" - ' ' .!! to remember in

obscure cases r.ition was usually

indicated by .: r methods of oper-

ating upon prostatic absci-ss had »«.'rv»d him so well that

he was not prepared to unreservedly indorse Dr. Alex-

method of open;; into the anterior

It seemed to h- r to evacuate the

. .,-i into the perineum v, ... :_^ urc into the bladder
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or urethra. In operating it should not be forgotten that

sometimes these abscesses are multiple.

Dr. B. Farquhar Curtis said he had been surprised

to hear the statement that prostatic abscess is a common
disease, certainly it was not in the experience of the

general surgeon. In tuberculosis of the prostate the

capsule becomes distended, and owing to the painlessness

of the condition the surgeon could readily study the dis-

tribution of the capsule. For the old periprostatic cases

the horseshoe incision anterior to the sphincter seemed to

him the best means of draining the ischiorectal spaces on

either side of the prostate. In earlier cases, in which

there was no infection from without. Dr. Alexander's

method of operating seemed a valuable one. The dis-

section between the rectum and bladder seemed to him

to be a comparatively simple one, the only disadvantage

being the possibility of the formation of a simis, yet he

had healed these cases, even when tuberculous, without

a permanent sinus. He was one of those who favored the

method of draining the bladder by tying in a catheter.

Dr. John Vander Poel spoke of the obscurity of the

etiology of prostatic abscess. He thought a distinction

should be made between so-called follicular abscesses and

true abscess of the prostate. The former might be present

for a long time without giving rise to pronounced symp-

toms. Catarrhal prostatitis or prostatic congestion

was exceedingly common, resulting from (i) Venereal

excitement; (2) Such excitement without gratification;

(3) Masturbation, and (4) By withdrawal. Such con-

gestion favored bacterial infection.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held April 24, 1902.

James N. West, M.D., Chairman.

ALarge Vaginal Cyst Removed in Toto.—Dr. H. J. Boldt
presented this specimen. Beginning on the anterior wall

of the vagina, he had traced it up into the broad ligament,

and had slowly dissected it out. There was a good deal of

hemorrhage, as was usual in cases of vaginal cyst. It was

his opinion that the large cysts originate from the paro-

varium or the Wolffian ducts, while the small ones arise

from a gland in the vaginal wall. He thought it a better

procedure to extirpate the summit of the cyst, and unite

the sac and vaginal mucous membrane.

Ruptured Tubal Gestation ; Formation of Hsematocele with

Rupture of the Haematocele Wall.—Dr. Boldt reported this

case, and presented the specimen. The patient was awoman
of thirty, the mother of one child, bom seven years pre-

viously. There was the usual history of ectopic gestation,

except that she had not missed a menstrual period. How-
ever, with the onset of this period, an atypical bleeding and

characteristic cramp-like pains had become the prominent

symptoms. When the bleeding was not free the pain be-

came excruciating. These symptoms had existed for five

weeks before he saw her. Examination revealed a retro-

uterine mass with an indistinct outline toward the me-

dian line. On the right side was what appeared to be a

ha2matocele. On the following day, on performing ab-

dominal section, a rent was found on the inner side of the

haematocele, through which clots and fluid blood were es-

caping into the peritoneal cavity. Convalescence pro-

gressed favorably.

Extirpation of the Uterus and Vagina for Complete Pro-

cidentia.—Dr. Boldt said that this patient was an aged

widow, who had been prevented from attending to her

household duties by the prolapse. The operation, de-

scribed by Edcbohls, seemed to him appropriate for this

case, as the technique was simple and a permanent cure

seemed to be assured. Seven sutures were used to col-

umnize the vagina. The patient was doing well. The

speaker said that when the vagina was not to be obliter-

ated the most satisfactory results had been obtained by

an anterior and posterior colporrhaphy with a perineorrh-

aphy. The abdomen was then to be opened and a high

ventral fixation done.

Dr. Bache Emmet thought there would seldom be any

need for this operation, as the same result could be prac-

ticall}- secured by closing the vagina.

Benign Tumors Complicating Pregnancy.—Dr. Bache
Emmet presented this paper. (See page 805.)

Malignancy Complicating the Pregnant State.— Dr. Simon

Marx read this paper. (On page SoS.)

Uterine Displacements Complicating Pregnancy.—Dr.

Edward A. Ayres was the author of this paper. He said

that such displacements, by their interference with the

circulation in the uterus, were prone to cause abortion.

Marked hypertrophy of the cervix was sometimes mistaken

for procidentia. In order to prevent abortion, the patient

should remain in a recumbent postvire as much as pos-

sible, the uterus should be supported by inflated soft

rubber rings, and as much room as possible above should

be obtained by regular and thorough evacuation of the

bowel and the use of a light diet. Pernicious vomiting

might result from incarceration of the uterus in the

pelvis. Efforts to replace the organ by taxis should be

made after emptying the bladder by catheter. Unusual

difficvilty in micturition should awaken suspicion and

lead to investigation. The bladder was certainly drawn

upward to an enormous extent by the presence of ad-

hesions, but such eases were best let alone, as the gradual

enlargement upward of the uterus was the best taxis.

The operation of ventral fixation was now generally con-

sidered to be a probable source of trouble in pregnancy,

while the operation of suspensio uteri, or the union of the

uterus to the abdominal wall by a band of peritoneum of

indefinite length, rarely give rise to obstetric complica-

tions. Operations which shorten or double up the liga-

ments of the uterus were vicious from the standpoint of

the obstetrician. Ovarian cysts often demand operation,

and it was well to remember that, when operative inter-

ference was required, it cotild be done during the

foiu-th month of pregnancy with the least risk of inter-

fering with the progress of pregnancy. When the re-

moval of the complicating tumor would probably prove a

difficult or serious procedure, it was better to empty the

uterus and postpone operation until after the mother had

recovered from this. The hernias of the pregnant uterus

were umbihcal, ventral and inguinal. Pregnancy and

labor might be seriously interfered with by certain forms

of intestinal hernia. Inguinal and fermoral hernias dis-

covered during pregnancy should be reduced, if possible,

and suitable ti-usses applied. Vaginal hernia should be

reduced, or, if this were not possible, should be kept

empty by ballooning the vagina with a colpeurynter until

the latter was pushed out.

Inflammatory Diseases Complicating Pregnancy.—Dr.

Henry C. Coe discussed this topic. He said that acute

gonorrheal infection of the pregnant uterus was for-

tunately infrequent, although the chronic form was

common and, in his opinion, was the cause of premature

delivery more often than was generally recognized. The

treatment of acute endometritis in pregnancy followed

the ordinary rules. The best treatment of chronic endo-

metritis was thorough curettage and cauterization of the

uterus. As the preparation for a subsequent pregnancy.

this treatment often proved most successful in women

who had repeatedly miscarried. That acute oophoritis

might comphcate pregnancy he had shown in a paper

published in 1892. Where the abscess could be clearly

located, the line of treatment was clear. A median

section after the sixth month of pregnancy would be at-

tended with serious risk of infection. With pus clearly

pointing in the posterior or vaginal fornix, the patient's

chances would be improved by incising at this point

rather than trusting to spontaneous rupture. He had

known a cystic ovary to become a true ovarian cyst

in the course of pregnancy. He would not hesitate to

open the abdomen to break up periuterine adhesions
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t( tHr in^ttraiinn* w*«v rl««r In raiw of ol<( frmorrhral »n<l ihr irrralrr curvalurocrf tlir tumach. it will be neoet-

A cauartl tcriotu inconvrntcncc to the prrg-

What Aid Can ihf Patholofiit Gire In Diafnotl* and

ProfncviU tn Complicaiioni of Prunancy. I'r Wiiliau

S S: ; Iclr hU-

tor> rt to aid

the I. .. •'•' ccr\ix

to be con(u»c<i ;ind only dif-

(rrrntiatrd l>y • n. The po«-

nbility o( the prrM-iu<; ui iU-«.iilu>>iiia iiiali|niuin in every

caae ot irrrirular bleetlinK. particularly after the diftchargc

o( a
'''• in mind. The ex-

ami I durinj; prrjfnancy

migh'
, .. nfrction in the puer-

prrium Examinations oi the blood in cases of (evere

infection often afforded an index of their »everity.

Discussion on the forcj^ng papers was po«tpone<l to the

next meelinf;. owing to the lateness of the hour.

jfuvflical <^U!30cstious.

Infuinal Adenitis.— If healing progresses slowly, the

granulations may often be stimulated by ichthyol com-

bined with blue ointment. If the case progresses as it

ought, evidences of outstanding inflammation should

d>sap[>ear, as well as lymphatic hypertrophies, and the

cavity should gradually fill up with solid granulations —
Bi'CENB Fuller.

Ecthyma.—To cause the crusts to fall and regulate

the local circulation:

^ Safran o 40 gm.
Sulphate of tine 7.

Sulphate of copper 1

Boiled water, camphorated, to sat-

uration and filtered i liter

—Saboukaud.

Manson's Method is by far the safest method in the case

of abscesses buried deeply in the substance of the liver.

The tapping is done by a trocar and canula, and a large

tube inserted stretched on a metal rotl through the canula

to the Iwittnm of the cavity. Thereafter siphon drainage

is employed, and the cavity is left to drain without either

washing out or flushing. The chief danger lies in the

possibility of displacement of the tube.^-Caiti/tc.

Anthrax.—Sclavo's scrum has a specific action. Car-

bolic acid may be used until the serum becomes accessible

Injections may be made at a distance from the Uxal

process

—

Fedebici. HBH
V«r^~"- H---- -In fracture of the patella, whether

trr.. or any other method, the limb should

be ; r about six weeks.

In up<:niiiii|$ iur appendicitis, if you And coils of intestine

adherinf; to each other, alwav* w.iU off the rest of the

peril if you knew that you
weri '. can never know how
soon - ., . -. . ,

- — place.

.\fter intra-abdominal operations distress from gas low

down in the bowel is best relieved by enemata of hot water.

If there is some shock and the presence of intense thirst,

or if the latter alone exists, a pint of saline solution by the

rectum will relie%-e the shock and to a considerable degree

assuage the thirst.

In bullet wounds of the stomach, if there is a posterior

opening which cannot be reached by incising the anterior

layer of the great omentum midway between the colon

gall, i •li.uhiiu tuili. ^ij tur(-!i!ilic 1 'Ira' )k- i. ^ j.-.nt

of warm water The pmmpt u»e of this in)«-<(i.>n has

tavrd t ' V

In '
.

<^are of Umt many aauatants. They
will :v. . h other'* way unle«a (rained to a high

<! • luy. It it alwi well nut to have too many
II Provide (hriAe that are nerdnl. and thoae

WtlM li

...... ,. ,

is tinn>

In -i :. .. : - :•

adults. It It well to estimate beforehand the amount of

urea that it being excreted by the patirnf If a* it very

often the rate, the tecn-tirm of urea '. it is

wite to institute tome preliminary tn • » con-

dition. Attention to this p>nnl will ... i..k .•.-.ii more

talitfartory results.

In old prostatic cases rapidly increasing difficulty in

urinatirm it often caused by constipation. If the bowcU
are thoroughly moved the difficulty will often disappear

in great part

—

InltmatioHal Journul of Sargtry, Decem-

ber, IQOI. 1

More Hints.— In cold weather, when making use i.f

. lil..riil<- <.f ethyl for local ana^sthesia, it it well to warm
the part In-forehand. This will securr '

and more complete ano-sthrsia It .1

as a much smaller amount of the cK'

produce the required degree of anaesthesia.

Never use sutures larger than arc necessary to properly

maintain approximation, or ligatures larger than will

suflice to hold safely the vessels or pedicles they arc t'.

constrict. Even when aVworbable they are foreign bodies

If there is no evidence that a bullet has perforated im-

portant organs, such as the hollow viscera, or that it is

causing hemorrhage, or that it is producing dangerou-

pressure, no attempt at extraction should be made Th<-

wound is to be treated antiseptically. If tcpsis shouM
occur, the general rules governing the treatment of septic

foci must be applied.

In a wound occurring in some place where no aseptit

dressings can be procured, it is better to leave it eT'->-->;' '

to the external air than to cover it with probably :•

substances. A protective crust or scab will thus r •

l>e formeil.

^^'henever tendons arc sutured it is necessary to main-

tain the limb in such a position that •'
' whose

tendons have been rejoined shall be ' r-laxed

as possible. In suturing ncr^-es the \>.. c kept

absolutely at rest for a period of at least three weeks.

A surgeon who keeps on breaking small ligatures when

tying minor blof)dvcssels gives e\-idencc of the fact that

he is u.<ang an altogether unnecessary amount of force,

at least ninety-nine times out of one hundred.

Any dressing or apparatus applied to a person either

insane or suffering from dcUrium tremens must be pror.i

against the almost certain efforts on the part of the pa-

tients to tear the^e awav.

In tV. ! of the skull in iv"^ ^ -' -,

evidcr 'n to the slighte--

if the :.. „ ptic surgiTy arc ..

scrvativc surgery is out of place. It is now a cardinal

rule that depressed bone in the skull must be elevated

or removed.

In erysipelas of the face of uncertain origin alwayr

examine the nasal cavity. The starting-point of the in-

fection is sometimes to be found in small ptirulent collec-

tions confined beneath crusts, or in pustules situated

around the hairs at the meatus.

—

Intfrnational Journal

ot Surgery, 190a.
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^cdlcal Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending May 17, 1902:

Measles
Diphtheria and croup. . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases.

45°
281
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THE TREATMENT OF CHOLELITHIASIS.*

WITH REPORTS OF ILLUSTRATIVE CASES, INCLUDING
ONE OF CHOLELITHIASIS IN A CHILD ELEVEN YEARS
OLD,

By HOWARD LILIENTHAL, M.D.,

ATTENDING SURGEON TO MT. SINAI HOSPITAL,

NEW YORK.

In the treatment of disease it is the aim of the good
physician to weigh carefully the peril or distress

in which the patient is put by the malady and the

possible dangers of the means which may be selected

for his relief. A dangerous disease often demands
a remedy which in itself may put life in jeopardy;

but the risk is justified by the restoration of the

health of the individual, who, without this risk,

would have had to face early dissolution or an
invalidism with the ever-present danger of fatal

complications. Certain disorders will at once be

brought to mind as belonging to this class, in which
danger must be fought with danger, and eminent
among these are the various infections of important
or vital organs associated with conditions which
may be relieved by mechanical means alone. Cal-

cvdous disease at once occurs to us as the most
perfect example of this class of ailments; yet, while

urinary stone has, since ancient times, been re-

garded as a condition demanding surgical treatment,

it has remained for the surgeons of our own time
to point out the therapy of concretions within the

vermiform appendix and those of the biliary pas-

sages. To be sure, an American surgeon, Dr. John
Stough Bobbs of Indiana, did perform the first

recorded operation for cholelithiasis, which he

called "lithotomy of the gall-bladder," June 15,

1867,' with perfect success, but his example was
not followed for many years.

Biliary calculi, according to Naunyn and Frerichs,

quoted by Shattuck,^ are due to the precipitation

of cholesterin around a nucleus of precipitated

bilirubin calcium, the process being caused by
changes in the bile from stasis and catarrh. The
presence of clumps of certain bacteria may also

have an influence on the formation of the nucleus

of a gallstone, and, indeed, M. W. Richardson of

Boston has caused calculi to form in the gall-

bladders of rabbits by injecting typhoid bacilli

directly into the viscus.

The formation of gallstones ma^', to a certain

extent, be prevented by exercise and the promo-
tion of regularity of intestinal action. Stones
having formed in the gall-bladder, however, it

is impossible, so far as our present knowledge goes,

to dissolve them or remove them by medical means
alone. t (Kocher,''*.)

The next point to be considered, then, is, What

*Read before the Metropolitan Medical Society, March
25, 1902.

tThe few exceptions to this rule are in the case of very
small stones. When large stones appear in the stools it

is more than likely that they have ulcerated into the in-

testine, and not passed by the natural channels.

may be the consequences of the presence of gall-

stones?

1. They may lie quiescent or latent within the

gall-bladder, and in this case may do little, if any,

harm.
2. Quiescent stones may, by constant slight irri-

tation, cause carcinomatous degeneration of the

gall-bladder or its passages. (Cumston,*; Kehr,''.)

3. Gallstones may give rise to attacks of pain

of the greatest severity. So terrible may this pain

be that it has of itself caused death (Thomson,'),

and the attacks may become so frequent as to make
life practically unendurable.

4. Jaundice, with all its discomforts and dangers,

is a common accompaniment of the stoppage of the

common duct by stones or by the swelling of the

mucous membrane caused by their presence.

5. Ulceration and infection of the gall-bladder.

6. Great tension of the gall-bladder, often with

empyema of that organ, due to impaction of a

calculus in the cystic duct.

7. Gangrene and perforation of the gall-bladder,

with all the dangers which these accidents imply.

8. Cholangitis, extending into the finer ramifica-

tions of the biliary passages; a condition almost

uniformly fatal.

9. Intestinal obstruction from adhesions around
the gall-bladder, or from the presence within the

gut of a gallstone of such size as to cause obtura-

tion.

10. Cirrhosis of the liver with all its disastrous

consequences (Kehr, ''), from prolonged obstruction

of the common duct.

There are other evil results from the presence of

tone besides those mentioned, but the list as it

stands will suffice to show that cholelithiasis is not a

condition to be taken lightly, either by the unfor-

tunate patient or by his physician.

Knowledge of the existence of latent cholelithiasis

should put us on our guard against the various

complications and sequelae which may occur.

Medicine can do much toward preserving the

latency of the disease and averting attacks of

colic. Just as soon, however, as there appears a

tendency to frequent or severe attacks, or when-
ever a complication arises, such as the impaction

of a calculus or an acute infection of the gall-bladder,

or when there is a steady boring pain in the epi-

gastrium and in the dorsal region with intermittent

icterus, indicating the presence of a stone in the

common duct without true impaction, the case

becomes one for the surgeon, and a delay on the

part of the physician may be considered fully as

culpable as delay in appendicitis.

Indeed, M. H. Richardson* goes so far as to main-

tain that gallstones should be removed as soon as

their presence has been diagnosticated, unless a

single stone without facets has been passed by the

rectum, when it may be assumed that there are

probably no others in the gall-bladder. This is by
no means an invariable rule, however, for I have
several times found more than one unfaceted stone.

Disease of the gall-bladder is, in many respects,

similar to disease of the vermiform appendix. Con-
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have been expected to recover, an<l several ol the
worst cases have been cured. The fatal case re-

ferretl to was my first of cholecystectomy, the oper-

ation having been jicrformcd June 18. 1896, for

complete organic stricture of the cystic duct. The
gall-bladder was ver>' tense, and contained trans-

parent serous f1ui<l unstained by bile. The patient

stood the operation well, and there was but little

shock. The incision—a "cross cut" of the rectus,

which I have now j^ractically abandoned—was care-

fully closed by silk suture in five layers, but the
following day, during a severe fit of coughing, the
wotind opened and the intestines prolapsed. Neither
the ward nurse nor the house staff recognized the
trouble until several hours had elapsed, when the
prolapse was reduced, but the patient clicd of peri-

tonitis. With this sinjs'le exception, the fatal cases

were all those of patients suflfering from sepsis or

chronic icterus.

My list of operations comprises cholecystotomy
with drainape. which is the simplest of all; ideal

V -in which the stones are removed
.(Mcr ck«scd by suture; cysticotomy,

. r ;: the cystic duct; choledochotomy, the

I most ditticuit and dangerous of these operations, the

I incision of the common duct, and, last and most

I
radical, though not the most difficult, cholccystcc-

' tomyorthc complete removal of the offending viscus.

The choice of the kind of operation for each in-

dividual case is of the greatest importance, and it

must depend largely on the general condition of the

patient, as well as upon the character of the disease.

In the early days of eall-bladder surgery it was con-

sid( "
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obstruction, or frequent relapses with the necessity

for rcp>eated operative drainage of the gall-bladdfer.

In this respect, we note another parallel with appen-
dicitis, which was formerly treated by mere drain-

.-ige of the perityphlitic atsccss. often repeated a
number of times. Just as now we tr>' to effect a
permanent cure by the removal of the diseased

appendix, so there is a strong tendency to such pro-

cedures as shall accomplish a similar result in gall-

bladder disease, through the complete removal ol

the viscus. Perhaps there is no better way in which
I can illustrate the present resources of this branch
t'f surgery than by recounting a few of my cases with
special reference to the proper selection of the tji^pe
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may be considered as threatening life, and the palli-

ative operation should be performed at some time
during the attack, while the viscus is tense and easily

reached.

C.\SE II —M. H., :.

'

!

had frequent and scvei

othenvise he seemed 1 --:.j

had examined him at my request, concurring in

the diagnosis of cholelithiasis, it was determined to
operate. On May 95, 1901, he was admitted as a
private patient to Mt. Sinai Hospital. lust before

his admission he had a sudden rise of temperature to
104°, with signs of acute obstruction and infection,

so there was no further delay in operating. The
patient bore the anaesthetic very badly, however,
there being great irregularity and shallowness of the
respiration, with a WTetched and flickering pulse.

Immediate relief by the quickest method became
imp>erative, so the tense gall-bladder was speedily

packed into the wound and cholecystotomy per-

formed. No stone was found in the gall-bladder and
none in the cystic duct. A full and careful explora-

tion of the other ducts was out of the question, so

the wound was hastily drc?''* ' -" ' •^- • •-— t sent

back to bed. Convalescence owed,

and the man is now in e^ 'Ut he
is obliged to wear a tube in the li.ttuious opt-nin::.

which discharges two or three ounces of bile f>cr day.

the remaining <\
' ' idently dis-

charged by the i bowel.

This case woui -1 .;.- cholecystec-

tomy with the removal of any calculi impacted in

the ducts. This being out of the question, however,
on account of the bad an.-rsthesia, we had to content
ourselves with the next best thing.

C.\SE III.— Mr. L., a man thirty-one years old.

was sent to me by Dr. I.. Stieglit? with a diagnosis of

cholelithiasis with frequent attacks of colic. The
patient hail had peritonitis some years before, prob-

ably from a gall-bladder infection. When I first

saw him be was just recovering from an attack of

colic, with slight fever and jaundice. A few days
later he entered the private patient department of

the hospital, and on July 23 I performed chole-

cystectomy. The operation was far from simple.
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because of numerous troublesome adhesions, appar-
ently the result of the previous peritonitis. The
thick-walled gall-bladder was of rather small size,

and contained a number of irregularly -shaped
pigment stones, which were so soft that they could
be easily crushed between the fingers. Some of

them were shaped like jack-stones, and the largest

ones were the size of a large pea. After an annoying
delay, due to the formation of a secondary abscess

about the stump, this patient made a good recovery
and remains in normal health.

This man was young and in good general health
so that I was anxious to make as radical a cure as

possible. Had I not removed the viscus, this could
hardly have been accomplished, for the chronic infec-

tion and its resulting action upon the mucous mem-
brane would have rendered the recurrence of chole-

lithiasis very probable.

C.-^SE IV.—Annie K., thirty-three years old, was
admitted to my service at Mt. Sinai Hospital on
January 24, 1902, with characteristic cholecystitis.

There was a history of repeated attacks of epigastric

pain, with vomiting, followed by jaundice. When
admitted she had been sick three days, had had
chills and vomiting and a temperature of 105°. The
urine and stool were negative on examination. The
liver was somewhat enlarged and the entire abdomen
distended, with rigidity and tenderness in the right

hypochondrium. January 25, the day following

admission, the operation was performed, the anaes-

thetic selected being nitrous oxide gas, followed by
ether. The abdomen was extremely fat. Adhe-
sions present, but not very troublesome. The gall-

bladder tense and apparently in danger of burst-

ing on nianipulation. Tension was relieved by
aspiration, and then, after nmnipulating some
cystic duct calculi back into the bladder, the entire

organ was removed, the wound drained and closed

by suture of the peritoneum and fascia, and the

edges of the skin incision approximated by sterile

zinc-rubber plaster. The illustration shows speci-

men. It has been turned inside out so as to show the

changes in the mucous membrane. There are ulcer-

ations and patches of gangrene, and one may see with
great distinctness the bed which these stones have
made for themselves in the mucosa, and can easily

understand how such constant irritation as m^ust

have been here present, may be the direct cause of

malignant change. The stones are faceted, and at

least, in their outer portion, are of cholesterin. The
entire viscus was filled with fully four ounces of

grumous pus. I can recommend this method, of pre-

serving the gall-bladder for observation and study.

The patient was a very sick woman for many days
on account of a severe bronchopneumonia with
myocarditis. She was finally discharged well on
March 5, thirty nine days after the operation.

Case V.—Esther W., thirty-five years of age, and
an old sufferer from pure cholelithiasis with no signs

of acute infection, was admitted to my hospital

service last autumn for operation. She had never
had fever, but for years had suffered from almost
daily gall-colic. Stones had occasionally been
passed by the bowel. On October 18, I made a
small incision through the right rectus, and on
digital exploration found a thin-walled rather coa-
tracted gall-bladder containing stones, the ducts
being apparently empty. Because there had never
been fever, in spite of the numerous attacks of
colic, and because the walls of the viscus felt thin
and absolutely normal, I merely incised it at its

fundus, and after removing six stones as large as
small hazelnuts I sutured the opening in the gall-

bladder and then closed the abdominal wall in the
usual manner, leaving a very small drainage opening.
In eleven days the patient left the hospital per-

fectly well.

This is the so-called ideal cholecystotomy.
Its application is extremely limited, since it is suit-

able only in cases like the one just recounted. If

there is a suspicion of infection within the gall-

bladder the operation is unsurgical, and should be
set aside in favor of cholecystotomy with drainage
or better yet, cholecystectomy.

Case VI.—The patient, Mrs. R. K., fifty-six

years old, was referred to me by Dr. Alfred Meyer,
who had examined her for the first time less than
twenty-four hours before. The previous history
throws no light upon the case. For three and a half

days the patient had had complete intestinal ob-
struction, not yielding to usual cathartic measures.
Then there came severe right hypochondriac pain
without chill, but with constant vomiting, becoming
intestinal in character. Her pulse rate was 86,

the respirations 40, and the temperature 100.5°.

The tongue was dry and the face drawn. No
icterus. The abdomen was somewhat distended,

and individual coils of intestine could be made
out. The entire picture was one of intestinal ob-
struction, with the probability that it was due to a
constricting neoplasm of the large intestine with
acute symptoms, caused by inflammatory oedema,
with complete closure of the lumen of the gut. An
incision was at once made (February 23, 1902) in the

right upper iliac region, with the idea that a colostomy
at this point would relieve the obstruction and tide

us over the present emergency. On opening the
abdomen collapsed transverse colon and distended

cascum were encountered, an adhesion in the neigh-

borhood of the tense and distended gall-bladder

being the obvious cause. The adhesion was divided

and the obstruction relieved. The gall-bladder being

evidently the seat of serious acute disease, I fastened

it in the wound by a few stitches, and drained it of

its foul-smelling pus. Two or three days afterward

I removed two large calculi through the cystotomy
wound, and the patient is now convalescent.

Removal of the gall-bladder would have been the

more radical procedure here, but the patient's

condition was such that the risk would have been
unwarranted. Let me call attention to the fact

that we have here an example of true intestinal

obstruction, directly caused by adhesions from
cholecystitis.

Case VII.—Mrs. B., fifty-six years old, had for

years been afflicted with what had been pro-

nounced as gastric trouble. In September, 1901,

she came from her home in the West to consult Dr.

Manges, having for a number of weeks suffered

almost continuously to such a degree that she had

to be kept for the greater part of the time under the

influence of opiates. She had lost much weight,

no doubt partly due to the fact that she .was un-

able to retain food taken by mouth. There was
considerable jaundice, and a tender tumor could



844 MEDICAL RECORD. [May 31, 190a

br rrnffp "tit tr thr rifh* hvj»fx'hon<!rt»im Thf of thr irnll-bUMiler And i« prnctice<l when formidable
n* forbid thf ufe extirpation of the entire

••clun. whrn
1 of ft \tify

ri);l>l hc|><tii\ UAiv Ilic k**!- '''•''''(^r woa much
rontrnrlfnl and rnntAintsI Ktnnm which were not

r>' cymoiomy. 11 uclviiuiblc, «n<t a piece ol unc

of the maMCs remove<l for examination. It provcil

to be carcinoma, »»> noihinR further wu% dt>nc The
patient lingcretl (or a numl>er of werkH anri ilie<l

asthenic. A jw>8t-mortem cxnv •• • ^••vcalcd

stone in the fiall-blodclcr. with imnry

in that organ an<l with many I >nc

large nintut Rimulated <luring life an eiiliirKcd nnr|

tense gnll-bincliler.

This case illustrates the course of maliKnant
dcRcneration following cholelithiosis. probably qui-

escent for years.

My list will close with the following brief re|K>rts

of three coses, which I may term ideal cholecystec-

tomy. I. e. cases in which the operation was per-

formed before the supervention of cholecystitis, ad-

hesions, and jaundice.

Case VIII.— Mr. K., a gentleman fifty years old-

in the practice of Dr. Walter Brickner. had repeated

typical attacks of biliary colic. Cholecystectomy
January 16. 190J. One large stone in the cystic

duct was milked back into the gall-bladder, which
contained five others, about as big as cherries,

and several minute ones. Viscus. about as large

as halt a small sausage. Discharged from the
hospital February 9 after an uneventful recovery.

Case IX.—A most unusual case. Cholecystec-
tomy for cholelithiasis in a child eleven years old.

Erma. 1. W., a patient of Dr. \V. \V. Talley, had been
troubled with attacks of jaundice at frequent inter-

vals from her sixth year. The first attack came on
after whooping cough. Jaundice usually lasted

abgut two weeks. From her eighth year the chiM
began to have colic preceding the icterus, and for a

number of months before I saw her, the colicky

attacks had become extremely frequent, so that the

girl's skin was never of a normal color. I made the
diagnosis of cholelithiasis, which was concurred in

by Drs. Talley and I. Adier. On February 13 of

this year I operated, removing a thickened and
rather large gall-bladder containing a number of

irregularly shaped pigment stones. There was no
infection of the surrounding tissues and the opera-
tion was easily performed, the gall-bladder peeling

with facility from the liver. The convalescence was
absolutely normal and the patient was discharged

from the hospital on March 9.

Cask X.—Mrs. S.. thirty years old. patient of

Dr. Adler, was operated upon for cholelithiasis with
frequent colicky attacks. The operation was per-

formed on March 4 of this year, in interval between
attacks. No adhesions complicated the case and
the gall-bladder, containing a number of calculi, was
quickly and easily removed. At the present writing,

March 22. two and one-halt weeks afterward, the

wound is entirely healed, and the patient is kept in

bed merely to insure the firmness of the cicatrix.*

Cholecystectomy, then, may be considered, other

things being equal, the most radical treatment at our
disposal for the cure of cholelithiasis. The operation

devised by W.J. Mayo* is the next best thing. It

consists in the evisceration of the mucous membrane

•Ten da>-s later this patient was discharged, the wound
soundiv healed.

t'

operative coune ol ch< with drainage.

Then, to<> the froiiMe '• IK 11 much less
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It might hr ni};ge)itcd that in the event of the
formati' ;'i in one or onothcr of the <hu ts

after 1 my further o[>crative menMir<'.

might !.i i Mjincwhat more troublenomc <.ii

account of the absence of an imp<irtant lan>lmark

I can but say, however, that if this ever (jccurs it

must be extremely rare, and should surely not be
regarded as a serious surgical objection.

The gall-bladder has, ]>erhaps, a function. I do
not think that it has ever been discovered, but. what-
ever it may be. the preservation of the infected organ
can scarcely overbalance the advantages of the

radical cure of a distressing and serious disease.

166 Madikim Avsnus.
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The Etiology and Treatment of Obesity.—Professor

Dcbovi- s.iys that in order that a person may lose weight

he must be put on an insuflicient diet without, however,

allowing him to suffer from hunger or from the slightest

constitutional disturbance. To assuage hunger all we
have to do is to resort to aliments possessed of low thermic

value, even when given in large quantities. He usually

orders milk, preferably skimmed, mixed with water

or tea. green vegetables and fresh fniit. Persons fed on

fresh vegetables, raw meat. etc.—in fact, on what might

be called living substances, arc much better able to sup-

port an insufficient diet than others. The patients are

allowed to drink as much water as they wish. Great

care is taken to keep the bowels freely open. The author

reports cases which demonstrate the value of his method
of treatment.

—

Medical Press and Circular.

A Case of Tetany in an Adult.—Edwin A. Locke re-

ports a well-marked case in a man of thirty-six years.

The disease is relatively so infrequent in America as to

be worthy of record. There was a striking absence of all

the commonly recognised causes, but there were pro-

longed muscular work, fatigue, alcoholism, and exposure

to cold and wet, which are usually mentioned as occa-

sional causes of the disturbance. The condition was

easily distinguishable from epilepsy, the muscular spasm

of cerebral congestion, and hysterical conditions. Of

especial interest in this case were the presence of polyuria

and albuminuria during the attack, but few cases of

cither condition haring been recorded. They are much
more frequently found in children than in adults.

—

Boston Medical and Surgical Journal.
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ACROPARESTHESIA (THE PARESTHETIC
NEUROSIS); THE ANALYSIS OF ONE HUN-
DRED CASES.

By JOSEPH COLLINS, M.D.,

PROFESSOR OF NERVOUS AND MENTAL DISEASE, POST-GRADUATE MEDICAL
school: VISITING PHYSICIAN, NEW YORK CITY HOSPITAL.

It often facilitates the clinical recognition and
pathological interpretation of a symptom to
describe it in as much detail as if it were a disease.

In this way its frequency, its association, its re-

lationship to age, sex, occupation and environ-
ment, its duration, modes of onset and termination,
may be determined. Our knowledge of headache,
for instance, has been obtained largely in this way.
The same is true of neuralgia, of delirium, of in-

somnia, all of which are symptoms, but which are
commonly considered as entities in our textbooks.

Acroparaesthesia is comparatively a new term,
having been introduced by Schultze of Bonn in

1893. Its significance is clear from its etymology.
Acros is Greek for extremity, and parassthesia
a compound Greek word, signifying abnormity of

sensation. Acroparesthesia is, therefore, the term
used to indicate abnormal sensation of the ex-
tremities, the sensations characterizing it being
principally those of pricking, tingling, stinging and
subjective numbness.

Attention was first called to the symptom-com-
plex, now designated acroparsesthesia by Putnam
of Boston in 1880. He stated that patients with
this disorder presented a disturbance of the sub-
jective sensibility of the skin, giving rise to what
is popularly known as numbness, recurring peri-

odically, coming on especially at night, or early
in the morning, and affecting one or both hands,
either alone or in company with the arms, the
legs, or, rarely, the entire body. Putnam cited

a number of typical instances of the affection, and
gave an analysis of thirty-one cases which had up
to" that time come under his observation. His
description of the condition was so accurate that
little has been added to it. In 1885 Dana of New
York, in an article on the acroneuroses, called

attention to the same symptom-complex, and gave
an analysis of twenty-eight cases. In this article

particular attention was given to the morbid depen-
dency of the condition. In the same year Saundby
of London described it, and cited a number of il-

lustrative cases. Despite these contributions the
subject attracted little attention until Schultze, and
afterwards Laquer of Frankfort-on-Main, in 1893,
wrote their papers; the former giving to it the name
by which it is now commonly known.

This neglect of the writings of two American
neurologists has apparently given rise to a mistaken
belief on the part of some writers, especially some
German writers, as to who was the first to describe

it. In the latest monograph in which the subject
is treated, " Herzneurosen," by A. Hoffman of

Dusseldorf, is found the astonishing statement
(which, however, is not original with him) that until

the article of Schultze the clinical picture was not
generally recognized. This can only be true of

some of his countrymen, for Schultze was familiar

with the contributions of the writers above men-
tioned, as well as those of Ormerod, Bernhardt, Berg-
er and others, who wrote upon this and allied par-
aesthesias, and he discussed them, fundamentally,
in the article in which the term acropartesthesia

was first used.

In September, 1893, I published an article on
the subject in the Boston Medical and Siir(;ical

Journal, under the title of "The Paraesthetic Neu-
rosis," which was based upon a study of forty-

three cases previously observed. In the same

year Friedman of Mannheim analyzed and com-
mented upon eight cases, while in the following
year Sinkler of Philadelphia recorded his experience.
Since that time the subject has not been much
studied, save by Gallois, and by Charbo, the latter
having devoted his inaugural thesis to it. Within
the past two years, Edgeworth and Savill, in England,
have published some cases, the latter attempting
a classification of it, with other acroneuroses, but
withal comparatively little attention has been
given to the matter.

When I published my first article on this subject
it seemed to me that there was a fatigue, or an
intoxication state, of the nervous system, mani-
festing itself through the peripheral sensory nerves,
whose chief symptom was parsesthesia of the ex-
tremities, which might be thought of as a clinical

entity, and called the paraesthetic neurosis. Fur-
ther acquaintance with the condition has con-
vinced me of the unadvisability of considering it as
a disease in the majority of instances, while at the
same time it has corroborated the opinion then
expressed as to its occurrence, morbid dependency,
course and termination. I now look upon acro-
paraesthesia as a symptom, or symptom-complex,
in the same way that I look upon headache or
neuralgia, and it may be associated with or de-
pendent upon as great a variety of causes. It is a
symptom-complex which I seem to encounter every
year with greater frequency, especially in mj'
clinic, and for this reason I am prompted to again
call attention to it. During the past five years the
diagnosis of acroparaesthesia has been made one
hundred times in my clinic, and it is from the
records of these cases that the statements herein as
to the causation, symptomatology and treatment
are made. Attention is called to the fact that
this diagnosis is never recorded when the symptom-
complex of acroparaesthesia is associated with and,
therefore, inferentially dependent upon such dis-

eases as neuritis, rheumatism, gout, or other ar-

thritic conditions, diabetes, pulmonary tuberculosis,
or conditions commonly looked upon as surgical,

such as flat foot and trigger finger. In a similar way
clinical histories are not labeled "headache," even
though this is the prominent symptom, when the
disease is pachymeningitis, intercranial syphilis, or
glaucoma. Parassthesia of the extremities is a
symptom of a number of diseases—for instance,
any of those mentioned above, but it is not of these
that I write. In some of these cases recorded as
"acroparaesthesia" there may have been one of the
conditions mentioned above with which parjesthesia
of the extremities is associated. If so it could not
be detected. In other words, the diagnosis was
made only when the acroparaesthetic symptom-
complex was the only manifestation of disease.

There are many reasons for looking upon acropar-
aesthesia of this sort as a disease and not a symptom
—that is,' for considering it a fatigue or exhaustion
state like neurasthenia, and I see no possible ob-
jection to so interpreting it—a symptom in some in-

stances, a neurosis in others. Possibly it is oftener
a symptom, pure and simple, than we believe, and
that if we could recognize the earlier stages of
arterial fibrosis and the lighter grades of perineuritis

and sensory neuritis this form would still be com-
moner.

To call attention to the clinical pictvire of acropar-
esthesia, I shall cite a case in detail, an unselected
history, the last one recorded of the one hundred
cases:

A widowed dressmaker, thirty-six years old, re-

lates that last summer, while at Atlantic City spend-
ing her holiday, she first observed that soon after
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No cause could be attributed for thp occurrence of

the attacks, save that sht- rkod and felt

run down. Treatment, c tonic baths,

overfeeding, enforced rcst,s. .. . ,
!i of a reRimc

to overcome constipation, from which she had long

suffered, a quiet life in the open air. disijcllcd the

symptoms after a few weeks, and she remained free

from them until toward the end of the following

^nter. wh • ' ' in to complain of a similar sen-

sation ill
' of the left foot and in both

groins. ' '

;
. her hands and forearm "feel

as if they are t;<->inn asleep." The occurrence of

these symptoms was contemporaneous with much
more obstinate constipation than she had previously

experienced, and with a fcelinK of loss of ambition
and easily-induced fatigue. Examination revealed

no objective phenomena of any description. Con-
stipation is really the patient's burden. She goes

on taking fo<">d until. as she expresses it, "herstomach
will not hold another bit. Then she takes a cathartic.

This case may be taken as an example, which is,

however, subject to great variation with different

individuals. It is sujierfluous to say that no two
patients with nervous disease describe their infirm-

ities in exactly the same way, and to this rule acro-

para?sthesia offers no exceptions. SufTerers from
this afTection are usually in fair health, except
f'lr the p.irmsthesia. As has been said above, this

I
',i-'!.tsia consists of a tingling, stinging, prick-

it.:: ii> iiiik' <-'f the extremities, especially of the hand,
a sensation of "pins and needles" and formication

(so-called "going to sleep" of the extremity),

associated with more or less profound feeling of

numbness, slight unwieldiness, and diminished
dexterity. These sensations are not limited to the

distribution of a single nerve, as when one strikes

the ulnar nerve at the elbow, but they are apt to

be most severe at the finger ends. The sensations
vary in severity from slight disagreeableness up
to severe pain.

Objectively, nothing is to be made out in the
vast majority of cases. In a few instances, sen-

sibility is slightly diminished, constituting h%-p.-cs-

thesia. There is no tenderness on pressure over
any of the nerves, save in those instances in

which it is dependent upon mild neuritis or peri-

neuritis, and no jserceptible atrophic or degene-
rative changes. In no instance have I been able
to make out anything, even approximating, irregu-

larity over the course of a ners-e which would
lead one to believe in the existence of minute
growths in the sheath of the nerve, such as have
been described by Friedmann. In the vast ma-
jority of my cases no changes in the color or tem-
perature of the skin have been observed, either by
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rmation concerning the etiology and detailed

feyiuptomatology from examination of these one
hundred cases is or follows. For the statistical work
of the rcjxirt I am indebted to one of the assistanta

in my clinic, Dr Wm. J. Uoughcrtv of Yonkert.

Etiology.

—

Age.—Average age, thirty-nmc, rang-

ing from seventeen to seventy-nine years. Of
the one hundred cases, twelve occurred between the

ages of twenty and thirty, twenty-seven between
thirty and forty, thirty-one between forty and fifty,

eighteen between fifty and sixty, five after sixty,

and only one under twenty years.

Sex.—Of the one hundred ca.scs sixty-nine were
females, and thirty-one were males. Of the females

65 per cent, were engaged in house or laundry work,

15 per cent, were needle workers, 10 per cent, were
machine workers. The males were equally div.clcd

into tailors, laborers and "clerks." The latter

designation may be construed to mean anything
from a chevalier d'industrie to a hobo.

Nationality.—Thirty-four of the patients were
Americans, forty-one Russians—all Jews—fifteen

English. Irish and Scotch, ten Germans and French.

Prcinous Diseases.— In every instance the patient's

previous health was inquired into. Ten of them had
suffered from what they called rheumatism, but not
rheumatic fever. Four had had the grip within the

year from the onset of the parscsthesia. Sev<ral

had had typhoid, pneumonia, pleurisy, and i-":';s

media at a period remote from the parscsihisia.

In none of the cases was there a history of syphilis.

Seasoti.—The time of onset was recorded only in

twenty-four cases. Of these eight occurred in the

spring, eight in summer, and four each in autumn
and winter.

Mode of Onset.—In regard to this point, also,

many of the histories arc not explicit, but in twenty
cases in which it was noted the onset of the con-

dition originally was sudden in fourteen instances.

Frequency of Occurrence.—Of i.oji new patients

treated at the clinic during the year iqoi seventeen

cases were suffering from acropanrsthesia not associ-

ated with other disease. Thus its frequency compared
with neurasthenia may be seen when it is said that

during the same time 115 cases of the latter disease

were diagnosticated.

Allribulal Cause.—In the majority of instances,

no cause could be attributed. The question was
always asked, however, and the following were men-
tioned by the patient: Rheumatism, once; the grip,

twice; pregnancy, twice; change of life, four times;

menorrhagia, once; constipation, once; fright, three

times; staying too long in bathing, once; miscar-

riage, once; and blood f)oisoning, once. Eight pa-

tients admitted the use of alcohol rather freely, and
seven intemperate use of tea.

Symptoms.

—

Location of the Paresthesia—In s*
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per cent, of the cases, the paraesthesia was con-

fined to the hands or arms. In 10 per cent, to the

feet or legs, and in 30 per cent, it occurred in both
the upper and lower extremities. In i per cent, to

the face. In 15 percent, the paraesthesia, in addition

to the extremities, occurred in other parts. In one
instance it became general when the patient assumed
a recumbent posture; usually, however, it confined

itself to the upper extremities.

The Patient's Complaint.—Some pains were taken

to transcribe the patient's exact designation of his

symptoms, and they are here stated in the order

of their recorded frequency. Numbness, sticking

pain, tingling sensations, stiffness, creeping, crawl-

ing sensations, itching feeling, burning sensation,

cold sensation, wooden feeling, swollen sensation.

Accompanyiiig Conditions.—In this series, the most
constant accompaniment was some disturbance

of the gastro-intestinal tract. Constipation was
noted in 32 per cent, of the cases, stomachic and
intestinal fermentation in 10 per cent., and anor-

exia and coated tongue in 15 per cent. Eleven
of the cases had marked neurasthenic symptoms
and fourteen complained of headache. In one
case, in which paraesthesia occurred in an individual

afflicted with rheumatic arthritis, the symptoms
of erythromelalgia occurred. In twenty cases the

pulse was small, feeble, the extremities clammy, the

circulatory tone low. Varicose veins were noted in

three instances. There were no cases of sclerodac-

tylia or of Raynaud's disease in the series. The
symptoms were brought out or made worse by cold

water in eight instances, hot water in four, damp
weather in six, lying down in eleven, exertion in

three, fatigue in five, menstruation in one. In 17
per cent, of the cases the patients complained of

impaired dexterity.

Duration of the Condition.—The average duration
was about fourteen months, ranging from one week
to six years. In one case it is said to have existed

for twenty-eight years, but this is not included in

the average.

Study of these statistics shows that persons be-
tween thirty and fifty years of age are most
likely to be affected. This is the period of greatest

strenuousness, of financial and family anxieties, and
the time when realization of one's limitations and
infirmities comes as a burden and the vitality of

youth is no longer there to counteract.

Men are oftener affected than has previously been
supposed. In explanation of this it should be said

that many of the males were tailors. All experi-

ence goes to prove that acroparsesthesia stands in

close etiological relationship to occupations that
produce fatigue and exhaustion of the upper ex-

tremities, such as that of tailors, dressmakers, em-
broiderers, etc., and those that necessitate keeping
the hands in water, such as dishwashers and laun-
dresses. It should further be said that nearly
all the males were Jews of the lower class, who are
notoriously predisposed to nervous disease, espe-
cially the functional varieties, and more especially to
exhaustion and toxic neuroses. There can be no
doubt, I believe, that in some instances this form
of acroparsesthesia is a symptom of general or neuro-
muscular exhaustion, the same as headache, depres-
sion, sleeplessness and other familiar symptoms of

exhaustion. In the cases that occur in laundresses
and dishwashers it is probable that the paraesthesia

is an expression of the vasomotor dilatation or
paresis that such immersion invariably provokes.

Nothing of importance is to be learned from
observation of the patient's nationality. The sym-
tom-complex seems to occur in dispensary patients
of all nations. Another noteworthy fact is, that

so far as could be made out, the paraesthesia was
not a sequel of any previous ailment.

Acroparaesthesia is occasionally, and, perhaps,
often dependent upon changes in the walls of

the bloodvessels. One of the common causes of

arterial degeneration is syphilis, but none of our-

cases gave a history of luetic infection. I am in-

clined to believe that the cases of arterial degenera-
tion accompanied with paresthesia are of the very
slowly progressive variety, with changes, predomi-
nantly, in the tunica media; not the rapidly pro-

gressive forms, with changes principally in the
intima characteristic of luetic arterial degeneration.

Some writers on the subject are of the opinion

that exposure to cold and inclement weather is

responsible for the occurrence of the symptom-
complex in some instances. My own conviction is

that they have little or nothing to do with it, and
the annotation in our histories relative to this point

substantiates that belief. As a matter of fact, the

occurrence of the symptom-complex is rarely at-

tributable to any cause save overwork, although
now and then a case is encountered in which tea

drinking, the abuse of alcohol and tC'bacco, dyspep-
sia and constipation, seem to be the cause, and this

is particularly striking because the paresthesia dis-

appears when they are overcome. The frequency of

the symptom-complex is best conveyed by com-
parison with neurasthenia. About ten cases of the

latter to one of the former come to the clinic. The
diagnosis of neurasthenia is not made when any organic
condition upon which the neurasthenia may depend
is discoverable, even though the symptoms of this

fatigue neurosis are most characteristic. Therefore

the diagnosis of neurasthenia is not made nearly as

often as formerly.

Study of the symptomatology does not reveal

anything that has not heretofore been noted.

Sometimes, but not as a rule, the paraesthesia de-

velops suddenly. In upward of one half of all the

cases the disagreeable sensation was confined to the

upper extremities. In studying the grouped symp-
tomatology it is quite noticeable that gastro-intesti-

nal disorder was frequently present. Despite the

coexistence of this and acroparassthesia it is difficult

to say that the latter is dependent upon the former.

Theoretically, it is tempting to construe the acro-

paresthesia as an end phenomenon of the dyspepsia,

the intermediate stages being auto-intoxication, the

poisonous matter acting directly upon the sensory

nerves of the hands, highly predisposed by ex-

hausting work, or indirectly upon the bloodvessels

through the vasomotor nerves and the sympathetic

system, and there is no doubt that this is the man-
ner in which some of the cases do arise.

The pathogenesis of acroparassthesia is practically

unknown. Many theories have been formulated

to explain its occurrence, but none of them has been

proven. It is not likely that all cases are of the

same pathogenesis. In fact, it is extremely un-

likely that they are. In one instance the paraes-

thesia may be called into existence by an insuf-

ficient amount of lymph in the nerve sheaths,

which is caused, in turn, by vascular disturbance:

venous sluggishness, or insufficient arterial blood.

This explanation would seem to be adapted to those

cases in which the paraesthesia occurs in a person

who sleeps with the hands extended above the head,

and in those in whom the paraesthesia is induced

by holding the hands in cold water for a length of

time. In another instance the paraesthesia may
be looked upon as an autotoxic manifestation, the

poisoning arising in the alimentary canal, with con-

stipation. Of course, we do not know why the

sensory nerves of the extremities should be singled
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breakfast gave 170 c.c. of foodstuff, containing
large masses of mucus; total acidity, 96—free HCl.
80; combined HCl. 8.

Case II.—Male, twenty-eight years old, who,
since an accidental ammonia poisoning five years
ago, has suffered from acidity two hours after meals
and feels "gone" on an empty stomach. These
symptoms are relieved immediately by eating or by
taking soda. There are no other symptoms re-

ferred to the stomach, and the patient is well-

nourished and not anaemic. The stomach is of

normal size ; its muscular function varies between
hypermotility and temporary atony, according
to the reaction which fatigue, loss of sleep and
nervous strain makes upon an impressionable
nervous system. The fasting stomach contains

30 to 40 c.c. of bile-stained mucus without acidity.

The test-breakfast shows a total acidity of 56 to

84, and lavage brings a large quantity of glairy
mucus. Indican is present in the urine in abnormal
quantities.

Case III.—Female, forty-five years old, who has
complained for one year of gnawing feelings on an
empty stomach, relieved by eating and by soda.
There are no other symptoms, and the patient is

well-nourished and not anaemic. Stomach of good
size and of good muscular power, contains in the
fasting condition 40 to 60 c.c. of neutral mucus.
Test-breakfasts show moderate hyperacidity of

60 to 70, with large quantities of lumpy mucus.

Case IV.—Male, forty years old, who for eight
years has had hyperacidity; better in summer when
he gets exercise, and worse in winter. The patient
is never without his soda mints, taking them regu-
larly two or three times between meals and several
times during the night. The appetite is good
and, except for the acidity, there are no other symp-
toms. The patient is well-nourished and not
anaemic. The stomach is of normal size and of nor-
mal muscular power. Lavage brings large quan-
ities of glairy mucus. Test-breakfasts show a
total acidity of about 86. By treatment of the
gastritis, the acidity has disappeared.

In these four cases there is a well-marked simi-
larity. In all, acidity was the only symptom, and
was largely under the control of the nervous sys-
tem in all, being more prominent whenever the
patients were tired or nervous. They might well
have been considered cases of nervous hyperacidity;
in fact, three were so treated at the start.

It is important to remember in this connection
that an inflamed stomach is, if anything, more apt
to be neurotic than a healthy stomach, so that a
gastric neurosis may well be ingrafted on an organic
affection.

The feeling of the writer is that long-continued
gastric neuroses are exceedingly rare unless en-
grafted on an organic basis, and that in all cases of
prolonged so-called neuroses, gastric analysis should
be made. In the treatment, moreover, both ele-

ments—the organic and the neurotic—should be
considered.

Three of the cases gave well-marked intestinal
symptoms, forming a distinct clinical group.

Case V.—Male, forty-three years old, for three
months has suffered from diarrhoea, having from five
to twelve loose stools daily, without blood or mucus.
During this time has lost twenty-seven pounds, and
looks as if he had cancerous cachexia, being sent, in
fact, to the writer with the diagnosis of malignant
disease of the colon. The diarrhoea, while checked
temporarily by drugs, rapidly returns as severely as
before. The appetite is good. There is neither pain,
nausea, nor vomiting nor gas on the stomach, but as

eating regularly increased the diarrhoea, he has most
rigidly over -dieted, a fact that has contributed
materially to his loss of flesh and strength. Exam-
ination showed normally located colon, of normal
muscular power and without evidence of catarrh.
Microscopical examination of the stools being, more-
over negative, it seemed improbable that any
intestinal lesion existed. Repeated examination of
gastric contents showed a constant hyperacidity
(total acidity 7 o to 85 ) , with a large amount of mucus,
both in the test-breakfast and in the fasting state.

Under full diet with food between meals, and small
doses of bromide to check the excessive peristalsis,

the diarrhoea stopped in two days, the flesh and
strength returned, and for a year the patient has
remained perfectly well.

Case VI.—Male, forty-three years old, for two
years has had every morning a loose, painless
diarrhoeal stool. Aside from a sense of fulness in the
central abdominal region after meals, there are no
other symptoms referable to the digestive tract.

Examination shows the colon normal in position in

muscular power, and free from catarrh. Gastric
analysis revealed a well-marked catarrhal inflamma-
tion of the stomach, with total acidity of 70. The
symptoms ceased in two weeks by taking soda be-
tween meals, and for four months have not returned.

Case VII.—Male, fifty-six years old, for four
months has had a more or less steady pain in the
right iliac fossa, with one or two loose movements
with considerable gas. There is no abdominal
tenderness and the leucocytes number 5,800. Dur-
ing this time the patient has lost twenty-five
pounds, and looks almost cachectic. Palpation of
the abdomen failed to detect any abnormalities.
The functions of the colon were normal, and evi-
dences of catarrhal colitis were not found either by
irrigation or by microscopical examination of the
stools. Gastric analysis showed a marked gastritis,

with a total acidity, ranging from 80 to 94, with
hypersecretion. The urine contained an excess of
indican. The patient was put upon soda in full doses
between meals and within a week the symptoms
disappeared, and in three months there was perfect
return of flesh and strength.

In these cases the symptoms seemed due to an
increased intestinal peristalsis, caused by the irrita-

tion of the small intestine by too acid chyme. The
stools all had the appearance of small intestine stools,

and contained neither mucus nor blood. Neither
was there any other sign of abdominal lesion. The
symptoms were rapidly and permanently relieved
by antacid treatment. All three patients were
under-nourished and anaemic, and their appearance
suggested cancerous cachexia, and, in fact, two of the
three being referred to the writer with this diagnosis.
It is moreover interesting that not one of them gave
a single symptom pointing to the stomach. Two
cases gave symptoms of recurring bilious attacks
without a symptom that drew attention to the
stomach.

Case VIII.—Male, forty years old, for six months
has suffered from discomfort and feeling of fulness in

the bowels several hours after eating. During this
time he has been somewhat constipated. He feels

weak and nervous, has congested feeling in the head,
with a coated tongue, and malodorous breath, and
from time to time complains of "bilious attacks,"
of vomiting, and headache. Analysis showed
mucous gastritis, and an acidity of 95.

Case IX.—Female, forty-two years old, for years
has suffered from sick headache, induced by taking
an ordinary amount of wine at dinner, or by being
overtired. There are no other digestive complaints.
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In thix ca-se a course of Wiesbaden water brought
about a good and ]>ermanfnt result.

Of the ten cases of hyi>cracid ^ustritis without
atony only one gave nausea as a symptom, and that

occurred only at times when he was tired, and ha<l

not had a prajH-r amount of sleep. The cause toi

nausea in this case was j>roven to be a temporary
atony, as shown by a large amount of residual lavage
water at these times, and by other ordinary signs of

this condition Poin occurred only once and that
was the pain of acidity, occurring before meals and
being relieved by eating and soda. Flatulence was
not noted in a single case. In ever>' case the appe-
tite was norn»al or increased. Vomiting <lid not
occur in a sinirle case

II.—Hyperacidity Cases with Atony, Eleven Cases.—Case 1.— Male, thirty-five years old, si.xtcen months
ago noticed "churning" feelings in the intestines on
lying down at night. During the first week there

was considerable diarrhoea, followed by constipation,

lasting till date. The churning feelings have con-
tinued, and he is annoyed by the constant presence
of gas in the stomach and bowels. The fasting

stomach contains 50 to 80 c.c of mucus and liquid of

total acidity. 50 to 70; no food remains. Test-

breakfasts show well-marked mucous gastritis, and
an acidity ranging from 72 to 98.

Case II.— Female, sixty years old. all her life has
had "burning acidity." and is always taking soda.

She has required laxatives for years. Aside from an
occasional dizzy attack, there are no other symptoms.
Gastric analysis shows mucous gastritis with an
acidity of 70. Moderate atony by the ordinarj"

tests.

Case III.— Male, forty-eight years old. has suf-

fered from constipation, with gastric and intestinal

flatulence, for years. There are no other general
or local symptoms. Analysis shows mucous gas-

tritis, with an acidity of 60 to 70. The colon is

atonic and the seat of a moderate catarrhal inflam-

mation. Under treatment for the gastritis the
symptoms improved, and for one year the patient

has remained perfectly well.

Case IV.— Female, thirty-nine years old. for

thirteen years has suflered from constant flatulence

in both stomach and bowels. The bowels are
regular, the appetite good ; there is no distress after

eating, except an occasional attack of acidity. The
fasting stomach contains 80 c.c of mucus, with an
acidity of 26. composed entirely of free HCl. The
test-breakfast is imf)erfectly digested, and mixed
with a large amount of mucus and of an acidity of 80.

The colon is atonic, but neither catarrhal nor
displaced.

Case V.— Female, twenty-four years old. for one
year has complained of pain in the stomach of a

rhiil. Hy uppropnate diet an<l applications ot intra

gR«itrif f.irn'li'im nnd ho-lilv r»~(f th*- w<-i;»h» wnv

Case VI.— .Male, twenty-six years old. for thrc<-

years has comi)laine<l of fairly constant acidity, and
of gas in the stomach and bowel*, and constipation

of a pronounced spastic character. He is ncrvouslv
deprcssetl and has ver>' little appetite. Then- .i-'

no other general or local symptoms. The stor

is normally located, but atonic, and contains a 'it,

amount of slightly acid mucus, in the fasting < > . 1:

tion. The test-breakfast is semi-digested, coni.iH. .

a large amount of mucus, and is of the total acidity ot

73 to 80. The colon is in a spastic condition, but.

shows no colitis.

Case \'II.— Female, twenty-six years old, for twr.

years has suflered from gastric flatulence, acidity of

the stomach about two hours after meals, and
occasional attacks of severe pain, evidently due to

pyloric spasm. Neurasthenic symptoms, or. mon-
properly speaking, toxa-mic symptoms, such .t.

flushings of face and insomnia, arc present in grea!

variety, and to a distressing degree, associated with

attacks of great mental depression. The urine u.

reduced 20 to 25 ounces a day. and contains an
excessive amount of indican. The stomach is atonic

the greater curvature lies a finger's breadth below
the navel, and contains a large amount of mucus in

the fasting state. The test-breakfasts are semi-

digested, and contain much mucus, and are of the
total acidity of 66 to 75. The colon is normal in all

of its functions.

Case VI 1 1.—Female, twenty-six years old, for

several years has sufTcred from the feeling of lump
in the stomach, relieved by raising gas. and from
time to time is obliged to take soda mints. The
bowels are obstinately constipated, and every few
weeks there are passed long strings of mucus, with

griping abdominal pain, a typical membraneous
colitis. Between these attacks the colon washes
clear, but a moderate coloptosis is revealed by
inflation. The stomach lies one inch below th>-

navel, and is moderately atonic. The fasting'

stomach contains mucus. Test-breakfasts show
semi-digested foodstnfT, glairy mucus, and a total

acidity of 66.

Case IX.— Female, forty years old, for years has
suffered from constant headaches of varying char-

acter, gas in the stomach and heartburn. The
patient is hysterical, introspective, and is constantly

taking a great variety of headache powders. Tht-

general condition is poor, the bowels are constipate<i.

The fasting stomach contains a large amount 01

mucus. Test-breakfast is semi-digested, comingled
with tenacious mucus, and is of a total acidity of

76. The colon is normal.

Case X.—Female, thirty-five years old. com-
plains of "gnawing emptiness." relieved by soda and
by eating with gastric and intestinal flatulence.
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There are occasional pains referred to the stomach,
evidently due to gaseous accumulation. When
tired, there is some nausea, which has a relation to

eating, but which does not interfere with a normal
appetite. The patient is anaemic, neurasthenic, and
poorly nourished. The stomach and colon are both
displaced, together with the right kidney. The
fasting stomach is free of mucus, the test-breakfast

is semi-digested, contains a large amount of mucus,
and is of a total acidity of 80.

Case XI.—Gave only the symptoms of recurring

bilious attacks, and a moderate anaemia, no other

symptoms whatever. Analysis shows mucous gas-

tritis of a total acidity of 66.

Although these ten cases gave symptoms referable

to the stomach, and all gave positive proof by gastric

analysis of the presence of mucous gastritis, the

grouping of symptoms, gas acidity and constipation,

is not at all characteristic of gastritis. A similar

picture is afforded by atony alone and by gas-

troptosis. Simple atony gives exactly this picture,

while gastroptosis with atony is varied only by the

greater prominence of neurasthenic and subnutrition

symptoms. Subnutrition seems to be rare in un-

complicated gastritis. Of these eleven cases only

four were under-nourished. Of these four cases two
were complicated by gastroptosis—both of these had
over-dieted. The third case had over-dieted and
gained twenty-seven pounds in four weeks after more
liberal nourishment. The fourth case was an hys-

terical woman, who ate most irregularly and lived

on drugs.

Although gastroptosis is to be suspected if sub-

nutrition or neurasthenia be markedly present, the

diagnosis can only be made by a careful examination

of the size and position of the stomach, and of the

gastric contents.

The question of food retention is interesting in

connection with gastric fermentation. Gas was a

marked feature in all but two cases.

While in these cases a delayed food-exit was usually

present, it was noticed that test-breakfasts, as well

as gastric contents, removed four to five hours after

a regular meal, did not differ from those obtained

in the non-atonic cases.

Sarcinse were not found in any of the cases, nor were

the yeast-fungi increased. Further, these gastric-

contents did not ferment evenwhen mixed with starch

or sugar solutions and kept at a blood temperature

in a bacterial box.

A large number of experiments were made to

demonstrate this point.

In each case 10 c.c. of gastric contents were

placed in a bottle having a tight cork, through which

a glass tube was passed leading into an inverted

water-filled test-tube, so that the gases could be

collected. This apparatus was kept in a bacterial

box at a temperature of 104°. Similar quantities

of gastric contents were mixed with an equal amount
of thin starch solution and with an equal amount of

syrup. It was also proven that the apparatus was
air-tight.

In a few instances about i c.c. of gas was formed,

but in the great majority of instances no gas at all

could be demonstrated, although the mixtures stood

for days. Specimens of gastric-contents come to

the writer through the mail and arrive in perfectly

good condition. Time is too limited to go further

into the nature of the gas in these cases. It cer-

tainly seems as if fermentation in these cases was a

myth. The writer's own theory is that nature,

unconsciously to the patient, endeavors to neutralize

the hyperacidity by the swallowing of alkaline

saliva, and that the gas in these cases is simply

swallowed air. This is corroborated bv the fact that

gas occurs more frequently in hyperacidity than in

low acidity, in which fermentation should more
easily occur.

Of these cases two had spastic colons, seven had
atonic colons. In only three was colitis present and
two of these had coloptosis.

It is interesting that while hyperacidity without

atony gave a clinical group of diarrhoea and emacia-
tion, not one of the cases of hyperacidity with atony
gave diarrhoea as a sj'^mptom. This is probably due
to a concurrent atony of the colon, preventing the
increased peristalsis seen in the first set of cases.

Gastritis with Normal Acidity, without Atony, Five
Cases.—Of these five cases not one gave stomach
symptoms of any significance whatever.

Case I.—B'emale, thirty-two years old. For sev-

eral years has been anaemic and moderately con-
stipated. When tired may complain of a little

nausea not related to meals, and may feel "gone"
in the empty stomach. There are no other gastric

or intestinal symptoms. Examination shows mu-
cous gastritis, with normal acidity. The colon is

normal.

Case II.—Female, eighteen years old. For ten
years has complained of headaches, biliousness and
torpid liver. Aside from a moderate constipation,

there are no other gastrointestinal symptoms. Ex-
amination shows mucous gastritis, with moderate
acidity. The colon is normal.

Case III.—Male, thirty-five years old. The pa-
tient is worried by small things and tires easily.

There is no pain, nausea, vomiting, gas, nor loss

of appetite. The bowels are regular. Despite the
absence of digestive symptoms, examination reveals

a mucous gastritis of considerable intensity. The
total acidity is normal.

Case IV.—Male, thirty-five years old. Com-
plains of constipation, attacks of faintness, and
dizziness, and headaches like migrain, apparently
toxic in origin. There are no other gastrointestinal

symptoms. Examination shows marked mucous
gastritis, with normal acidity. The colon is atonic

but not catarrhal.

Case V.—Male, thirty-five j-ears old. Complains
of "bilious attacks." Has a feeling of lump in

stomach all the time, except for a short time after

meals, and which passes away after a few doses of

bromide. Bowls regular. There are no other gastro-

intestinal symptoms. Examination shows well

marked mucous gastritis.

Gastritis with NormalAcidity withAtony
,
Two Cases.—Case I. --Male, thirty year old. For three vears

has complained of a sense of weight in the epigas-

trium after eating. Not fairly constant. Gastric

flatulence. He feels faint and gone on empty
stomach. The bowels are constipated, alternating,

however, with occasional sharp attacks of diarrhoea.

The stomach is normal in size and position, but of
poor muscular power. There is a well-marked
mucous gastritis, with a total acidity of 52. The
colon is in a spastic condition, but not catarrhal.

Case II.—Female, thirty years old. For five

years has been anaemic, in spite of having taken
more or less continuous treatm.ent by iron. There
are waves of faintness, independent of eating, and
not interfering with a normal appetite. The
stomach is atonic, and the greater curvature lies

two fingers' breadth below the navel. There is a

mucous gastritis, with an acidity ranging between
30 and 55. Under treatment bj' lavage and intro-

gastic faradism the ansmia rapidly improved, and
for two years the patient has remained perfectly

free from symptoms.
These cases of normal acidity with atony gave no
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trom the colon, allows the loose daily sttxjl. Under
anacidity diet, and the pancreatin. the acute attacks

have entirely subsided, and have not rcappwsarcd

for three years, and the old gentleman is pretty hale

and hearty for his years.

I Case II.—Male, forty-three years old. For

three months has complained of diarrhoea, cramps,

and emaciation. The appetite is good, there is

no gas, nausea, vomiting nor gastric pain. The
colon ii normal. Test-breakfast shows foodstuff

semi-digostcd. with much mucus. Total acidity

varies from 10 to j6. Diarrhoea ceased at once

by lavage and Kissingen, and for one year has not

returned.

Case III.—Male, fifty-five years old. For one
year he has had one loose morning stool, with con-

siderable intestinal gas; there are no gastric symp-
toms. Examination shows mucous gastritis, with

anacidity: the enzymes absent: zymogen active in

1-160 dilution. The colon is normal. Although
the patient has been under medical treatment for

one year without relief, the symptoms disappeared

entirely in two weeks, by anacidity diet and Kis-

singen water, and has not reappeared. Of late

there has been a return of the acid

Two cases gave the history of bilious attacks alone.

Case IV.—Male, sixty-six years old. Since 1864

has had "bilious attacks," like sick headache, every

few weeks. He has a moderate amount of in-

testinal gas, but none on the stomach. There is no
pain, nausea nor vomiting. The appetite is good,

the bowels are regular, there is no gas. The test-

breakfast shows no trace of acid nor of enzymes

;

z>Tnogen (rennet) is active in a dilution of 1-160.

Under diet and Kissingen water has had no attacks

for a year; there is, however, no return of the acid.

Case V.— Male, fifty-five years old. For fifteen

years has complained of "bilious attacks." with

headache, nausea, occasional vomiting, coated

tongue and foul breath. Between these attacks

he felt perfectly well till about two years ago,

when he began to suflTer constantly from headache,

lassitude and general dopiness. The test-breakfast

shows a total acidity of 16, a slight trace of but>-ric

acid, no free or combined HCl., enzyme absent,

rennet zymogen active in 1-160 dilution. His ap-

peite is good; there is no pain, gas, nausea, nor

vomiting.

Cases VI., VII. and VIII.—These cases gave

simply loss of flesh and strength without gastric

symptoms. In two of these cases there was a vague

feeling of abdominal distress, after hearty meals,

but otherwise nothing to draw attention to the

stomach. In all three achylia was present, enzymes
absent, rennet z>Tnogen present in 1-160 dilution.
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sudden HukK;:.,. . : ..:.!

arteries were normal. In the unne neither albumen
nor sugar could Ihj found, but there was an ex-

cessive amount rif indican. The fa.sting stomach
contained a small amount of mucus, the test-

brcakf.i- ' !. mixed with stringy mucus,
and < free nor cmiibincd HO.;
enzynii rii; rennet zymogen was ac-

tive in i-ijo dilution.

Cask X.—The next case of this scries was a fe-

male,thirty-five years old, who six years ago was
attacked by vomiting and purging, lasting pretty

continuously for four months Since then the at-

tacks have occurrc 1 about every year w th diminish-

ing severity, so that the last attack lasted only four

days. Three years ago she was suddenly seized with
severe pains, running from the right free border
of the ribs, to the back and downward, lasting a
few hours and not being followed by jaundice.

The following year jaunclice occurred for a few
days without pain; no other history obtainable.

Between the attacks of vomiting patient feels per-

fectly well and strong, and has no complaints what-
ever. Repeated examinations, extending over
eighteen months, have shown complete absence of

enzymes. Rennet zymogen has been active up to

1-64 dilution, delayed up to 1-160; inactive in

dilutions weaker than this. Under achylia diet and
Kissingen there have been no attacks of vomiting
during this period.

Upon comparing the hyperacid cases without
atony with the similar group of the anacid class,

a great similarity is noted in two clinical forms.

( )nly three of the ten hyperacid group com-
plained of intestinal symptoms of diarrhoea and
emaciation. Three of the eleven anacid cases gave
exactly these symptoms. Take for example Case i

of the hyperacid cases, giving intestinal symptoms:
male, forty-five years old, who for three months
had suffered from diarrhoea and emaciation, and
compare Case 2 of the anacid group, giving in-

testinal^ symptoms: a male, forty-three years old,

who for three months had complained of diarrhcEa

and emaciation. Here were two cases giving ex-

actly similar symptoms. One had hyperacidity,

the other had anacidity. Neither gave gastric

symptoms, both had normal colons. One was cured
by reducing the hyperacidity by soda, and the other
was cured by increasing the acidity by Kissingen
water.

Secondly—In both sets of cases, the hyperacid and
the anacid, there is a group of cases complaining of

biliousness—two of the ten hj'peracid cases and
two of the eleven anacid cases. Xeihter group gave
gastric symptoms. It is interesting that two
gastric conditions, apparently so diametrically dif-

ferent from each other, should give the same
clinical course.

Anacidity with Atony, 8 Cases.—Two cases gave
entirely intestinal symptoms.

Case I.—Female, fifty-one years old, two years
ago was suddenly seized with sharp attack of

diarrhoea lasting several weeks. Since then the
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trouble has returned from time to time, and during

this time the patient has lost thirty pounds in weight.

There are no gastric symptoms. Examination
show? an atonic and displaced stomach, the greater

curvatvire lying 10 cm. below the navel. The fast-

ing stomach contains a small amount of mucus.
Test-breakfasts repeatedly taken during the past

year have shown a total absence of free and com-
bined acid, enzyme absent, rennet zymogen active

in 1-160 dilution. The colon was moderately dis-

placed, there was neither atony nor catarrh, the

stools were free of mucus and their microscopic ex-

amination was normal. Under treatment by Kis-

singen water and a suitable anacid diet the diarrhoea

has not returned during the past year.

Case II.—This case presents, in a striking way,
a number of most important, and to the mind of the

writer entirely new, points in the treatment and
course of anacid gastritis. Male, forty-five years

old. Well until September, 1899, when, after eating

clam chowder, diarrhoea developed, lasting several

days, and then subsided. In October a similar

attack occurred without apparent cause, lasting a

week. During November and December the bowels

continued irregularly loose. Acute exacerbations of

increasing severity in January and February, 1900,

From this time till he entered Trinity Hospital in

December 28, 1901, he suffered from chronic di-

arrhceas, having 10 to 12 stools daily most of the

time, varied by intermissions of less severity.

When seen December 28, 1900, nutrition was poor,

the weight was 105, a loss of forty pounds during the

year. There was an appearance of cancerous

cachexia; haemoglobin, 54. Abdomen was distend-

ed with gas, no masses, no tenderness. Colon irri-

gation showed normally located colon, of normal
muscular power and abseu.ce of catarrh. Dejecta

resemble small-intestinal stools, without mucus or

blood, 10 to '15 daily. Stomach showed atony of its

wall by the ordinary tests. Six hours after break-

fast food remains are present in the stomach. Test-

breakfasts show complete achylia, with a large

amount of mucus. Lavage was ordered and given

daily by a trained nurse, for two weeks, without the

least change in the patient's condition, although he

was given at the same time a diet suitable for his

achylia. The lavage water returned perfectly clear,

although it was noticed that all the water was not
returned, thirty to thirty-six ounces remaining in

the stomach. A suction lavage apparatus was
improvised, which brought away the residual water
and a great amount of mucus. At the same time

daily applications of intragastic faradism were given.

The result was that the tone of the stomach im-

proved to such an extent that the residual water
was decreased so that only three to six ounces re-

mained in the stomach after lavage, the acid, returned
in normal quantity, diarrhoea ceased and for a year
has not returned, the blood count rose to 85 and in

six weeks the patient increased in weight from 105

to 145 pounds. For the past j'ear the patient has
been in perfect health, working as foreman in a
stone quarry.

Tivo cases gave intestinal symptoms, in combination
with those of gastric atony and general neurasthenia.

Case III.—Female, thirty j-ears old. For thir-

teen years had been complaining of intestinal in-

digestion, for the past five years the symptoms
have been so severe that the patient was obliged

to lead the life of a semi-invalid. The chief com-
plaint was of alternating attacks of diarrhoea and
constipation. These diarrhoeal attacks lasted only
a day or so at a time, but were accompanied by such
dizziness, faintness, and prostration that it would re-

quire a week or ten days of careful nursing to restore

the patient to her former strength. By the time this

was accomplished another diarrhoeal attack would
occur. The atonic symptoms consisted^ of the con-
stant pressure of gas in the stomach and intestines,

and a dull, aching pain in the epigastrium, induced
rather by the quantity than the quality of food. The
patient was neurasthenic, poorly nourished, and com-
plained of a steady feeling of nausea, which, however,
was never followed by vomiting. This feeling of

nausea was regularly induced by fatigue or mental
excitement. Examination showed an atonic stomach,
with the greater curvature lying a finger's breadth
below the navel. The fasting stomach contained a
large amount of glairy mucus. Test-breakfast gave
evidences of a catarrhal gastritis' with total acidity

of 18, with no free HCl. ; combined HCL, 10. The
colon was normal in all of its functions and not
catarrhal, the stools were apparently normal.
Under a treatment, chiefly of Kissingen water and
intragastric faradism, the symptoms rapidly dimin-
ished, and the patient has remained in comparatively
good health for over a year.

Case IV.—Female, fifty-five years old. A nerv-

ous, gouty, complaining lady, "with pains in every
part of her body all her life." suffered with morning
diarrhoea and cramps for one j^ear. There were
constant gaseous accumulations in both stomach and
bowels, the symptoms of hyperacidity, such as

heartburn, were occasionally present, although test-

breakfasts showed an entire absence of organic or

inorganic acids, either free or in combination ; enzymes
were absent; rennet zymogen active in 1-200 dilution.

Colon irrigations were normal. Marked insomnia
was present.

Two cases gave chief symptoms, waves of nausea,

independent of food. Both were neurasthenic:

Case V.—Female, forty-eight years old. For
about ten years there had been more or less constant
a feeling of fulness, and distention in the central

abdominal region, worse about two hours after

eating. There were waves of nausea, sometimes
transitory, at other times extending over days, not
intensified by eating and not interfering with a
fair appetite. The patient has been imder a severe

and continual nervous strain for years, and the
symptoms are regularly intensified by an increase

in the amount of nervous worry. Exainination
shows the stomach lying from 4cm. above to 7cm.
below the navel, and in an atonic condition. Lavage
leaves i liter residual water, which the stomach is

unable to express. The fasting stomach contains

a small amount of neutral mucus. Test-breakfasts

show absence of HCl., total acidity of 10-12. En-
zymes absent, rennet zymogen weak in 1-200

dilution, active in i-ioo dilution.

Case VI.—Male, forty-five years old. 'During
youth the patient had suffered from dyspepsia and
severe heartburn. Those symptoms continued for a few
few years and then subsided, to reappear in increasing

intervals and with diminished severity. Ten years
ago acute septicaemia developed, from an operation
cut, and ran a long and severe course. During
convalescence the appetite was lost, and there was
regurgitation of food having a rotten-egg flavor,

together with continual nausea. Since then the
-Stomach has been washed almost daily, the morning
lavage bringing a large ^amount of mvicus, usually

without food remains. If, however, the patient

has been overtired, or has partaken the previous
evening of a heavy dinner with wine, food remains
would be found in the morning fasting state. The
rotten-egg odor has not been noticed for some
years. There is considerable gas, both in stomach
and in bowels, and a sense of heaviness in the
stomach after meals, depending both on quantity
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to the excessive drj-ness of the stomach contents,

so characteristically obst>rved in the test meals of

achylia i>atients.

Case VIII -This case gave no Raslric symptoms
whatever, but complained of nervous depression

and occasional rtirzy attacks. Kxamination showed
an atomic stomach, with anacid mucous ^;astritis;

total acidity of test-breakfast 18, no frit- HCI .

combined MCI. 12. stomach not completely emptied
six hours after light breakfast. Lavage brings
large quantities of mucus, but leaves i to f liter

residu.il water that the stomach cannf>t expel.

Conclusions.— i. In uncomjilicated chronic gas-

tritis not of alcoholic origin, if the muscular power
of the stomach be goc>d, the only symptom a{>t to Ix-

referred to the stomach is acidity. This occurs

in abc>ut half of the hyperacid cases, but may be
observed in the ca.scs of complete achylia. Cases
with normal acidity, and the vast majority of

cases of anacidity, give no gastric symptoms.
?. The hyiK-racidity cases may give a course

resembling that of a neurosis in that the symptoms
arc intermittent and arc easily influenced by nervous
conditions. It would seem, however, that a long-

continued gastric neurosis was exceedingly rare,

ani! that the great majority of such neuroses were
rarely the neurotic outbreak of an organic Icsitm.

3. In gastritis, contrary to the accepted teach-

injTS. the following negative facts arc to be noted:
In) The ap|»etite is good. The few exceptions arc

obser\-ed in advanced atony, where the quantitv of

food is not v.-cll bons. and in cases of neurasthenia.
In reither case, however, is the gastritis itself the

cause of the anorexia. (In I'ain occurs in two ways:
(i) From acidity, differing in no way from similar

pain in cases of nervc>us hyperacidity; (j) From
gas. This latter pain differs in no way from that
observed in cases of simple atony without gastritis,

so that pain docs not seem to be a symptom of

gastritis profK-r. (c) Nausea does not occur in

relation to meals. Patients with atony, and those
T^ho are neurasthenic, may complain of nausea, but
the nausea is not related to meals, and does not
interfere with a normal appetite. It u.sually occurs
when the patient is tired or ner\-ous. (1/) Vomiting
I'.ix's not occur in the non-alcoholic cases, (c) Un-
less there be diarrha-a the nutriti(>n is gocnl, and.
as a nsle. the |>aticnts arc not ana-mic. Exceptions
may be made in cases of atony, but in these cases
the ana;mia may well be the priman,- condition.

4. If the muscular power be poor, gas is present
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(Clinical Department.

POST-iJl'KKATIVli oHSTkLCTIo.X l.\ A ( ASR
OV SARCflMA OF THK ITHKLS A\13 MliS

HNTRKIC CYST. DIV. TO I\CARCF-RATIO.\
OF THF SMALL I.NTHST I.NIC IX A IIOLF IN

THK MFSKNTKRV.
Bv CHARLES S IIAUILTO.V. ilS>..

COLt'UtVI. O.

Mrs p.. aged forty-four years, white, mother of tw.

.

children, consulted me on account of u

of moderate degree. It had existed for .1

past and had not as yet cau.sed much in.;

health. She was able to do her own work. Patient

had always felt a "weak spf>t" in the right ovariai:

region. She was conscious also of a swelling in the

lower abdomen.
She was a slender and rather deli"* ' '

•-

woman, whose mother and father are

have died from tuberculosis. Her exan. • •

negative, except in so far as the pelvic organs wcr>

concerned. The uterus was found retrovcrtcd an^i

the body symmetrically enlarged. Its size was such
as to indicate strongly the presence of a growth
rather than a metritis. To the right of the uterus

occupying a location partly in the pelvic and parti;

in the inguinal region, was a tense, painless, fluctu

ating tumor, not very intimately associated with th

uterus and of the size of a child's head. A diaj.-

nosis was made of a retrovcrtcd uterus containing

a fibroid in the fundus, with an ovarian cyst of tht

right side, and an operation was advised.

A few weeks later she entered the Protestant Hos-
pital, and preparatory treatment of the usual char-

acter was at once directed. Two days before the

time set for operation she was taken with per-

sistent vomiting, accompanied with very little, i: .

any, pain in the abdomen. At the end of eighteen

hours the vomiting ceased. I had been unable to

account for it. there being no evident cause. She
had never suffered from a similar attack before.

The operation occurred under ether anccsthesia on
January 8, 1900. Atcr opening the abdomen the

field was thoroughly shut ofT from the general

cavity by packing with wet towels. The cyst was
fotind to be mescntric. It presented on the interior

surface of the mesentery of the ileum within about
eight inches of the ileo-caecal valve. Its relation to
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the intestine was such as to leave the caliber of the

gvit entirely free. The cyst was readily enucleated

without damage to any large branch of the mes-
entric vessels, and its bed was entirely covered bj'

stitching the peritoneum of the mesentery over it.

The uterus was thne brought into view and the
diagnosis confirmed (apparently). Hj'stercetomj-,

according to the method of Kelly, was done. The
patient bore the operation well and was put to bed
in good condition. Two days after the operation

the patient's bowels moved readil}'' in response to

calomel, followed by a saline. From this time up to

about the ninth day the convalescence was not
marked by any symptoms out of the ordinar\-.

On the ninth da)', however, it was observed that there

was slight distension, with occasional cramy-like
pains in the abdomen and inclination to vomit.
The administration of a phj'sic was not followed by a

stool as promptl}' as one would have expected, nor
did the distension subside completely after the stool.

By the thirteenth day the clinical picture resembled
an incomplete obstruction with rather mild symp-
toms. In the afternoon of this day I was hurriedly

called, because of violent abdominal pain with
threatened collapse. I found her almost pulseless,

with cold extremities and moderate t^^mpany.
Vaginal examination showed a coil of small intestine

lying in the culdesac, distended out of all propor-

tion to the degree of general distension that existed.

On the ground of a possible adhesion betweenthe
intestine and the stump of the uterus, I opened the

culdesac and encountered onl)- moderate ad-
hesions, none of them, to my mind, accounting for

the obstructive symptoms. Nevertheless the patient

seemed to derive some benefit from the manipulations,
for after recovery from the shock, which, on account
of her weakened condition, was extreme, the bowels
acted, though not very thoroughly. On the 14th
and 15th da3's she became still more distended,

vomiting was frequent, finalh' no gas or faeces passed,

and there became evident in the right inguinal

region a much distended coil, which could be felt

through the abdominal wall, and was evidentl\'

very near to the region of the obstruction. As
by this time (i6th day) she was too weak to stand
any prolonged operative procedure, an incision was
made under local anesthesia and enterotomj- per-

formed, without search for the nature and location of

the obstruction. The small intestine was opened
some distance above the ileo-caecal valve. Imme-
diately following the enterotomy there was a pro-

fuse fecal discharge, but, unfortunately, without an^-

special benefit to the patient. Her strength failed

rapidly, and death ensued within eighteen hours.

Report of Necropsy and Microscopic Examination
of Specimens by Dr. J. M. Phillips.—The body was
somewhat emaciated ; rigidity moderatel}- marked

:

abdomen much distended. The laparotomj- wound
well united, except near its upper part, where there
was a granulating smus, resulting from a stitch

abscess. The artificial anus patulous, a quantity
of fecal matter, staining the pad, covering it. On
opening the abdomen the omentum was found
covering the intestine, but tightly adherent to the
under surface of the laparotomy wound. The coils

of small intestine were greatly distended, the large

intestine collapsed and almost emptj'. There was
no evidence of general peritonitis, but the serous
surfaces were moist. The thoracic cavity when
opened presented an almost normal appearance,
except for numerous minute petechiae. The peri-

cardium contained a little more clear fluid than nor-
mal. There were no gross pathological changes in

the heart. On the outer and lower surface of the left

lung the visceral and parietal layers of pleura were

tightly bound together by adhesions resulting

from a former pleurisy. The spleen was normal in

size and appearance. The liver slightly enlarged,

a few petechiae on its surface and a well-marked
atrophic depression, "corset atrophy," on its right

lobe corresponding to the edge of the ribs. The
stomach was greatl)' distended, extending almost to

the umbilicus. The seat of obstruction was found
about 18 inches above the caecum, where a loop of

intestine, about three inches in length, had slipped

through the mesentery some months before, in-

asmuch as it was bound to the surrounding intestine

by some very firm adhesions, those on the apex
being especiall}- firm. This loop was collapsed and
somewhat inflamed. Just beneath it a new knuckle
of gut had pushed through the same opening in the

mesentery and become strangulated. This con-

sisted of that part of the small intestine immediately
above and continuous with the gut which formed the

old hernia. Above this point the small intestine was
greatly distended, while the strangulated knuckle
was inflamed, friable and almost gangrenous, with
some new, easily separated adhesions surrounding

it. The opening in the mesentery had thick rounded
edges, and had evidently existed for a long time or

was congenital. The entire mesentery was abnor-
mally long. A short distance above the obstruction

an enterostomj' had been performed. There was
onU" the usual amount of inflammation about the

seat of operation.

About eight inches from the ileo-caecal valve the

rent in the mesentery, formed lay the removal of the

C3'st, was found. It was nicely closed.

Cyst.—The mesenteric cyst is about 14 cm. in

diameter, and contained a fluid of the color of thin

milk. Histologically, the wall consists of fibrous

tissue, covered on both internal and external surfaces

with endothelial cells. The wall shows marked cal-

careous infiltration in places.

Uterus.—The entire uterus is hypertrophied, the

walls being about 2 cm. in thickness. When opened
a large sub-mucous tumor, about 9 cm. wide and 1

1

cm. long, is found, springing, for the greater part,

from the anterior wall of the uterine cavity. When
fresh the tumor was nodular, rather softer than the

usual uterine fibroid, pale pink in color and quite

vascular in some areas. In places a fairly well de-

veloped capsule can be demonstrated, in other por-

tions the tumor is intimately connected with the

surrounding uterine tissues.

Histologically, it consists of more or less elongated

fibers, running in various directions. In the vascu-

lar areas of the tumor the vessels were of two kinds
—large vessels, surrounded by thick fibrous walls,

and small vessels with very thin walls. Around
these vessels there are epithelioid cells, some of which
are irregular in shape, but the greater number are

oval. Portions of the avascular areas are composed
of ordinary fibrous tissue, but they are, for the most
part, made up of cells which are distinctly longer

than those around the bloodvessels. However,
the shorter cells are occasionally found here also.

After staining with Van Giesen's stain, none of the

fibrillated portion takes the picric acid.

Scattered, irregularl}-, throughout the tumor, oc-

curring in rows or singh', and in some places in great

numbers, are mast-cells of Ehrlich. The tumor is

fibro-sarcoma.

Dr. Simon Flexner has kindly examined the tumor
and confirmed the diagnosis.

It should be noted that the mesentriccyst was
situated 8 degrees from the ileo-caecal junction,

while the mesenteric opening through which the in-

testine had slipped was only 10 degrees higher up.

It would seem as though the latter should have been
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RKPORT OF A CASi; OF TUBAL PRKG-
NAXcv dia(;n(jsi:d om-: \vi:i:k pkic-

VIOUS TO RUPTUKK. VERIFIKD IJV

OPHKATIOX FOLLOWING RUPTURK
RECOVERY—PRF.SKNTATIOX OF RARI-
SPECIMEN.^

Br EDWARD N. LIELL. .M D .

• jACKIONVILLI, riJk .

rullllULY LICTI'IEB ON OVMICOLOGV, »1W \0«K rOLYCLI.HIC.

Mrs. X, on February 10 last, nave a history of hav-
ing missed two menstrual periods, the last one due
January .'3. Upon examination the uterus was
found but slightly enlarged, but the left tube was
found enlarged to the size of an orange. A diag-

nosis of probable tubal pregnancy was maile and
the patient so informc"], though it was difficult t>i

make the patient understand and realize the nature
uf such a condition. I requested her to call upon
me again immediately following the time of ex-

pected next period.

February 1 7 I was called in haste, and found her
rallying from an attack of syncope, and in great
pain. She stated she had been taken suddenly with
an acute and excruciating pain in the left ovarian
region, and fainted away. An e.xamination verified

the diagnosis made one week previously, with the
addition of rupture and hemorrhage. An immediate
operation was advised, but the patient strongly op-
posed it.

Knowing that peritonitis would at least have to

be contended with until I could, perhaps, induce her
to be operated upon, I at once placed her under
treatment.

On March 1 1 the tenderness had subsided suffi-

ciently to enable me to map out an adherent mass,
the size of a small grape fruit, posterior and to the
left of the uterine; the uterus, as before, was but
slightly enlarged and not tender. This time, upon
laying the exact condition before her. of ruptured
tubal pregnancy with complicating hematocele, and
again strongly advising operation she consented.

•Read at the recent meeting of the Florida Medical
Association.
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Heart Strain; Iti Result and Treatment.—J. M G Cirter
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and imperfect. Prophylactic treatment in civil hfe would

require elimination of corsets and t '" '" "' ~'

dress; .i quiet wcU-regulateil life, .-ivni.!

In niilif.iry life it requires such an ad;-:

ments and exercise as will prevent overwhelming the heart

in its efforts to carry on the circulation. TTie proper

advice to such persons is to leave the service. Hygiene

and diet must be carefully regulated, all gas-producing

foods being avoided. In asthenia digitalis and strychnia

are the most important remedies— the addition of t'-nics

will restore the tone of the heart and roluoo its rhythmic

activity. --///.•'ii'i'.i .\ftJical Yi'iinui!

The Practical Bearing of the Study of Immunity.—J. W.
Washl>')uni asks the question whether the remarkable

discoveries made in the line of bacteriology are likely to

lead to therapeutic advances, and answers it in the affirma-

tive. It has been fnund that the infection of a serum con-

taining a ly>in leads to the formation of an anti-lysin, a

substance capable of destroying the lysin. Is it not pos-

sible that wc may be able to obtain a serum capable of

annulling the eflccts of the hypothetical lysin which is the

cause of the destruction of the kidney cells in chronic

nephritis? And is it not possible that other forms of so-

called parenchymatous inflammation may come within

the reach of treatment within these lines? Moreover, not

only the infection of living cells, but also the infection of

chemical products, leads to the formation of anti-bodies

in the blood. That the study of immunity will continue

to advance our knowledge of the treatment and causation

of disease is sufficiently certain.

—

Trealmenl.

The Use of Gelatin as a Hemostatic.—Y. Miwa assorts

that the celebrated San-IIan-Rin. a medical treatise

written by the Chinese physician, Chian Chiyun Kiyon

about J04 A. D., contains a description of the haemostatic

properties of gelatin in all forms of hemorrhage, and be adds

that many references to this fact are to be found in

Japanese writings of a somewhat later date. The usual

form of application was in solution, though insufllations of

the dry powder were recommended in cpistaxis. In in-

ternal hemorrhage the remedy was usually combined

with vegetable astringents, and tonic and blood-forming

powers similar to those of iron were also ascribed to it.

—

Cenlrablatt jur Chirurgie.



May 31, 1902] MEDICAL RECORD.
8s:

Medical Record:
.4 Weekly Journal of Medicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD & CO., 51 Fifth Avenue.

New York, May 3(, 1902.

ERRORS IN THE CHRONOMETRY OF LIFE.

All that the late Sir James Paget spoke or wrote is

deserving of close attention, not only for the wide

range of knowledge therein displayed, but also for

the clear and accurate manner that he possessed of

presenting any subject, however technical, to his

audience, so that it shovild be easil}' understood.

Some of his published orations are masterpieces,

and no less excellent are a number of selected essays

and addresses recently issued.

By no means the least instructive of these is the

one mentioned above.

Sir James Paget pointed out—a fact too apt to be

forgotten—that there is a chronometry in life, as

well as a chemistry or a mechanics, and that, in the

study of pathology, we do not sufficiently consider

how much of disease or of its variations may be due

to disturbance of the time-rate at which the organic

IDrocesses should be discharged.

The inquiry is also suggested, into the influence

of the variability of a time-rate, as one of the con-

ditions upon which may have depended the "selec-

tion of species," and the author of the essay goes on

to say, " It is not difficult to imagine many terrestrial

events in which the 'survival of the fittest,' among
species or individuals might depend, chiefly, on the

possibility of adjustment of a time-rate in one or

more processes. In the ordinary course of nature

the time-rates in each creature are adjusted to those

of the external conditions most necessary to its life.

The development and hatching of the young pigeon

keep time with the development of its parent's crop;

the development of the mammalian foetus with that

of the mother's mammary glands. Such adapted

changes in parents for the sake of their offspring are

everywhere to be seen, and so are the instances in

which the development of animals of all kinds keep

time with those of the plants or other animals on

v.-hich they live."

It is hardly too much to say that the v.'hole course

of nature among living things thus depends on their

mutual adjustment in time as well as in all the other

conditions of their lives. And if this be so, then

any alteration of the time-rate of life in any species

might gravely affect its fitness for an unchanging
environment, or might lead to the natural selection

of a few of the species whose differences from the rest

would be transmitted to some of their offspring.

The en'ors of chronometry or unijunctualities in

life are then dealt with at some length, a part of

which only can be referred to within the scope of an
article.

It is shown that those young persons who develop

most rapidly, and present the appearance of being
older than their age, are usually healthy and potent
in resistance of disease, while a large majority of

those who, when young, look less than their age, are
weakly, some scrofulous, some syphilitic by in-

heritance, or rickety; and many more—though not
plainly thus diseased—are certainly prone to scrof-

ula, tuberculosis, acute rheumatism, and other dis-

eases of this class.

As to the conditions which have retarded the
time-rate of development in the young, the essayist

was of the opinion that the health, good or bad, of

parents, has small influence on the time-rate of

children in early life, and that the children of the old
are diflFerent in this respect from those of the younger.

Ihe most frequent cause of delayed growth, when
any cause for it can be assigned, is an acute illness,

such as scarlet fever, diphtheria, or whooping cough.
Children's heads and nails are considerablj-

checked in growth after each of their occasional
illnesses, while the seemingly rapid growth which
often occurs in the }-oung after an especially acute
attack of sickness is seldom, if ever, associated with
equivalent growth and development of organs, whose
size is more important than is the length of the lower
limbs and spine. Nor, again, is that strange increase

in fatness, which is often observed in the 3'oung after

serious sickness, significant of high development.

A slow time-rate is frequently found in those
children who were prematurely born, and the delays
which happen to some in later years, are due to slow-
ness in the degenerative processes of life ; and we may
fairly guess that this may also explain the many
instances of great longevity in persons who, when
they are very old, say that thej- were never strong,

never vigorous in their life, exemplifying the homely
old saying that a creaking gate generally hangs the

longest.

Premature development of parts is also touched
upon, and it is shown that this kind of development
is only too commonly seen in the teeth. Their time-
rate may be faster than that of the jaws, with which
they ou.ght to coincide exactlj'', and in this case they
come out crowded, and the more so the more exactly

they keep time with one another. Often, however,
they do not keep time either with one another or with
the jaws; they come out both crowded and disorderly.

The explanation given of prematurely .gray hairs

is that these are simply a degeneration of the parts,

and that analogovis untimely degenerations may
occur without disease in much more important parts.

All parts do not often grow old at the same rate, and
as people of the same age, according to the register,

are, in many instances, of widely different ages by
every other test, so it is with the several organs of

the same body. Some may have grown old at a
much more rapid rate than have others, and this, not
because they have been the seats of any morbid
process; their errors ma}- have been merely chrono-
metric; they have not kept time; they have too

quickly become gray.

There is much reason in the argument that many
cases of failure in health are due to these errors in

the chronometry^ of life, and Sir James Paget con-

cludes by expressing the opinion that our pathology-,

and sometimes our practice, would be improved if

local defects of working power were more often

thought of as errors in the time-rate of life in tht
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coming year, causes no little mi -.i; pri>-
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hospital some thre* inonth.s a^o. no apprehension

was expressc*! on nieanemess of income. The

•ionator. Mr. J. rVrixint Morgan, after bcsiowinK

u|K<n the society a tfift having an approximate valua-

tion of $1,500,000, considered that he had dis-

charged in full all the voluntary obligations assumed

by him in erecting and furnishing the hospital and

that the public, or those otherwise intcrcsleil in the

welfare of the s«)dety and prosecution of its work,

should exert the strenuous efforts necessary to

secure sufficient capital for a jiermanent en<lowment

which would suffice in the future to adequately

cover the entailed exjienditure of maintenance.

The public is apprised through the ap]>eal that the

society is in receipt of an income which cannot jiro-

viit for more than sixty-two beds, or one floor

out of the eight comprising the building, and. in-

cluding the municipal allowance of Si 2.000. the

combined income from all interest-bearing invest-

ments, with general contributions, does not exceed

in the aggregate $,^0,000. This sum rei)resents but

one-third of the estimated cost of ojierating onl\

one-half of the hospital, and leaves a deficiency of

$60,000 to be accounted for at the end of the fiscal

\ear.

The running (»l the h..spital to its full complement

has been apparently abandoned as imj^ssible,

even under the most favorable conditions. Accept-

ing these statements under advisement, it is evident

that the society is in j>ossession of a magnificenily

equipped plant with a disproportionate working

capital, at the same time is somewhat embarras.sed

by an unavailable permanent endowment fund.

Prior to entering upon the construction of the new-

hospital, the s<:)ciety must have been cognizant

of the limitation of its treasury- to handle the

greatly increased scope of work, and now, on com-

I>letion and in partial operation, the subject of future

provision may prove a problem of difficult solution,

unless those associated with the society arc success-

ful in soliciting the requisite amount of money.

It cannot fail to suggest a wantonness of com-

mercial acumen and lack of judgment to assume

so lari^ a burden merely on a hopieful and speculative

outlook. It may be a fashion, though a deplorable

one. for municipalities to enter into extravagant

undertakings with the hope that a funded and

bonded dtpbt will offart imputed obligation*, but
' ^ ' •
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tion iinil itup|>ort of the Morgan llo\pital in its im-

tnc<liatc neighborho«j<l not only inviten but crrat«;*

a continuance <if di>|>enMry and hospital abuic.

Many of those apf>1icant« keeking admiuion can

comfortably provide for themsclve* in their •i-.vr.

homcn; thu*, the hospital, in accepting such c.im-.

deprives the jihysician in the district of a fee l<'

which he is jastly entitled. In the absence of the

hospital, these ca.ses would seek and pay for medical

attendance. The fee, even though small, parti.tli-

comi)enRates the physician for services renden-d

and »er\'es as a stimulating encouragement to con-

tinue his practice with doubled effort. This refers,

particularly, to the younger physicians, who.

within the past five years, have settled on the East

Side, and . after their long jx-riod of patitmt waiting

and outlay of money in preserN-ing a residence in

a promising locality-, containing homes of succeaaful

wage-earners, arc now to coi.ij)ete with this for-

midable free plant.

Moreover, it has been noted by doctors living

within the environs of maternity hospitals that

former i)atients who were well able to pay (and

pay promptly) neglect to call them to attend the

next accouchement, and, on subsequent inquiry,

learn that the case was confined at a maternity

hospital, which, in readiness to s«rve the purpose of

its erection, receives applicants after a necessarily

brief examination into the true wiprthiness of th«-

case.

It is unquestionably admitted that a difficult

problem confronts hospital authorities in discrimi-

nating between the pseudo and genuine need of an
applicant, but laxity of inquiry and desire of the

institution to have a large service are. in a measua-.

resfKjnsible for the continuance of hospital abuse.

Certainly it is very harsh for the young physician

to be forced to realize that a hospital or dispeiisar>'

in a resilience district, composed of good wage-

earners, unjustly deprives him of professional re-

ward by dispensing medical attendance to un-

<{ualified applicants, and. incidentally, creates

paufierism by giving much for little or no return.

Such a condition as this is not charity, but an

educational method of instructing ]x^ople of mode-
rate, though sufficient, means for substinence, to

neglect all iiro\nsion for sickness and to disregard

their indi\'idual duty to society at large by relying,

in emergency, upon the gratuitous dispensation
.

of aid.

Xow that the hospital exists, and funds for its

support are needed, it is to be hoped that these

will shortly be forthcoming, and that the work of

relieving those needy cases who present themselves

as api>licants for admission may in no way be ham-
j>ered. Yet it wotild seem eminently fit that the

local physician's interest be a constant subject

of consideration by the hospital authorities, so
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that neither the practitioner nor the worthy mother

be discriminated against in the gratnitons dispensing

of medical attendance.

SUITS AGAINST HOSPITAL PATIENTS.

The outcome of recent suits brought by Dr. George

R. Fowler of Brooklyn against so-called hospital

charity patients for professional services rendered,

will be watched with a great deal of interest by
every medical man who has been defrauded under

like circumstances. It is so well known that the

physician or surgeon, wherever he may be, is always

ready to attend the poor gratis, and that every

advantage is taken of his charitable impulses.

There is hardly a hospital to be found in which the

abuse of charity by patients able to pay for services

does not exist, and the physician or surgeon on duty

is particularly liable to the imposition. While in

most cases the patient is the principal party to the

fraiid, the hospital itself is seldom backward in

condoning the offence, especially when board is paid

and private rooms hired. It need not be said in this

connection that the semi-private hospitals are as a

rule run more on the hotel principle than that of a

broad and helpful charity. The man who can fill

the greater number of private rooms is the one

chosen on the staff. This being the case, there is a

natural premium on the board and room question.

The unvarnished truth is that the physician or

surgeon at a modern American hospital is required

to proffer his services for little or nothing, or rather

he is expected to fall in with the views of the hospital

authorities, in a manner of speaking to efface him-

self, and to permit his conduct to be guided by what

the management considers to be the best interests of

the institution to which he is attached.

Patients who can well afford to pay. but who are

so mean as to grudge the medical man his just dues,

for restoring or endeavoring to restore them to health

use the hospital as an easy and convenient means to

obtain treatment for nothing, and, as remarked

before, so long as the hospital profits, its manage-

ment is not too eager to look after the interests of the

doctor. The hospital authorities as a rule make
no effort to discover the status of a patient, but if

he comes with money in hand, he is welcome to the

best advice and treatment, and the unfortunate

medical man too often must grin and bear it.

If a member of the medical staff is sufficiently

bold to question the right of the hospital manage-

ment to dictate his conduct and to stand up for his

ivist claims, he is requested to resign, or, in plain

English, he is politely ousted, and a more pliable

individual is ptit in his place.

The original intention of the founders of hospitals

was that they should be charitable institutions,

conducted solely for the benefit of the poor, and it

would assuredly make these worthy men rise from

their graves if they could see the manner in which

their projects have been frustrated and could witness

the grasping commercial principles upon which the

hospital of to-day is run.

There is no objection to paying wards in hospitals,

in fact, under the circumstances these are necessary,

but it is distinctly wrong that an institution of this

nature should be utilized by unscrupulous, con-

scienceless persons to cheat the medical man.

The result of this fraudulent imposition upon the

medical profession will be—indeed all signs point

that way now—the multiplication of private hos-

pitals as a matter of self-defence.

That Dr. Fowler .will win his suit will be the heart-

felt wish of every medical man in the country. It is

a test case, he is fighting the battle of the profession,

and if he is successful, a curb will be placed on such

patients as should pay for medical services, but who,
through the so-called charitable institutions, defraud

the medical man at every turn.

B.vcTERi.\ IN Milk.

There was a time, not far distant, when nothing
was known with regard to bacteria in milk. If the
supply were fresh, not visibly dirty, and sufficienth-

plentiful to meet the needs of the population of

civilized countries, the majority of the people con-
.sidered that no more could be expected. At the
present time, however, this view of the case no
longer prevails. It is allowed on all hands that bac-
teria abound in milk, and the only ground for dis-

agreement is as to the extent these cause injury to

health.

The general public is prone to imagine that all

bacteria are disease-bearing, and that the greater
number of these a certain milk contains, so much the
more dangerous to health must this milk be.

Dr. Veranus A. Moore of Cornell University has
written under the auspices of the State of New York,
Department of Agriculture, a pamphlet explaining

clearly the true nature of the situation.

After pointing out that all bacteria are not harm-
ful, the writer says that the problems arising from a

knowledge of bacteria in milk that have already been
studied, but which need to be more thoroughly in-

vestigated, resolve themselves, very naturally, into

three groups, namely:
1. Those which pertain to the manner in which

bacteria gain access to the milk.

2. The effects bacteria produce (a) on the milk
itself, and (b) the effect of the changed milk upon
the consumer.

3. The methods of handling milk in order to keep

the number of bacteria and the products of their

growth at a possible minimum point.

As to the manner in which bacteria gain access to

the milk, Dr. Moore remarks that the inquiries into

the ways and means by which these microorganisms
could gain entrance to the milk show that, for the

greater part, these external sources consist:

1. Of particles of dirt, laden with bacteria, which
fall into the milk utensils before and after the milk-

ing process.

2. The dirt and filth which fall into the milk

pail, from the skin of the udder and groin of the

cow at the time of milking.

3. The dirt otherwise introduced from the hands
and clothing of the milker.

4. The bacteria that remain in the utensil from
improper cleaning.

There is yet another source from which bacteria can

gain entrance to milk, and that is from the milk ducts

of the udder itself. Various investigators have ex-

perimented in the matter with the result that the

bacteria emanating from this source have been

identified on many occasions.

With regard to the significance of bacteria in milk,

as Dr. Moore aptly says, nearly if not all of the

changes that occur in milk subsequent to its escape

from the udder are primarily caused by bac-

teria.

Therefore the object of dairy farmers, and, indeed,

of all who handle milk, should be to use the most
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presumptive evidence of their contents if on file

twenty vrnr?

T' >und that the certificate

wa> • prove the death of the
fntlv i.tion of the Code for-

bidv < information obtained
in ;. The plaintifT further
wished to call IJr. Walton, who gave the certificate,

to testify that the cause of death was not exactly
stated in the oltl certificate, but it was held that
Dr. Walton was barred from acting as a witness.

Justice Greonbaum delivered the following opinion:
If it be held that Section 955 repealed 834 to the

extent that a death certificate made by a physician
is competent, then the absurd situation would here
be jirescntcd of excluding the oral testimony of

Dr. Walton, who attended the father of the dr-

ccascd at the time of his death; and who wrote
out the death certificate as to the cause of the
father's death, and admitting identical i>roof from
the same source written on a piece of paper called

a certificate. The Justice said that the authorities

are decided that a j>hysician cannot disclose the

cause of death of a patient, and he did not think
it was intended to abridge the law sealing the
mouth of a physician by letting in evidence his

written statement of death because it was filed on
record twenty years ago. He was of the opinion
that a physician is bound to file such a certificate

under the laws, but that the cause of death be
established by common law only; he therefore

declined to interfere with the verdict. It would
appear from this interpretation of the law that a

ph>-sician's certificate docs not count for much,
and as he is precluded from giving oral evidence
as to the cause of death, the question is, how is the

correct cause of death to be discovered ?

The Metric System.

< )ncc again a movement is on the way to introduce
the metric system into the United States. A bill

is now before Congress to bring about this reform
so far as the different departments of the United
States Oovcmment are concerned. There is a wide
divergence of opinion, among the various professions

and trades interested, as to the desirability of this

course.

Many, perhaps the majority of scientific men, favor
the movement, but. on the other hand, manv in-
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if not
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•itlv. Although the United St.it. s

iiii'i < I
' ' '

'

- • 1 -

by ni

'

trol t!

international trading if all nationa uaed the same
standards.

The metrical system is used by pharmacists, and
the PharmacopoHa and Dispensaton,- are both baaed
on it.

On the whole, it would seem that the adoption of

the metric system in this country is indie.iti-d uf«->n

both scientific and economic grounds.

Cri;s.m>e Against Mosqititos in Nkw jkhskv

In a recent issue of the New York Trilmtu Mr
John H. Smith, State Entomologist for New Jersey,

gives an account of the methods which will be cm-
ployed to fight and, if |K-)ssible, eradicate the mos-
quito from that State.

An appropriation of $10,000 was made in the last

session of the New Jersey State I. ' — •' r ;i

study of the mowjuito problem,
misconception of the intent of th !•<

lieving that for the amount appropriated an attempt
would bo made to rid the State of the mosquito pest

— the measure was, in certain quarters, adversely

criticised.

The bill really reads "An Act to Provide for an

Investigation and Report by the New Jersey Agri-

cultural Experiment Station upon the Mosquito
Problem in its Relation to the Sanitary, Agricultural

and Other Interests of the State."

It is in the sout' ' — ' New Jersey that the

mosquito is parti- int.

Mr. Smith preir.; ription of the methods
to be employed by stadng that the purpose to be

kept in view is the permanent eradication of the

mosquito. It is easy to kill larva? by the million with

kerosene or other oils; but unless the conditions arc

changed this killing would have to be done over and
over again, and there would be no end to the ex-

penditure of money.
The methods to be employed are as follows: the

distribution of the natural enemies of the mosquito
larvse should there be any that are efTective. This

involves a study of fish, frogs, toads, and other

similar creatures, to determine which forms may
be made useful in the fight.

Next the matter of drainage, as applied to the

immense salt marsh areas, is to be closely studied.

Mr Smith wishes it to be distinctly understood

that the work now in hand is merely a preliminarj*

investigation from which to gather data as to the

best means of waging a successful fight against the

mosquito.
It is to be questioned whether any scb'"me other
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than a thorough drainage of the marshes will have
the effect of diminishing the number of mosquito s

to an appreciable extent. Naturally, a project so

ambitious as this somewhat alarms the Legislature

on account of its probable expense, but, even if the

sum of money expended were large, the banishment
of the mosquito would alone compensate for the

expenditure.

In the meantime, it is well to tr}' simpler palliative

measures, such as stocking ponds with fish, frogs and
toads.

The Housing Question.

In all large cities of the world the problem
most difficult to solve is how to house the teeming-

population in such a manner that health, moralit}',

and decenc)', may be fitly observed. In New York
the difficulty presents itself in its most aggravated
form, and figures are daily being gathered testifying

to the truth' of this statement. In the quarterly

issue of Federation, the organ of the federation of

Churches and Christian organizations in New York
city, is an article, by the Rev. Dr. Walter Laidlaw,

dealing with the sociological conditions of the

Eleventh and Thirteenth Assembly Districts. In

these districts 6,369 families, out of 13,657, live in

three rooms or less, and only 2,457 have above four

rooms. The average is 3.7 rooms to a family.

Among the Italians it is 3.2; among the negroes, 3.4

rooms.

There are 50,640 rooms in the apartments, and
17,015 of these have no outside windows.

The total number of private baths is 557; there

are twenty-one families with access to a hall-bath

and 13,070 tenement families are without bathing
facilities. There are but three bath-tubs among
501 Italian families, and the Austrians and Poles

have none at all.

Two thousand one hundred and twenty-four
families have a private toilet; 4,015 hall toilets, and
7,518 only yard or basement toilets, sanitary con-

ditions which invite both phj'sical and moral
pestilence.

One hundred and seventv-one families are without
water supply; 1,458 secure water from the ground
floor, and only 2,290 have both hot and cold water
in their rooms. Various other details are given,

but enough has been written to show that the con-

dition of the tenement houses in these districts is

extremely bad.
They are, however, typical of the same class of

buildings in many parts of the city; indeed, in one
or two sections the state of affairs is probably
worse.

Sir James Crichton Browne recently delivered

an address at Manchester upon "Light and Sani-

tation," in which the present situation as regards the

housing conditions in large cities is eloquently
stated.

He said in part: "It is impossible to witness with-

out anxiety the piling-up process that is going on.

In the walled towns of j'ore the houses grew aloft,

acrogenously, story on story, because lateral ex-

pansion was impossible within the protected area,

and in the industrial towns of to-day economic con-
siderations as rigid as stone walls create enclosures
within which accommodation can only be found
for tke crowds that press into them by packing them
tier on tier. A general skyward movement is in

progress. Artisan dwellings, warehou,ses, shops,

mills, and mansions go on adding cubits to their

stature and lengthening and deepening the shades
around them. There are streets in London that
are like tunnels, courts like damp cellars, rooms in-

numerable, even in fashionable quarters, that not a
glint of sunshine has ever entered. In dealing with
that housing problem, which .should occupy the
most prominent place on the slate of every social

reformer, and on the solution of which the best at-

tention should be concentrated, it should be steadily
borne in mind that every human habitation or block
of habitations should be surrounded by a belt of
light as inviolate as the streak of silver sea that sur-

rounds our islands."

The Medical Record has always been an earnest
and steady advocate of well-built sanitary dwellings
for the poor, for by following this course disease
will be prevented, as, probably, it could not be pre-

vented, by any other means.

ToB.\cco AS A Disinfectant.

The subject of tobacco possesses a peculiar and
engrossing interest for all sorts and conditions of
men. Despite the fact that the general public
are continually being warned of the evil effects

which will assuredly follow indulgence in the
soothing weed, smoking continues in much the
same manner as usual. There can be no doubt—
as has been pointed out on several occasions in the
Medical Record—that smoking to excess, or fol-

lowing the habit when young, is hurtful to the
health, and to some people a positive danger. The
wisest way is to steer a middle course.

There are, too, enthusiasts with regard to tobacco,
and who attribute to the South-American weed
all the virtues under the sun. These eulogists, of

course, are as much in error as those who deny it

any saving grace.

A discussion was raised in an English lay paper
of a recent date as to the merits of tobacco as a
disinfectant, and much interesting matter was
brought forward.

The Lancet was called to give, so to speak, expert
opinion, and further information on the matter
was forthcoming.

The belief that tobacco possesses extraordinary
properties in warding off certain diseases of a con-
tagious nature is almost as old as the introduction
of smoking into Europe. During the great plague
tobacco was largely used for this purpose, and
children were encouraged to smoke as a precaution-
ary measure. " In 1888," says the Lancet, " Dr. Paul
Tassinari of Pisa subjected the germs of various
deadly diseases—such as anthrax, cholera, and
typhus fever—to the action of dense clouds of im-
prisoned tobacco-smoke, during periods of 100 to

150 hours, and he came to the conclusion that
in most cases, and especially when large cigars had
been employed as generators, the development
of pathogenic bacteria was either partially or wholh-
arrested." This experiment, however, by no means
proves the case, for, as the Lancet says, no one keeps
a cigar in his mouth for 100 hours at a time.

Workmen in tobacco factories are often pointed to

as examples of the disinfecting properties of tobacco.
It is declared that they are immune from epidemics.
On the authority of some experiments conducted in

France, it would appear that there ai-e some fairly

good grounds for this belief, but the investigations
have not been carried out to a sufficiently wide ex-

tent to justify the passing of any authoritative
opinion. The matter is as yet sub judice, and will,

probably, remain so for an indefinite period. Strong
tobacco will keep away insects, and certain mild
species of mosquito, but that it will render a person
immune to contagion is a theory that will not com-
mend itself to the common sense of a sane man.
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tication of its powers into a national bureau of public

health, laboratory facilities, such as arc projected,

are essential to the jiroiwr working of the Marini-

Mos|>ital service.

The Army Medical Board, which has been in ses-

sion since April ? fcir the cxaininalion of candidates

for commission in the nu-ilical tlepartment of the

Army, has examined seven cla.s.ses of twelve men
each and fouml thirteen candidates iiualified for

appointment. The board will probably conclude

its examination of all candidates about the midilli-

of June. There arc now sixty-six vacancies in the

Army Medical ncpartment, with several more in

prospect, caused by retirements from ape in the

near future

The Johnston Memorial Hospital in Washington.

A committee has been formed for the purpose of

carryinj; out the plan of making the Columbian
University Hospital, in WashinRton, I). C. a

memorial to the late Dr. VV. W. Johnston of that

city. It will be known as the Johnston Memorial

Hospital, and the committee will receive contri-

butions for the construction of this building, in

addition to the funds beinj; expended for this pur-

pose by the trustees of Columbian University.

The New Jersey Sanitorium for Tuberculous Dis-

eases.— An orjjanization of the board of mana;;ers

of this new sanitorium was effecte<l at a meet-

ing held last week at the office of Dr. Charles

1. Kipp of Newark. The following officers were

elected : President, Dr. Kipp ; i-ice-f>resiJetil. Austin

Scott, president of Rutgers College; treasurer. Colonel

Edward A. Stevens of Hoboken; secretary. Dr. James
S. Green of Elizabeth. The New Jersey Legislature

recently appropriated $50,000 for the purcha.se of

a site ami erection of buiMings

Further Disproof of Koch's Latest Theory.— In a

telegram tf> the New York Times ot .May 24 it is

reported that, at the annual meeting of the Royal
.\gricultural Society of Great Britain, Sir Ernest

Clarke, the secretary of the society, announced that

tests now completed at the Royal Veterinary College,

in regard to the {xjssibility of infecting cattle with

human tubercle bacilli, provecl that bovincs could be

so infected, and that such bacilli would multiply.

However." said Sir Ernest, "the risk of cattle be-

coming infected naturally from consumj)tivc human*;

was very slight
"

Christian Science on the No-cure-no-pay Principle.

—A woman was charged recently m one of the city

courts with creating a disturbance in the reading

room of a Christian science church. She told the

magistrate that she had gone to the church to de-

mand that either %jH which %he Mhl thr had paid I

trcutinent be re«""" ' • •' •> '•

tinned until »hi

the w'oinun that t

:

in the • ivil I oiirtH. .ti,.! .U'^ li.trv;<<l lu t iioid i
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lion <in phymciunK by |>eri«>n<> who can
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day last week. J'he amounts ranged iroiii $50 t-

S600. Two of the actions were "K-ttle/l by the d<

fendants In-fore they were catted. In all of th-

others either juilgment was had for the plaintiff or

an adjournment was taktn

Maine Medical Association. The fiftieth annual
meeting of this asstjciation will Im- held in portL.n.l

on June 4. 5 and 6. under the presidency
Frederick Henrj* Gerrish of I'ortland. The .1:

oration will bi- delivered on the evening of T' ;

day, June 4. by Dr. James R. Chadwicic of M •

whose subject will he "Mcdiral Libraries."

Inferior High-priced Milk. In the last »-eeklv

rep<jrt ol the Chicago Health Department it i-

stated that an improvement has recently been note
'

in the quality of the milk sujijily. which may >••

expected to continue .ns a result of the impr
pasturage foll»)wing the recent abundant
A curious feature of the examin..' • '

|iast fortnight or so. is that tht-

l)riccd milk and cream bniught to •

private individuals have averaged much poorer ihun

those collected by the insf)ect«jr in various parts •••

the city. The figures last week were 5.9 per cent

below grade of insinxtors' samples .ind 9.5 per

cent, of private samples.

The Queens-Nassau Medical Society. —The annua
meeting ot this s-iciity w.is heM at Mincola, N. Y
on Tucsdav. Mav 27. under the |>residency of Or
William H' Zabriskie

The American Laryngological, Rhinological and
Otological Society. '!"hi- tivjhlh .hiiukiI iiu-etin;; .

this society will be held in Washington, on Jun<

3. 3 and 4. under the presidency of Dr. Charles W
Richardson of Washington. The address of wel-

come will be delivered by Surgeon-General Stem-
berg. The secretary' of the society is Dr. Wendell

C. Phillips of New York City

Gift to the General Memorial Hospital.Mr^
Collis P. Huntington has given $100,000 t'l

*-'

General Memorial Hospital for the Treatmer.-

Cancer and .Mlied Diseases, at Central Park West .,:-,:

One Hundre<i and Sixth street. This will constitute

the "Collis P. Huntington Fun<I," and the income
derived from it will be used to promote pathological

research.

A Convert to the Mosquito Theory of Malarial

Infection. Major Buchanan ot the Indian .Medicii:

Ser\-ice has recently recounted the history "i thi

conversion of his senior hospital as.sistant, Jr>ongey

Lai, to the belief in mosquitos as the agents tor

transmitting malaria. Joongey Lai had watchc:
with great interest the dissections of mosquito^,

and had observed the development of the malaria!

parasites in these insects, but still doubted. Hi.
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asked to be given fever in this way, and then, said

he, "I will believe." His request was granted,

and he was asked to choose the form he desired.

Benign tertian was his selection. Anopheles were
fed on a case in which gametes of benign tertian

were numerous, and, when sample mosquitos were
found to contain sporozoites in their salivary

.glands, Joongey Lai allowed others of the same
batch to feed on him. He was bitten by these
mosquitos on January 21, 22, 24, and 25. On
February 3 he commenced to be unwell, and a
parasite was found in his blood. On February 5 and
7 his temperature was over 104° F., and abundant
parasites were found and seen by the victim.

—

British Medical Jounial.

St. Bartholomew's Clinic.—The new building of

this clinic on East Forty-second street was dedicated
on Wednesday of last week. The institution is

not intended for indoor treatment, but accommo-
dations are provided for patients who may require

care in bed for a day or two. The building is six

stories in height and has been built in accordance
with the latest principles of hospital construction.

Danger in Flashlight Powders.—It is stated in

a German medical journal that although the vapor
given off by burning magnesium, as used in pro-
ducing "flashlights" for photographic purposes, is

not dangerous, consisting as it does of a mere oxide
of the metal, the same cannot be said when the mag-
nesium is combined with chlorate of potash. When
this is done, it is stated that the ignition of the com-
pound may give rise to the liberation of chlorine
gas or some irritating chlorine compounds, by which
severe illness may be caused.

—

The Hospital.

U. S. Examining Surgeons.—A meeting of the
U. S. Pension Examining Surgeons will be held

at Saratoga Springs, Mondaj', June 9, the day pre-

ceding the meeting of the American Medical As-
sociation. All examining surgeons are invited to be
present. Those desiring further information mav
address Dr. William A. Howe, Phelps, N. Y.

Dr. James Rose of Waynesburg, Pa., was killed

on May 21 by being struck over the eye with a

bottle thrown bv a stable bov.

Pathological Society of Philadelphia.—At a stated
meeting, held May 22, Dr. G. E. Pfabler read a paper
entitled "Indications that Our Present Method
of Fumigation Is Faulty-*," in the course of which
he pointed out the inadequacy of formalin as a
disinfectant. Drs. M. P. Ravenel and D. J. Mc-
Carthy presented a communication entitled "The
Diagnostic Value of the Ganglionar Lesions of
Hydrophobia," in the course of which they referred

to a large number of observations on lower animals,
and to several cases in human beings showing the
constancy with which invasion by round cells of

the capsules of the nerve-cells of the introvertebral
and other ganglia takes place, with destructive
changes.

Dr. Josejih Sailer exhibited a specimen of aortic

and mitral valvular disease, associated with
mammoth enlargement of the heart. Drs. W. S.

Wadsworth and Wm. G. Spiller exhibited a speci-

men of multiple hemorrhages of the brain. The
specimen was obtained from the bodj^ of a man who
was found injured on the railroad, and who, without
return of consciousness, had general followed by
Jacksonian convulsions, with deflection of the eyes
to the left side. Operative intervention was dis-

cussed, but was deferred for purposes of more ac-
curate localization, but the patient died in the
meantime. Post-mortem examination disclosed a
large subdural hemorrhage over the right cerebral
hemisphere and extravasations of blood into the

occipital and frontal lobes. Dr. Wm. G. Spiller
exhibited a specimen from a case of cortical

deafness, in which atrophy, dependent' upon
arteriosclerosis, was found in the left temporal
convolution. Dr. Spiller exhibited also two
brains from idiots. In both of these the cere-
brum was small and the convolutions ill marked,
and the cerebellum disproportionately large and in
part uncovered. Dr. John H. Musser exhibited a
specimen of carcinoma of the stomach, in which
during life there had been few gastric symptoms.
absence of hj-drochloric acid from the gastric
contents, no anaemia, considerable ascites and an
abdominal tumor movable with respiration. Clin-
ically, the possibility of tuberculosis of the stomach
was taken into consideration. Drs. Thos. G. Ash-
ton and Coakle}^ read the report of "A Case of
Splenic P.seudoleukemia," in which during life there
had been an enlarged spleen with marked anaemia.

Examination for Admission into the Marine Hos-
pital Service.—A board of officers will be convened
to meet at the Marine Hospital Bureau, Washington,
D. C, Monday, June r6, 1902, for the purpose of
examining candidates for admission to the grade of
assistant [surgeon in the U. S. Marine Hospital serv-
ice. Candidates must be between twenty-one and
thirty years of age, graduates of a reputable medical
college, and must furnish testimonials from respon-
sible persons as to character. The following is the
usual order of examinations: i, Phvsical; (2) Oral:

(3) Written; (4) Clinical.

Susccessful candidates will be numbered according
to their attainments on examination, and will be
commissioned in the same order as vacancies occur.
Upon appointment the young officers are, as a rule,

first assigned to duty at one of the large marine
hospitals, as at Boston, New York, New Orleans.
Chicago, or San Francisco. After five years' serv-
ice, assistant surgeons are entitled to examination
for promotion to the grade of passed assistant sur-
geon. Promotion to the grade of surgeon is made
according to seniority, and after due examination
as vacancies occur in that grade. Assistant sur-
.geons receive sixteen hundred dollars

;
passed assist-

ant stirgeons, two thousand dollars, and surgeons,
twenty-five hundred dollars a year. When quar-
ters are not provided commutation at the rate of
thirty, forty, and fifty dollars a month, according tO'

.grade, is allowed. All grades above that of assist-

ant surgeon receive longevity paj', ten per centum
in addition to the regular salary for every five j'ears'

service up to forty per centum after twenty years'
service. The tenure of office is permanent. Offi-

cers traveling under orders are allowed actual ex-
penses. Further information or invitation to ap-
pear before the board of examiners may be obtained
by addressing Supervising Surgeon-General, U. S.

Marine Hospital Service, Washington, D. C.

Society of the Alumni of the Presbyterian Hospital.
—A dinner (jf this association was held on May 1 7

,

at the Arena. Some forty-five members, with hon-
orary members and invited guests, were present.
Following the dinner an address was made by Dr.
Briddon, and this was followed by other addresses
by members of the visiting and consulting staffs of
the hospital and by Dr. Booth, president of the St.

Luke's Alumni Society. A letter from Dr. Briddon
was read presenting to the society a gold medal to
be awarded ever}' two years to that member of the
Society of the Alumni of the Presbyterian Hospital
presenting the most meritorious original essay on a
medical, surgical, bacteriological, or pathological
subject. The medal is to be awarded by a commit-
tee of three from the medical board of the hospital.
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This is nn excellent ilhistration of the fact that the

character of the professional qualifications in

candidates for positions in the >:overnnient ser-

vices varies <Iirec»1v with the rewards anil emolu-

ments ofTcrcd.

A Naval Medical School.— It is understool that

Surgeon-General kixey contemplates the cstablish-

nuTt .It the Naval Museum of Hygiene, in

W.i '> C. of a school for naval medical

ofVi 1 on the lines of the Army Medical

Sch<'' Anun • '1 in 1893. Instruction of

yoim^: iucilic;i' the Navy in special sub-

jects has. in tlv ;.;ivcn in a short course at

the Naval Hospital iii Hrooklyn; but this course

is recognized as Ijcing insufficient, and the instruc-

tion to be given in the new school, which it is ex-

pected will go into operation in the fall, will be on

a much broader basis. Besides giving instructi')n

to newly-appointed medical officers of the Navy
in the proper performance of their duties, the

school will alsti ser\*e a purpose as a place where
medical officers of longer service, returned from a

towr of sea duty, can refresh their knowledge on

special branches and fit themselves for examina-
tions.

It is also understood that Surgeon-General Rixey
expects to establish a school for the instruction of

the enlisted men connected with the medical de-

partment of the Navy, probably at the Navy Yard
at Norfolk, Va. A special board of medical officers

has for some time been engaged in securing infor-

mation on this subject and preparing plans for the

proposed institution, which will closely follow the

lines of the .-Vrmy School for Hospital Corps Men.
at Washington Barracks. D. C.

Obituary Notes.— Dr .\llen H. Hvlshizer died at

Philadelphia on May 19 at the age of fifty-one

years. He received his early education at Lafa-

yette College and was graduated from Jefferson

Medical College in 1878.

Dr. Id.\ E. Richardson died in Philadelphia on
May 9, at the age of fifty-seven years. She was
graduated from the Woman's Medical College of

F'ennsylvania. in 1879. and subsequently became an
interne in the Woman's Hospital. .-Xt a later period

she was appointed Instructor in the Practice of

Medicine in the Woman's College. Her practice

was confined to gynecology and pediatrics, and she

was one of the founders of the West Philadelphia

Hospital for Women.
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Dr Richmond. M O.H for Hartford, said that out of the
two hundred cases in his district there were not forty
which could not be accounted for by ordinary personal
contact

More th.in one nicmJxr remarked that vaccination and
rcvaccination. properly enforced, would render costly hos-
pital isolation unnecessary ThLs is, doubtless, the con-
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viction of the profession, and the majoi-ity of the piibHc
would welcome compulsion. But an invertebrate .gov-

ernment has trembled at the noise of fanatics and in-

vented the "conscientious objector."
There is often a deceptive remission of symptoms in the

course of acute abdominal diseases so marked that the
patient is free from pain and his friends of hope. Too
often, however, the relief is only temporary and proves
the prelude to rapidly fatal peritonitis. In traumatic
cases, with or without rupture of the viscera, this course
may be observed as well as in inflammation, ulceration,

perforation, or gangrene of the intestines, especially of

the appendix vcrmiformis. Mr. Tubby read a paper at

the Medical Society of London on the 28th nit., in which
he related cases marked by this period of quiescence. The
remission was never a complete cessation of symptoms;
one or other would persist and so be a warning of danger.
The significance of the pulse has long been recognized,
and its ratio to temperature, rigidity or distension studied.

Mr. Tubby regarded the presence of leucocytosis as

specially indicative of latent mischief, and said blood
counts should never be omitted in any suspicious case.

Dr. T. D. Savill said that a pulse-rate over 100 indi-

cated danger, even if the temperattire were not raised.

Excess of polynuclear cells was surer evidence of sup-
puration than general leucocytosis.

Dr. J. H. Bryant referred to two cases. One had ex-

cess of leucocytes, and there was a large abscess; in the
other there was slight leucocytosis, and suppuration did not
occur. A high pulse-rate, he thought, indicated operation.

Mr. Hutchinson, Jr., remarked that sometimes a
quiescent state had been produced by drugs. He re-

ferred to a case of gangrenous intestine, in which there was
but the slightest peritonitis, suggesting strangulation of

the nerves involved. The evidence of the value of leuco-

cytosis as indicating suppuration was conflicting.

The President, Dr. Allchin, thought the pulse-tempera-
ture ratio of great importance in obscure abdominal
cases, as pointed out by Dr. Cayley and others.

At the same meeting Lieutenant Lelean, R.A.M.C.,
gave an account of Bilharzia, illustrating his subject by
microscopical preparations and lantern slides. The
hatching of the ovarian serum, hitherto considered impos-
sible, he said, he had accomplished, and so removed the
chief objection to Sonsino's theory of autoinfection.
The adult worm has only been found in the portal sys-

tem, but the embryos may migrate elsewhere. Invasion
may take place through the urethra, but the evidence
points rather to the rectum. The disease is rare in women,
though they bathe in the tropics as much as the men.
Urotropin is usefid for the cystitis and ha:maturia, but
benzoic acid and methylene blue are the only remedies
against the parasite. Lieutenant Lelean gives the uro-
tropin in four-grain doses three times a day for one or two
days, follows this up with benzoic acid for three days, and
then repeats the methylene.

Surgeon-General Keogh remarked that cases would
certainly be coming home from South Africa and might
be mistaken for hematuria from other causes. Some
cases would also be liable to be taken for dj'senter)-.

Colonel Gubbins said he had seen cases invalided home,
most of them from Rustenberg district or the Swaziland
border.

Dr. Bryant said he had already had three cases. He gave
them urotropin without benefit. One improved under
carbolic acid.

We have lately had some indications that the educated
public is awaking from its apathe'tic condition respecting
vaccination. Dr. T. D. Acland delivered an address
on the subject at the Mansion House, at the meeting of
the Hospital Saturday Fund.

Mr. A. F. Burridge of the Equity and Law Life Office

read an excellent paper on vaccination and smallpox
before the Institute of Actuaries on the 28th ult. To in-

crease the popularity of vaccination, he held that every
medical man should be recognized as a public vaccinator
and be supplied with government lymph. In Lord Crom-
er's Report on Egypt there is a paragraph on the out-
break of smallpox at Port Said in 190 1. The Europeans
suffered in an "enormous disproportion," as it was not
possible to trace the births of different nationalities and
enforce the law. The natives, accordingly, benefited by
this law, while Europeans suffered from the neglect of
their consuls to notify the births.

There is a prospect that the colleges and medical
council may shake hands over their silly quarrel—next
session. Dr. Moore's Report to the Senior College is

firm as to the rights of that corporation, but not uncom-
promising as to coming to an understanding between the
parties such as would forward the cause of medical
education.

I hear that King's College will soon make a similar
appeal to that of University College, commented on in my
last week's letter. King's College aspires to be as well

equipped as its sister. There has always been rivalry

between these two institutions. King's College was, in

fact, founded expressly to compete with University, which
it dubbed the "Godless College," because it was strictly

undenominational. King's College was established to com-
pete on a strict Church of England basis.

RESECTION OF A LONG SEGMENT OF
INTESTINE.

To THE Editor of the 1Iedic.il Record:

Sir: In the Medical Record of May 3, 1902, among
the proceedings of the Section on Surgery of the New York
Academy of Medicine, there appears an account of a suc-

cessful resection of eight feet five and one-half inches of

small intestine by Dr. Charles H. Peck, who thought that

this was the largest portion of bowel that had been re-

sected in this coimtry. In correction of this assumption
I beg to state that, on December 2, 1901, Dr. A. C. Ber-

nays of St. Louis resected nine feet and eleven inches of

small intestine for a neoplasm of the mesentery, the speci-

men being exhibited in Chicago, on December 19, 1901,

before the Western Surgical and Gynecological Associa-

tion. The patient recovered.

Gilbert Geoffrey Cottam, M.D.
Rock Rapids. Iowa.

^vogvcss of l^crtical J^cietxce.

The Boston Medical Jounial, .1/a;' 22, 1902.

Gunshot Wounds of the Knee-joint by Projectiles of

Reduced Caliber.—Louis A. La Garde finds, as a result

of his investigations: (i) That the mortality of gun-

shot injurv of the knee-joint in the Civil War was 53.7 per

cent., and^ as amputation was usually done, all those who
recovered escaped with the loss of a limb, imfit for duty;

(2) That thirty-three cases of gunshot wounds
^

of the

knee, produced by the larger caliber lead bullet in cam-

paign, reported by Reyher and von Bergmann, treated

antiseptically, gave a mortality of ii.i per cent; (3)

That sixty-two cases, produced by a variety of missiles,

reported by the Surgeon-General since 1898, similarly

treated, gave a mortality of 8 per cent., and that 45.6

per cent, of those who recovered were restored to duty;

(4) That of nineteen cases in the Santiago campaign, by
the reduced caliber bullet, the mortaUty was nil, and

that 73.6 per cent, of the wounded recovered fit for

duty. It is thus seen that the humane features of the

reduced caliber bullet have operated not only in dimm-
ishing the mortahty in gunshot injuries of the knee from

about 8 or II per cent, to nil, but that it has increased

restorations to duty 28 per cent., as shown by companng
the tables of statistics.

Two Cases of Tetanus Following Vaccination.—Lyman
Allen reports two fatal cases of tetanus following vaccina-

tion in Burhngton, Vt. In an endeavor to ascertam

the cause of the infection, careful examinations were

made of the soil in different places, and the bacillus of

tetanus was found. The period of incubation in acute

tetanus is from five to nine days, and rarely, if ever is

it as long as twenty-one days, and the longer the incuba-

tion period the milder the disease and the more favorable

the prognosis. In these two cases nineteen and twenty-

one days, respectively, intervened between the vaccina-

tion and the onset of symptoms of tetanus, and the rapid

course of the disease in each case and the fatal result

point to a short period of incvibation. It is, therefore,

almost impossible that the germs were inoculated at the

time of vaccination. This fact, with the positive find-

ings in the animal experiments conducted, makes it prac-

tically certain that the disease was caused by lack of care

in the after-treatment of the ulcer of vaccination. Vacci-

nation should be considered a surgical procedure and be

safeguarded by all antiseptic precautions. The ulcer of

vaccination should be protected from infection and

trauma as carefully as any other surgical wound, and, to

accomplish this, all vaccinated persons should either re-

port regularly to their physician for the proper dressing

and cleansing of the ulcer, or be carefully instructed at

the time of vaccination as to the precautions necessary

to be taken to avoid seriotis compHcations.

Journal of the American Medical Association, May 24,1902.

The Treatment of Inoperable Septic Peritonitis.—Horace

G. Wctherill says that the treatment of septic peritonitis

by surgical measures on the one hand, or by rational medi-

cal measures on the other must be determined in each case

first through a carefully-made differential diagnosis as to

the source of the infection; second, through an estimate of

the apparent virulence and diffusion of the infection, and.
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Th« Evolutionary Aipect of Infectious Diteaiet, with
Etpecial Reference to the Local Venereal Diieaae*. --(;

culture irnxlitioation.

limit 111

mlitions
.:• ..:, .,:,., ,.,.. ,,,.lly tin-

;ii n prmiorilially innocuous
•it Aiitl th<- 'inmc ajiplit-s

'
' ' lUl- rif a

i.<l. It

: .Kvclop
i>'i i'\ til'- sur.tii.lis of the

lily ciintaniinatcil vagina. This
n adaptation thanjct-s in innocu-

I'lii-vtruUnl Rcrnis—a spfintani-ous
The viruli-ncy of the rt-sullinc

Kcrm production is m<Klififd by many conditions, of which
the following are most important: (i) Much dctn-nds
upon the staRi' of decomposition of the vaginal fluids.
Tnc age of the process of germ development is all im-
portant; (j) The frequency of coitus; (3) The constitu-
tion and habits of the won'ian; (4) The character of any
seminal or other discharge from the male which ma^ li>

dejiosited in the vagina: (O The degree of uncleanlini-ss
'f the woman Once elaborated and hetcroinoculated
upon susceptible soil the results depend upon: (i) The
amount luid ilegreo of virulence of the infectious genus
and their prcKimts depc>sited upf>n an atrium •( infection:
(2) The cleanlini-ss. local and constitutional condition.
habits and sexual hygiene of the new host

. (3) Individual
prcdisfMTsition. This involves individual immunity on
the one hand and a tendency to inflammation, suppura-
tion, serpiginous ulceration, phagedena, or gangrene on
the other.

\'nf Vr'l- .\f,:i:-,i! T.niriM.'. May 14. jqoj.

Albumin in the Urine -a New Way of Applying Nitric
Acid and Other Reagents.— I,. .Napoleon Boston describes

iivised by himself, which has. he claims.
over the usual methods: (i) A pipette

:ice of from one inch to one inch and a
h.^l! with tlK iinnc to be tested. Then this pipette is

either carried under a stream of water and then dned by a
towel, or all urine is removed from its surface by a damp
towel: (3) This pipette, with its contained urine, is placed
near the bottom of a bottle containing pure nitric acid.
uli.n ;ti. pressure of the inde.x finger is lessened and the

! to flow gradually up into the pipette: (?i

: "ttc is seen to contain about the same amount
md of the urine, the finger is again pressed

tirir.;y .i;. I the pipette removed from the l>ottle and held
toward the light, on a level with the eye. and. :f albumin if;

present, a distinct
pears at the zone •

ring is often inten-
lights or against .1

places! back of the 1

then below the level

'I. in the form of a ring, ap-
the urine and acid. This
ng the pipette in diflerent

r:.;,'round. The hand when
Ji;.<.:tc and carried slowly above and
of the ring, serves this purpose.

Tracheal Injection in the Treatment of Bronchial and
Lung Diseases.—Lame D. Rockwell, premising that the
nrrv-iilms; therapy of pulmonary .ind bronchial affections
s iins.it I if.irtr.rv recommends as more rational the direct

•
- .f-dial agents to the mucous membrane

. : . - by means of intratracheal injections.
: [• - i;, - ).'- h.ao i.::iployed this method in a varictv of cases.
ind is convinced that it is a safe and valuable' means of

• rcating diseases of the lungs. He reports two cases.

to lilt .III .il'.i. iiiiiiliuiud, loniiuuLd ihrxuiihoul th.
winter with markc<l l>ettcnncnt in every way

Mi.itidl .Vni-. May n, i.,oj

How Shall We Treat SepfU FollowinK Abortion o
Ubor? W i> I

lows (11 R.

and r^l I,-..-

(;

ot

carl"'!-. ,•' '1. .• j.ir L' lit,. v.i;;i!;.il .l-ui. In- •.;

Open the Ixiwels freelv with ealoinel. '

for f ur h urs. t.. Ik- followe<l by k'

su 11 has occurred, (6) (ii\

e-. irs. followed by tinctuf.

ip in water; (7) fiive goo.1

mill., l;;;;.^ and stimulants every four lioui;., (.M L< '.

be the routine early trcalmeni; (q) Whi-n fixation il •!!

utcru.s f>cfurs and infiltration takes place in Ii..u;:i

culdesae or in the broad ligaments, or when •

ovaries fill with pus in acute cases, ojun j

drain through tnc vagina; (10) If multip]
occur in the uterine walls, if the walls l>econie ba.ll.

fected. or if necessary in order to secure perfect dran
for a badly infected pelvic ca\-ity remove the utcni^ .ii';

all else neces-sar)' by the vaginal route.

The Treatment of Puerperal Eclampsia.—William E
Parke advocates prophylactic treatment in the albumin-
uria of pregnancy. The physician should not wait till

convulsions occur. The tne<iry. now almost universally
accepted, attributes the convulsions of eclan-- •• •'••

presence of some toxic agents in the bltKxl. T':

of these toxins should be prevented or, if they !

appeared, their elimination should l)c favore<l .'.lu^ i- .m
excellent food for this condition. The bowels, the skin
and the kidneys, and even the lungs should all be stimulated
to eliminate waste products. Phosphate of soda, a
drachm or two daily in a tumbler of hot water Iwfore break-
fast, and fractional doses of calomel at night, once or twice
a week, arc indicated. Hot baths for the skin and plentv
of water for the kidneys should be taken. Bashaani's
mixture is a good diuretic. Exercise in pure air is helpful
If, in spite of all these measures, there is evidence of in-
creasing toxaemia labor should Ix; induced at once. For
the treatment of convulsions, venesection is of the greatest
value. Inhalations of chloroform can be used to avert
the attack. Vcratrum viridc seems to be helpful in

eclampsia. A very weak pulse, however, would contra-
indicatc its use. Chloral and bromide are valuable ad-
juncts, normal salt solution, cither imder the skin or
injected into the bowel, dilutes the poison in the blood
and increases the activity of the kidneys. Two or three
drops of croton oil induces prompt action of the bowels.
As to the child, after it becomes viable, it is probable that
accouchement jorct will save more babies than allowing the
labor to proceed dtiring convulsive seizures in the natural
way.

/'/':: .'.I. /..'r/i.'.i .' A./.v,!.' 7,';iri:<j.'. May 17. looi.

The Importance of the Lacr3rmal Reflex in the Diagnosis
between Organic and Hysterical Anesthesia of the Face.

—

This interesting observation is made by WilUam G.
Spiller. By the term lacrymal reflex he refers to the se-

cretion of tears produced rcflexly by irritation. He has
examined two cases of hysteria in which the scleral con-
junctiva was insensitive, but in which irritation of the
conjimctiva did cause the flow of tears, although it did not
cause the eyelids to close. Gilles de la Tourette and
Pitres have also obser\-ed the preser\-ation of the lacrymal
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reflex in hysterical anaesthesia of the conjunctiva. In

<.irder to test the diagnostic importance of this pherionienoii

,

the writer examined two other cases in which an.-esthesia

of the conjunctiva had existed for some time as a result

of the removal of the Gasserian ganglion. During the

irritation of the lacrymal apparatus—the most satis-

factory method proving to be by irritation of the nostril

—

little or no increase in the lacrymal secretion was observed.

Although the writer does not believe that these few cases

cstabhsh fully , the importance of the lacrymal reflex

in diagnosis, he reports them with the hope that others

may give the results of their investigations on the stibject,

and that from the examination of many cases this point

may be determined.

Some Reasons for Considering the Vermiform Appendix
as a Gland.—Clarence L. Killbouni. in speaking of the

development of the appendix, says that it is first seen at

the sixth week as a part of a lateral diverticulum, which
also forms the colon. This is about the time that the

diverticulae are given oif to form the other glands. In

the structure of the appendix, far more important than
either serous or muscular coats is the submucous layer.

It forms the greater part of the appendix and is the bidk
or body of the whole structure. This predominating
tissue IS lymphoid in character. Histologically, the

appendix resembles the tonsil, and a microscopical sec-

tion looks not unlike a tonsil svirrounded by a thin muscu-
lar coat, and penetrated by a central canal. The ap-

pendix may be regarded as an inverted or involuted
tonsil. In location and structure the appendix bears
the same relation to the pancreas as the tonsil does to the

salivary glands. The germicidal properties of the ton-

sils and their protection of the pharynx are well realized.

And in the appendix we must recognize an organ having
a similar structure and capable of doing a similar work
in its own territory. Its situation is particularly adapted
to act upon the contents of the colon, its secretion being
able to act immediately on the food as it passes through
the csecum. In considering the pathology of this organ,
similarities are noticed toward the diseases of the recog-
nized glands. The writer thinks that the appendix
should be accorded a rank equal to that held by the
tonsils or salivary glands.

Philadclpliia Medical 'Journal, May 24, 1902.

Note on the Occurrence of Ascites in Solid Abdominal
Tumors.—William Osier thinks that the association of
solid abdominal tumors with abdominal dropsy is not
sufficiently recognized. He reports several of these cases.

According to Eden, ascites is the i-ule with solid tiimors of
the ovary, and so rare with fibroids of the uterus that its

presence almost serves to exclude them. Other forms of
tumor may be associated with ascites. The writer has
seen a case of leukaemia with recurring ascites. In a
oase of a solid tumor of the mesentery there was an as-
cites of moderate degree. The question of operation
is an important one. The solid ovarian tumor is usually
benign, and recover)' after operation may be expected.

The "Fourth Disease" of Dukes, with a Report of an
Atypical Outbreak of Scarlet Fever.—J. Hall Pleasants
concludes, from his study of this question, that : Dukes
has not established the existence of a new exanthematous
disease. Under the so-called "fourth disease" he has
included cases of undoubted scarlet fever, and probably
also cases of rubella. In certain epidemics scarlet fever
may present an atypical picture, with many of the clas-

sical symptoms absent, rendei-ing a diagnosis difficult or
impossible in isolated cases. The short period of infec-

tiveness claimed for the "fourth disease" is alone sufli-

K^ient to make the question one of practical importance.
A perfectly satisfactory classification of the exanthemata
can hardly be hoped for until more is known of their
etiology. The writer believes that in the meantime we
should be slow in accepting so-called new diseases in this
group, when the claims for recognition rest upon super-
ficial points.
On a Possible Cause of Meteorism and Partial Intestinal

Obstruction, with Remarks on the Use of Eserine in In-
testinal Atony.—Frederick A. Packard reports the case
of a woman sixty years old with evident malignant
stricture of the bowel. There was intense tympanites,
l.iut in spite of many fluid movements, no flatus had
passed for many days. The writer believed that the
explanation of this condition was that the patient had a
stricture of the small intestine at a point where the faeces

were still fluid, and that on the proximal side of this stric-

ture there was a loop of bowel, so placed that it acted as
a trap similar to that employed by pluinbers to prevent
the entrance of sewer gas through the drain-pipes. This
patient was given, hypodermically, 1-150 of a grain of
eserine salicylate. This was repeated in two hours.
After the second injection a large quantity of fluid fecal
matter was passed, together with a large expulsion of

gas, and the abdomen became flat and 'soft. At autopsy
the loop, instead of being found in the small intestme,

was in the upper part of the sigmoid flexure. The ar-

rangement suggested above had taken place in the colon.

It is easy to see how such a loop might readily form in the
transverse colon. Perhaps one of the functions of the

longitudinal band of fibers in the large bowel is the

prevention of such loop formation. Such loops might
follow adhesions resulting from any inflammatory con-

dition of the lower abdominal cavity. They might
remain symptomless until a weakening of the intestinal

walls persisted to such an extent that the resistance

offered by the contents of the limbs was sufficient to

cause accumulation. Such a loop might also follow the

liberation of an incarcerated hernia or the matting to-

gether of two adjacent segments of the small bowel
through tuberculous peritonitis. The condition men-
tioned above would be aggravated by the administration

of any remedies tending to render fluid the intestinal

contents. It is possible that hj'dragogue cathartics

might even cause the formation of such a loop if the bowel

were paretic. The various reports of the use of eserine

in cases of intestinal atony show the happiest results.

According to von Noordcn, salicylate of eserine (physos-

tigmine) is best to use, because it can be well preserved

in a dry state, and is readily soluble in five parts of water.

He states that it is best given in powder with milk sugar.

American Medicine, May 24, 1902.

The Vermiform Appendix as a Cause of Intestinal Ob-
struction.— T- E. Summers. Jr., believes that intestinal

obstruction" as a complication of appendicitis is a not

common occurrence. It may happen that part of the

bowel most concerned in the immediate neighborhood of

the inflammation may become paretic on account of the

inflammation. A knuckle of small intestine may be so

angulated by adhesive inflammation, either to the ap-

pendix or parts of the bowel or omentum which are

inflamed, as to cause narrowing of its lumen. Perito-

nitis may cause the ballooning of intestine above the

angulation vmtil paralysis of peristalsis ends in complete

obstitxction. After drainage by incision of an appen-

diceal abscess, or its discharge into the lumen of the

bowel, or the subsidence of all acute symptoms, bands

of adhesions may form, so as to make compression of the

intestine sufficient to produce obstruction. Then there

is post-operative obstruction, dependent upon the forma-

tion of adhesions or bands between peritoneal surfaces.

A long appendix may become attached by its tip by
adhesive inflammation to some point of the peritoneum,

so as to form a band or arch, and thus produce intes-

tinal obstruction. The writer reports a case in which a

long vermiform appendix surrounded the intestine. The
end of the appendix had adhered to the mesentery close

to the ileum and curled itself into a constricting ring,

completely occluding the bowel.

Alkaline Serum Albumin.—John Aulde draws attention

to the germicidal properties of alkaline serum albumin

and also to its clinical importance as a factor in the

transmission of nerve impulses. No doubt many patients

derive benefit from medicines given for some other con-

dition, as when pepsin is ordered with an alkali, when
sodium bromide is taken for ovarian neuralgia, or potas-

sium iodid for syphiUs, or sodium bicarbonate for acid

dyspepsia, since in all these cases the alkali plays an

important part in restoring the physiologic equilibrium

and making the cells work. A very important point m
the question of the expediency of administering stimu-

lants or sedatives as a means of favoring the elimination

of waste products, including cytotoxins, is the blood

reaction. There has been much persistency in the use

of acids, especially in the treatment of digestive dis-

orders. Blood serum loses its germicidal properties

when the alkalinity is neutralized. In regard to the

second point, the transmission of nerve impulses, it is

known that certain molecular changes take place in pro-

toplasm as a result of electric action, chemic action, or

the action of hght and heat, and that these forces are

concerned in the transmission of nerve impulses. The
maintenance of the normal alkalinity of the blood is

most important, as otherwise the cellular strxictures

would be incapable of functionating. The question of

the character and functions of electrons will, undoubtedly,
be developed in due time.

Symptomatology, Diagnosis, and Differential Diagnosis

of Neuritis.—Sydney Kuh declares that if there is any
one symptom which is absolutely pathognomonic for

neuritis, it is perceptible enlargement of parts of the

nerve-trunk, usually spindle-shaped and often multiple.

Generally, both the sensory and motor fibers are affected

in disease of the nerves, but sometimes only one of these

groups suffers. Pain is most frequently the earliest

symptom. It is not, as a rule, superficial, but is rather
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high grade develops. Likewise, general septicaemia and
erysipelas uniformly show a high leucocyte coimt.

French Journals.

Arsenical Poisoning.—A. Lutaud declares that although
arsenic is not found in the human organism it is a ver}'

common substance. It is the frequent cause of profession-
al or accidental poisoning. The number of criminal cases
has diminished considerably in the last thirty years. This
appears to be due to the administrative measures taken
against its sale and to the progress of science which has
developed methods of determining its presence in the
organism. In order to cause serious results or death it is

necessary to take from 2 to 10 centigrams of the poison.
It is always possible to determine its presence in the body
even in the smallest doses. Arsenical poisoning, especially
chronic poisoning, causes special lesions, chief among
which is fatty degeneration of the liver.

—

Journal de
Midecine de Paris, April 27, 1902.

Disinfection of the Hands by Alcohol.—Schaeffer, after
experimenting with the various methods of hand disin-

fection which have been employed up to the present time,
has arrived at the following conclusions: The best results

are obtained from washing the hands with hot water, and
then with alcohol. Next invaluc is the method of Miculicz,
with tincture of soap. Antiseptics do not destroy, to a sufli-

cient degree, the germs on the hands. Soap with marble
dust (Schleich's method) gives results no better than wash-
ing the hands with plain hot water and soap. Schaeffer ad-
vises washing the hands first with very hot water and green
soap, scrubbing the hands vigorously with a brush for five

minutes. The nails are then to be cleaned and the hands
rubbed with a sterilized compress. Finally, brushing the
hands for three or five minutes in absolute alcohol. It is

a good plan after that to place the hands in a solution of
corrosive sublimate.

—

La Tribune Midicale, April 30. 1902

The Dangers of Internal Antisepsis.—.'\lbert Robin be-
lieves that the impregnation! if the organism with mercurials
does not prevent the bacillus of Eberth from infecting the
tissues, nor does it attenuate its virulence. Contrary to
the opinion of various investigators, the writer is convinced
that the employment of mercurials in the treatment of
typhoid fever does not bring about intestinal or internal
antisepsis. Calomel alone may be employed medicinally
in exceptional instances—it may be as a purgative, as a
stimulant of the biliary secretion, or as a diuretic when
there is indication for any of these effects. But the general
mercurials have the serious effect of diminishing the
oxidizing fimctions of the organism—just what we are
most in need of in this disease, in order to make the powers
of resistance greater against autointoxications. There-
fore, the writer believes the use of the general mercurials
in typhoid fever are not only without benefit but posi-
tively harmful.

—

Bulletin Gcniral dc Therapeutique. April
30, 1902.

Laryngeal Tuberculosis.—Vues states that this affection
IS one of the commonest of throat diseases. Owing to the
researches in this subject in recent years, the diagnosis is

iiot difficult. Nevertheless, its prognosis is not very good.
Tuberculosis of the larynx may be primary or secondary.
The latter is consecutive to tuberculosis pre existing in

other organs. Infection may take place in two waj's, from
within outward, by the lymphatic or blood route; from
without inward, by inspiration of the organisms in the air;

they, probably, attack the larynx through a break in the
epithelium. Injections of tuberculin aid in the diagnosis
in suspected laryngeal tuberculosis, when there are no
lesions in other organs. Gazzia advises histological ex-
amination of fragments of the ulcer taken from the larynx.
Dviring the period of infiltration the voice becomes hoarse,
the cough is rough and causes pain. Later appear dys-
phagia and larv'ngeal dyspnoea, sometimes necessitating
tracheotomy. The general health suffers very much.
The treatment may be medical or surgical. Tracheotomy
is only a palliative measure, useful in cases of laryngeal
stenosis.

—

La Policlinique, May i, 1902.

Annals of Surgery, May, 1902.

Hour-Glass Stomach.—J. M. Elder reports a case of
this nature occurring in a married woman of forty-nine
years. The main symptoms were inability to retain food
and progressive emaciation. A diagnosis was made of
pyloric stenosis, probably due to a malignant growth,
and an exploratory laparotomy was advised. An" hour-
glass " stomach was found, with a band extending from
the central constricting ring up to the right rectus muscle.
The band was as wide as the finger, and apparently en-
circled the stomach. A gastroplasty was done according
to the Heinicke-Mikulicz method of operating on the
pylorus. The results were successful.

Subcutaneous Injury of the Brachial Plexus.—P. R.
Bolton reports two cases of total paralysis of the brachial

plexus. In one case a man had fallen from a height,
and in the other had been struck by a locomotive. Opera-
tion showed in each case that the nerve trunks were in-
cluded in granulation tissue, the latter then becoming
cicatricial tissue, and, associated with this, and possibly
due to the increased compression to which the nerves
were subjected, degeneration of them and their probable
cessation of function. In both the above cases the re-
moval of the cicatricial tissue would have left the nerve
ends so widely separated that suturing would have been
impossible. The wounds, therefore, closed and healed
without incident.

The Curative Effect of Trephining Per Se.—C. J. Aldrich
reports two cases trephined for intracranial disease. One
was cured, and the other markedly benefited. The first
case was one of hemispasm, with 'loss of consciousness,
due to a severe head injury. The second was one of
severe headaches following a similar injury six vears
before. In addition, the patient staggered, became
morose, and talked of suicide. There was general failure
of the mental powers, but_there was no paralysis or failure
of sight, taste, or smell. No anaesthesia developed. Both
patients were trephined, but in neither was a lesion found,
nor were the operations made over areas which the symp-
toms suggested might have been diseases. The good
effects following operations in such cases are, in the
opinion of the authors, due, first, to relief from intra-
cranial pressure, and, second, to a marked psychic effect.

A Contribution to the Surgery of Spina Bifida.—Van
Burcn Knott reports four cases treated by excision. In
all the operation was successful. He presents the follow-
ing conclusions: (i) Owing to the distressing nature of
the affliction, the high mortality should not prevent
attempts at surgical relief; (2) Meningoceles, meningo-
myeloceles, and syringomyeloceles may be considerably
benefited by operation; (3) The improvement in function
cannot with certainty be estimated before operation, and
pronounced evidences of nervous disturbance are not a
contraindication to excision; (4) Asepsis is absolutely
essential, and, though difficult to secure, may be main-
tained by exercising extreme care; (5) The plan of having
the suture lines of the meninges and the overlying
tissues on different planes will, in the majority of instances,
prevent leakage of cerebrospinal fluid

; (6) The suggestion
of Pearson, to prevent the escape of this fluid during a
prolonged operation, by stuffing the canal with gauze, is

valuable; (7) Large bony defects may be effectually closed
by muscle mtich easier than by osteoplastic methods; (8)
It is not necessary to keep the child oft' its back during
the healing of the wotmd, as freqviently advised; (9) Chil°
dren with hydrocephalus, accompanying spina bifida,
should not be subjected to operation.

Thoracic Injuries Involving the Lungs.—W. G. Le Bou-
tillier reports two cases coming ixnder his care. The
headings of the cases are, respectively, " Rupture of Lung
without Fracture of Rib; Distending Pneumothorax Not
Reheved by Aspiration," and " Pistol-Shot Wound Pene-
trating Lung; Excision of Rib for Hasmothorax; Death
from Infection with Bacillus ,43rogenes Capsulatus." The
author reviews the Hterature of this class of injuries, and
concludes: Opei-ative interference is not only justifiable,
but imperatively called for (i) In distending pneumo-
thorax from whatever cause; if aspiration or the intro-
duction of a trocar does not give rehef, thoracotomy
should be done, and the lesions thus ascertained treated
in appropriate ways; (2) In large hjemothorax, in cases of
fractured ribs, contusions of the thorax without external
wound, and penetrating wounds of the thorax without
regard to the nature of the weapon producing the injury;
(3) In extensive and progressive subcutaneous emphysema
after thoracic injuries. The nature and extent of the
measures to be resorted to must be determined according
to the needs of the particular case. Exploratory opera-
tions may be proper in order to determine whether wounds
in the lower part of the thorax have penetrated the dia-
phragm or peritoneum; or to satisfy oneself as to the
integrity of the heart or pericardium, as well as of the
internal mammary or intercostal arteries; or to provide
proper drainage in wounds where infection is suspected.

Archives of Pediatrics, May, 1902.

Spindle-Cell Sarcoma of the Thorax in a Child.—Louis
Fischer reports the case of a boy of eight years who pre-
sented a growth occupying the region of the thorax
usually occupied by the heart. It was removed by
operation and found to be a spindle-cell sarcoma in a
rather active state of growth. The child died soon after
the operation. The chief points of interest about the
case were: (i) Displaced heart—the heart being imme-
diately behind the right nipple. The pulsations and the
apex beat could be distinctly felt and seen about two
finger-breadths behind the right nipple; (2) The intense
dyspnoea caused by the presence of the tumor; (3) Con-
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A Theory to Explain How Man and the Anopheles
Originally Became Infected with the Malarial Germ.

—
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Iodine as a Specific Remedy for Stirgical Tuberculotis

Margarethe Hcrmanscn holds that a permanent i

might be obtained in tuberculosis if iodine were g;

rationally in large doses, and for a very long periw!

regular intervals, several times a year, the treatr

being repeated should there be the least sign '>f recurre:
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of this mixttire was given three times a day, but so that

the patients began with half teaspoonful doses, reachir..:

the larger doses in the course of three or four days. T

treatment was continued for two to six months, al

doncd for a time, taken up again for two to three mon*

and so on until the disease seemed to be extinguished

Medical Press and Circular.
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Contributions to Practical Medicine. By Sir James
Sawyer, Knt., M.D. (Lond.) ; F.R.C.P. (Lend.); F.R.S.
(Edin.); F.S.A.; Senior Consulting Physician to the
Queen's Hospital; fonnerly a Professor of Medicine,
Professor of Materia Medica and Therapeutics, and
Professor of Pathology in the Queen's College, Physi-
cian to the Birmingham and Midland Hospital for

Sick Children, President of the Midland Medical So-
ciety, Vice-President of the New Sydenham Society,

and President of the Clinical Board of the General
and Queen's Hospital, etc. Third Edition: Revised
and enlarged. 209 pages. Birmingham; Cornish
Brothers, 1902.

In the third edition of this work we note a few changes,
chiefly the addition of some new articles, the omission
of a few, and a general revision of the whole. The avithor's

aim is to give some practical aid to the practitioner, and to
let him benefit by his large clinical experience. Among
the chapters we find useful advice on such live topics

as Insomnia, Habitual Constipation, Backache, Hemor-
rhoids, Eczema, Chorea and Asthma. The text is con-
cise and to the point, and, above all, eminently practical.

In other words, it is a collection of essays such as an active

clinician would select as representative of his most
useful writings.

Textbook of Anatomy and Physiology for Nurses.
Compiled by Diana Clifford Kimber, graduate of

Bellevue Training School; Assistant Superintendent,
New York City Training School, Blackwell's Island,
N. Y. ; formerly Assistant Superintendent Illinois

Traiiling School,' Chicago, 111. Pp. 276. New York;
The Macmillan Company, London: Macmillan & Co.,

Ltd., 1902.
The recent advances in histology and physiology have
rendered necessary a revision of the above volume, the
first edition of which appeared about seven years ago.

The chapters on the Nervous System and Special Senses
have been altered to a great extent, while minor changes
occur elsewhere. The recasting has necessitated the in-

corporation of a number of new drawings, and there have
been wisely added to the English weights and measures their

metric equivalents. The descriptions are brief but clear,

and contain what is of special importance to nurses, and
cover the subjects treated in a sufficiently complete man-
ner. The author has availed herself of the assistance of

physicians specially interested in these branches, and in
so doing has placed the stamp of authority on the text.

The work can be safely recommended as one which is ac-

curate, concise and fitting the uses for which it is intended.

Transactions of the National Association for the
Study op Epilepsy and the Care and Treatment of
Epileptics. 1901. Copies may be had bound, §1.50;
paper-covered. Si. 00, by application to the Secretary,
Dr. Wm. P. Spratling, Craig Colony, Sonyea, N. Y.

The first annual meeting of this body was held at Wash-
ington in May, 1901. The volumes of transactions in-

dicates the status of epileptics in many countries. There
are papers from Mexico, Brazil, .England, Germany, Bel-
gium, Switzerland, Sweden, Russia, Italy, Turkey, India,

Japan and Australia, as well as papers telling of the
progress made in the care of these unfortunates in various
States in America, Ohio, New York, Massachusetts, New
Jersey, Texas, Pennsylvania, Missouri, California, Il-

linois, Connecticut, Virginia and North Carolina. The
world-wide interest taken in the movement and its extent
are well illustrated by a reference to the following list of

papers: President Letchworth's Address; Ohio Hospital
for Epileptics, Address of General Roeliff Brinkerhoff, Ad-
dress of Mr. I. F. Mack; "Epilepsy," by Frederick Peter-
son, M.D.; "One Point of View," by Sarah DallMunro;
"An Ideal Colony for Epileptics and the Necessity for the
Broader Treatment of Epilepsy," by William P. Spratling,
M.D.; "State Care of Epileptics in Massachusetts," by
Wilham N. Bullard, M.D.; "What New Jersey Has Done
for the Epileptic," by Henry M. Weeks, M.D.; "The
Founding of a State Institution for Epileptics in Texas,"
by B. M. Worsham, M.D.; "The Condition of Epileptics
in Pennsylvania," bv Wharton Sinkler, M.D. ; "Emmaus,"
by W. J. Alexander', M.D.; "The State Care of Epileptics
in California," by Antrim Edgar Osborne, M.D.; "Sketch
of the Project to Establish a Colony for Epileptics in
Illinois," by Miss Julia C. Lathrop; "The Present Status
of Epileptics in Connecticut and the F'uture Outlook for

Their Proper Care and Treatment," by Max Mailhouse,
M.D.; "The Present Status of Epileptics in Virginia,"
by William Francis Drewry, M.D.; "Epileptics in North
Carolina," by C. B. Denson; " Report on the Treatment of
Epileptics in Mexico," by Secundino Sosa, M.D.; "Treat-
ent of Epileptics in Brazil," by W. Haoelburg, M.D.;
"Notes Regarding the Treatment of Epilepsy in Brazil,"

by Jwar Carlos Fixeui Brandao, M.D.; "The National
Society for Employment of Epileptics, England," by
G. Penn Gaskell; "The Care of Epileptics and the Out-
look in the British Isles," by William Aldren Turner,
M.D. ;

" Bethel, near Bielefeld," by Pastor Siebold and Dr.
Huchmeirer; "The Care of Epileptics in Belgium," by
Jules Morel, M.D.; "The Care and Treatment of Epilep-
tics in Switzerland," by Professor F. Kolle and Dr. Th.
Kolle; "Report frotn Sweden," by Professor Oskar
Medin, M.D.; "The State of Epileptics in Russia," by
Professor Paul Kovalevsky; "Report from Italy," by
Professor Giovanni Mingazzini; "Report froin Turkey,"
by Dr. S. C. Zavitzianos; "Report from India," by Dr.
Arnold Caddy, F.O.C.S. ; "Report from Japan," by W.
Norton Whitney, M.D.; "The Outlook in Australia,"

by Miss Alice Henry; "Minutes and Discussions." The
volume contains half-tone ilUistrations of the Craig Colony,
the Massachusetts Hospital for Epileptics, and Chalfont
St. Peter, with maps of the New Jersey State Village for

Epileptics and the Epileptic Colony at Abilene, Tex.
The next meeting of this association is to be held at the
Academv of Medicine in New York City early in Novein-
ber of this vear, under the presidency of Dr. Frederick
Peterson.

Selected Essays and Addresses of Sir James Paget.
Edited by Stephen Paget, F.R.C.S. Svo, pp. 445.
London and New York: Longmans, Green & Co., 1902.

The title of this work is in itself a more than ordinary
promise for the reader. Within the compass of a com-
paratively few pages is grouped a varied and entertain-

ing collection of addresses and essays, which must appeal
in a very direct way to the thoughtful scientific student.

Sir James Paget was not only a painstaking pathologist,

a successul surgeon, a careful student, but an accurate
observer of Nature's processes in health and disease. The
body for him was an open book in which he searched for

such facts as could be utilized by the man who wished to
think for himself and to apply his knowledge in a direct

and practical way. Thus the descriptions of diseased
processes are wonderfully accurate and expand themselves
suggestively in numerous and widespread directions.

Dealing with general principles, he was always broad in

his applications and logically accurate in his deductions.

No one can read this volume without being strongly im-
pressed with the idea that the author of the different

essays was a master in his way, constantly advancing
new ideas and throwing new light on old ones. Twenty-
five practical topics are discussed, each and all of which
are worthy of careful reading. Particularly is this the

case with those on Senile Scrofula—the cases which bone-
setters cure—Stammering Bladders, Sexual Hypochon-
driasis, Diseases of the Mammary Areolar, Osteitis

Deformans, Periostitis following sprains and errors in

the chronometry of life. At the risk of making an in-

vidious comparison, there would appear to be more of

thought and suggestion in this admirable essay than in all

the others combined. But in this matter the student
can judge for himself, after a careful perusal of the student
work, any patron of which will be likely to interest and
edify him. It is one of those volumes which a practitioner

can read with profit at any time and for recreation at all

times.

The Four Epochs of Woman's Life: a Study in

Hygiene. By Anna M. Galbraith, M.D., Author of

"Hygiene and Physical Culture for Women," etc.,

with an introductory note by John H. Musser, M.D.,
Professor of clinical Medicine, University of Penn-
sylvania. Pp. 200. Philadelphia and London: W. B.

Saunders & Company, 1901.

This useful little book is divided into four parts. The
first, including five chapters, dealing with maidenhood,
treats of the anatomy and physiology of the female
generative organs, anomalies of menstruation and mar-
riage. Part II, on marriage, deals with a delicate subject

in a plain, straightforward way, which is highly commend-
able. The author does not mince her words, but the

most prudish cannot object to her words. The chap-
ters in maternity deal with pregnancy, parturition, the

puerperium and the new-born infant, and her clear, but
concise Part IV, on the menopause, presents an excellent

resumfe of this important subject. The concluding chap-
ter, entitled "Hints for Home Treatment," may be read
with profit by physicians as well as by the laity. We con-

fess that we opened this imassuming volume, expecting to

find only another of the many popular household guides

which flood the market. For entertaining this pre-

conceived notion we offer our sincere apologies.
^
On the

contrary, it is a first-rate book, and if its maximsfwere
generally heeded, the sphere of gynecology would be greatly

contracted. The author must be not only a wise phy-
sician, but a good woman.
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At the autopsy a very thorough examination wax

made o( all the »r{;nn.<i, and it was found that the ptcnir.-i

waa very much thickened, apparently by n tuberculous

lesion. On sectioning the thickened mass, however, it

was (uund to be a new growth o( alveolar type, probably

to be classed with the primary endotheliomata of the

serous cavities. There was also found a tumor, involving

the optic nerves, which was of the same morphological

type. The only indication of this new growth, from a

clinical point of view, had been headache, of which she

complained while in the hospital. The exact site of the

ohigin of the new growth was, therefore, somewhat
difficult to ascertain, but it seemed probable that the

pletiral tumor was primary and that of the optic nerve

secondary, though the existence of two tumors, develop-

ing simultaneously, was not impossible.

Dr. Joii.«< H. Larkis remarked that, from microscopical

exanoination, he thought it probable that the tumor
might be primary in the optic ner\"e, but the exact de-

cision of the question was so difTicult that he suggested

that the sections should be referred to the committee
on microscopy.

A Case of Anthrax.—Dr. L. T. LeWald reported this

cose. The patient, an Italian, fifty-eight years of age.

had been employed as a stevedore, and in this capacity

had been engaged in imloading sheeps' hides. He had
been admitted to the erysipelas pavilion, BcUevuc Hospital,

on March i, 1901. Three days before he had noticed

a small pimple on the submaxillary region. On the fol-

lowing day he was seriously ill, and unable to go to work.

On the third day he was admitted to the hospital.

His temperatiuv then was 101°, and it rose rapidly to

108° F. Afterwards it dropped to subnormal, but the

man continued to grow worse, and died on the day fol-

lowing his admission. When he was admitted the only

lesion which was noticed was a small ulcerated area,

about half an inch in diameter, with a dark eschar in the

center, surrounded by a number of small blebs and a dif-

fuse redness. There was considerable oedema of the

face and neck, and this spread rapidly to the chest, and
also to the forehead, to such an extent in the latter di-

rection that it completely closed the right eye. After-

wards, signs of cyanosis developed, and death occurred
about twenty-four hours after the man had been ad-
mitted. A smear was made from the wound in the neck
a few hours before death, and the examination made at

the laborator>' confirmed the diagnosis of anthrax. The
autopsy was obtained forty-eight hours later, and showed
the following conditions: The body was well nourished,

and rigor mortis marked. On the right side of the neck,

in the submaxillary* region, thee was a small ulcer covered
by a slight scab. In the surrounding tissue there were a
niimbfr of small blebs containing a sUghtly serous fluid.

Thrrr were marked iwrllmj: and oedema of the fair aif

rhe«t The bram »howed intense coti|{rstt<Jti Tti

hrart wo* of nonnal lite The left vrnlncle was on
tr.».V.|. thr tlk.ht vrntriJr .!ll..t..l Tti-- lur.j;!. W. :

itnus, m fact, suthciently so to account i"

• nkrn fr«»m th«> IWt v«^»n'-1«> d th«- b»-srt

1 lures and micr-' •*

of the hver. Th' :

piUii.cli}i;i.tiou* degeneration of the liver ^lU I'l il'-

kidneys on microscoic examination The lungs and spier

'

showed acute hy|>cnrmia The subcuUmeoua tissti-

surrounding the areas of infection was almost nmrcotic

The points of special interest in the ease were the modi
of infection, apparently derived directly (rtim the handling

of hides, the widespread ardema, starting in the immediate
vicinity of the wound of entrance, and resulting by
direct i-xtension in oedema of the lar>'nx and death: the

absence of acute hyperi !
/

., . .. .

dinary evidence of a sev' :
* .\

bacilli were found in thr :

_

' '
; >

Dr. Conner said his expenencc had been that anthrax

was much less infequent in this city than was commonly
supposed; and this just seemed to be the type of men
among whom the disease developed, «. #., 'longshon-men

whose duty it was to handle hides. Within the lost three

or four years four or five cases had come into the dis-

pcnsar>' of the Hudson Street Hospital. Singularly good

results had been obtained from early, radical excision.

As the prognosis depended largely on early recognition

of the disease, it was well to emphasize the fact that cases

of the kind were not uncommon, and that they were

likely to be met with in the dispensary rather than in the

hospital ward.

Dr. Ewi.vc asked if any bacteriological examination

of the blood had been made.
Dr. Le Wald replied that no such examination had

been made during life.

Dr. Ewi.N'C remarked that it was desirable that the

blood should be tested with a view to ascertain whether
or not the disease was a form of septicemia. It was all

the more important to determine the presence or absence

of the bacilli in the blood because of the various cor.

flicting reports which had recently been publishi- :

Congenital Stenosis of the Aorta at the Isthmiu.—Dr-

LiBMAS- presented this specimen, which, he said, was
a striking example of a type of congenital cardiac lesion

compatible with long life. According to Vierordt, there

were about one himdred and thirty cases of the mal*

formation on record, it being second in frequency to ptd-

monar>- stenosis. The average duration of life was thirty-

four years, though one person so afflicted had lived to

be ninety-two years old. The stenosis usually occurred

at the isthmus, the ductus remaining more or less open

or being closed. The exact site was at the opening of the

ductus, just below or above it. The stenosis might
be ring-like or fuinncl-shaped. All degrees of contraction

occurred down to complete occlusion, fourteen cases of

occlusion being on record. The collateral circulation

was carried on mainly by branches of the subclavian

arteries, communicating with the intercostal arteries,

and with some of the branches of the external iliacs.

The develomcnt of larpc anastomosing arteries under the

skin of the chest and abdomen was a natural result . The
diagnosis could be made in adults rather readily, but

hardly in young children, in whom the large subcutaneous

arteries were well developed. The diagnostic signs were:

h>-pertrophy of the left ventricle; a systolic murmur
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heard over any part of the heart, usually loudest at the

base or at the apex; the disparity between the pulsation

of the arteries of the upper and lower extremities; and
the presence of pulsating vessels under the skin of the

chest and abdomen in which the wave was from above

downwards. This last reservation was made because of

the existence of a case published by Turk, in which all

the signs of aortic stenosis were found, but the pulsation

in the subcutaneous vessels was froin below upwards,

and the arterial pulsations in the lower extremities were
more marked than in the upper. A diagnosis was made
of obstruction of the large vessels arising from the arch

of the aorta, due to specific arterial changes. This was
confirmed by the autopsy.

The specimen presented had been obtained at the post-

mortem examination of a man, sixty-three years of age,

who had been admitted on November i, 1901, to the serv-

ice of Dr. Rudisch in the Mount Sinai Hospital. The
family history was negative. For five years he had suf-

fered from dyspncea and palpitation. There was no his-

tory of syphilis or gonorrhoea, There was a marked
tobacco habit and a moderate alcoholic habit. For five

months he had suffered from dyspncsa, palpitation,

oedema of the legs, and diminution of the volume of urine,

and had been treated at various hospitals without relief.

He was then coughing and expectorating much muco-
purulent material.

t-^t The finger tips were cyanotic. There was marked gen-

eral cedema. Subcrepitant rales were present over both

lungs, with fi-iction rales at the right base. The apex-

beat of the heart was at the fifth space, two and one-half

finger breadths outside the mammillary line (16 cm. from
the median line). The left border was 17 cm. from the

median line, and the right border, 4 cm. to the right of

this line. There was a systolic muiinur at the apex, not

transmitted to the left, heard very well in the fourth space

to the left of the sternum. It was not audible in the ves-

sels of the neck. The pulse was 90. There was moderate
sclerosis of arteries. The liver and spleen were enlarged.

The urine was diminished in quantity; was clear, acid,

and had a specific gravity of 1,022. It contained i per

cent, of albumin, and hyaline casts. The subsequent his-

tory was the usual one in cases of disturbed compensation
from other causes. The patient died from an intercurrent

erysipelas on February i, 1902.

On post-mortem examination there was found marked
oedema of the entire body. Under the skin of the anter-

ior thoracic and abdominal walls was a mass of varicose

arteries, varying in size from ^ to i cm. in diameter. The
walls of these arteries were thickened, and some were com-
pletely occluded. In the anterior mediastinum was an
accessory thyroid. Theheart weighed 730 grams. Thewell
of the right ventricle measured 1.2 cm. in thickness. The
pulmonary artery was notably dilated. The wall of the

left ventricle measured 2.4 cm. in diameter. The
aorta, at its origin, measured 5.8 cm. in circumference;

at the origin of the large vessels, 14 cm.; at the

isthmus, 6 mm. in diameter; beyond the isthmus, 9^ cm.
in circumference; at the lower part of the thoracic aorta,

6 cm. The abdominal aorta at its upper part measured

5 cm. in circumference; at the lower part, 4.8 cm. The
right. iliac measured 2.9 cm. in circumference; the left,

about the same. The innominate artery at its origin

measured 14 cm. in circumference; the left carotid, 5 cm.;

and the left subclavian, 4 cm. It would be noted that

there was considerable stenosis at the isthmus, with
dilatation in front, of the isthmus and below it. The left

carotid and subclavian arteries were dilated to twice

their normal size. The arch of the aorta at its origin

showed but moderate atheroma, as did also the coronary
arteries. Directly in front of the stenosis was a thick

spur of calcerous material and in the dilatation beyond the

stenosis the aorta showed very marked atheroma. The
remainder of the aorta and the peripheral vessels showed
moderate atheromatous changes. The spleen was much

enlarged, weighing thirteen oimces, and the li\-er, which
presented the changes of chronic congestion with some
cirrhosis, weighed four pounds.

As a counterpart to this case. Dr. Libman showed a
specimen of stenosis of the isthmus of the aorta from a
child one and a half years old, which died in the service

of Dr. Koplik some eighteen months age. In that case

the isthmus of the aorta was contracted only to about
half its normal size, and there were no atheromatous
changes present. There was no subcutaneous collateral

arterial circulation yet evident.

Dr. Conner inquired whether dilatation below the
stenosis was at all common. It seemed a strange and in-

explicable condition.

Dr. Libman said that in these cases various conditions

of the aorta below the stenosis had been found. It had
either been normal, stenosed, or, as in this instance, di-

lated. He imagined that the cause of the dilatation was
the effort of the blood to get back into the arch of the aorta.

It seemed probable that little or no blood could be pro-

pelled into the thoracic aorta, and, therefore, the collateral

circulation through the intercostal arteries might be carry-

ing enough blood into the thoracic aorta to dilate it. To
corroborate this view he pointed out that the intercostal

arteries, which arose from the dilated portion, were much
larger than those arising from the lower part of the thoracic

aorta and from the abdominal aorta, and said that the val-

vular arrangement on the distal side of the stenosis indi-

cated distinctly that the stenosis was not due to cicatriza-

tion of atheromatous ulcers, a condition which one might
be expected to exclude in such a case.

A Case of Hodgkin's Disease.—Dr. E. L. Dow presented

this case. It was one which had been observed in the
wards of Bellevue Hospital, and regarded as a typical

case of Hodgkin's disease, remarkable for the unusual

ulceration of the tonsils. The patient was a laborer, forty-

five years old, who had suffered from no disease except
pneumonia some eighteen years previous to his admission.

There was no history of syphilis. For the past five years

he had not been as strong as usual nor able to carry out

his regular work. The year before his admisson to the

hospital he had noticed a small swelling under the angle of

the right jaw. This had slowly increased in size, and
seven months later he had noticed other hard sweUings on
the left side of the neck and in both groins. With the ap-

pearance of these gi'oin tumors he had noted some difficulty

in breathing. The tumors were painless. For the past

seven months they had been rapidly increasing in size,

and were then very large, filling up the entire lateral aspect

of the neck, and forming large masses in the groin. Swal-

lowing was difficult and painful. The expectoration had
been, at times, blood-tinged and mucopiunilent. He had
not lost flesh up to the time of his admission to the hospital.

When admitted, the tumors were found to be circum-
scribed, irregularly spherical masses, quite uniformly firm

and elastic, without any evidence of suppuration. The
skin was freely movable over them. In the neck they
were situated immediately under the lower jaw, on the

floor of the mouth, and below the ears, pushing the chin

up so that opening of the mouth was Umited. In each
groin the tumors were of a similar character, with discrete

nodules the size of a large fist. In the axilliB were similar

swellings the size of an English walnut. Indistinct masses
could be palpated through the abdominal wall in the iliac

and lumbar regions. The patient appeared fairly well

noui-ished but anaemic. The dyspnoea was extreme and
the breathing stridulous. The jaws could not be separated

sufficiently for a pharyngeal examination. The heart,

kings, liver and spleen showed no marked abnormalities.

On admission his temperatiu-e was ioi.6°F; pulse, 120;

respirations, 30. During his stay in the hospital he had
an irregular temperature, varying from 100° to 103°. Ex-
amination of the blood after admission revealed 3,600,000

red cells and 2,900 whites to the cubic centimeter. The
number of leucocytes remained low until his death. The
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of bacterial infection of any kind during life, nor did

the autopsy suggest this as the probable cause of death.

The Significance of Intramedullary Degenerations.—Dr.

M. G. ScHLAPP read a paper on this subject. He said

that, at a recent meeting of this society, he had presented

sections through the spinal cord, medulla, pons and the

region of the nucleus of the third nerve, in a case of tumor

of the right hemisphere of the cerebellum. These sections

had been presented in order to show degenerations in the

posterior columns, which had been described by other

writers, and similar degenerations in the intramedullary

fibers of the sensory cranial nerves, while the latter had

not, to his knowledge, been described before.

The specimens now to be presented were in addition to

the aforesaid sections of the cerebellar case: (i) Trans-

verse sections of the spinal cord of a case of crushed cord;

(2) sections of a case of transverse myelitis in the cervical

region, and (3) sections of a case of alcoholic polyneuritis,

in combination with mental disturbances, as described by
Korsakow. In the first case the spinal cord was crushed

in the region between the sixth and seventh dorsal ver-

tebrte, absolutely destroying the cord in this region. The
sections were taken from the lumbar and sacral regions,

and showed a marked degeneration of the posterior root-

zone of Flechsig. This degeneration could be followed to

a point where the posterior root leaves the spinal cord,

sometimes a little beyond. This degeneration always

stopped, with the exception of a very few fibers, where

the sheath of Schwann began. These degenerated fibers

were all ascending fibers and short ones, because they soon

entered the grey matter, where they seemed to end. In

the second case, as in the first, the posterior root-zone was
markedly degenerated in the dorsal, lumbar and sacral

regions. In the third case the degeneration was also well

marked in the posterior root-zone, but was also found in

other parts of the spinal cord.

In all these four cases (including the case of cerebellar

tumor) a marked lesion was found in the posterior root-

zone. In the alcoholic case the nerves were involved; in

the cases of transverse lesions of the cord, the descending

tracts were all involved below the lesion ; in the brain tumor
case the degeneration was almost entirely confined to the

cokimns of Burdach, and, especially in the posterior root-

zone, a few degenerated fibers in the columns of Goll.

The tendon and skin reflexes were missing below the

lesion in the cases of transverse lesion of the cord. In the

alcoholic case they were missing in the legs and lower

part of the body, while in the arms they were very much
diminished, and were missing shortly before death. In

the brain tumor case they were entirely missing a few

weeks before death.

Commenting upon these cases, Dr. Schlapp said that

much had been written about the condition of the re-

flexes in cases of transverse lesion of the spinal cord.

Bastian had been the first, he thought, to call attention to

the absolute loss of the tendon reflexes of the legs in cases

of transverse lesion of the cord in the cervical or upper
dorsal regions. His explanation of the loss of the re-

flexes in the above conditions was that, in a complete lesion

of the cord, the fibers which were constantly transmitting

a stimulus from the cerebellum to the motor cells in the

anterior horns of the spinal cord, whereby the muscles were
kept in a normal tonic condition, were cut, and this con-

stant stimulus could not reach the motor cells lying be-

low the lesion; hence, the muscles connected with these

cells were not in a normal tonic state, and, consequently,

the reflexes which depended upon this tonic state were
lost in the muscles involved. Recently cases had been

described in which there were absolute transverse lesions

of the cord in the cervical and dorsal regions, with reflexes

present or exaggerated below the lesion. The case of

Kausch was especially important in demonstrating this

•fact. So the hypothesis of Bastian could not be accepted.

The degeneration of the nerve fibers in the posterior root-

zone of Flechsig no doubt explained the absence of the

reflexes in these cases. In the alcohoHc polyncviritis,

the changes in the nerves could, in themselves, be suffi-

cient to cause the loss of the reflexes, but the degenera-

tions in the nerves were not so marked as the degenera-

tions in the posterior root-zone of Flechsig. It seemed
that the short fibers, entering the cord through the pos-

terior roots, or reflex fibers, were the ones in which the

degeneration first took place—in other words, they could
not withstand the eft'ects of toxic substances or imperfect

circulation as well as the fibers that carry the sensory im-
pressions to the higher centers. This was also supported
by clinical observations; that is, the absence of the re-

flexes was usually the first symptom of a disease in which
the posterior columns were affected

—

e. g. tabes dorsalis,

ergot poisoning, brain tumor, etc. If the cause produc-

ing these degenerations continued long enough, of course,

the fibers transmitting the sensory impressions to higher

centers would also degenerate, and there would then be a
disturbance of sensation.

A Lymphocytozoon of the Guinea-Pig.— Mr. L. B.

GoLDHORN read this paper. He said that while ex-

amining the blood of a certain gtiinea-pig he had found,

in the cytoplasm of a large number of lymphocytes, highly

refractile, round or ellipsoid, immotile bodies, which,
when stained with ordinary methylene blue, looked
like vacuoles. As the nucleus of these cells was con-

siderably displaced and tmdergoing karyorrhexis, ac-

cording to the size of the vacuoles, it was suspected that

a parasite was present. Upon staining smears with
polychrome methylene blue a brilliantly stained body
was seen, varying in size from a barely visible dot to

more than the size of the nucleus of the lymphocyte.
While it frequently filled the space in the lymphocyte
completely, it would as frequently appear stirrounded

by a sharply-defined achromatic zone. This latter ap-
pearance was rather constant with the small forms.

It was reasoned that if this body was a parasite it might
be transmitted by transfusion, and an intravenous in-

jection was made into one yoimg guinea-pig, while a
second one received an equal amovmt of blood intra-

peritoneally, and a third one had a subcutaneous injec-

tion made. One control pig was kept with these young
ones, and all were isolated from the old infected pig.

The transfused blood was suspended in physiological salt

solution. All the animals were first carefully examined
for abnormalities in the lymphocytes, with negative re-

sults. It was thottght best to take yoimg animals be-

cause old ones appeared to show the bodies above de-

scribed in nearly half the number examined. At first

blood examinations of the injected pigs were made daily,

with entirely negative results. At the expiration of three

weeks very diminutive bodies, surrounded by a clear space,

were seen in the cytoplasm of the lymphocytes of the pig

in which the injection had been made intravenously.

The nucleus of such lymphocytes did not show any
degenerative change. Three weeks later the size of the

parasites had increased to twice the size, but, numerically,

they were not increased. At the very best few could
be found. The animal on which these observations

were made showed as many infected lymphocytes as

normal ones. It was a pregnant female, and the two
young ones did not show at birth, nor had they shown
to this day, lymphocytes containing parasitic bodies.

The lymphocytes showed frequently more than one
parasite. The only way of telling the small forms from
the metachromatically-staining bodies so frequently

seen in the cytoplasm of lymphocytes was by observing

the clear space surrounding the para-sitic bodies. In
multiple infection of one cell one parasite was not in-

frequently observed to be larger than others in the same
cell. Two parasites, maturing side by side, were seen from
time to time. He had not succeeded in demonstrating
anything in the clear space surrounding the very small

forms, but it was different with the large ones. In the

first place, it was noticed that the latter frequently had
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.. ileus We have

here to deal with i

:.; ud by the cell. In .t ,
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lions it is possible to obtain some ilumlation of the

development and fate of these app<-arancfs They first

appear in ptiint-like granules in the prot^'pla-sin. Waring

00 relation to the cell-nucleus; they Rraduallv increase

.1: • iileralile circumference. \\'hcn they

! .t thr size of the ci-11-nucleus they.

ti-nts. appear to break through the

protoplasmic membrane and to leave the cell. The

number of the vacuole-containing-cclls is 15 to 10 per

cent of the colorless blood-corpuscles." Continuing, the

speaker said that cells with wide meshes in their cyto-

plasm, simulating vacuoles, were not infrequently seen in

smears, but they were altogether unhke the bodies in

question. To regard this body as an accessory nucleus

was out of the question. It was seen at times outside

of the cell, as already stated, and was then frequently

sharply outHned by a more or less achromatic zone.

Moreover its afiinity for stains was altogether unlike that

of the nucleus of the Ij-mphotytcs, and it stained best

mrtachromatically. The statement that vacuole-con-

taining cells of the normal guinea-pig number 1 5 to 20 per

cent, of the colorless corpuscles was an error if Kur-

lofT's vacuoles were identical with the bodies described,

because there were many guinea-pigs, if not the majority

of them, that were free from such bodies. If they were

really pyarasites it might be desirable to examine the

blood of guinea-pigs which were to be used for scrum

reactions to determine if they were heavily infected, as

they then might occasignally alter such reactions.

Mr. Gtildhom said that he would be thankful for sug-

•:- •• • 'he nature of these btxlics. A microscopic

> I the tissues from guinia-pigs, whose lympho-

i -.id these bodies, showed that there were

in the alvculi of the thyroid gland what appeared to be

foreign bodies, sometimes closely resembling encysted

J

..... ,,,^, epithelial cells lining

~ were seen Future in-

. _^ -tant were these changes.

The bone marrow was seen tocontain thebodicsin lympho-

cytes in large numbers.

The technique was as follows: " Fix smear in wood alco-

hol for 1; to 30 seconds: wash in water until water ad-

1 • ,ir Stain in polychrome methylene blue

r a few second."!, or long enough to have the

^-ravish or bluish, and wash thoroughly in

clean water. Stain in t per cent, eosin for from 15 to

30 seconds, and wash again. Short eosin staining will

leave the red corpuscles greenish, while longer eosin

staining will give pinkish red corpuscles. Dry in air;

mount in balsam."

which contains the fluid to be tented. The whole ap-

paratus IS placed in a large jar, with a mixture of ice and

•alt, containing <mough salt to reduce the tempers'

about one to two deijTres below zero Centigrade.

requir»-s only a ; ' '
./......

hiiiild contain .>

in a thick fell 1

,

perattue. As the hquid in the freezing chamber >

down the thermometer is noticed to sink gradually I-

the freezing point of the flui<l. and if now rapid stirrii^

.

bt(,'un, and especially if the stirrer lie allowed to s'

the bottom of the vessel, small particles of ice wiii .^

funned and will be whirled up through the rest of the

fluid, at which instant the thermometer will be ol>scrved

to rise rapidly for a few tenths of a degree, and finally re-

main constant at a given point, which point cannot be

altered by stirring This is the desired freer

of the liquid. Dr. Wood said that the ri*e t -

ture was due to the fact that the fluid had bec> :

cooled—that is, had been cooled below its freezing
j

When the ice separated, the latent heat of the «

was set free and the tcmjjeraturc of the mixture t

in the case of pure water, to zero, C, and in the ca

one of the animal fluids to the freezing point of -

fluid. These obscr\-ations must be repeated thr<

four times, and the average taken of the readings. 'I

should not var>' more than a few thotisandths of a d'

from each other. The determination of the freezing
;

of distilled water—in other words, the zero of the in

ment—must Ix- made every day, for when the thermor

rose to nxim temperature the glass of the bulb t'-

set, which prevented the thermometer retuminK

curately to zero when it was suddenly cooled. Thi

curate zero was only reached after the thermon

had been cooled for some time. In making a »eri'

observations it was well to keep the thermomett r

an ice-lKix. so that the zero would not vary, in which

it would not be necessary to adjust the rero every

The under-cooling should be Umited to about thr< •

four-tenths of a degree, and if, as was frequently

case, the fluid refuses to form ice at this tempera*

it was ncccssarj" to inoculate the mixture by raisinp

stirrer up to a level with the small side tube, with w'

the freezing tubes were equipped, and then to t'

this stirrer with a small particle of ice or a frozen ptT'

of the substance which was being tested. This ca

a small quantity of ice to form on the platinum rir

.

the stirrer, and when the latter was dropped again

the fluid the formation of ice would immediately I

'

and the thermometer would rise to the freezing f

desired. The apparatus might be simplified somewh .

for clinical purposes, by using, instead of a freezi: .-

mixttire of salt and ice, a closed vessel, containing ether,

through which, by means of a small water pump, is drawn

a current r.f air Thr rarifl bul.bling of the air catises
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evaporation of the water and a rapid reduction of the

temperature of the freezing vessel containing it. Witli

this apparatus it was often possible to make a determi-

nation in ten to fifteen minutes; with the Beckmann
apparatus, owing to the large size of the bulb of the

thermometer and the necessity for its adjustment, it

usually took about two hours for each determination.

Time might be saved by using a thermometer with a fixed

zero instead of the Beckmann thermometer, in which

case the mercury bulb could be made much smaller, but

the results obtained were, as a rule, not so accurate as

those furnished by the original form of the Beckmann
apparatus.

The thermometers should be standardized by compari-

son with some known instrument, or, what was better,

carry a certificate of the Reichs Anstalt that they are

accurate.

The importance of the determination of the freezing

point of animal fluids was that it gave a physical method
of determining, with very considerable exactness, the

molecular contents of the fluid, and with it the osmotic

pressure which that fluid exerts. The basis of the whole

matter had been originally observed by the English

physician, Blagden, in 1788. He discovered that the

freezing point of a solution was lower than that of the

pure solvent, and that this lowering of the freezing point

was proportional to the amount of substance contained

in solution. This observation remained unused until

within the last few years, when, with the development of

physical chemistry, it was found that the molecules of a

substance dissolved in a fluid acted just as the molecules

of a gas act, and that the osmotic pressure, when measured

directly, was proportional to the amount of substance

dissolved in the fluid, just as the pressure of gas is pro-

portionate to the number of molecules contained in a given

volume. These facts were true, without further con-

sideration, when the solution was of a certain nature,

such as benzol, but in determining the osmotic pressure

of an aqueous fluid, it was found that the proportion

between the quantity of substance present and the

pressure was not exactlyVhe same. This had led to the

further hypothesis, that when substances were dissolved

in water they tmderwent a partial decomposition into

ions, and that these ions acted as free and independent

molecules, thereby raising the osmotic pressure of the

fluid proportionally. This occurred only in dilute solu-

tions, such as were foiuid in the human body. Inas-

much as the direct measurement of osmotic pressure

was very time-consuming and very difficult, the freezing

point method had found general application in the de-

termination of a number of conditions. It had been

found, for example, that, in cases in which the perme-

ability of the kidney was in any way injured—and the

best instance of this was a chronic nephritis—the number
of molecules in the blood was increased, owing to this

inability of the kidney to excrete the molecules into urine.

This molecular retention in the blood caused only verj-

slight changes when measured in the ordinary way by
specific gravity, but gave a marked increase in the lower-

ing of the freezing point as compared with normal blood.

If we took the normal freezing point of the blood as .56°C.,

the presence of a marked obstruction of the kidney

would often lower this point to .60° or .7o°C., and thtis in-

dicate a retention of molecules in the blood. The method
did not give any clue as to the nature of the substance

retained, but this might be obtained by chemical analysis.

It did, however, give a measure of the amount of sub-

stance retained, and as it was fairly easy to obtain, while

chemical analysis required days for its results, it had
been hoped that this method would afford a rapid and
accurate means of diagnosing inefficiency in the ex-

cretory power of the kidney. This hope had been par-

tially realized, notably by Koranyi, who had found
that not only in experimental nephritis in animals, but

in nephritis in human beings, this rise in the molecular

contents of the blood could be sufficiently demonstrated.

Unfortunately for the practical application of this method,

there were many complicating circumstances, the chief

one being the fact that cyanosis increases the freezing

point of the blood just as does a kidney inefficiency. The
method, therefore, did not give true results when cyanosis

was present. A great deal of work had been done in

the determination of the freezing point of urine, in the

hope that this might give a clue to the kidney work,

but up to the present no definite conclusions had been

reached. Casper and Richter had shown, however,

that if the secretions of the kidneys were collected sepa-

rately by catheterization of the ureter, and then the

freezing point of the urine received from each kidney de-

termined, a proportional value would be obtained, which

would give the relative capacity of each organ. If then,

from the redtxction of the freezing point in the blood

below 56°C., it was suspected that the kidneys were

inefficient, by obtaining the freezing point of the urine

from each kidney the efficiency of each could be de-

termined, and in this way it could be ascertained which

kidney was diseased, and whether, if one were removed,

the other would have sufficient excretory power to

handle the products of the bodily metabolism.

An interesting observation of the care necessary to

carry out these determinations was shown by the work
done by Kronig and Fueth, which had recently been pub-

lished as a criticism of a paper by Veit. The latter had
obtained different results when he determined the freezing

point of the mother and of the new-born child, and the

difference was such as to represent a pressure difference

between the foetal blood and that of the mother of five

pounds to the square inch. It was difficult to under-

stand how so delicate a partition wall as the chorionic

membrane could withstand such a pressure, so Kronig

and Fueth undertook a re-examination of the entire sub-

ject. After a very careful series of observations they

showed that the presence of the blood-corpuscles in the

fluid to be frozen made no difference in the result. They
also determined by a long series of observations the

average error of the thermometer used. This error,

between two standard instruments, was about nine one-

thousandths of a degree. Then, allowing for this error,

a series of freezing-point determinations were made
with the blood from the mother and the child, and they

were found to be the same within the limits of error of the

instruments.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON PEDIATRICS.

Stated Meeting, Held May 8, 1902.

R. G. Freeman, M.D., Chairman.

A Case of Acute Leukaemia.— Dr. Sara Welt-Kakels
reported this case. She said that to Ebstein belonged

the credit of having first clearly defined this disease.

She had foimd on record twenty-fotir cases of leukaemia,

occurring in children tmder ten years of age. The case

now reported was that of a child of eighteen months,

first seen last October. The mother had first noticed

about one month before that the child was growing very

pale, and occasionally some blood or pus was passed from

the bowel. On examination the pallor of the skin was

very striking. There was no evidence of rachitis. There

were numerous purpuric spots all over the body and

extremities, varying in size from that of a pin-head to a

five-cent piece. The mucous membrane of the mouth
was inflamed, the gums were bleeding, and the breath

fetid. The post-cervical, axillary and ingtxinal glands

were enlarged. There were soft, blowing systolic mur-

murs at the base and apex of the heart. The abdomen
was very slightly distended. The spleen extended about

one inch and a half below the free border of the ribs.

The body temperature was 101° F. in the rectum. A
drop of blood taken from the ear appeared to the naked
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case of acute luka-niia in a child on enormous thymtv*
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11 found. There were certain things about
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Summer Diarrhaa of Infancy.—This was the general

subjtvt for till- cvciiiiiR's discussion.

Etiology and Prophylaxis.— Dr. Hbnrv Hriman oficned

the (lisiussion with this papt-r. He said that the term
summer diarrhii-a v -' ' -vmer in the light

of our present kno-,, ..n. All evidence

pointed to the ins«j .. v. ren bacteria and
summer diorrhora. So pusilivc wju. this evidence that

it was now acknowledged that .several intestinal micro-

organisms might Ijccomc virulent under special con-

ditions. It should not be forgotten that there existed

in the intestinal tract certain bacteria which performed
ph\-siological instead of a pathological function, their

oflice being to split up certain substancc-s and so aid

digestion. It was known that among certain intestinal

bacteria there was an antagonistic action, and this ex-

plained the presence of large numbers and diflfcrcnt kinds

of bacteria without any pathological consequences.

A fairly good classification of the diarrho-as under dis-

cussion was into infectious and non-infectious, the hrst

variety being subdivided into inflammatory and non-
i.

' That heat, and esi>ccially humidity,

nonsible for the diarrhoeas in children, was
L... :. These ractercological conditions favored

intc^stlnal putrefaction. By far the most frequent ex-

citing cause of these diarrha^os was faulty feeding. In

his dispensary practice he had noted that summer diar-

rhcca was becoming less frequent each year, and this he
"••-'

'
•

'
'

' '::c as to the 1 ' ' '

< led on a m.
•' : .« a very coiv.T

diarrhira. The aim of the physician should be to secure

pure milk for bottle-fed children. The great menace
from both bottle and breast feeding lay in over-feeding.

A good prophylactic during hot weather was to diminish
the quantity of food, substituting boiled water and a
cereal for some of the proteids and fats. Prophylaxis
should extend beyond the work of the physician, and
should consist in securing by legislation properly built

tenement houses and providing parks and other breathing
spaces for children who cannot leave the hot cities.

Renal Complications.—Dr. J. Lovett Morse of Boston
read this paper. He said that thrombosis of the renal

veins with hemorrhage had been found not very in-

frequently, and degenerative lesions of a granular t>-pe

There was an exccus of unc acid or urate* Sin.

rh.T^jt- were ob«cr>'ed in cases that recovered. 'I

.m:s was best described as acute dcgencni'

iw n ..wn r.1- - ' '' ' - •'
'

twccn the prcst

:

toms present. K
cf this aflection wt-rc |m.im>Ici>1 vuiiuUii);, i>

and frd<-mn nf ihe thigh*. Irg« and (crt. Hoi'

he 1
•

• •

ha

in l; : : , .:. ..„..

regarded in a general way as an indication o!

Acute pyelitis and pyelonephritis might ocrtir

cations of acute enteric disea.'ies. They w

.

in tv-pc, and were almost always the n
wit' ' ' l.acillu.1. They had prai

on The treatment of rci

ccr. : !.L-ving the irrit.ition of t)

endeavonng to remove the primary disease.

Treatment.—Dr. Ciiarlbs G. Kerley read this p.-:-

It should be remembered, he «aid, that primarily

intestinal contents were involved, and not the intc

itself. Realizing that the physician had a pois< -

child to treat, the indications were clear. Ever>'

whether mild or severe, should be given castor oil or <

mel, the former being preferred. Regardless of the S"

of the milk, it must be stopped at once, for the re.,

that it furnishes an exceedingly favorable cultur

for bacteria. It did not do the slightest goo.':

the milk, or to pasteurize or sterilize; indec!

the milk distinctly aggravated the condition. A
stitute diet was, of course, to be selected, and a

bohydrate diet had given him the best results. Chil :

soon tire of this, and hence it was well to change the '

by adding small quantities of beef juice or chicken br

well salted. These must be used sparingly, how.

as they often give rise to infantile diarrhoea. The :

use of brandy or whiskey, as practiced by many, sec:

to him a mistake, as it tended to destroy the feeble po.'

; tended to i
'

'

Ti water fri.

Mnd that m..

digest It. The diet of fever patients should conta:

liberal supply of carbohydrate, and in summer diair'.

there is usually a good deal of fever. The substr

carbohydrate diet should be given at intcrs-als of •

hours, and in such quantity as milk had been g:

previously. Boiled water should be given froely at

time. The child should be kept in a large airj* r.

and the milk diet should not be resumed until the '

had gone and the stools had become normal, and th'

tur; "' '.t should be eflTected very gradually,

dn

;

. :m of sf>ecial value in these cases, and •

wa- : ite of bismuth, given in large doses.

to twenty grains everj' hour or two. There was no

in gi%Hng this remedy except in sufficient quantity
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cause black stools. Opium was also useful, but must be

employed with great caution. It should never be given

imless there were more than four or five stools a day, for

this number was necessary for proper drainage. He
preferred Dover's powder, one-quarter to one-half a

grain every thi"ee or four hotirs for a child of one year old.

For heart stimulation, strychnine and strophanthus were

preferaVile. Irrigation of the colon was of much service

where the stools contained much mucus and blood,

but for other cases irrigation accomplished little but an

increase of the irritation of the rectum. Ordinarily, not

more than two irrigations should be given in the twenty-

four hours, and normal salt solution should be used.

For the purpose of irrigation he made use of an ordinary

rectal tube, No. 17 of the American scale. The tube

should be introduced nine inches, and the reservoir

should not be more than three feet above the child's

body. Ordinarily, the fluid should be lukewarm, butwhen
the temperature of the body was very high the use of

water at 70° F. would help to reduce the body tempera-

ture. In cases on the verge of collapse, the use of very

hot saline solution acted as a valuable stimulant.

Dr. William L. Stowell said that he had never found

it necessary to pay special attention to the occurrence

of renal complications in connection with summer diar-

rhoea. On going over the statistics of the Demilt Dis-

pensary for the past three years and a half, he had been

surprised at the small number of deaths from summer
diarrhoea. He had been in the habit of using anti-

septics in these cases, especially salol, and also of using

intestinal irrigation, not only to remove irritating sub-

stances, but because of the effect on the child obtained

by varying the temperature of the saline solution. He
had tried a great many remedies, and was inclined to

believe that too much attention should not be given to

the fine selection of remedies—in other words, the drug

treatment was a very subordinate part. He was positive

that there was much less summer diarrhoea now than a

few years ago, and the cases were of a milder type. This

he attributed to , a better understanding of the subject

of infant feeding.

Dr. B. Van Doren Hedges of Plainfield, N. J., said

his attention had been called to the bad effect of chronic

over-distention of the stomach. The habit of giving

infants quantities of food entirely too large for the size

of the stomach tended to weaken the muscular walls,

and in this way predisposed to disease. Dr. Kerley

had preached the true and only gospel as to the treatment

of summer diarrhoea. Personally, he had always been

very chary about giving opium in the acute stage of the

disease unless the case could be very carefully watched.

The administration of opium would often reduce the

number of the stools, but tmless this was associated with

an improvement in their character the opium was doing

harm. It was also important to insist that the stools

should be saved [for the physician to inspect. He had
found bismuth particulary soothing and beneficial. ; 1

Dr. Walter Lester Carr said that he had noted in

some cases of diarrhoea complicated by renal disease a

very rapid pulse, an unusual amount of dyspnoea and
persistent vomiting. He had usually found oedema
wanting, except in protracted or intermittent cases. He
had been surprised at the very small quantity of albumin
present in the urine of these children. Quite possible it

was because of this and the mildness of the affection

that it was often overlooked altogether. At one time

he had experimented quite extensively with salol, and had
obtained good results, but in later years he had practically

abandoned the use of all intestinal antiseptics, and felt

that the children did just as well by employing the general

principles so well outlined by Dr. Kerley.

Dr. L. E. La Fetra said that a rather rare type of

summer diarrhoea, not yet referred to, was that in which
the intoxication of the intestine was a local instead

of a general one. In these cases, instead of there being

diarrhcea, there was really constipation, associated with

fever and symptoms of intoxication. It had been his

misfortune to have had one such case, which had gone to a

fatal issue. The case emphasized the importance of

maintaining intestinal drainage and the need for the

physician to imitate nature's methods. In such cases a

saline cathartic would be found especially useful.

Dr. E. LiBMAN said that he had usually found a

parenchymatous degeneration of the kidneys, such as had
been described by Dr. Morse. He did not recall having

found a typical acute nephritis in connection with in-

fantile diarrhoea. The very fact that there was diarrhoea

allowed of the elimination of the toxins. It was probable

that by the older methods of treatment, the use of opium

and astringents, the eliminaton of the toxins being in-

terfered with, the effect on the kidney was more marked.

The speaker deplored the tendency to ignore scientific

classification of these cases, and being content to speak of

them by the very general term of summer diarrhoea.

The streptococcus cases could be readily separated, and
they should be, for these children sometimes die from

systemic infection. The pyocyaneus cases also could be

easily diagnosticated and separated. He did not, however,

mean to say that the treatment of these different

divisions was different.

Dr. J. FiNLEY Bell of Englewood, N. J., said that

in 1899 and 1900 he had seen in the village of Easthampton,

Long Island, many cases of diarrhoea during August and

September, characterized by a very high temperature,

convulsions and vomiting. Bacteriological examina-

tion of the stools showed most of these cases to be

streptococcus diarrhoeas. In looking for the cause, it

was found that as soon as milk diet was resumed re-

lapse was much more frequent than was usual. In-

spection of the herds supplying most of the milk to

the village showed that three out of eight of the cows

had an eruption on the teats and udders. A culture

from one of the pustules showed staphylococci and

streptococci. Dr. E. F. Brush saw the animals and as-

serted that they were suffering from cow-pox. Further

investigation showed that three out of four of the herds

supplying the village were similarly diseased. The
animals were quarantined and the epidemic of diarrhoea

ceased almost immediately. For several years previously

the summer dian^hceas had been very prevalent and ex-

ceedingly fatal in the neighboring town of Sag Harbor,

and one of the physicians practising there stated that

these diarrhoeas were of the streptococcus variety. This

led to an investigation of the milk supply, with the

result that the animals were found to be infected with

streptococci.

Dr. W. L. Baner commended very highly the paper of

Dr. Kerley, which, he was sure, would be the means of

popularizing the very rational treatment of sunimer

diarrhoea there detailed. He would be inclined to sub-

stitute for the bismuth the administration of sulphate

of sodium in doses of fifteen grains every three or four

hours to a child one year old.

Dr. J. J.Walsh said that a good many of the coal-tar

products were used rather freely with the idea of counter-

acting the germs in the intestine. Even the administra-

tion of small doses of salol to these sick children was
pretty sure to do haiTn. It was very probable that the

skin and the intestine occupied correlative positions

as regards the blood supply, and this explained the effect

of changes of temperature in producing diarrhcea, whether

the change was from hot to cold or vice versa. To avoid

sudden changes of temperature, children should be given

two or three baths on very hot days, or should be allowed

to play for a considerable time in the bath. This was

one of the best prophylactic measures against diarrhoea

during very hot weather.

" Dr. H. Heiman remarked that a great point in the
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Contagious Diseases -Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau. Health Department. New York

City, for the week ending May 14, 1901:

Measles
Diphtheria and croup. . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitu.

Cum. Daatha.

Kmm.
LootaUna.

V U«V 4-1

1

May i»-ij
.St- .:...lrn May lo-ij

iluUaun County ia>

chtdinc JcrMyQiy Mar 4-i*
Newark May i»-i?
PUinflrM May t«-i;

N«w York. Blmira May to- 17
.Sew York May 10-17

Ohio, Cincinnati May ^ie>
llamtlton May lo-i;
Tnlc<l., May i»-i7

PmnavlvantaClumtiia Atf >S-May s

Knr May 10-17
MrK<«port May 10-17
I'hiU'trli.hia May 10-17
Pitulmrs . May 10-17
*^raTi»'-n May 10-17

The Biological Chemistry of Egg Albumen.—F Ober-

mayer and E. P. Pick have studied the prccipitin-produc-

ing properties of the various chemical constituents of egg

olbumtn when such are inoculated into various animals.

They show that the formation of precipitins produced by

immunization with the various albuminoids of egg

albumen, is not I ' ' '

' '' ' ' ' the

albuminoid th-; ^ce

which can only
,

rom

such albuminoids. This t'ormation ot precipitins is not,

therefore, specific in so far as the different albuminoids

arc concerned. The precipitinogen (immunising sub-

stance) and the egg album'.-n precipitins are not albumi-

noids. The egg albumen precipitin is not destroyed

by heating in neutral or acid solution."; or by trypsin-

digestion in alkaline solutions. Pepsin-digestion de-

stroys the action of precipitinogen and egg albumen

precipitin. From the above it is apparent that the

"biological reactions" is of no value in the identification

•^•f the various albuminoids.

—
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THE ROLE OF INHIBITION IN THE NOR-
MAL AND IN SOME OF THE PATHOLOGI-
CAL PHENOMENA OF LIFE.*

By S. J. MELTZER, M.D.,

NEW YORK.

Introductory.—Three years ago I read a paper on
"Inhibition" before the Academy of Medicine,

in which I gave an account of our knowledge of

this phenomenon as met with in animal life. The
great number of facts I presented there led up to

the brief conclusion that inhibition is present in

and essential to each and everv mechanism of

animal life. As disease is a disturbance of some or

many life mechanisms, we may well expect to find

that inhibition is also an essential factor in many
forms of disease. As a matter of fact, however,
pathology has not even as much as taken serious

notice of this biological phenomenon. Except,
perhaps, for an occasional reference to the well-

known effect of the vagus upon the heart, inhibition

is not even mentioned in many leading textbooks
on pathology.

^\'ith the conviction that inhibition is a funda-
mental factor in the phenomena of normal and
abnormal life, I again come forward to do mission-
ary work for the recognition of this much-neglected
and little understood life-force. The chief aim of

my paper to-night is to discuss inhibition in its

relation to some forms of disease. This, however,
will have to be preceded by a discussion of the place
inhibition occupies in the functions of normal life,

a discussion which, I believe, is not made superfluous
by my previous paper on the same subject.

I shall begin with a brief review of the functions,

organs, tissues, etc., in which the presence of in-

hibition has been firmly established.

THE ROLE OF INHIBITION IN NORMAL LIFE,

Cardiac Inhibition.—The perceptible manifes-
tations of animal life imply motion, secretion,

or sensation. Of these the motor phenomena
are the most striking, and the best studied. So
inhibition, too, is best studied in functions and
organs of the animal body, in which active motion
is an essential and visible factor. We shall dis-

cuss first and more extensively motor inhibition,

beginning with the peripheral organs. Here we
meet, in the first place, the inhibitory effect of the
vagus upon the heart, the discovery of which, as is

well known, opened up the entire subject of in-

hibition, and which still represents its most instruc-

tive example. Stimulation of the peripheral end
of the vagus causes the following effects upon the

heart: (i) It diminishes the number of beats,

or abolishes them entirely; (2) It diminishes the
height and the force of the contraction; (3) It

decreases or abolishes the tonus of the cardiac
muscle ; normally, the heart even in diastole is

not entirely relaxed; it has a tonus; stimulation

*Read before the New York Academy of Medicine, Feb-
ruary 6, 1902.

of the vagus inhibits this tonus; (4) It diminishes

the excitability^ of the heart muscle; during an

efficient excitation of the vagus, direct stimulation

of the heart muscle causes no contraction; (5)

According to Gaskell, stimulation of the vagus

abolishes also the conductivity of the heart muscle.

The last two effects are most remarkable. Ex-
citability and conductivity are the most funda-

mental properties of living tissue, yet we see them
here abolished through the stimulation of a nerve;

(6) Finally, we have to note the discovery of

Gaskell, that the heart muscle shows a "'positive

variation" of the electric current during the vagus

stimulation—that is, the direction of the current

is opposite to that which takes place when a muscle

contracts.

It is of great interest to know that the acceler-

ator or augmentor nerve shows effects upon the

heart exactly opposite to those of the vagus. Stim-

ulation of the accelerators causes: (i) An increase

in the number of heart beats; (2) An increase in

their height and force; (3) An increase of the tonus

of the heart; (4) An increase of the excitability

of the heart muscle; (5) An increase of its conduc-
tivity, and (6) causes a negative variation of the

muscle current.

Accordingly, the heart muscle stands under the

control of two antagonistic agencies ; one increasing

its motor manifestations, the other inhibiting them.
Vascular Inhibition.—Similar conditions prevail

in the vascular system. All the small arteries of

the body (including, probably, also those of the

lungs and the brain), stand under the control of

the vasoconstrictors and vasodilators. The vasodila-

tation is accomplished through the inhibition of

the tonus of the circular muscle-fibers of the blood-

vessels. Vasodilators are to the blood vessels

what the vagi are to the heart—they are inhibitors.

Generally both kinds of nerve-fibers are present in

one and the same nerve-trunk, and for reasons which
we shall discuss later, artificial stimulation of such
a nerve brings out, chiefly, constriction. A number
of methods have been developed, however, by
means of which the presence of vasoinhibitors

has been demonstrated for nearly ever\- region of

the body. The special characteristics of the vaso-

dilators are, of course, studied best when they are

found in a nerve-trunk alone or, at least, with very
little admixture of their antagonist. The chorda
tympani, for instance, represents such a nerve.

The extensive studies of the vasomotor mechanism
have demonstrated that the motor conditions of

the blood vessels are at all times, and in any region

of the body, a resultant of the two antagonistic

agencies—the vasoconstrictors and vasoinhibitors.

Inhibition in the Alimentary Tract.—Regarding
the movements in the alimentary tract, we can now
state that the entire canal stands under the control

of motor and inhibitory agencies. The inhibitory

effect of the splanchnic nerves upon the intestines

has been known for more than forty years

Within the last two or three decades the motor
conditions of the alimentary canal have been
studied by many investigators and it can be consid-
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Inhibition in Striated Muscles.—The or(;ans wc
have siMiki-n of •" r'ar b.ivf this in common, that the

movements a; 1 - was just mentioned,
by smooth n; ver the heart already

presents to ,1 nii i.m . • ;,i ..n intermediary' form
between smooth muscle tissue and striated muscles.

Regarding the manifestations of inhibition in the

latter, the facts at hand are not yet numerous. In-

hibition was found to be present in the retractor

penis muscle of the dog and hedgehog, which con-

sists of striated fibers, and contains no nerve cells,

but Contracts only involuntarily. A beautiful ex-

ample of inhibition was found in the crayfish, in the

motor nerves of the muscles of its claws. Wc shall

have occasion to mention it later. It is, however,
quite difficult to prove the existence of inhibition

in the skeletal muscles of the vertebrates, as there

is no tonicity in the nerve-muscle preparation, and
apparently each eflcctive stimulus brings out only
a contraction. There are, however, already a num-
ber of experiments on record which show unmis-
takably the presence of inhibitory fibers in the motor
nerve. I shall quote one cxj)eriment as an illustra-

tion: A tetanus is brought on in the muscle of a
nerve-muscle preparation if the central end of the

nerve becomes dr>'. When the tetanus has passed ofT

no stimulus applied to the intact part of the nerve

or to the muscle itself can bring out a contraction.

Stimulation, however, of the muscle as well as the

nerve is immediately effective as soon as the dried

end is cut off. The drying of the nerve end apparently
exerts an inhibition upon the nerve-muscle prepara-
ation, which cannot be overcome by any stimula-

tion of another part of the nerve or the muscle.

The number of physiologists who declare themselves
in favor of the thcor>- that the skeletal muscles are

provided with inhibitory nerve-fibers is, indeed, con-
tinually increa.sing. Most of them, however, seem
to look at the end-plates of the motor nerve as the
place where the inhibition takes place. The ex-
periment just mentioned, however, seems to me to

demonstrate that the inhibition can take place
also in the muscle tissue itself, because if the in-

hibition due to drj-ing of the central nerve-end would
affect only the motor impulse in the end-nlate of

the nerve, there would V" " , > .' iscle

substance itself should : •ion

just as a muscle, the end-; ned
by curare, responds to a local stimulus. As yet,

however, the question of existence of inhibition in

the muscle substance has hardly been seriously

studied by anyone. So far as I know, there is only
one experiment which concerns itself with this
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or the central end ot the splanchnic nerve.

The re8pirat<jr>' standstill in these cases m^rr
simply a cessation of the rhythmic contrai

the inspiratory muscles—an inhibition of

tion. As the cause of the inspiration •• '

the center of rcsjiiration in the medii

no matter whether this cause is of .

of reflex origin, the inhibition, accordingly, lak'

place within the respirator)' center. In oth.

words, this eflect of the laryngeal superior nerve is .1

clear example of central inhibition
|

Another example of central inhibition is thi-

prompt and uniform effect of the depressor ner-

There is in the medulla oblongata a center wh:
keeps all the bl<K)d vessels of the body at a cert.,

degree of constriction. When the central end
the nervus depressor is stimulated the blood press' ;•

falls considerably; the tonus of the center is !
pressed— is inhibited.

Inhibition of Reflexes.—There are a great number
of instances of inhibition of general reflexes. I

shall not enter into a detailed description of these

phenomena, but shall summarize them in the follow-

ing general statement: If any part of the body mani-
fests tonic or clonic, rhythmic or irregular contrac-

tions of central origin, be they brought about by
peripheral stimuli applied to the cortex, or by
anjpsthesia or by removal or division of certain

parts of the central nervous system; these reflex

contractions can often be diminished or entirely

inhibited by stimulation of certain other parts of

the body, and sometimes even of the same region or
contracting i>arts. Anybody who is familiar with
these special studies will find that this statement
covers about all the facts known in this line of in-

vestigation. At present nobody seems to doubt any
longer that this abolition of the reflex contraction

means inhibition which takes place within the cen-

tral nervous system.
I would like to call to mind here the distinction

which is to be made between inhibition of reflexes

and reflex inhibition. In the latter case the inhibi-

tion takes place in a peripheral organ, while the
process in the central organ is of the same nature
as that of a reflex motion, except that the centrif-

ugal nerve is not a motor but an inhibitory nerve.

The well-known strike-reflex (Klopfvcrsuch) illus-

trates our point. Striking the abdomen of a frog

causes an inhibition of the heart beats, which
means that the striking of the abdomen sends
impulses to the center of the vagus in the medulla
oblongata, by means of which the tonus of the
cardiac inhibition is increased. The inhibition
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takes place at the heart, while there is an increase

of excitation in the central organ.

On the other hand, the impulses which are sent

to the central organ in the cases of inhibition of

reflexes cause there a decrease—an inhibition of the

existing tonus.

An instructive illustration of central inhibition

is to be found in the fact that the inhibition in-

volved in each act of swallowing spreads rapidly

from the center of deglutition not only to neigh-

boring centers within the medulla oblongata, but
also to distant centers in the lower part of the me-
dulla spinalis.

The process which depresses or inhibits any tonic

state within the central nervous system has to

occur in the same elements in which the tonic state

or reflex activity takes place, and that is, according

to the prevailing view, in the nerve cells.

In other words, inhibition in the central organ
means inhibition in the nerve cells. Now the

character of the excitation in a nerve cell, even if

it is the immediate cause of motion, has certainly

nothing in coinmon with motion as such, and is

therefore simply excitation.

Central inhibition means therefore simply in-

hibition of the excitability within certain groups
of nerve cells in the central nervous system.

Inhibition in Nerve Fibers.—This leads us to a

•consideration of another tissue in which excita-

bility (and conductivity) are practically the only
signs of life— I mean the nerve fibers. So far as I

know, no experiments have ever been made with a
sole view of ascertaining whether nerve fibers are

capable of responding to stimulation by inhibition.

There is, however, a well-known phenomenon which
throws sufficient light on our question—it is the

extensively studied phenomenon of electro-tonus.

When a galvanic current is applied to a nerve
it is found that there is an increase of excitability

at the closing of the current around the kathode
and at the opening of the current around the anode

;

and that there is a decrease of excitabilit}' and con-
ductivity at the closing of the current around the
anode and at the opening around the kathode.
This decrease of excitability and conductivity in

the nerve, due to stimulation by the anode, can
mean nothing else but inhibition. We can there-

fore state the above in other words: the negative
pole causes in the nerve, in the area of its application,

excitation at the closing and inhibition at the open-
ing of the current, and the positive pole causes in-

hibition at the closing and excitation at the opening
of the galvanic current.

The excitation of nerve or muscle is accompanied
by the appearance of an ingoing electric current
—the negative variation. We have seen above
that, according to Gaskell, the cardiac inhibition is

accompanied by an opposite current—positive

variation. The same was observed by Biederman
to take place at the inhibition of the muscles of the
claws of the crayfish. There are facts in the elec-

trical phenomena involved in the electro-tonus
which permit the interpretation that the inhibition
in the nerves is also accompanied by the appearance
of currents of the positive variet3^ We shall,

however, not enter into a discussion of these in-

tricate problems.
We should recall here that the phenomena of

the electro-tonus are observable also in a curarized
muscle, which shows us again that the muscle tissue

itself is capable of responding to stimulation by
inhibition.

We shall now consider briefly the occurrence of

inhibition in the other perceptible phenomena of

aniroaj Jjfe, viz., secretion and sensation.

Inhibition of Secretion.—Secretion depends, to a
great extent, upon the blood supply of the secreting

gland. And as the supply depends upon the activ-

ity of the vasomotors controlling the blood vessels

of 'each gland, when an inhibition of secretion takes
place it is obviously difficult to prove that this is

due to an inhibition of the process of secretion itself

and not only to a decrease in the blood supply of

this gland, owing to an increased activity of the
local vasoconstrictors. The experimental proof is

still more hampered by the fact that in many in-

stances the vasoconstrictors and the inhibitory nerve
fibers of secretion are both found to be in the same
nerve-trunk, as an artificial stimulation applied
to the inhibitory nerves stimulates simultaneously
the vasoconstrictors of that gland. Nevertheless,

reliable proofs have been brought forward for the
presence of purely inhibitory fibers for secretion

in many of the body glands. Pawlow and his

pupils have established the existence of purely
secretory and inhibitory nerve fibers for the secre-

tion of the pancreas. The gastric secretion, too,

apparently stands under the control of secretory

and inhibitory nerves. Inhibitory effects have
been observed upon the secretions of the sweat,

lachrymal, milk glands, etc. Although not yet posi-

tively proven, it can be safely assumed that the cer-

vical sympathetic nerve contains inhibitory nerve
fibers for the secretion of the submaxillary gland.

It is an interesting and instructive fact that the
stimulation of the sympathetic is accompanied by
a positive variation of the electric current in the
submaxillary gland, a phenomenon which, as stated

above, was found to accompany inhibition in muscles.

Inhibition of Sensation.—As to the experimental
studies of the role of inhibition in the mechanism
of sensation there is as yet not very much to report.

For obvious reasons it is confined to observations
made on human beings. Occasional observations
have been made that the application of one
stimulus diminishes the intensity of a sensation pro-

duced by another stimulus. Biting the teeth to

stand a pain, scratching to relieve itching, hitting

one part of the body to diminish a pain in the same
or another part, and many similar instances prob-
ably belong to the chapter of inhibition of sensa-

tion. Recently the subject was studied methodi-
cally by Haymans. He states that stimuli of the

same kind applied to different localities or stimuli

of a different kind applied even to the same place in-

hibit one another according to certain proportions
found by him in his extensive painstaking experi-

ments. However, this part of psychology and
physiology of the senses is still in its infancy, and I

shall not discuss it here any further. I shall only
say that the excitability and conductivity of nerve-
fibers and nerve-cells which serve as elements for

sensation are probably just as much subjected to

inhibitory influences as are the excitability and con-

ductivity of the nerves and cells which serve as

elements, for instance, in reflex actions.

The Relations of Inhibition to Irritability.—The
foregoing review of the facts concerning inhibition

demonstrates conclusively the omnipresence of this

phenomenon in the animal body. It is present in

the phenomena of motion, secretion, and sensation;

it is present in peripheral and central organs; it is

present in nerve-cells, nerve-fibers, and in smooth
and striated muscle tissue. It can be definitely

stated that from all parts of the body from which
by stimulation a certain vital activity can be brought
out, an inhibition of this activity can also be brought
out by stimulation. Later we shall discuss what
conditions it depends on whether a stimulation is

responded to by an excitation or by an inhibition.
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Rest a Function of Inhibition.- Hand m hand
with till- clxminatinK conception that activity is the

sole expression of irritability, and therefore the

sole si^n of life, goes implicitly the opinion that

rest of a function is no vital part of it. A muscle,

for instance, according to the current conception,
is at rest because it is not stimulated. Rest is

a sort of temporary death without stimulation and
without any vital reaction. This view is tlcrivc»l

from the everyday conception of the nature of rest

in the physical world. .\ body does not move, it is

believed. Ix-cause there is no cause for such motion.
However, even here it is an erroneous conception.

What appears to the common mind as rest is, in

reality, a resultant of twc» exactly adjusted opposing
energies. The rest of the rock is simjily a resultant

of thi- gravity of masses of the rock, exactly op-

posed by the cohesive power of the masses under
it. When both opposing energies are exactly even
then the result is absolute rest. When there is a
difference then there is a motion which is propor-
tionate to this difTerence. This applies also to the
antagonistic energies of excitation and inhibition.

I claim that during the life of the normal animal rest

is just such a vital manifestation as activity ;* the
difference between activity and rest consists only
in the fact that excitalitm predominates during
activity and inhibition predominates during rest.

Between these two extremes there is a great variety

of intern-ediary states, but they arc all only result-

ants of the two antagonistic vital energies. All the
living tissues are continually subjected to the
effects of stimulation, which is continually going on
in the living body. Certain conditions and mechan-
isms, which we shall speak of later, determine which
of the forces and to what extent it shall respond to

each stimulation. In other words, during the
normal life of the animal each living tissue is con-
tinually stimulate<l. each and every phase of life is

a vital process, and each and every state is a result-

ant of the two comjjonents of life.

As to the agents which keep up this continual
stimulation of the living tissues, there is no lack of
them around the body and within it—the continual
stimulations of the senses by the changes in the
surrounding atmospheric air. its temperature, pres-

sure, and humidity, the stimulations of sound,
light, the ever-present mechanical vibrations and
other external factors; then the chemical changes
within the tissues, the chemical and mechanical
processes in the digestive canal, the electrical cur-

*I do not. of course, speak here of such conditions of rest
as paralysis, atrophy, etc.; they are due to some loss of
vitality and do not belong to normal life
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While it is, indeed, true that for instance wr
contraction of the muscle some of its stored i;

material becomes transformed, dissimilated. and )

inhibition of a contraction some of the mat
saved, and the muscle therefore gains by
have no reason, it seems to me, to go so i.i: ..

assume that inhibition is directly implicated :

the prtKress of anabolism. and still lens that thf ••

hihitory nerves control the entire process of

olisin Neither is it al>solutely necessary t'.

that excitation of the muscle has anything to ...
.
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its c<intraction as such, or with the dissimilation

the material, and still less have we reason i" <'.i:

that the motor nerves control the entire cat

which, in all probability, takes place con'

within the muscle. It seems to me th;<t •

great numljer of facts we know regarding <

citation and inhibition of living tissues posscssr

difTcrcnt specific activities can be more satisfactor:

explained by the assumption that excitation a-

inhibition concern themselves neither with '

creation of the sjH'cific material of each tissue i

with the specific forms f>f the expenditures; bui
that the jxiint of attack of the two components of

irritability, which is common to all living tissues, is

solely the mechanism of the conversion of the

potential into kinetic energy*. To illustrate this

conception of the mechanism of irritability. I should
compare it to a stop-cock in a tube chiming from a
reservoir which contains, let us say. illuminating

gas.

When the stop-cock is so turned as to permit the
gas to escape and the gas is lit. the reservoir loses

gas which is burned up. dissimilated. But the
turning of the stop-cock has nothing to do with the

burning up. with the dissimilation, of the gas.

Neither does the turning back, the closing of the

stop-cock, which stops the escapie of the gas have
anything to do with the generation of the gas.

The excitation caused by stimulation of the motor-
nerN'c opens the stop-cock, it permits or facilitates

the conversion of the potential energy into such
kinetic energy- which is specific to that organ, and
that is contraction: inhibition turns back the stop-

cock; it prevents the conversion, thus economizing
the consumption of the potential energy- of the

muscle. But neither does the excitation have
anything to do with the nature of the kinetic energy,

nor does the inhibition have anything to do with

the creation of the potential energ],- of the muscle.

The tube bearing the stop-cock may be connected
with a rescrv'oir containing other materials than
illuminating gas. the contents might be. for instance,

steam, chloroform vaf)or or some other substances.

The opening of the stop-cock in these cases might be
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the indirect means of producing heat or motion or

anaesthesia or anything else. In all of these differ-

ent cases the mechanism of the stop-cock might be
exactly the same, but in none of them does the

opening or closing of the stop-cock have anything
to do with the generation of the materials within

the reservoir, nor with the effects of these materials

when permitted to escape through the tube. So
the processes of the potential energies in the muscles,

the glands, the nerve cells, or the nerve fibers are,

probably, in each case of a different character. Of
the kinetic energies of these tissues we know that

they are of a different nature ; it is contractility for

the muscles, secretion for the gland cells, sensation

for some of the nerve-cells and, possibly, conductivity

for the nerve-fibers. The nature of the irritability,

however, remains in all these different tissues the

same, the excitation facilitates the conversion of

the potential into the kinetic energy, and inhibition

hinders this conversion. We have for the present

no means of recognizing excitation or inhibition

except indirectly, i. e. by the effects of the activities

of the tissues, by the appearance or disappearance
of the specific kinetic energies ; hence the confusion

of irritability with its effects.* (Possibly the ap-

pearance of the ingoing or outgoing electric currents

—negative and positive variation—is, indeed, a
phenomenon accompanying directly' excitation and
inhibition. It occurs in the same manner as the

different activities of the different tissues. This

theory would also explain the fact that when a
muscle is stimulated the current appears at the
beginning of the latent period and not coincident
with the onset of the contraction.)

The view which I have presented here does not
preclude the possibility of the existence of trophic

nerves. If they do exist, they too, as all nerves for

other functions, will consist of exciting and inhibitory

nerves. However, I am not discussing this question
here. I only maintain that the nerves for excita-

tion and inhibition have directly nothing to do
with the processes of catabolism and anabolism. At
the same time it is quite obvious that the inhibition

of the expenditure of potential energy will have,
indirectly, trophic influences. We can thus well

understand why, after a prolonged standstill of the

heart due to a stimulation of the vagus, the heart
contracts more energetically for some time ; the
muscle has at its disposal a surplus of unexpended
potential energy. On the other hand, unrestricted

excitation with increased expenditure of potential

energy, perhaps out of proportion to its normal
production, ought to lead in the end to atrophic
changes of the organs. We can thus explain the
fatty degeneration of the heart observed to take
place after section of the vagi as being due simply
to overaction of the heart without recurring to the
assumption that the vagus is the trophic nerve of

the heart. Besides the larger expenditure of

potential energy, the overaction leads to an over-

production and abnormal accumulation within the
heart mtiscle of catabolic products which will assist

in the disintegration of the muscle tissue.

The Relations of the Antagonistic Forcesf to

Stimulation.—Let us now examine the manner in

which both antagonistic forces (or energies) respond

*The comparison with the stop-cock should only serve
to bring out my chief contention that inhibition and
excitation are not to be confounded with the generation
of materials or their expenditure. I do not wish, however,
to be vmderstood to claim that the mechanism of ex-
citation and inhibition is simply that of a stop-cock.
While I shall not attempt to offer a theory as to the
exact construction of this mechanism, I am sure it is not
as simple as that of a stop-cock.

tEnerg)' would here be probably a more correct desig-

to stimulation. Between the extreme conditions of

activity and rest there are innumerable interme-
diary states, all of which we claim are result-

ants of simultaneous stimulations of excitation and
inhibition. By what manner of stimulation is this

great variety of states accomplished? Why are
stimulations responded to at one time by an excita-

tion, at another by an inhibition ? If all stimuli would
affect at all times and under all conditions both
forces in exactly the same manner and to the
same extent, it is obvious that stimulation could
affect no perceptible change. It is, therefore, safe

to assume that there is some difference in the way-
each responds to stimuli. The simplest solution of

the problem wotild appear to be to assume that each
force is affected only by a certain kind of stimuli.

However, to my knowledge, there is as yet in the
entire biology not a single fact which can with
certainty be interpreted as indicating an absolute
specific stimulation of either of the forces. On the
contrary, wherever there is an occasion for either

of the forces to be reached separately by a stirfiulus

it is found that all known stimuli are effective for

either force.

A study of the relations of inhibitory nerves to

their antagonists in the small grotip of mechanisms
in which both kinds of nerves are to be met with
separately, throws light upon our question. I am
now going to discuss these relations:

The vagus is the inhibitory and the accelerator is

the motor nerve of the heart. Electric stimulation
of one causes inhibition and of the other acceleration

of the heart beat. When, however, vagus and
accelerator are stimulated simultaneously with the
same electric current we then observe during stimu-
lation nearly only the inhibitory influence; this

effect is only a trifle less than that which would
have resulted if the vagus had been stimulated
alone. We see here a stimulation of both antago-
nists producing an effect in favor of inhibition. The
predominance of inhibition is so great that we
could have been led to the belief of the absolute
neglect or suppression of the excitation had it not
been for the following very important circumstance.

Vagus and accelerator differ in their after-effects.

When the vagus alone is stimulated the inhibitory

effect disappears very soon after discontinuation of

the stimulation. If, however, the accelerator alone

is stimulated, its effect lasts for quite a considerable

time after the stimulation has been discontinued.
Now, when both nerves are stimulated together,

we see after the cessation of the stimulation the

after-effect of the stimulation of the accelerator

coming out. in the same manner as if it had been
stimulated alone. These facts are very impor-
tant for us. Although the effect of inhibition

is manifestly favored during stimulation, excita-

tion is neither suppressed nor neglected, but is

stimulated just as strongly as if there had been no
inhibition ; and its effect comes to the surface as soon
as inhibition is removed. The difference in the
length of the after-effects is here the means of the

discovery of the presence and activity of one force

during the predominence of its antagonist. By this

method it was discovered that the vagus of some
animals contains also some accelerator nerve fibers.

There are other small differences between the an-

tagonistic forces which can be and have been utilized

nation than the often abused term of force. It seems to
me, however, that energy, with the meaning attached
to it here, is too technical a term to employ in a paper
not written for physicists. But in employing the term
force here in connection with vital processes, in order not
to be misunderstood I wish to state explicitly that my
views laid down here have nothing to do with the old
or new forms of belief in vital forces.
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their latent ]K.-rii>d. Uut, again, in the vascular

mechanism it is the inhibitory nerves, while in the

cardiac mechanism it is the exciting nerves which
have the longer latent jx-riod.

We learn from the laws governing these two pairs

of antagonists that although the representatives of

btjth forcesare simultaneously stimulated by the same
agent it is often practically the cflect of only one
force which is manifest during the stimulation, and
that it is neither always inhibition nor always ex-

citation which is more favored by the stimulus;

and that no matter which of the forces shows its

predominating efTect during stimulation the activity

of the antagonistic force is only masked, but is in

no way destroyed or even impaired. Some dififer-

ences in the pro[)erties and the behavior of both
antagonists toward certain conditions serve to

unmask the full activity of the less favored an-
tagonist. We have learned some of these difTer-

encts: the longer latent period, the longer after-

effect, and the greater resistance to fatigue, none of

which, however, are sjiecial properties of inhibition

or excitation. We shall not omit to bring out the

fact that during the simultaneous stimulation of

the two antagonists, the visible effect , though ap-
parently dominated by only one force, is neverthe-
less, in reality, a resultant of both forces, the in-

fluence of the opposing force, though comparatively
small, can always be demonstrated.
We have also to bear in mind that our knowledge

of the overshadowing influence of one force was
obtained in artificial stimulations of both nerves.

The conditions are apparently less extreme where
normal impulses are concerned, as can be seen by
the facts that an artificial stimulation of the chorda
overwhelms the tonus of the sympathetic or an
artificial stimulation of the accelerator overwhelms
the normal tonus of the vagus.

The two pairs of antagonistic nerves, the relation

of which we have just discussed, nearly exhaust the
number of mechanisms of the body in which both
antagonists can be found to exist in two separate
nerve trunks. However, the extensive studies of

the presence of the vasomotor antagonists in many of

the nerve trunks of the body brought to light a
number of other differences in the behavior of the
antagonists which are of assistance in their recog-

nition and separation when running together in the

same nerve trunk. Here are some of these differ-

ences : When a nerve trunk is cut the vasodilators

( • iiiihlvr or Ickk lict^uciil cIk
brini! uul the nctivitv of the

v.,',;.liiy I.. I th.j

c-siK-cially teUrtl ^tudie•l

ot the stimulus. Hiedcrmnn found that a m.
stimulus inhibits the adductor and n stn><

omtracts it; while it is the reverse with the .

tor: a moderate stimulus contracts it and a

'
•. .1 ...., it. The lighter stimulus favors

ind excitation in another muscle.
•;s are very instructive. The m..

»iiiiiuius which inhibits the adductor excites at t)i.

s:imc time the abductor. The stronger stimiil':

inhibits the abiluctor and excites tlv

Hy this arrangement it is possible for

stimuli to cause the contraction of the ::

out the interference of the antagonistic muscl<

Here we see that the greater susceptibility to .

stimulus is not a sjHJcific pro|>erty of either of th.

antagonistic forces nor of the antagonistic muscU-.-

It is simply a part of a complex mechanism t

facilitate the proper working of a crimplex motifin

The siime holds gtxid for the other differences b«-

tween the antagonistic nerves which wc have re- j

corded above. The predominence of the cfTect of

one force during stimulation, the long after-effect

the long latent period, the resistance to fatigue, etc

are not peculiarities of inhibition or excitation,

neither do they belong to one class of tissues or ]

organs.

They are devices employed in all the mechanist'
of the body for the purpose of properly accorr-

plishing certain functions and their empi'

differs according to the necessities of each r

ism. Excitation and inhibition, probably,
all normal tissues in a given animal the same, at '

both, probably, would respond in the same way t<.

stimulus of the same character and the san

strength. However, on account of the necessi'

of its specific activities of various functions, in ea<

case specific devices are attached, by virtue of whu
one force predominates during stimulation, the oth.

after its discontinuation—one responds to a light. •

stimulus or resp>onds later or fatigues easier, et.

We may, therefore, say that the great variety <
conditions and states met with in the animal bo<:

is due chiefly to the variety of the constructiot

of these devices, of which, probably, we do not yt'

know all.

Some years ago I tried to explain the self-regu

lation of respiration and heart beat on the princi;.'-

of the predominence of one force during stimul.

tion and of the other force after the discontinuati.

of stimulation. I shall not discuss this subje. •

here. _
Neither shall I attempt to discuss the applica- I

bility of our new point of view to many other wel'-

known physiological facts. I wish, however, *

discuss here the beha%'ior of the skeletal muscle-
in the light of the relations set forth above. A
skeletal muscle responds to a stimulus applied t^:.

the motor nerve or to the muscle itself with a.
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rapid contraction and a rapid relaxation. We
stated above that the muscle possesses inhibitory

nerves and also that the muscle tissue itself can
respond with inhibition. Why do we never notice

the activity of the inhibitory forces? My answer is

that the relations of the antagonistic forces within
the motor nerve and the muscle are exactly the
same as those which we have seen to exist in the
vascular mechanism of the submaxillary gland,
i. e. excitation predominates during the simul-
taneous stimulation, but inhibition possesses here
a longer after -effect, which appears unrestrained
after the cessation of the stimulation. In the
muscle, too, the inhibitory force possesses a longer
after-effect than the motor power; but during stimu-
lation the motor force is the favored one. Therefore
each stimulus causes a contraction, which, perhaps,
would be even stronger if it were not for the mod-
erating effect of the masked but present inhibition.

As soon, however, as the stimulation is discontin-

ued, the after-effect of inhibitioiT, now unrestrained,

causes the rapid relaxation of the mviscle.

This represents the normal condition. We
might, however, assume that there could be such an
influence which would cause the stimulation to
favor the inhibitory force and give the long after-

effect to the excitation, then the conditions might be
reversed and become similar to those of the car-

diac mechanism, i. c. inhibition predominating
during stimulation and contraction after the cessa-
tion of the stimulation, which means that the muscle
would remain relaxed or even become more re-

laxed during stimulation, but would respond with a
contraction at the discontinuation of the stimula-
tion. Now to my mind this is, indeed, the condition
which we observe to take place in the following
experiments: When a muscle is stimulated with
a strong galvanic current we see at the point of the
anode no contraction, but we see a tetanus follow-
ing after the opening of the current. This is the
so-called Ritter's tetanus. I would explain it as
follows: The anode stimulates excitation and
inhibition, but it favors inhibition; therefore quiet
reigns during stimulation, but at the interruption
of the stimulus the unrestrained after-effect of the
excitation causes the tetanus, which is here similar

to the increase of the number of the heart beats
after the discontinuation of the simultaneous stimu-
lation of vagus and accelerator.

The second experiment I wish to quote was re-

ported by Aklund. When the leg of a curarized
frog was irrigated by a solution containing 0.5 per
cent, of sodium chloride and i per cent, of sodium
phosphate no movement of the leg took place
during irrigation, but after the irrigation was dis-

continued a tetanus set in. I explain it as above.
Sodium phosphate stimulates both, but favors in-

hibition; therefore, the rest during irrigation and
tetanus after its discontinuation.

The Importance of Inhibition.—The importance
of inhibition to the proper regulation of animal life

is quite evident and needs no extended discussion.
Many of the stimuli which keep up the activity
of the body come from sources over which the ani-
mal body has no direct control, and the presence of

inhibition is apparently indispensable for the regu-
lation of the effects of these stimuli. If, for instance,
the vascular system were controlled by the con-
strictors alone, they might often be affected by in-

tense and lasting stimuli, which would cause com-
plete and lasting constriction of the small arteries,

thus producing anaemia and necrosis of the tissues.

Furthermore, without muscular inhibition, the body
might be permanently in an unendurably rigid state,

or as Loeb puts it, if it were not for the inhibiting

effect of the Ca- and K-ions, the Na^ons would
turn all the muscles into pulsating hearts. How-
ever, besides its presence in each living tissue, in-

hibition is a wide-spread factor in the complicated
activity of composite functions. Of this role of in-

hibition we have hitherto only spoken incidentally;
it, however, deserves a special discussion. Many
motor functions of the body depend for the proper
discharge of their activity upon alternating con-
tractions of antagonistic muscular parts—for instance,

flexors and extensors, adductors and abductors, etc.

Twenty years ago I suggested that the contrac-
tions of one group of muscles are probably accom-
panied by a simultaneous inhibition of the antago-
nistic group. I also pointed out that such a mecha-
nism is actually present in the respiratory function.

Each inspiration is accomplished by an inhibition

of the expiratory and a contraction of the inspira-

tory muscles, while each expiration consists of an
inhibition of the inspiratory and a contraction of

some of the expiratory muscles. Furthermore,
the nerve fibers for the inhibition of the inspiratory

muscles and the contraction of the expiratory mus-
cles are often carried in the same nerve trunk—for in-

stance, the superior laryngeal, etc. Biederman
further fotxnd the above-mentioned remarkable
fact that in the stimulation of the nerves of the claw
of the crayfish the strength of the stimuli which
causes the contraction of the adductor causes also

inhibition of its antagonist, and the strength which
causes the inhibition of the adductor, causes the
contraction of its antagonist. In other words, the
same strength of a stimulus causes contraction ot

one muscle and inhibition of its antagonist. The
recent experiments of Sherrington have brought
many proofs for the correctness of the above-men-
tioned suggestion. He established, for instance,

that the contractions of the internal rectus muscle
of the eye are accompanied by an inhibition of the
tonus of the external rectus muscle and vice versa;

and that the contractions of the orbicularis palpe-
brarum are accompanied by an inhibition of the
tonus of the antagonistic levator and vice versa.

Furthermore, Sherrington and Hering have found
that in the cortex the stimulation of the center
for the contraction of one group of muscles—for in -

stance, the flexors—causes simultaneously an in-

hibition of the antagonists, the extensors, etc.

From the experiments of Biederman and of Sher-

rington can be learned, further, that the stimulation
of the foot of a reflex animal while, for instance, in a

state of flexion, will cause inhibition of the flexors and
contraction of the extensors of the saine leg, with, per-

haps, an opposite effect in the other leg. Compression
or contraction of one muscle—the flexor for instance

—

will cause inhibition of its antagonist. The arrange-

ments for the proper execution of this "crossed
innervation," as we may call it, are apparently
located in the central organ in the cortex, as well as

in subcortical centers or in the medulla. The in-

hibition of one part, for the purpose of assisting the
proper activity of another part, is an essential mech-
anism in many functions of the body. We have
seen it in the functions of locomotion, respiration,

and the movements of the eyes and lids. We can
recognize it also in the vascular sj-stem, inasmuch
as the constriction of one vascular region is usually

accompanied by a dilatation of the blood vessels

of another region. The diastole of the ventricles

during systole of the auricles is, perhaps, another
instance of this mechanism. In the oesophagus
we see inhibition running ahead of the peristaltic

contraction; in the intestines each contraction

is accompanied by an inhibition in the section below.

I shall not burden you with many more instances.
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there Ih- Alw dotibt that thin ci|uilibruini is liable

to be ilisturbeil in n»uiy way*? There mi(^'ht he, in

the tir>t place, a cungenital or acquirc<l .statiunary

or teiiiiHirarv deviation from the normal resultant

inf.. ''irce or the other through the entire

anr Ml All functions mi^ht show a

gre.i' tendency toward inhibition or to-

ward excitation. The deviation mijjht be due
cither to an increase or to a decrea.se of the value
of one of the forces or even to a simultaneous in-

crease of one and decrea.se of the other forci*; or the
value of each force se|>arately niij;ht be unaf-

fected, but their mutual relations nuKht be shifted

in favor of one or the other force. Further, there

might be a deviation only within a part of the func-
tions of the body; or one part might deviate in one
directii>n. while the other is deviated in the opjiosite

direction. The same applies to deviations within a
single organ i.r function The equilibrium might
be djsturlK'd within one part of the organ or the
disturbance might have reference to the "crossed
innervation," the equilibrium between its antag-
onistic parts. Finally, the disturbance might be
confim-il to one of the minor differences between
the two forces—for instance, the latent period—the
after-effect, the resistance to fatigue, the minimum
stimulus, etc. The i>ossibilities arc very numerous,
and I shall not attempt to enumerate them all and
still less to illustrate them. In discussing the rela-

tions of inhibition to abnormal states I shall con-
fine myself to a brief discussion of a few pathological
pictures, which can be, I believe, profitably com-
mented on from the new point of view which I

have prfs»-ntcd.

Cardiospasm.— I shall begin with a brief com-
ment upon the condition now known under the
term of cardiospasm, a subject in which I have
some personal interest. Some fourteen years ago
I described a case of dysphagia which I diagnosti-

cated as cardiospasm. The diagnosis was then, as
far as I know, quite new. We have now quite
a Considerable number of cases of that kind on
record. The pathology- of this disease, as I under-
stand it. is as follows: The cardia is normally in a
state of moderate tonic contraction. The tonus
we now know is a resultant of simultaneous activity

of motor and inhibitory nerves. The force of the
normal tonus is adjusted by two opposing consid-
erations. It has to be able to resist the force re-

sulting from the contractions of the stomach in

order to prevent the escape of the chyme from the
stomach into the oesophagus; and it has to give way
to the opposing force coming from the contraction
of the lo^er end of the oesophagus in order to per-

mit the entrance of the food into the stomach.
A shifting of the resultant within the tonus in

favor of the motor force will cause an obstruction

the

tion oi the resultant in an inMgniticant mechanism,
leads to very serious conse<juencen to life.

Disturbances in tfie Biliary Passages.— In t < -

up now soiiu- ul the disturbances in the How •

•

I shall have to discuss first •'

mechanism The secretion

goes iin continually, but its 1. : ,.

dentim occurs only during the act of digestion, b«-

ginning; alxiut one hour after a meal. When th--

digestion is finished the bile (lows fnmi the h<p <•

throU!.;h the cystic duct intf) the gall-bladder. \'.

is it that turns the bile current awav from t':

testines towanls the gall-bladder during; rest'

question has hardly as yet been seriously dist i;

not to say satisfactorily answered. Recent invest:-

gations by Doyon, however, have thrown a flrn..

!

of light on the mechanism controlling the 1
"

paths. Stimulation of the peripheral end
splanchnic nerve causes contraction of thi

bladder and the relaxation of the circular r

fib<Ts within Vater's papilla, or Oddi's ii:

that means that the splanchnic nerve con'..ii:i

motor fibers for the gall-bladder and inhibitor;

fibers for the sphincter of the bile duct. The vagu.s,

on the other hand, contains motor fibers for the
sphincter and inhibitory fibers for the gall-bladder.

At rest, the pair of fibers in the vagus is at work

—

that is. the sphincter of the bile duct is closed and
the gall-bladder is inhibited, relaxed—the stream of

bile therefore flows into the bladder. During
digestion, however, this pair is set at rest and the

pair of ner\'c fibers within the splanchnic nerve
becomes active; that is the gall-bladder contracts

and the sphincter of the bile duct is inhibited, re-

laxed ; the current of the bile therefore is turned
toward the intestines. We sec here the same
"crossed innervation" between the antagonistic

parts of the same function as we have seen it exist

between such antagonists as flexion and extension,

expiration and inspiration, etc. We have here, still

further, the complication that both nerves contain

also crossed innervation in the centripetal direction.

But this part of the mechanism we shall not dis-

cuss here, in order not to obscure our subjecc by
too great complexity. The explanation of the
mechanism is then this: one hour after a meal some-
thing takes place which causes a contraction of the

gall-bladder, and inhibition of the sphincter of the
bile duct, and the bile is then driven into the intes-

tines. We shall add here that, according to Bruno,
this something is the entrance of the digested food
from the stomach into the duodenum which causes
reflexly the activity of this part of the mechanism.
It seems that only fats, peptons and albumoses are

effective; but not acids, alkalis, etc. The proper
activity of the mechanism depends upon the exact
adjustment of the resultant of inhibition and ex-
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citation in each part as well as between the antago-
nistic parts.

In pathology of the biliary passages we speak
almost exclusively of only one cause for the disturb-

ance in the proper discharge of bile into the in-

testines, and that is the mechanical obstruction

of the bile passages. This can be accomplished, it

is stated, in two ways—by catarrhal swelling of the
mucous membranes or by the presence of a foreign

body within the duct, generally a biliary calculus.

May we not expect also the occurrence of disturb-

ances in the complicated and delicately adjusted
nervous mechanism? Could it not happen here, as

it often happens elsewhere in the functions of the

body, that some part of the re flex mechanism becomes
impaired? I believe that such disturbances do occur,

indeed, but the occurrences are largely misinter-

preted, owing partly to the lack of knowledge of the
nervous mechanism and partly to our preferences

for mechanical interpretations of phenomena. I

shall now attempt to discuss some of these disturb-

ances.

There are four different possibilities. It might
happen: (i) That the sphincter remains contracted
and the gall-bladder relaxed, even during digestion

;

(2) That the sphincter remains relaxed and the
gall-bladder contracted even during rest; (3) That
there might be a deviation of the resultant between
excitation and inhibition in favor of excitation, and
(4) That the deviation might be in favor of in-

hibition. Let us now consider, first, the first-men-

tioned disturbance, namely, that the sphincter re

mains contracted and the gall-bladder relaxed
during digestion. This disturbance can be brought
about by three different causes: (o) The activity

of the center might for some reason be diminished
and no impulses of sufficient strength would be
sent through the nerve fibers of the splanchnic to

the periphery during digestion; (6) The peripheral

area of the duodenum, etc., from where normally the
reflex takes place, might be less irritable and would
not respond to the normal stimuli; (c) The stimuli

might be abnormally weak and would be insufficient

to bring out the reflex. In any case the gall-bladder

and sphincter of the bile duct will remain dviring

digestion in the same condition as they are during
rest—that is, the sphincter will remain closed and
the gall-bladder relaxed. The result will be that

the continually secreted bile will accumulate more
and more in the gall-bladder, will distend it far

above normal until the natural resistance of its

tissue will stem the further flow and cause a stasis

of bile within the bile capillaries of the liver tissue.

In short, a disturbance of the reflex mechanism which
is normally instrumental in turning the flow of the

bile into the intestines will be followed by all the

consequences which we now know to follow a
mechanical obstruction of the biliary passages, espe-

cially in catarrhal icterus. Do such nervous ob-
structions really occur? Many might be willing to

admit that, for instance, the "emotional icterus,"

which is chiefly described by French writers, is of

nervous origin, and might be caused b}^ such a dis-

turbance of the reflex mechanism as I have described
here. However, I venture to go farther and claim
that many of the cases which are diagnosticated as

"catarrhal icterus" are in reality caused by a nerv-

ous obstruction. The proof for the assumption that

an icterus and its allied symptoms are brought
about by an obstructing catarrh of the biliary

passages is usually seen in the fact that a gastric

catarrh preceded for a few days the onset of the

icterus. Let us suppose that this is, indeed, a reliable

proof. But how about the cases in which a preceding
gastric catarrh is missing? I have seen not a few

cases in which an enlarged gall-bladder and enlarged
liver, dull pains in the right hypochondriuin and
even in the epigastrium, finally icterus and acholic
stools, etc., were present for some time before any
reliable sign of a gastric catarrh made its appearance.
Judging from my own experience, it would seem to
me that the cases of icterus with a preceding dis-

tinct gastric catarrh do not form the majority of

the so-called cases of catarrhal icterus.

However, I believe that even the presence of
a preceding gastric catarrh is by no means a proof
that the icterus was caused by a catarrh present
in the bile duct. We have seen above that the
reflex which causes the flow of the bile into the in-

testines during digestion is caused by entrance of
normally digested food into the duodenum. Xow,
in some cases of gastric catarrh the chvme might
reach the duodenum in an incomplete state of di-

gestion, or the chyme might be enveloped by a
layer of mucus, and thus not be in a position to
stimulate the reflex mechanism efl^cientlv. The
failure of the bile to reach the duodenum might
therefore also in these cases be due rather to a
failure in the activity of the reflex mechanism than
to a catarrh of the biliary passages.

These points deserve a serious consideration, the
more so as the number of cases of pure catarrhal
icterus which come to autopsy is comparatively
small and the diagnosis of the presence of an un-
mistakable catarrh in the bile duct does not seem
to be an easy matter and above doubt, even at the
post-mortem, and the stagnation of bile within the
duct from any cause whatsoever might produce
an irritation and a reaction of the mucous membrane
of the bile duct. I do not wish to be understood to
mean by this that I deny the occurrence of an icterus
of a purely catarrhal origin. I only suggest that
disturbances in the nervous mechanism might pro-
duce conditions which might simulate exactly the
so-called catarrhal icterus, and that therefore many
of the latter cases, be they with or without gastric
catarrh, might in reality be caused by the above-
described disturbance of the nervous mechanism.
The theory I offer seems to me to be quite simple.

During rest there is a mechanism in activity which
causes a normal stagnation of the bile. During
digestion a reflex is delicately stimulated, which sets

another mechanism into activity for the discharge
of the bile into the intestine. I suggest that some-
times the stimulus might be inadequate or the reflex

less responsive. The result is that the mechanism
acting during rest continues to work also during
digestion, hence the pathological stagnation.

I shall now discuss briefly the above-mentioned
third possibility of the functional disturbances of
the nervous mechanism. It is the deviation of the
resultant between excitation and inhibition in
favor of the former. Through the influence of some
pathological cause it may happen that the sphincter
of the bile duct and the gall-bladder contract simul
taneously. I believe that the foremost S3-mptom
which this disturbance could cause is colicky pain
in the right hypochondrium. To explain my
position I shall have to discuss briefly the mechanism
of colic in general. The term co'ic is used chiefly, as
we all know to designate the characteristic pains in
the bowels. Nothnagel and some other writers be-
lieve that a strong single constriction of some part
of the gut is the cause of this pain. It seems to
me that a simple strong contraction of an empty
part of the gut could never cause such severe pain
as seen in colic. Even iti normal peristalsis the
intestines sometimes contract ad maximiim without,
causing pain. I believe that colic occurs—chiefly,

at any rate—when two places of the gut not far apart
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contract i(imultane«iu<(lv and the result would be

colic Th. • '

' '• n the

stomach 1 "f «t«

contents lu: i^iis re-

mains firmly contracted ; severe cardialKic ptiins are

the rr^ult And I believe that exactly similar con-

Tin the biliary passages: the Rail-bladder

Tonally while the constrictor of the bile

viii. , I- ..iUily contracted; the result is biliary colic.

This is probably the mechanism in cases of nervous

liver colic and neuralgia of the liver which has

already been mentioned by old writers on diseases

of the liver—Frerichs for instance. The same can

be said oft!.
'

'
' 'nslrual colic of the

liver Hy ^^inj; menstruation

the normal :

.

.lusm ot the biliary

passages is deviated in tavor oi excitation, so that

both antagonists arc contracted and neither is in-

hibited. However, even some of the plain cases of

gallstone colic in which no calculi could \<v detected

might actually belong; to this type of lurvous colic.

I remember a case of a woman with a history of

gallstone colic who. after losinu her only daughter,

again started in with severe typical attacks of

gallstone colic The gall-bladder was palpable,

the !i--
'

' painful, icterus was present

and • :• and acholic. Nevertheless

her t :. '-J. not under a "Carlsbad-

cure," but under valerian, bromides, etc.

Of the two other possible disturbances which I

have mentioned above, one will probably prove to be

'•f prartical value and interest, namely, that the
• -.ity of the biliary

•lues to act also

bile into the duo-

denum IS a coniinuou*; one. i shall, however, not

enter for the pres^ent into a discussion of these

jiossibilities.

We have stated above that the deviation from

the r ' • • '" * - "'''"f<\ to a tissue and that

the I L-t inhibition or excita-

tion. : to minor points in the

relations U;iwtvii liit tv.\j forces. In the following

I shall attempt briefly to apply these principles to

a few obscure diseases in which chiefly the activity

of the skeletal muscles are concerned.

Family Periodic Paralysis.— I shall discuss first

that s>-ndrome which is now termed family periodic

paralvsis. Thirty to forty cases are now on record

in which persons otherwise healthy are periodically

attacked with a temporar>- paralysis of nearly all

the voluntan,- muscles of the body. The paral-

ysis lasts from a few hours to a few days, onset and
disappearance being comparatively abrupt. The
most striking feature of this paralysis when complete

is the total absence of indirect or direct irritability

of the paralyzed muscles to mechanical or electrical

stimulation, in the latter not even then when the

needles are introduced directlv in the muscle.

the skeletal mukcle reii|>ondK to »ti

•ame manner .ns '.rrn in thr v.t:.

of the subm..

prevailn durr
di

ti'

an' .
:•! .n

prevails (lunng stimulution 1 he diicusc i« m tem-
porary extreme deviation of the normal resultant

in favor of inhibition, just as a continued rigidity

or spasm is a deviation in favor of excitation This

explanation of the nature of the disease does by no
means make the search for its cause »u|K'rfluou«.

On the contrary, the discovery of the cause of this

disease might throw some light upon the funda-

mental question of the conditions which influence

the phenomenon of inhibition. However, it »ccm«
to me that we need not search for toxins and the

like as the cause of this pathological condition

Loeb's experiments on artificial parthenogenesis

have taught us what profound cfTectscan be produced
by comparatively slight changes in the composition
of the inorganic salts in a lluid. In our diseav
I am thinking of a temporary overproduction of

the phosphates in the aflected muscles. According

to Bicderman, potassium monophosphate abolishes

the excitability of a muscle which can be re-estab-

lished by washing it out with normal salt solution.

Thereareint' • '' Mn by J. K. Mitchell (Trans-

actions of tl n of .American Physicians.

iQOi) of the the urine of such jiaticnts

some figures which might prove to be quite impor-

tant. The urine voided soon after the paralysis

passed ofT contained nearly three times as much
phosphates as was found in the urine of this patient

during the jH-riod of health. The phosphates found
in the urine during the attack was about normal,

and therefore the increase of the j>hosphates in the

urine immediately after cessation of the disease can
be accounted for only by an overproduction of the

phosphates in the muscles. Future researches

will have to clear up this important point.

Myasthenia Gravis.—A similar explanation might
be ofTercd for the Erb-Goldflam disease or myasthe-
nia gravis pseudoparalytica. The disease consists

in a paretic condition of the extrinsic muscles of the

eye, of the muscles of the face, tongue, neck and
often also of some muscles of the trunk and ex-

tremities. Some of the involuntary muscles are

also involved. The disease fluctuates, but isusually

fatal.

No anatomical lesion has been discovered in the

cases. The excitability is only moderately diminished

and that not in all cases. The main characteristic

of the disease is the rapid exhaustion of the affected

muscles in normal stimulation, as well as in stimula-

tion by the faradic current. My interpretation of

this functional disturbance is as follows: We have
seen above that excitation and inhibition do not

develop the maximum of their effect at the same
time. In the vascular system, for instance, inhibition

reaches its maximum effect much later. We might
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assume then that in the motor mechanism of the
affected muscles in myasthenia gravis there is a
moderate deviation from the normal in favor of
inhibition, but that the latter after each new
stimulation reaches its maximum effect quite slowly,

but is then strong enough to overwhelm the ex-
citation. On account of a greater participation of

the component of inhibition in the general resultant,

the muscular tone, even at rest, is distinctly dimin-
ished. After an extra stimulation, normal or arti-

ficial, excitation at first gets along fairly well.

As soon, however, as the simultaneou.sly stimulated
inhibitory force reaches its maximum effect, excita-

tion becomes subdued and the muscle appears to be
fatigued.

Myotonia.—I shall now touch upon that func-
tional disease termed myotonia or Thomsen's
disease. The chief characteristics of this disease
are as follows: Single voluntary contractions or
single contractions caused by direct mechanical
or electrical stimulation of the muscles continue for

some time, twenty to thirty seconds or longer. In
a continued series of contractions this impediment
disappears very soon. The beginning of each single

contraction seems to be slow and awkward. There
seems to be some increase of the excitability of the
muscles. No anatomical lesions were found in this

disease. The chapges reported to be found in the
structure of the excised muscle fibers are, as Geo.
W. Jacoby has shown, histological artefacts. The
main characteristic of this malady I shall illustrate

by the following striking feature: If such a patient be
told to shut his eyes he will be unable to open them
for some time. Now Sherrington has experimentally
demonstrated that during the motor innervation of
the levator, inhibitory impulses are sent to the orbicu-
laris palpebrarum, either to relax it or to prevent its

contraction. Therefore, it seems to me that if this
patient be unable to open his eyes, though the levator
be intact, this can only mean that the inhibitory
impulses are not efficient enough to overcome the
undisturbed long after-effect of the contraction of
the orbicularis. The inhibition, however, is ap-
parently not abolished, as there is no such impedi-
ment when opening and closing is continued for
some time. My interpretation of this pathological
phenomenon is as follows: There is in this disease
only one deviation from the normal, and that is

that the latent period for inhibition is considerably
prolonged. In a normal muscle the inhibitory force
might have the same latent period as the exciting
force, and althou.gh it is in the main overwhelmed
by the latter, the inhibitory force makes its presence
felt in as much as it does not permit sub-minimum
stimuli to cause a contraction. The latent period
can be as long as twenty to thirty seconds, and even
longer, as we know to be the case in the accelerator
nerve and in the chorda. Such a long latent period
will explain, in the first place, the prolongation of
each contraction. We have stated above that the
rapid relaxation of a muscle is due to the after-effect
of inhibition. But in our case the excitation comes
to an end long before the inhibition reaches its

active state, hence the prolonged contraction. How-
ever, in a series of rapid alternating contractions the
prolonged after-effect of inhibition from the first

contraction is still present, while the second excitation
passes off, therefore the rapid relaxation and the
disappearance of the impediment when the work is

continued. The length of the latent period has its

drawback only in a single movement. Further-
more, the entire absence of inhibition at the beginning
of^ a stimulation favors the effect of sub-minimum
stimuli, therefore the increased excitabilitv.

Finally, on account of the entire absence of in-

hibition during the beginning of the contraction,
the antagonists are not inhibited, and therefore par-
ticipate to a degree in the contraction of the chief
muscle, which makes the latter somewhat slow and
awkward.

Inhibition in Myxcedema and Graves' Disease.—
I shall now discuss the relations of myxcedema and
Graves' disease to the disturbances of the normal
equilibrium between excitation and inhibition.
It was stated above that one of the more striking
disturbances of the equilibrium would be the devia-
tion of the normal resultant in favor of inhibition
or excitation, in all or most of the functions of
the body. I am of the opinion that the diseases
just mentioned present such deviations: mjTC-
oedema, with its outer relaxation, presents a deviation
in favor of inhibition ; and Graves' disease, with its
restless activity, presents a deviation in favor of
excitation. I do not mean to say that the deviations
in one or the other are in each and every function
of a considerable degree; it might be minute in one
and extensive in another; some functions might not
participate in the deviation at all, or might even
have a deviation in the opposite direction. The
general result, however, is a more or less pronounced
deviation in one direction, either in favor of inhibi-
tion or excitation. I might add that greater pre-
dominence of one force is not necessarily brought
about by an increase of the influences favoring
that force; it might be due also to a decrease
of the influences favoring the antagonistic force.
We shall now attempt to discuss briefly some
features of each disease in their relations to these
forces

:

In myxcedema the heart beats are less in num-
ber than normally, which is due to cardiac in-
hibition. The movements of the bowels are usually
retarded—due probably to the inhibitory effect of
the splanchnic nerves. The secretions of the sweat
and lachrymal glands are" inhibited. Reflex irri-

tability, muscular excitability, power of percep-
tion, etc., are diminished. Muscular contractions
are slow, perhaps, through inhibitory influences.
The temperature of the body is lower than normal
—perhaps through the action of the supposed in-
hibitory heat centers. All the muscles of the body
seem to lack tonicity. The absence of any expres-
sion of the face is due to the entire lack of tonicity
of the facial muscles ; the presense of myxoedematous
tissue could not abolish all expression, as there is no
lack of it in very fat faces. The drooping of the
upper lids is due to an inhibition of the" normal
tonus of the levators in addition to the presence
of the myxoedematous tissue. The abundant for-
mation of the myxoedematous tisstie means patho-
logical anabolism, which in itself means diminished
activity or increased inhibition. While one or the
other symptom of myxcedema might be interpreted
in some other way, there can be no doubt, it seems to
me, that there is in this disease a more or less dis-
tinct deviation in favor of inhibition in most of the
functions of the body.

The reverse we observe in Graves' disease. The
heart beats are considerably increased in number,
due to the absence of the inhibitory tonus and,
probably, also to a special excitation of the accel-
erator nerves. Diarrhrjea is of frequent occurrence
in this disease, some say owing to a greater secretion
of the intestinal glands, but this might be assisted
by a more active peristalsis of the gut, due to the
diminished inhibitory influences. There is a greater
activity of the sweat and lachrymal glands. Re-
flexes, muscular excitability, power of perception,
mental activity are all increased. The intentional
tremor I interpret in the following way: We know
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symptom, that is the diflRculty which is met with
in accommudatinj' for a near object, can be properly

interpreted by the assumption that the inhibition

of the tonus of b«jth external recti is diminished;

the internal recti have therefore a Rreatcr obstacle

to overcome. Even for the exophthalmos itself,

Stromi-vcr's opinion seems to me to merit con-

sidera'i.in. namely, that it is produced by a simul-

taneous increase of the tonus of the superior and
inferior obliques, which in themselves could pull

the eye forward. Finally, the loss of flesh and in-

creased catabolism tibserved in Graves' disease is

certainly due to an increased excitation. I believe

that a -' - • ly of this disea.so will bring out
many - tcndinj; to supjjort the view
that it

;
j^encral a deviation in favor of

excitation by diminished inhibitor^' influences at

some points, and increased excitability at other
points of the Iw^iy. There is. however, in Graves'

disease the activity of one function which makes
the impression rather of an increased inhibition; it

is the behavior of the vascular system. I shall not

speak of the exophthalmos, which is taken by many
to be a result of vasodilatation, as this is not proved
and the symptom can be inter^jreted in another
way. The s '

^ to the strong

pulsations of • k-s But there-

arc two sym; • loarly that the

small arteries 01 the skin dilate with greater readi-

ness than normal ; these are the so-called tAche c€t€-

brale and the ever present readiness to blush. And
that means that in Graves' disease the vaso-

inhibitors of the skin are more favored than in the

normal body. There are two possible explanations

of this phenomenon. One is that it is simply a fact

that in the vascular system inhibition is favored,

perhaps through the rapid beating of the heart,

and the increased activity of the thyroid, which, ac-

cording to Von Cyon. has a special relation to the

depres.sor nerves. The second explanation is that

the vasodilatation is confined to the skin, is only
local and represents a collateral comf>ensation of a
constriction taking place in a much more extensive

vasctilar area. We know that the largest portion

of the blood is and certainly can be contained in the

vessels of the abdominal viscera. When a constric-

tion of the entire splanchnic region takes place the

vascular system possesses an arrangement by means
of which other vessels become dilated to accommo-
date the blcKxl which was driven out. and to relieve

the vascular system from too high a pressure. It is

possible that in Graves' disease the great vascular
region controlled by the splanchnic nerves f>ossesse6.

mdeed a tendency to constriction ({rratrr than t:

inul. which -riniM tw in hrirmonv wtth :i!I '^t'

niil

:

..f

loll. . . ^

one Til.

which Wf
rather, as I Ijcitcvt-. Miit-u ilicrc i» ufc>,

to thr outH'tw of n n\i>t\i-Tuln '(tini

w»i:. •
•

inK

CHS-

T.l] :

area iht

and will I

too much
lievf. tht

center wh;.

is in Gravo' discanc- in cciitluriinty with uii ot'

functions incrense'l. and the vasodilatation wh
is observed in the skin is only of the nature of a <

lateral comjH-nsation.

As to the activity of the lhyr«"' " "^ .•.r.<..,. •'

it has siKrific relations to both
therefore to have specific rclati'ii.

excitation. I shall, however, not i:!U;r inU. a <1

cussion of the intricate jiroblcms in this paper.
Before I finish I shall touch- ui)on - - -

fK»int. The purposeful studies of

between excitation and inhibition w'
recognition of conditions and substances which mm
capable of influencing these forces and their mutual
relations. This knowledge will ultimately help us

in our struggle to meet the deviations. In the

course of this pap>cr the inhibitory influence of

phosphates upon the excitability of the mtiscle was
referred to several times. Everyone who had
occasion to treat Graves' disease systematically

with sodium phosphate has probably seen, like

myself, its undoubtedly favorable effect upon the

disease. The tremor improves first. I serir>usly

believe that there is some sort of specific relation

between sodium phosphate and inhibition, at least in

the muscle tissue.

THE .MERITS OF THE VARIOUS IXCISIO.VS

FOR APPENDICITIS.

Bt JOHN A. WYETH. M.D.. LL.D .

XIW TOIB.

The merits of any incision for apfiendicitis must be
determined by the condition which it is proposed
to relieve. I employ but two: the "gridiron" or

McBumey incision, and the "clean-cut" through
all the tissues from the skin into the peritoneal

cavity.

The former should be selected when the conditions

justify. As I practise it: A cut through the skin,

at least three and oftentimes four inches in length,

is made, and this, while parallel with the linea

semilunaris, is made nearer the iliac spine, so that

immediately beneath the cut through the skin the

transverse fibers of the internal oblique and the

transversalis muscles may be encountered. If the

inci.Mon is made over the linea semilunaris, the separa-

tion of the muscular bundles will not give sufficient

room, necessitating the division of this fascia,

which, in my opinion, should be avoided when
possible. When the external oblique ap)onetirosis

is reached it is split in the direction of its fibers,

and the edges held apart with retractors. With
two dissecting forceps the muscular bundles of the

internal oblique and transversalis are next separated

down to the peritoneum, and these are strongly
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retracted with dull instruments. The peritoneum

is now in sight and may be incised in any direction,

preferably in the direction of the incision through

the skin.

This peritoneal incision should be about one inch

in length. An opening of this size permits the

introduction of one or two fingers, enables the oper-

ator to feel and detach, by breaking up any ad-

hesions, and to bring the appendix and a very

small portion of the cagcum through the opening
into the wound, where it can be easily held until the

mesoappendix is tied off and the organ itself tied

with a silk ligature about one-quarter of an inch

from the caecum, and then removed.
I prefer the silk ligature to any other method

of treating the stump. I have used it in all of my
operations except one, and have no reason to regret

using it in any instance. The funnel-shaped

stump left beyond the ligature is thoroughly

swabbed with pure carbolic acid.

I use a running catgut suture for the peritoneal

wound, and loose kangaroo tendon sutures for re-

approximating the separated muscular bundles

of the transversalis and internal oblique ; interrupted

kangaroo tendon for the external oblique fascia,

and silkworm-gut sutures for the skin, which com-
pletes the technique.

This incision should be used in all "clean" cases, in

those operated upon in the period of quiescence,

and in others when the inflammatory and septic

processes are limited either within the lumen of the

appendix or immediately about its walls, and when
there is no more than a limited local peritonitis.

When there is a well-marked abscess, and the septic

process has gone far enough to wall off from the

peritoneal cavity the diseased organ, and the pus
which is around it, I do not approve of attempting
an enucleation of the diseased organ and the abscess

wall formed by adhesions through such a narrow
incision. It is safer to enlarge the opening and have
a free field for operation rather than run the very

considerable risk of spreading the sepsis and caus-

ing general peritonitis.

An incision shorter than three inches, except in

cases of well-marked abscess, is not advisable. In

this condition it is best to simply incise and punc-

ture and drain the abscess, and an incision one inch,

or one inch and a half long, may suffice in these

simpler cases, for the operation simply resolves

itself into opening an abscess in which, after the

skin is incised, there remains nothing but the

separation of the muscular fibers, after the Mc-
Burney method, and puncture of the peritoneum
adherent to the abscess wall.

When such a condition of sepsis prevails as to re-

quire a careful operation to prevent widespread
infection and peritonitis, I prefer the "clean"

incision through everything from the skin, and in-

cluding the peritoneum. When this is to be made
it should be situated over and parallel with the

linea semilunaris, in order to avoid cutting the trans-

versalis and internal oblique muscles through their

fibers, which retract and leave a weak line of union.

It is safer to cut through the muscular aponeurosis

which forms the linea semilunaris.

In this operation the peritoneum is sutured with

catgut, the aponeurosis of the semilunaris with
kangaroo tendon, and the skin incision with silk-

worm gut, or with a single row of sutures of this

last-named material, which include the skin with
the aponeurosis.

I wish to call attention to an error in technique

which I have observed in reapproximating the sep-

arated muscular fibers of the internal oblique and
transversalis in which the kangaroo tendon sutures

were tied so tightly that the vitality of the muscle

was destroyed.

When the "gridiron" incision is used it may not

be necessary to keep a patient in bed as long as

when the "through-and-through" incision is em-
ployed, but, since it takes five or six weeks for the

new connective tissue bundles to become fibril-

lated and fairly well hardened, it has always seemed
a wise conservatism to keep these patients in bed
in the recumbent posture, in order to give the ab-

dominal muscles as complete rest as is possible,

and thus secure a union which is more apt to pre-

vent ventral hernia than if they are allowed to sit

up in bed or stand up or move about the room
within three or four weeks after operation.

I require my patients to remain in bed six weeks
after the "through-and-through" incision, and not

even to sit up. Since I have carried this practice

into effect I have not had a single case of ventral

hernia following even, in some instances, extensive

incisions. All the accidents of this nature that I

have ever witnessed have resulted from permitting

patients to get out of bed or sit up and move about

at an earlier period.

REPORT OF A CASE OF C^SARIAN SECTION
FOLLOWED BY HYSTERECTOMY FOR IM-

PACTED CERVICAL FIBROID AND PRO-
LAPSE OF GANGRENOUS UMBILICAL CORD
IN A SEPTIC WOMAN ; RECOVERY.*

By ABRAM brothers, B.S., M.D ,

NEW YORK.

GYNECOLOGIST TO BETH-ISRAEL HOSPITAL; ADJUNCT TO THE CHAIR OF
DISEASES OP WOMEN, NEW YORK POST-GRADUATE MEDICAL SCHOOL
AND HOSPITAL.

I BELIEVE that the case which I have to report

presents a number of interesting and somewhat
unusual features.

P. G., a married Italian woman, forty years old,

had given birth to three children without difficulty

and was now in labor with her fourth child. Dur-
ing three days a midwife had been in attend-

ance, but, as there was no progress, Dr. E. G.

Tuffs was sent for on April 12, 1902. He found
a prolapsed umbilical cord and sent for Dr. H. B.

Jones to assist him. Under chloroform anesthesia,

an attempt was made to reduce the cord and dilate

the cervix. A hard mass seemed to block the pelvis,

almost completely rendering all efforts at dilatation

futile. I was then invited by Dr. Tiiffs to visit

the patient.

On placing the patient on the table the funis was
found to be in a gangrenous condition and protruded

a distance of six or eight inches from the vulva.

On introducing the examining fingers the pelvis

was found to be filled up with a rounded hard
mass attached to the posteria cervical lip and
practically filling the lumen of the bony pelvis.

High up, anteriorly, the os cervicis was discovered

as a slit wedged against the S3?mphysis pubis.

It was open a distance of several inches trans-

versely, but, anteroposteriorly, barely permitted

the passage of the two examining fingers. High
up the fetal head could just be reached. The
patient's temperature was 103° F and pulse 130.

Delivery through the natural passages, even with

the aid of craniotomy, was out of the question,

and, although the child was known to be dead and
the mother's chances of recovery after any form of

intervention were very slim, I suggested immediate

transferral to the hospital, with the object of per-

forming a rapid Ccesarian section with removal

* Specimen and report presented at a meeting of the

Bellevue Alumni Association, May 7, 1902.
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ilivide<l between clamps. The placenta, with its

tncmbranes. was next removed. The
I'ulsc not l)eing any worse under the

it was decided, after thoroughly wash-
ing out the uterine interior with pitcherfuls of
Bterilizcd hot water, to remove the septic uterus
at the same sitting. This was done in the usual
manner, catjjut being used to secure the vessels,

and - '- ning with gauze per vaginam and
Icav strip at the lower angle of the ab-
don:;- n, the wound was closed with worm-
gut sutures embracing all the layers of the thin
abdominal wall. This was done contrary to my
usutil practice of suturing the abdominal wall in

three layers, because the operation had occupied
somewhat more than an hour and I wished to spare
the patient any additional shock.

Under the untiring eflorts of Dr. Rabinowitch,
the house surgeon, and of Dr. Goldstein, the house
ph>*sician, the patient next day was in better con-
dition than at the time of operation. Her tempera-
ture dropped to 101° F. During the next few
da>-s her bowels reacted after various cathartics
and rectal cnemata had been tried. She began to
retain nourishment and temperature dropped to
the normal. Everj-thing pointed toward an un-
eventful recover}-.

Excepting a certain irritability when given her
food and medicines, we thought, from the little

communication which we had with her in her
native language, that she was in a normal mental
condition. The nurse reported, however, that
at times she seemed to be picking at the dressings.
On the ninth day pulse and temperature were

normal. The dressings and sutures were re-

moved and the wound was found to have healed
by primary union. The patient, however, seemed
to be unduly irritable and kept on muttering things
which we could not understand. During the
night she picked a good deal at the dressing and,
in the absence of the nurse, jumped out of bed,
evidently in a moment of mental aberration.
This was only reported to Dr. Rabinowitch on the
following morning. Examining the dressings he
found them soiled and, on their removal, the wound
was found to be gaping with eventration of some
of the bowel. He ver>- properly put the woman
at once under ana;sthesia, replaced the bowel, and
sewed the wound with the first suture material at
hand, which happened to be chroroicized gut. For
several daj-s the patient was in a septic state with
elevated temperature and dr>-, brownish-coated
tongue. She gradually emerged from this state

and. about the fourteenth day from the time of th«*

firvt operation, the waa practically out of all danger
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4. The escape of the intestines for several hours
after the spontaneous reopening of the wound,
without fatally influencing the progreM of the

case.

5. The desirability in sepsis preceding delivery

(in cases requiring Ca?sarian section) of immediately
combining abdominal hj-stcrcctomy with Qesarian
section. The risk of additional shock is fully mot
by the advantage of removing from the won- l!.^

system the infected uterus. I have, in sk: '

.:

cases, known women to die of -' '*
• 1

after the uterus had been
natural passages. Hence, sc;

offers to me a strong indication for the removal
of the uterus either at the time of delivery or

shortly afterwards if the septicemia does not rapidly

abate.

II] K'lT fl-Tv-FlltT fT««lT.

EXTERNAL SPEECH-PHYSIOLOGY. OR SO-

CALLED LIP-READING.

Bt CORA D. GORTON.
XIW TOK.

As external specch-physjoIog>' may now be placed
in the category' of descriptive sciences, and as the
art of lip-reading has been so systematized as to be
acquired in a relatively short space of time, aurists

and general practitioners are seeking enlightenment
upon the subject, in order that they may understand-
ingly advise with such of their patients who, being
afflicted with defective hearing, may be benefited

by a knowledge of the art of reading the lips.

This being so, it is my purpose to here set forth,

briefly, some of the principles under!) ing the science,

and to indicate how these principles may be applied.

While the present agitation of the subject may
lead many to believe that this science is of some-
what recent origin, in reality it originated hundreds
of years ago in foreign countries, but only within

the last few years has it been reduced to an art

by systematizing and arranging it upwjn scientific

and phonetic principles.

The positions and actions of the organs of sjjeech

produced by the muscular activities of the mouth
of a speaking p>erson are most pronounced, and the

eye is trained to read this rapidly-changing display

of features automatically and correctly.

Every motion of the lips stands for something to

the p>erson who knows what to watch for and how to

interpret it. One grows to note, unconsciously,
every mark of facial expression. Through ex-

perience it becomes no tax up>on the memon,-.
Faces differ in strength of expression, some

sj>eakers presenting an almost entirely blank onet
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yet there are aids to be found, even with that most
serious of impediments—the heavily-moustached

mouth. Even under a short course of discipline the

sight becomes unusually acute, and results, at

times, are marvelous, the proficient reader often

passing among strangers as an intelligent hearing

person.

The vowel letters, a, e, i, o, u, according to the

phonetic method, are presented to the pupil first, as

thev are fixed shapes with open apertures of the

mouth, and have in speech longer duration than the

consonants, thus showing stronger movements.
These letters are used in the formation of all words,

consequently, they form the life of speech.

The vowel sounds of words are unchangeable,

while those of the consonants have transitional

shapes, with closing and opening movements of the

organs. The consonants are the initial and final

elements used with vowels.

The number of syllables in a word uniformly

corresponds to the vowels it contains. (The diph-

thongs, ei, eu, etc., are read as single sounds.)

In the word Ohio, for instance, containing three

vowel letters, there are manifested three distinct

syllables. In valetudinarian, where seven vowels

are employed, a corresponding number of syllables

niay be noted.

Monosyllables are more difficult to read than many-
syllabled words, as are single words than sentences.

Context soon becomes an invaluable aid.

The characteristics of the vowel letters externally

manifested are: (i) Changes in the form of the

mouth; (2) The position of the lower jaw; (3) The
movements of the cheek surface.

Each vowel letter has two or more changes;

"A" has the greatest variety of sounds, and, ac-

cording to my experience as an instructor of the art,

the most important ones to be read from the lips are

the long, short, Italian, and broad sounds.

Experiment before a mirror, if the reader chooses,

with the following words, representing in order

the four sounds mentioned, and you may form
an idea of the distinctions as produced by the mouth
in speaking them: famous, long a; famished, short a;

farmer, Italian a; falter, broad a. At all times the

sounds are to be considered rather than the letters

represented. To the skilled reader whole sentences

appear as one long word, for he is taught to take it

from the lips as a whole rather than to analyze it

into its constituent parts. Not all words need neces-

sarily be recognized in a sentence, nor are they to be

read in detached form as before intimated.

During the elementary drill upon the vowel letters

or sounds, the consonants are mastered also, as it is

impossible to present the one in practice without the

other. Conversation is made use of from the

beginning, simple sentences slowly given at first,

but leading gradually to the more difficult and com-
plex, with rapidly pronounced words and profile

views. In the formal drilling upon important sounds
repetition is the surest aid to remembrance. Every
sound that becomes familiar to the eye of the speech-

reader becomes a key to every other word in which
the same occurs. In this connection much at-

tention is given to the systematic drill upon pre-

fixes, suffixes, and all terminals which occur fre-

quently in language.

One of the satisfactory methods for testing the

reading, understanding, and general improvement
of pupils is to address imaginary people in remote
parts of the room, speaking naturally and at length,

presenting, the profile and three-quarter views.

Pupils thus learn to read the movements of the

lips without the aid of the full-face expression.

Another beneficial and interesting diversion is to

read to the pupil some short poem, or a paragraph
from a newspaper, and have the same reproduced
by questions from the teacher, or given in substance
by the pupil. This process insures interest, for it

is an important feature of the work to make, so

far as is possible, all lessons interesting, and to dem-
onstrate a gradual progress.

Exaggeration of the movements of the organs of

speech in teaching lip-language to people who are

merely deaf is to be deplored, as the pupil is thus
hindered rather than helped to read the lips of

strangers.

Pupils of ordinary ability will show marked im-

provement in the course of a few lessons, and
frequently, after a few months of regular work, will

become good readers. Great skill comes with prac-

tice, which must be constant and practical, such
as one gets in daily intercourse with one's family

and associates.

Experience proves that age, as a rule, makes but
little difference in the acquirement of a knowledge
of lip-reading. With a fair degree of intelligence,

the art may be mastered at almost any age in life.

When one considers how deaf people are handi-

capped in all the walks of life, how hindered in

business and social advancement, how the de-

fect destroys ambition, and often leads to melan-

cholia, the importance of a sj'stem which will re-

duce the evil influences of the affliction cannot be
overestimated.

68 West Forty-ninth Street.

A NEW METHOD OF OPERATING FOR OB-
STINATE CASES OF RECTOVAGINAL FIS-

TUL.-E.
By HIRAM N. VINEBERG. M.D.

adjunct gynecologist to mt. SINAI hospital: attending gynecol-

ogist to ST. mark's hospital, etc.

The method to which I wish to draw attention

is one which I carried out in a case operated upon
at St. Mark's Hospital on May 18, 1900:

The patient had had a small fistulas, as a result

of a rectovaginal abscess. The vaginal opening,

which was quite small, was just within the pos-

terior commissure; the rectal opening, which was
much larger, was about an inch from the anal

border. She was a very stout woman and did not

present a good subject for plastic surgery. She
had been operated upon by one of our best known
gynecologists without success. My first operation

upon her, which consisted of the usual method of

splitting the sphincter, denuding the edges of the

fistula and suturing this separately, was a total

failure; in fact, the fistula was left larger than before.

It then occurred to me to excise the rectal mucosa
to a point beyotid the fistula, draw down the mucosa
and suture it to the skin as in a Whitehead opera-

tion for hemorrhoids. This I, accordingly, did, and
excised about an inch and a half of the rectal

mucosa. I then dissected the rectal mucous mem-
brane for fully an inch beyond the cut border, so as

be able to bring it down to the cutaneous border

of the anus without undue traction. The mucosa
was then sutured to the skin by a number of cat-

gut sutures and with a couple of deep silkworm-gut

sutures. The patient made a good recovery, hav-

ing primary union throughout, and has been per-

fectly free from any rectal symptoms since.

I believe an important feature in the success of

the method lies in the free dissection of the rectal

mucous membrane beyond the excised portion, so

as to be able to attach it to the cutaneous margin of

the anus without any tension. The ill results at

times following the Whitehead operation, in my
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that have iailc<l to \->v cured by the typical method!.
When I carnr ! n-st the jirocolurc. an far ns I knew,
it was ' -h ine. Before publishinK it,

however lal mctho<l it was my intention

to look vi|' in. .iti'iaturc to ascertain if some one
else hod not already resorted to a similar pro-

cedure.

I put off doing so from time to time, with the
proverbial result of procrastination. But at a
recent mectinR of the New York Obstetrical So-

ciety (January 14, 1903), Dr. A. I'. Dudley de-

scribed what he designated as "Dudley's o[>cration

for rectovaginal fistula." The method, as he de-

scribed it, was based on exactly the same principles

as that which I ha<i carried out in my case. He
operated upon his ca.sc in July, 1901, in the Mary
Hitchcock Hospital. Burlington, Vt , fourteen

months after I jwrformcd my operation.

The only difference between his case ami mine is

that the fistula in his case was situated higher up,

and he resected, as he stated, about three inches
of the rectal mucous wall. His case was compli-
cated by hemorrhoids, which he first excised accord-
ing to the Whitehead method. He then excised

the rectal mucosa higher up, that embracing the
fistulous opening, and sutured the upp>er end of

the mucous wall to the anal cutaneous border.

I was now determined to carry out. without
further delay, my intention of searching the literature

upon the subject. I found that Dr. Paul S6gond
had already performed the operation in 1895. and
described it in "Annales de Gynecologic et d'Ob-
stetrique." Vol. XLIV, 1895. I" S^gond's case

the fistula was larger and situated higher up in the
rectum than in Dudley's case. The operation was
done without incising the p>erineum, and proved to

be a complete success. To Dr. Paul S^gond.
therefore, belongs the credit of priority, although
Dr. A. P. Dudley and myself devised the ojjcra-

tJon independently of him and of each other. It

appears to me an appropriate name for the oper-

ation would be "The Cure of Rectovaginal Fis-

tula by Excision."

751 M«onoif Arsxvi.

iiKf. r»pi'

Pain in the Diagnosis of Digestive Diseases.— S. P.

Schcrrr (Thf A/cJiVj/ an,i Surfical Afonilor. March. 190J)

sa> ' "
.... ; ,.ro is pain from two to four

h< • .ind gnawing in character:

pa> imf>ty, is relieved by alkaline

medication or albumen food, aggravated by acid fruits,

smoking, anxiety, etc.

In ulcer pain comes on whm food is taken into the

stomach; tender point over seat of ulcer and to the left

of the twelfth dorsal vertebra Not so severe when
stomach is irmply. relieved by orthoform, 10 per cent. sol.

Pure gelatin should be given every hour for protection to

mucosa.

Pain in hypersecretion is paroxysmal, in^atcst at height

In

cntir-

tions over stomach after mrola, rrrt.

Th*-**" Hinffnrwtir point* «r^ only "f iniportiinr»' wh«-

factfir>- fxith to patient and phvsician.

A Hannl«M Local SubMitut* for Ergot.—This tubstanrr

to which W. Fischer gives the name of " melroglyccrir

is a preparation containing 10 per cent, of glycerin in .1

combination which has the specific action of the con-

centrated agent, but is free from its toxic properties

and can be rendered sterile. A scries of experimenta ia

reported showing its freedom from undcairable local or

systemic by-effects, while clinical experience justifie* the

assertion that it is the ccbolic par txctlUtu*. In abortion

50 c c and in labor 100 c c arc introduced into the uterus

by means of a sterile syringe and catheter, and. used in this

way during the past five y«ars. the author has found it

universally safe and reliable. It is indicated in all con-

ditions of uterine inertia in abortion and labor, as well

as for the induction of abortion and premature labor

when ni-cessan,-.

—

Xfonalsschrift fur Gtburtsku und GynO'
kolofte

Report of Experiments with Yellow Fever Fomite* at

Las Animas Hospital, Havana.—John W Ross con-

ducud his (xpenments in the city of Havana itself,

in liuiUlings similar in construction and material {mampos-

teria) to thr.se occupied by people of the poorer clave*

of the city—damp, poorly lighted, badly ventilated,

with floors on the level of the ground They were con-

ducted at the season of the year when the dreaded scourge

is at its worst and does its most deadly work. The facts

obtained from the procedures is in accord with the con-

vincing experiments conducted by the Yellow Fever

Commission of 1900. and the concltision reached is the

same, namely. "Yellow fever is not conveyed by fomites,

and hence disinfection of articles of clothing, bedding or

.iminated by contact with.

is unnecessary."

—

Ntw

Immigration Record Broken.— VSliile the exact re-

turns of the immigrants which came through ihe^Im-

migration Building on Ellis Island in the month ot

May have not been computed, it is known that all

records have been broken. About 8s,ooo was the figure

for May. This is ii.ooo higher than any figures which

are n-membcrcd by the old immigration oiucials. On
one day during the month more than 7,500 immigrants

were received on the island or arrived at New
Ycrk city. The number actually landed and ex-

amined was only 6,088, a Uttle more than 300 below the

record. The total of immigrants who were examined

and who arrived last week, including those on the

steamers Celtk and L'Aquilainf, was over 24.000.
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INVESTIGATIONS INTO THE CAUSE OF
CANCER.

The April number of the Journal of Medical Re-

search—devoted to a consideration of the investiga-

tions undertaken at the Surgical Department at

Harvard Medical School into the cause of cancer

—

has been published at a very opportune time. Never
in the history of cancer has the disease excited the

widespread attention, both among scientific men
and the general public, that it is arousing now. The
increase of cancer in every land, its loathsome

nature, the personal interest taken in the subject

by eminent people, and the baffling mystery of its

origin, have all combined to invest the malady with

a peculiar importance. This sentiment has been

strongly expressed of late, by the donation, on the

part of rich men, of large sums for the especial object

of providing every facility to investigate the origin

of cancer.

Scientists have been busy for many years in at-

tempting to reach this end, and with some degree

of success. The parasitic theory of the origin of

cancer for some time received full credence in many
quarters; indeed, some were, and are still, fully con-

vinced that ample proof had been afforded that can-

cer was caused by parasites. Latterly, however,

a considerable amount of doubt has been evinced as

to the validity of this theory, and many now hold

with Stiels and others that the origin of cancer is

due to degeneration of the nuclei of the epithelial

cells. While Hansemann attributes the cell inclu-

sions in cancer to (i) Degeneration of cells and
anomalous secretion; (2) Phagocytosis; (3) Invagi-

nation; (4) Abortive and pathological mitosis; (5)

Special organs of the cell, archoplasm or paranucleus;

(6) Extra-cellular hyaline drops (Russell's)
; (7) Can-

cer cells themselves.

The Journal of Medical Research for April consists

of articles on " Coccidium Infection of the Rabbit's

Liver," by E. E. Tyzzer; " Molluscum Contagiosum,"
by Charles J. White and W. H. Robey, Jr.; "Culture
Experiments with Malignant Tumors," by Oscar
Richardson; "Four Pathogenic Torulas," by Joseph
D. Weis; "The Relation of Blastomycetes to Cancer,"

by Edward H. Nichols; "Cell Inclusions in Cancer
and in Non-Cancerous Tissue," by R. B. Greenough.

These articles, the result of careful research, prac-

tically cover the whole ground, and the conclusions

arrived at by all the writers are of a negative nature,

but are decidedly in opposition to the parasitic

theory.

Dr. Edward H. Nichols summarized as follows:

It has been claimed bv the adherents of the theorv

of the parasitic origin of cancer that (i) A prolifera-

tion of epithelial cells analogous to the lesions seen

in cancerous tumors can be produced by certain

well-known protozoa—nodules caused by the co-

cidium oviforme; (2) Certain skin lesions charac-

terized by epithelial cell proliferation are due to the

action of a so-called protozoon—molluscum con-

tagiosum; (3) Blastomycetes are constantly present

in human cancers, and are the cause of the lesion;

(4) By experimental inoculations of animals with
"blastomycetes," true epithelial or cancerous nod-
ules can be produced; (5) Finally, the well-known
endocellular bodies seen in the protoplasm of cancer
cells have a definite morphology, are "parasites,"

and the cause of cancer.

As a result of the work pursued by the investigator

in research during the past year, and published in

the Journal of Medical Research, it is concluded
that: (i) The lesion produced by the coccidium ovi-

forme is essentially a process of chronic inflamma-
tion, and is not analogous to the lesion seen in cancer;

(2) The lesion in molluscum contagiosum is charac-

terized by certain changes in the epidermis, is not

due to the action of a protozoon, and is not anala-

gous to cancer; (3) The so-called "blastomycetes"
("saccharomycetes") of Sanfelice and Plimmer are

torulae; (4) The lesions produced by these "blasto-

mycetes" (torula;) are essentially nodules of peculiar

granulation tissue, are not cancerous, nor in any
sense true "tumors; (5) Blastomycetes are not con-

stantly present in human cancers; (6) The peculiar

bodies seen in the protoplasm of cancer cells are not

parasites, nor the cause of the lesions, but probably

are, in part at least, atypical stages of the process of

secretion b}' glandular epithelium.

It will be observed that the whole trend of the

investigations made at the Harvard Medical School

is absolutely opposed to the parasitic theory of the

cause of cancer.

The articles are destructive of the belief that

microorganisms have anything to do with the pro-

duction of cancer in man. One of the most im-

portant conclusions reached is that the "blasto-

mycetes" are not feasty substances at all, but

torulae, the diflerence being that the latter do not

produce spores, and do not develop any mould-like

vegetation.

It is not in the least to be expected that these pro-

nouncements will be regarded as final, but will

doubtless be warmly combated by the upholders of

the parasitic theory of the origin of cancer. Never-

theless, the investigators at Harvard have done
excellent service, in their efforts to get at the truth

concerning the cause of cancer, and the several

papers are valuable contributions to the literi-^ture

on the subject.

THE IMPROVEMENT OF MARKET MILK.

Inhabitants of cities are beginning to appreciate

the importance of being able to procure pure milk.

They have reached this stage of reasoning by prac-

tical experience, and by education. At one time

an unaccountable indifference prevailed with regard

to the quality of the milk, or rather it might be said

that ignorance of the bad effects consequent upon
the consumption of contaminated milk existed.

However, the community at large, taught by phy-

sicians and sanitarians as well as by observation,

has come to the conclusion, that it is not only desir-
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! be wrlconic.

Sii. 'r. R. A. I'car-

K.n. M I, hici _•! Dairy Division, U. S.

DcfMirtii iilt»irc, nml which he ho» pub-

i that a milk commission

sh<M.. . .< ;...!... .' >>>iinK of a rcs{Hjnsiblc body

u( iitifcn* who arc interested in an improve<l milk

^U!'•
'

select nn<l secure the ad-

vii. r cxjHjrts— a veterinarian,

n physician, a bnclcnologist, and a chemist— all

mcire or less familinr with the conditions and |)06si-

bilities on dair>- farms.

The Commission should send to each dairj'man

who supplies milk to the city a circular naming all

'thc'particular conditions which should be found on

i-\ I
• ' rrc milk is producctl for city use. and

ni.- it when any dairyman notifies the

C'l t .it he is fully conforming to the con-

i!)! !, or en<lcavoring to do so. his dain,"

will , ud; and. if it is found to comply in

letter and spirit to all the requirements his name
will be placed upon on "njiproved" list, and he will

receive an official endorsement in the form of a cer-

tificate.

The requirements are far too lengthy to tran-

scribe here, but they would seem to cover every pos-

sible detail with respect to ensuring a supply of un-

contaniinated milk.

Mr. I'earson is strongly in favor of awarding cer-

tificates to dairies conducted in an approved man-

ner, holding that it may be very useful to one who

sells milk by assisting in securing fair prices and new-

trade, for many of the best class of milk users would

value the assurance thus given.

Regarding dairj- laws and regulations. Mr. Pearson

says: Thirty-one States have laws of more or less

detail referring to milk for city use, and practically

all large cities have special regulations or ordinances

relating to milk. These laws and regulations have,

undoubtedly, done a great deal of good, and their

benefits should not be underestimated. But expe-

rience has shown that in some respects they are

deficient. For example, of what special benefit are

milk laws to the person who wants milk of high

quality and as pure as it can be produced, or not

at all. There are many such persons. Laws do not

require the production of that kind of milk, and if

they did require it the probability is that they could

not be enforced. This is fully appreciated by those

who have charge of their enforcement. The

laws usually state that milk shall contain at

least 3 per cent, of fat; sometimes they prescribe

more and sometimes less. Frequently preservatives

are prohibited. Legal force is directed princi-

pally toward carrying out these requirements. They

usually prohibit the sale of impure or adulterated

milk or milk from diseased cows, but they do not

define these requirements, and naturally opinions

differ upon them. Sometimes they provide for the

inspection of producing dairies, but it is seldom that

iittciitKin ot the auth ' 1 to an c^;

llaKrnnt c«»e, which i. t '.vith itii

general Minitur>' laws. Mute ibut

InuK innv »>c exj>ectetl, but they v .c

The laws may be il<;..i'. '<• ! itj^.s) to
' rially in raiding the nvcruxc quality of

II ; . •.^;;url is extrei! ' '

'
'<. but there will

always be a great va: units that go to

is atx>ve. 'i'he laws themselves and the manner :-

which they are enforced arc in great nec<l of improvi

ment. I'ndcr present conditions they not infri

quently have more effect in teaching consumers t •

avoid milk than in indvicing suppliers not to violate

their provisions. The public read so many startling

reports of diseases among dairj- cows and of

cutions of dishonest milkmen, that they do n^
•

what dairj'man or dealer to trust; therefore i::-

protect themselves by going without milk. Thc.-

arc thousands of such persons in cverv L.rv.- ,
••

and hundreds in every large town. T
of a milk insi)Cctor that the worst dairi'

improved or alKilished is not satisfactory to ihet;

for they do not care to run the risk of getting m\.

even from those next to the worst. As long as th<

have no way of knowing where they can procu-'

pure milk they will use as little as they can.

Both pasteurization and sterilization of milk ha'.

'

their drawbacks, for it is by no means certain th

by cither method all the harmful bacteria are dc

troyed. In fact, most of the prominent authority

declare that pasteurization and sterilization are. t'-

great extent, ineffective processes. This being so.

is eminently desirable that absolutely natural milV.

the product of healthy cows, should be easily pr^

curable.

Mr. Pearson claims that such milk can be reliat'

obtained by adopting the plan described abo\

There would seem to be no reason to doubt his stat<

ment, and cities and towns would do well to .i

milk commissions based upon the foregoing

tions.

The National Guard Hospital Corps.

A striking example of the use of an efficient am>
lance corps was given at the accident which <.

during the parade in honor of our French

on Tuesday, May 27. A bridge, built over a:. - -

vation made for building purposes, was crowded wr
a mass of p>eople of both sexes, and gave way un<l-

the weight, precipitating the greater part of its occ-

pants more than thirtv feet, among a quantity

ddbrii.

The hospital corps attached to the Xational Gua-
fortunately chanced to be near at the time of t:.

accident, and its members were mainly instrument,,

in extricating the fallen and injured.

The majority of those hurt had been brought •.:

to the street, and were being ct)nve>-ed to the new-

est hospital on litters and in Troop C's Red Cn
ambulance when the first city ambulance appear-

on the scene.

The manner in which the ho^ta.1 corps wer
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about their work was a proof of their thorough
training, and afforded an excellent object lesson on
the utility of such organizations in emergencies.

Sir Henry Tho.mpson on Automobiles.

To the ordinary pedestrian who cannot afford to
indulge in the luxurj' of automobiling, the motor
car is a nuisance, often an abomination. This is espe-

cially the case in crowded cities, and the automobile,
driven, as it too frequently is, at a reckless speed, is

a source of danger to life and limb, and the cause
of shaken nerves to many a harmless citizen. There
should be strict laws regulating the speed of these
machines within reasonable limits in thickly popu-
lated localities.

As to the motor car, considered from the health
standpoint, there has until recently been little said.

Sir Henry Thompson, however, has just published
a book on motors, in which he appears as an enthu-
siastic advocate of this form of exercise. He de-
clares that the easy jolting which occurs when a
motor car is driven at a fair speed over the highway
conduces to a healthy agitation; it "acts on the
liver" in much the same way as horseback exercise

acts. He says the exhilaration which accompanies
driving in a motor is particularly helpful to people
who are somewhat enervated. Furthermore, the
action of the air on the face, and the continual in-

spiration of fresh air, tend to promote sleep, and is

an excellent aid in the prevention of insomnia.
To dwellers in cities the automobile is of great

benefit, as it enables them in a short time to reach
the fresher air of the country. It is difficult to ex-
aggerate the necessity for those who live in the
densely populated parts of cities and large towns to

take every possible opportunity of breathing the
purer air of the country. The air in towns is im-
pregnated with carbon. It is also, in dry weather,
loaded with dust, a great part of which is composed
of dry and pulverized horse manure. In wet weather,
fluid manure, from the same source, is absorbed
b\- and then exhaled from the road or wood pave-
ment, w-ith similarly injurious effects.

These impurities are practically absent from the
air of the country, and so access thereto is one of
the great benefits which may be derived from the
use of the automobile.

All this is doubtless true, and the automobile has
proved a great boon to the overworked city man.
Nevertheless, the fact cannot be denied that the
automobile has been and is still abused.
Used in moderation, and as a form of healthful

recreation, the exercise is worthy of all the praise
that has been heaped upon it. But, on the other
hand, when the motor car is made the means of
senseless speed tests, and when traveling at seventy
miles an hour seems to be the object of all up-to-
date automobilists, the practice is hurtful to the
health of the travelers, and a menace to the com-
munity at large.

Automobile exercise in moderation is good, but
when practised to excess is bad for all concerned.

The Superabundance of Medical Men.

There are few countries of the civilized world in
which the supply of medical men is not more than
equal to the demand. Probably Russia is almost
the only exception. In Great Britain competition
among doctors is painfully acute, and a similar
statement applies with equal force to France and
Austria. It is notorious that the evil is more ac-
centuated in the United States than in any other
part of the globe, and that, unless steps are taken

to restrict the output, the situation from being serious
will become absolutely alarming.

In Germany the aspect of affairs, viewed from the
physician's standpoint, can hardly be termed en-
couraging, for the practisers of the healing art in-

crease and multiply out of all proportion.
Mr. Oliver J. D. Hughes, United States Consul-

General to Germany, has recently sent to the Assist-
ant Secretary of State at Washington some quota-
tions from an article which appeared in The Aerzt-
liche Central-Anzeiger, with regard to the position

'

of medical men in Germany. It appears from the
article in question that in 1880, on an average, one
physician was counted for every 3,400 inhabitants;
in 1900, there was one for every 2,000, and, in all

likelihood, in 1906, the proportion will be one to
1,850 people.

Not only is the present position of medical men
in Germany unsatisfactory, but their prospects for

the future are even more gloomj^.

The total number of physicians in Germany now
amounts to 28,500, only 6 per cent, of whom are in

the employment of the State The remaining 94
per cent, get no pension, are not freed from munici-
pal taxes, and most of them are compelled to pay
a considerable house rent.

It is computed that, up to 1906, about 500 physi-
cians will die every year, while 1,350 young physi-
cians will come from the medical schools, so that
their number will be increased bj' 860 j^early.

The German ph^-sician's lot does not compare
favorably with that of the American. He has to
study for at least six years and a half, generally for

a longer term than this, and must spend more than
12,000 marks ($2,856) on his studies. After all this

work and expenditure of money it is stated that
more than one-half of the German physicians make
less than 3,000 marks ($714) a year.

From 1887 to 1896 the increase of the population
of Germany amounted to 115 per cent., while
the number of physicians during the same period
augmented by 63.8 per cent.

The Prevention of Enteric Fever among Troops
ON THE March.

War would be robbed of one of its worst terrors
if any effective means could be devised whereby
the water used for the soldiers' consumption might
be rendered reasonably uncontaminated. In hot
countries, during or after a long march, drinking
is a necessity, and if the soldier is unable to procure
sterilized water when he requires it, he wdll infal-

libly quench his thirst with whatever kind of water
is within his reach, despite all efforts of his officers

to the contrary.

The need is to have a plentiful supply of water,
together with a satisfactory apparatus for ridding it

of its noxious properties.

The British Medical Journal of May 3 has an
interesting editorial bearing on the subject, in

which is described a plan about to be adopted in the
British Army:

Special water carts, of the Lefebvre pattern, are
to be attached to columns, in the proportion of

two to each 1,000 men. These water-carts of

French design are of special construction. The
type of cart adopted by the British Army has a
large square tank of wrought iron, holding 150
gallons, surrounded by an insulating jacket. A
special feature of the cart is that it has at the back
a small compartment holding an iron c^dinder, in

which are placed asbestos bags, packed with a mix-
ture of charcoal and potassium permanganate

;

this is the "clarifier;" it is provided with a suction
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1 :. uf the 8j>ecial woter-cart dc-

scnbed above would seem to bo ingenious, and. if

it acts as well in practice as it promises in theory,

will prove a great success. Any method that

will ensure a supply of water which is not calcu-

lated to originate enteric fever among troops on the

march will be gladly adopted by every army in the

world.

The Heredity op Poetic T.\le.vt.

Some months ago, in the pages of a prominent
review, a writer of note discoursed at length on
the subject of genius, its heredity, its occurrence

among the ditTorcnt professions and callings, and its

various manifestations. The conclusion was come
to, that the medical profession was curiously sterile

in the production of men of genius, more so indeed
than any other profession. As to the soundness of

these conclusions, there was. at any rate among
medical men, a belief that they were not well founded,
and many conspicuous examples were cited to

demonstrate the fallacy of the reasoning. Whatever
doubt there may be as to the possession of genius

amon? doctors, dead or alive, every one is agreed
tha' • s have been accorded this di\'ine gift.

A the Lancet, May lo. in a discussion

ope:.- .... .Medico- Psychological Society of Paris,

and reported m the Archives de \eurologic for April.

Dr. P. Chaslin referred to the subject of the heredity

of poetic talent, basing his remarks chiefly on a

recent publication by Dr. Mdbius. which dealt ex-

haustively with the same topic. Dr. Chaslin and Dr.

Mdbius arrived at the following conclusions: first,

that great poetic talents were solitary and excep-

tional, even amongst persons exhibiting a taste or

aptitude for poetry, secondly, that the mother of a

poet was always an intellectually gifted woman.
whereas the son of a stupid woman w.is always

stupid: and, thirdly, that poetic talent was heredi-

tar)' and was transmitted through the mother alone.

Dr. Chaslin cites numerous instances in support of

these conclu.sions.

Francis Galton. however, in " Hereditary Genius."

takes an altogether opposite view to this, and has

stated positively, "in the case of poets and artists,

the influence of the female line is enormously less

than the male." and he supports his assertion with a

"summary of relationships of twenty-four poets

grouped into twenty families."

Poetic talent or genius is like inventive or literary

talent, capricious, and does not pass from generation

•wed by t'

.11 at to w .'

tiilcni i.u!i,ci liuiii the father ur :u'
'

Ontton'* dictum, the matter cannot \m
•'

' '
' ' 'M belief that a koh > i.i.. i.t

hi* mother, a» M6biiu anicr'.

Volcanic ERt;pTioNa and thb Irthwian Camai

•Attention has already been called in some of the

medical journals to the extreme unhealthinena of

the covmtry l)ordering on th' ^' --
i .md Panama

routes of the projected 1st .

Of these two routes, pr' ' -..ima bears a

more sinister reputation for iniuilubnty than .Nicar i

gua for the reason. i>erhaps, that the former h

b€?en exploited while the latter has not been t.

The Scii'utiftc Am^ican. May 34, {loints to

menacing feature which distingt!'--''' "-• ;,...<

routes. The article referred to 'at the
Martinique disaster conveys as|«' •

,: to the

THJople of the United States, on account of the »'.•

mic and volcanic eruptions which may affect t)

route in question

So f.-ir as Panama is concerned, it is stated that r.

trace of volcanic agency can be found there, an

that there is within 180 miles of the canal no volcan
even of the extinct variety. .Nicaragua, on t'

other hand, has always been a center of

disturbances; its route is lined with, or

approximate to, volcanoes, some of whicl. ....

shown evidence of tremendous latent energy. Tht-r

have been occasions within the past century wh' •

the volcano Cosequina in the northwest of .Nicaragi;.

has been in active eruption, and earthquakes ha\

been plentiful in the same region.

The recent apalling occurrences in the West
Indies have naturally occasioned a great fear of

volcanoes, and the existence of volcanoes in the

immediate vicinity of the Nicaraguan route is cal-

culated at the present time to create a certain

amount of distrust of the section of the country in

which it is proj>osed to build the canal.

There can be but little doubt that when the canal

h.is been built along whichever route is chosen,

efforts will be put forth to free the district from the

disca.ses which now prevail, and further, that when
the pri'scni dread of volcanoes has subsided, the fact

that -Nicaragua ap{)ears to be volcano-ridden will

exert siti.iII inllucnce on the choice of route.

American Medical Editors' Associatioa.—The an-

nual Meeting of this Association will be held at Sara-

toga Springs on June 9. The preliminary program
includes the following; " President's Address," Alex-

ander I. Stone, St. Paul; "An Evolution in Journal-
ism," T. D. Crothers. Hartford, Conn.; "The Recip-

rocal Relations between Physicians and Medical

Journals." Bumside Foster. St. Paul; "A Step For-

ward in Affairs for the Profession." C. H. Hughes,
St. Louis; "The Evolution and Influence of Medical

Journalism." Dudley S. Reynolds. Louisville: "In-
ternational and State Medical Comity." Clark Bell,

New York; "The Editorial. Its Place in Medical

Literature." Frank P. Norbury. Jacksonville. 111.

The annual dinner of the association will be pven
in the Hotel Kensington. The secretary of the as-

sociation is Dr. Otho P. Ball. Linmar Building. St.

Louis.
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3illexus xif the 'xMceh.

The American Urological Association will hold its

annual meeting at Saratoga on June 13 and 14. This
association has been formed to promote the study
of the male and female urinary tract in health and
disease, its membership being open to all regular

physicians legally qualified to practise medicine and
surgery in any part of North or South Atnerica or

the West Indies. The annual meeting is held each
year at the same place as that of the American
Medical Association on the last day of and the day
following that meeting The meetings of the New
York branch, at present the only one, are held on
the first Wednesday of each month except June,

July, August, and September. It is permissible to

read a paper before the association in any modern
language, but the annual report will be published
in English and- Spanish. The preliminary program
contains the titles of twenty-four papers. Anyone
intending to present a paper, the title of which has
not yet been published, should communicate at once
with the secretary. The following are the officers

of the association: President, Ramon Guiteras;

Vice-President, Wm. K Otis; Treasurer, John Van
der Poel ; Secretary, Ferd. C. Valentine; Assistant

Secretary, A. D. Mabie, all of New York city.

The Beth-Israel Hospital was opened with appro-

priate exercises on Sunday, May 25. The hospital

is located at Jefferson and Cherry streets, in the

heart of one of the most densely populated sections

of the east side. The hospital has four large wards
for patients, one of them a children's ward, and an
isolation ward for contagious cases. Then there

are ten rooms for urgent cases or private patients,

an operating room, a laundry, meat and milk kitchen

and sterilizing and disinfecting plants. The whole
of the ground floor is given over to the dispensary

department and has been arranged with a view to

meet an exceptionally large demand. The waiting

room is capable of seating 300 persons and the nec-

essary^ consultation rooms and pharmacy are ar-

ranged with a view to providing for a service of

more than 30,000 a year. The cost of the hospital,

including the furnishing, will be about $225,000.
Mr Harris Cohen is President of the Hospital Asso-
ciation, and Dr. Abram Brothers Chairman of the
Building Committee. The Rev. Samuel Schulmann
delivered the opening address, and addresses were also

made by Borough President Jacob A. Cantor, Messrs.

Jacob A Schiff, Louis Marshall, and Abraham Nel-
son, and Dr. Louis J. Ladinski.

Red Cross Conference.— The Seventh Interna-
tional Red Cross Conference, under the Presidency
of General Richter,was officially opened in St. Peters-

burg by the Russian Minister of Justice, M. Mura-
vieff, on May 29, in the presence of the Dowager
Tsarina, and many other notabilities. A hundred
delegates, from various countries, were present. A
banquet was given to the delegates the same evening
in the Tahrida Palace. A flattering reception was
accorded to Miss Clara Barton, President of the
American Red Cross.

Pasteurized Milk Depots.—Mr. Nathan Straus's
summer depots, where pasteurized and modified
milk may be obtained for children, were opened on
June 2 for the tenth year of their existence. Fol-
lowing are the locations of the depots:

151 Avenue C (laboratory and depot); 241 East
Fifty-ninth street; 235 West Sixtieth street; 305
East One Hundred and Fourteenth street; 65 Mar-
ket street; Hebrew Institute Roof Garden, East
Broadway and Jefferson street; Central Park (near
the Arsenal); Tompkins Square Park; City Hall
Park; Battery Park; Recreation pier foot of West

Fiftieth street ; Recreation pier foot of East Twenty-
fourth street; Recreation pier foot of East Third
street: Recreation pier foot of Barrow street. North
river.

The Reception Hospital at Coney Island was re-

opened last week for the summer, under the charge
of Dr. John Burns of the Kings County Hospital.
During the summer months of last year it treated

1,300 cases.

Trouble among Hospital Directors.—Application
for a writ of visitation was recently made in the
Supreme Court by the attorneys for certain directors
of the Austro-Hungarian Hospital, who wish to have
the books of the institution and management by the
resident physician-in-charge. Dr. John Guttmann,
looked into. The application follows a disagree-

ment in the board of directors. In the complaint it

is charged that Dr. Guttmann and his friends have
arbitrarily taken possession of the building, sent the
patients elsewhere, and closed the hospital. In reply.

Dr. Guttmann says that the hospital has been closed
for six months owing to a lack of funds.
A Monument to Dr. Thomas Dunn English.—The

Society of American Authors," of which the late Dr.

Thomas Dunn English, the author of "Ben Bolt,"
was a member, has undertaken to erect a monu-
ment to his memory, and has issued an appeal for

subscriptions for that purpose. Should any funds
be left after the monument is provided for, they
will be turned over to Dr. English's family. Con-
tributions should be addressed to Morris P. Ferris,

32 Broadway.
Boric Acid as a Meat Preservative.—The German

Sanitary Department, after an examination ex-
tended over a long period, and an exhaustive series

of experiments, has decided that the use of boric
acid or borax preparations to the extent necessary
for the preservation of meat should not be permitted.
On the other hand. Professor Edmund v. Lippmann
stated, recently, that he had made analyses of

oranges, lemons, and other tropical fruits, showing
that they all contain large quantities of boric acid.

The Chemiker Zeitung, commenting on this, asks
how it is possible that the universal consumption of

these fruits, containing such quantities of boric acid,

could be regarded by everybody as highly beneficial

to health, if, in reality, boric acid is necessarily in-

jurious, as the Imperial Health Office asserts.

National Confederation of State Medical Examin-
ing and Licensing Boards.—The twelfth annual meet-
ing of this association will be held in Saratoga on
Monday, June 9, under the presidency of Dr. N. R.
Coleman of Columbus, Ohio. Members and ex-
members of State medical examining boards, phy-
sicians and educators who are interested in the cause
of higher medical education are cordially invited to
attend. Every State or territorial board whose
duty it is to examine or license phj'sicians intending
to practise in the jurisdiction of the board, by what-
soever name it may be called, is urged to affiliate

with the National Confederation, if it has not already
done so. The Secretary is Dr. A. Walter Suiter,

Herkimer, N. Y.
The American Medico-Psychological Association.—

The fiftj'-eighth annual meeting of this association

(formerly known as the Association of Medical
Superintendents of American Institutions for the
Insane) will be held at Montreal on June 17-20,
under the presidency of Dr. R. J. Preston of Marion,
Va. The annual address will be delivered on the
evening of June 18 by Dr. T. Wesley Mills of McGill
University. The secretary is Dr. C. B. Burr of

Flint, Mich.

A League for the Suppression of Inoculable Dis-
eases.—At a meeting of ph3'sicians, held at the office
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Tl ^ officers were elected: President. J.

R. Currens. Two Rivers, Wis. ; First Vice-President,

J. M. Dinnen. Fort Wayne. Ind.; Second Vice-Presi-

dent, W. F. Curryer. Indianapolis, Ind.; Secretary,

B D. Harison, Sault Stc. Marie, Mich.; Treasurer,

W. A. Spurpeon. Muncie. Ind.

Philadelphia County Medical Society.—At a stated

meetitii;, hi. 11 .M.iy .'8. Dr. John B. Roberts reported

a case of deformed nose treated by subcutane-

ous injection of paraffin. The patient was a man
wh' :ies had been fractured, and consid-

era: • had resulted. White paraffin was
ster; . ..i.it, and its solidifying point reduced

to 105° F. by addition of p>etrolatum. The paraffin

was then injected by means of a metallic hypodermic
syringe, also sterili-:ed by heat. After a little manip-

ulation, the mass soon became hard, and a shapely

nose was the result. There was little pain, and
scarcely any reaction. Dr. B. Alexander reported

a case in which a similar ojieration had been suc-

cessfully performed. Dr. Moses Bchrend read a

paper entitled "The Dangers of Inflating the Stom-
ach with COt Gas; Its Diagnostic Value; Report of

Three Cases with Autopsies." In all of these cases

a sense of oppression succeeded by depression fol-

lowed the consecutive ingestion of a teaspoonful of

tartaric acid in four ounces of water followed by a
like amount of sodium bicarbonate. In one death

resulted from hemorrhage due to the rupture of a

vessel in a preexisting gastric ulcer; and in the two
others from distention of the oesophagus, due. in the

one case, to the presence of carcinoma at the car-

diac orifice, and in the other to undetermined causes.

Dr. L. J. Hammond read the "Report of a Case of

tion wound oi the .

the !• >rmou« amount
and )! ! \;\ !'•

; . r: .n |:.i! and pU-urul »ai .

Medical Appointmenti in the Philippine*. —Tl
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• r annum; but in

it^silioiib lii.ii)K iKpcn.sc'b are ustiolly much
.in in Manila and the opportunity for outside

'.iter. The examination is open to a"
• he L'nitol States who comply with t!.'

An Impostor.— I'hysiciaiu are warned against .

young man. heavily built, tall, good talker, wh
professes to be an agent for Collier's Weekly, an 1

solicits subscriptions to this periodical, offering .

three-Volume history as a premium. The n;.i

of this weekly has declared this man an ini;

Camden (N. J.) District Medical Society.—A i ;

annual meeting, held May 13, the following officer

were elected for the ensuing year: President. Dr
John G. Doron; \'ice-Presidenl, Dr. John W. Marc;

;

Secretary, Dr. Paul Mecray; Treasurer, Dr. Jcm .

W. Fithian; Historian. Dr. II. H. Sherk; Reporter

Dr. Joseph H. Wills; Trustee. Dr. H. Genet Tavlor

.

Cfw or. Dr. W H. Ireland.

Obituary Notes.— Dr. T. Ritchie Sto.ne of Wash
ingtun died suddenly, on May 31. of heart disease.

Dr. Stone was an old resident of Washington, having
been born there, in the same house in which his death
occurred, in 1857. He received his early education
in the local schools, and took his medical degree

from the University of Virginia in 1884.

Dr. S.\MVEL K. CociiR.vNE died of ap>opIexy at his

home in Albion. X. V. , on May 25. He was a gradu-
ate of the Medical Department of the University of

Buffalo in the class of 1867.

Col. Edward P. Volluji, Surgeon U S. A., re-

tired, died in Munich. Bavaria, on May 31. Col.

Vollum was seventy-five years of age. and had been
on the retired list for eleven years. He was bom in

New York, appointed an assistant stirgeon in the

army from that State forty-nine years ago, and
served through the Civil War with distinction. A
year before he was retired he was made Chief Medi-

cal Purveyor of the army. In March, 1865, Presi-

dent Lincoln breveted him lieutenant-colonel (or

faithful and meritorious serv-ices during the Civil

War.
Dr. Cl.\rexce M. V.\n Syckle died of typhoid

fever at his late residence in Brooklyn on May 13.

Dr. Van Syckle was bom at Boonton, N. J., on June
14, 1878. He was a graduate of the public schools

and of the Brooklyn High School. His professional

education was obtained at the College of Physicians

and Surgeons, and at the Baltimore Medical College,

from which he was graduated in 1901. Since re-

ceiving his degree he had practised in Brooklyn.

Professor Adolph Kussm.wl, formerly professor

of medicine at the University of Strassburg, died

on May ^7. at the age of eighty years.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

NURSES—PAROTID TUMORS BACTERIA LYMPHANGIOMA
SARCOMA OF SYNOVIAL MEMBRANES HORIZONTAL DILA-
TATION OF AURICLE—^VICTORIA CROSSES.

London, May 16, 1902.

Nurses, like the poor, are always with us—some good,
some, alas, bad; all more or less imperfect human beings.

Doctors, who see most of them and are best able to judge
of them, are, as a rule, content to employ the good and
dispense with the services of those who may prove unequal
to the immediate duty required of them. Not so the
patient and friends, who, naturally, see more of the indi-

vidual, and have to bear the results of failure. Current
literature has so often depicted the nurse as an angel that
some allowance may be made for the disappointed em-
ployer, who declares her to be a nuisance. That she has
proved herself such in many households is \mdeniable,
and that is at the bottom of her "unpopularity," which
Miss F. M. Johnston admitted and tried to account for

in the April number of the Nineteenth Century and After.

I do not say that she has. succeeded in explaining the fact,

and think she lays too much stress on the notion that
the employment tends to render the nurse indifferent or

callous. There seems no more reason for a nurse to be-

come hardened than a doctor. But Miss Johnston's ad-
mission opened the floodgate, and newspapers are having
their say.

The May number of the Nineteenth Century contains two
replies to Miss Johnston, one by Mr. Sidney Holland, the
other by Miss L Stewart. The latter

—

place aiix dames—
describes nurses as, "for the most part, hard-working,
womanly women, with the faults that belong to other
women," and, as to the special charge of indifference, she
asserts that the better part of their nature and character
is "developed and strengthened by contact with much
suffering, the exercise of much self-denial, and a cheerful
submission to duty."

Mr. Holland, as an official of the London Hospital, who
is largely responsible for the management of its nursing
staff, takes up the question from an institutional point of

view, repudiates the charge that hospital nurses are over-
worked, and holds that the public expect too much of

private nurses. Of course, he defends the present system,
for it is a source of profit to his hospital, which sends out
its nurses to private cases. Other hospitals do likewise,

but the plan is open to abuse, and, on the whole, unsatis-

factory. An excellent hospital nurse may often find

herself out of her element in the sick-room of a private
house. This would be more likely to be felt in a case in

which her special abilities were not called for.

The war has opened the eyes of many to the necessity

—

not to dwell on the propriety—of employing more men as

nurses. Nevertheless, many women who claim to be
womanly are loud in their assertion that women are the
fittest nurses for all cases; they claim an exclusive right

to the nursing profession, and deride the suggestion that
mere modesty should have a say in the matter. It is only
when a powerful man becomes delirious or insane that
they are willing for men to undertake the case, and then
they will often prefer an untrained man to a trained male
nurse. Our hospital authorities are greatly to blame in

this matter. We have a certain number of men thoroughly
well trained as nurses, but our hospitals will not employ
them, nor will they afford facilities for training others.

Messrs. Raymond Johnson and T. W. P. Lawrence
started a discussion at the Pathological Society on Parotid
tumor and othei endotheliomata. They showed a number
of specimens, and illustrated their paper by lantern slides,

and asked whether the so-called parotid tumor and others
of identical structure were of epithelial or connective
tissue origin. In the specimens in museums they did not
find any adenomatous structure, and had come _to the
conclusion that they were, in fact , endotheliomata, but they
had no data as to whether they arose in the endothelium
of blood vessels or lymphatics. In reference to the well-

defined and limited distribution of salivary-gland tumors,
it was suggested that similar formations might arise in

other parts of the area of distribution of the carotid
vessels. Other contributions to the subject followed.

Mr. Seligmann read an account of three cases of tumors
which he considered endotheliomata. Two in the soft

palate and the other in the abdoiuen.
Drs. Rolleston and Grunbaum showed sections from

four tumors (three from the cheek, one from the lip) , which
they classed as endotheliomata. One was typical, one
was a perithelioma, and somewhat resembled a villous

carcinoma. The other two, from the lip and cheek, re-

spectively, closely resembled parotid tumors; like them,
contained cartilage, and arose from endothelium living
lymphatics.

Messrs. Emanuel and Nuthall read an account of six
cases of growths in the alimentary tract, and showed speci-
mens. They could trace no connection with the epithe-
lium. In all the mucous and serous coats were luiaft'ected.

Endothelioid cells were fomid in the growths.
Dr. Targett was inclined to regard these specimens as

cancerous, arising from the deep layer of the mucosa.

Drs. Comer and Scott showed sections from a tumor
of the lip and another of the submaxillary gland, both of
long standing and with fibrous capsules, and containing
no vessels.

Mr, Shattock discussed the nature of a mixed tumor of
endotheliomatous type, which had long been in University
College Museum. It belonged to the same group as parotid
tumors.

Mr. Gask showed sections of a complex papillomatous
growth, probably arising from the endothelial lining of the
synovial sheath of the ankle-joint, after an injury.

Dr. Payne, looking at the various cases and specimens
before the society, was inclined to think parotid tumors
originated in embryonal "rests." Mr. Targett leaned to
the old view that they were altered gland tissue.

At a subsequent meeting of this society (May 6) bac-
teria were to the fore. Dr. Klein announces that he had
found in dead rats sent to him from Bristol a bacillus
which closely resembled that of plague, morphologically
and pathologically, btit differed in cultural qualities.

Drs. Foulerton and Kellas read a paper on the action
of currents or discharges of high potential and rapid fre-

quency on bacteria. They experimented by spraying
the current over the surface of an emulsion in water of the
organisms. They tested thus the bacillus typhosus b. coli

communis, b. dysenteria^ (Flexner), b. anthracis and some
streptococci and staphjdococci. A proportion of the
b. anthracis were destroyed in twenty minutes, and the
emulsion was sterilized in forty-five minutes. The emul-
sion of b. dysenterias was sterilized in thirty minutes. In
these two cases the exact lower limit had not been deter-
mined. Emulsions of the other bacteria were sterilized

by exposure to the current for from ten to twenty minutes.
Dr. Bokenham reported similar experiments he had

been making, and said the results varied a good deal with
the conditions. Thvis with a brush discharge the emul-
sions were all sterilized in from ten to twenty minutes,
but with a condenser discharge the effect was negative;
indeed, in some cases the vegetative growth seemed to be
rather reinforced.

Mr. Leslie Milbum described a bacillus he had isolated
from bodies of laboratory guinea-pigs dying from pseudo-
tuberculosis. The organism resembled that obtained by
Muir and Klein from the disease in birds.

Mr. Seligmann reported that he had found the fluid with-
drawn from two knee-joints of cases of Charcot's joint
disease complicated with locomotor ataxy, had a remark-
able effect on the growth of bacteria. The fluid com-
pletely inhibited the growth of b. coh, typhosus, strepto-
coccus pyogenes, staphylococcus albus, aureus and citreus.

The effect ceased when the fluid was dilated with 50 per
cent, of broth.
At the Clinical Society last Friday Mr. Spencer related a

case of congenital diffuse lymphangioma terminating in
lymphosarcoma after lymphangitis. The patient was a
girl bom with the right leg longer than the left, but it

gave no trouble until, at four years old, it became in-
flamed. Hectic soon set in, and in three months she died.
It was suggested that lymphatic-gland sarcoma would
more accurately describe the disease.

Mr. Turner related a case of that rare affection sarcoma
of synovial membrane. It was in the ankle-joint of a
man of thirty-two who had knocked his foot against a
screw two months before it began to swell.

Mr. Lockwood read an account of a case of sar-
coma of the synovial membrane of the knee in a
woman who had suffered in the joint for three years.
The interest in the case was considerable, from the
difficulty of diagnosis. It was believed, in fact, to be
tuberculous, and resection was performed, bvit the ab-
sence of carious material or pus excited suspicion, and
on examination by two pathologists independently, it was
pronounced sarcoma. When first seen two points might
have excited suspicion that the disease was not tubercu-
lous: (i) Absence of muscular wasting; (2) Free and pain-
less mobility of the joint after having been the seat of
supposed tuberculous disease for three years.

Mr. Marsh, president, referred to the ease reported in

the "Transactions," vol. 32, which resembled these. The
patient is now alive, and was in hospital lately with a con-
solidated lung, which, however, cleared up. He said the
temperature, which led Mr. Lockwood to suppose his case
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Action of Silrer Nitrate and Chromic Add in Chronic
GIoMitis under the Influence of the Electric Current.—
M. L Ravitch treats his casc-s as follows: After painting
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IS ail :ri.i; 1^ needed even in the severest cases. Irritant

condiments must be forbidden and the digestion cared
for
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Spine.— n \V Marston discusses the differential diag-

nosis and rational treatment of thi^sc two conditions.
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The Smallpox Problem.—Ernest W<-n.I>- <i;»vs that it
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fection. The en I should
be accmphshed L;. iiic:;iL<.rs ul the pulict Jipartment
rather than by doctors or sanitary insfK.-ctors. The
orders should emanate from a central authority and
their execution should be prrjmpt. The patient should
be at once removed to a suitable hospital, no distinction
being made.

A Contribution to the Subject of Infant Feading.—S.

Henr>- Dessau holds that by far the simplest, cheapest,
and best (ockI for dailv use is a fair average quality of
cows' milk, diluted with w;iter. the amount varying with
the age and digestive capacity of the child. The "top
milk." 'i-. '••'- r ...ri ..( i-,,'.K that has stood in a vessel
at a • F . for from four to six
hour- The prop>ortion of (at
to pr .•i-attT. Because cows'
milk human milk does;
a pir. ..f sodium is added;
also .^ .. ...^ — cane sugar to the
quart. 1 lus mix-. . in u double boiler, with
cold water in th. and left on the fire ten
minutes after the _ . t^'un to boil. The greater
the dilution of cous iiiilk, the easier of digestion the
curd bet.jmcs. For babies under three months of age
it is genenillv w. 11 t., iis.e equal parts of water and milk.
For older 1 .rt of water to three of milk is

usually a . n If barley or oatmeal gruel
is used. It ;; ., ... i for at least one hour and dex-
Irinizcd by tin. >»diLii...n ..f diastase.

The Bacterial Pathology, Symptomatology, Diagnosis,
Treatment^ and Quarantine of Tonsillar Inflammations.
WilUam G. BisscU discusses first, folhcular tonsilUtis

simplex. This affection is without known microor-
ganismal ongin. Positive diagnosis can be made only
by cultural methods, which in this instance will reveal
the staphylococctis pyogenes aureus and albus to the
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exclusion of other organisms. Treatment is simple and
prognosis excellent. Calomel internally, glycerin, with
chloride of iron on the tonsils, is indicated. The next
class of diseases shows the Klebs-Loffler bacillus. Quar-
antine should be established. Antitoxin should be
administered. If the membrane be dense, a local appli-

cation of Loffler's sokition, 10 per cent, nitrate of silver,

10 percent, protargol is of valvtc. Dotell's sokition, or
Seller's tablets in solution, assist. The prognosis of
tonsillar and pharyngeal diphtheria is excellent if the
disease be recognized early and if the proper treatment
be followed.
Another class of diseases is inflammation of the ton-

sil, in which the streptococcus pyogenes is present to
the exclusion of other organisms. The treatment from
the local standpoint is the same as that of diphtheria.
Constitutionally, diphtheritic antitoxin does little or no
good. Antistreptococcus serum seems to be of value.
There should be some quarantine measures. The next
class considered are those inflammations of the tonsil

due to the micrococcus of sputum septicemia. The
treatment is about the same as for the infection by the
streptococcus pyogenes, except that no antitoxic sub-
stance has as yet been discovered. Tonsillar infections
due to the oidium albicans are combated by local stimu-
lative alkaline washes and a general tonic treatment.
The writer then speaks of disinfection.

PItiladelpItia Medical Journal, May 31, 1902.

Two Cases of Folie du Donte.—John H. W. Rhein re-

ports these cases. The first patient was a woman, twen-
ty-four years of age. Her symptoms had begun when
she was sixteen years old. She was afflicted with the
desire to repeat whatever she did or said. She had the
fear that she had committed a sin, the character of which
she could not define. There is no history of insanity in

the family. The second patient was a woman of forty
years, who sufl^ers from the fear of being contaminated.
She feels this fear especially after handling her handker-
chief. These cases illustrate a disease which has been
described under the title of folie du donte. The writer
thinks that it may be concluded that folie du donte, i. e.

a train of symptoms in which doubt and fear of contact
with external things predominate, may be a manifestation
of neurasthenia, with the same prognosis as this disease,

or that it may be a distinct form of mental disorder of
degenerative type, having some relation to neurasthenia,
but incurable, with remittent symptoms, occurring mainly
in women, and beginning about the inenophania. The
symptoms of this affection may be observed also in certain
forms of insanities, such as hypochondriasis, melancholia
and in syphilitic inanities.

On Cystoscopy, Its Value and Dangers.—Frederic Bier-
hoff states that, in addition to using a reliable cystoscope,
much importance attaches to the source of the electrical

current. This may be either a dip-battery, storage-bat-
tery, or the street current as used for incandescent light-

ing. A proper rheostat must be connected with the source
of the current to regi.ilate the supply which reaches the
cystoscope. Examination is more difficiilt in the male
than in the female. It is wise in determining the ques-
tion whether the iirethra is of sufficient caliber to admit
of the insertion of the cystoscope, to employ for the pur-
pose of emptying the bladder, a catheter which is slightly
larger than the instrument to be used. The bladder
should be capable of a sutHcient degree of distention for

satisfactory illumination. In the male usually 150 c.c. of
fluid suffice, while in the female 200 to 250 are better.
There is a certain routine of examination which gives the
minimum of discomfort and the maximum of information.
It is: After turning on the current and being satisfied that
the light is of sufficient intensity to permit of clear vision,
the lower margin of the sphincter is first examined, then
the trigone, and the ureters; these are located and their
character and activity, as well as the character of the urine
noted, and then the lower posterior wall of the bladder
is examined. Then one of the lateral quadrants in its

entirety is completely and carefiiUy examined. Then the
upper and anterior wall and, finally, the other lateral ivall.

Cystoscopy is not always easy, as there may be strictures
or spasmodic contraction of the compressor urethra. The
dangers of cystoscopy have been much exaggerated; dis-
asters are due to faulty technique, or carelessness on the
part of the examiner. Where a proper degree of asepsis
is observed, it should be no more dangerous than cathet-
erization or the passage of a sound. The more intricate
and delicate manipulations should be left to the expert,
but the simple cystoscopic examination should be within
the grasp of every general practitioner.

American Medicine, May 31, 1902.

The District of Columbia Cancer Record for Twenty
Years.—Clarence A. Smith draws the following conclusion
from these statistics: (i) On the basis of comparing

cancer deaths with those of thirty years and over, no
increase of the disease is found in the last decade over
the preceding; (2) Classification of cases into accessible
and inaccessible reveals practically no increase in the
former, but entirely in the latter, probably the result

of improved diagnosis and certification of deaths; (3)
Aside from cases of the female generative organs, the
sexes are equally liable to the disease; (4) The white
and colored races are alike subject to cancer, the latter

showing a greater increase in cases of the uterus and
liver; (5) While cancer deaths during the last decade have
increased over those of the previovis decade by a larger
percentage than those from any other disease, we are
not justified in attributing this to an increase in the
disease itself.

Pneumococcus Arthritis.—Rufus I. Cole considers this a
rare condition . He reports several cases , and from a study
of them concludes that there is a tendency to involve-
ment of the larger joints, though small joints may also

be affected. There is a tendency to the involvement of
more than one joint (thirteen out of forty-one cases).

There is a tendency to involvement of joints already the
seat of a chronic affection. (In thirteen cases a history
either of chronic rheumatism, old injury, previous ar-

thritis or gout.) The effusion is usually purulent, but
may be serous. The mortality is high (twenty-eight
deaths, thirteen recoveries). The clinical features of the
condition and the prognosis depend more on the septi-

copyemia, of which it is usually but a manifestation,
than on the joint lesion itself. When recovery occurs
the course is usually a long, slow one, and usually anky-
losis of the joint results. The local treatment should
consist in free opening and draining of the joint. The
fact that in a few cases of mild infection of the smaller
joints spontaneous recovery has occurred might justify

one in adopting conservative methods in such cases.

Considerable experimental work has been done on the
artificial production of pneumococcus arthritis in animals.

Bubonic Plague.—Joseph J. Curry states that most
writers divide this disease into three classes or types:
(i) Pestis bubonica, or bubonic plague; (2) Pestis siderans
or septicaemic plague; (3) Pulmonic plague. Bubonic
plague is by far the most frequent type. There is a type
called pestis minor (mild, or walking plague), with very
low mortality, cases of which invariably precede epi-

demics. The invasion of plague is generally sudden,
and is often accompanied by a chill, followed by high fever.

The onset is quite similar to that of the malarial fevers.

Soon after the initial fever, there appears a glandular
swelling in the groin, axilla, or neck, generally in groin,

The swollen gland is extremely tender. There is great
mental depression. Death occurs usually in from two
to five days. Absolute diagnosis of the bubonic type
is made, readily and safely by aspiration of the swollen
glands. It would be difticult to make a diagnosis of

septicaemic plague, in the absence of other cases of bu-
bonic or pulmonic plague, save at post-mortem. In
the pulmonic type the bacilli occur in enormous numbers
in the watery, bloody expectorations. Rats are very
susceptible to this disease, and often die in great numbers
in the course of an epidemic; flies, ants and other insects

act as carriers of the plague bacilli. The first and greatest
prophylactic measure is cleanliness. Rats and mice
should be destroyed. Food and drink should be pro-
tected from possible contamination. During epidemics
all food shoiild be cooked.

The Lancet, Alay 17, 1902.

Remarks on the Subsequent History of Children Born
While the Mother Was Insane.—A. F. Tredgold studies
this question, using several statistical tables for the pur-
pose. He believes that the only logical conclusions,
from the facts at his command, are the following: (i)

The mental and physical condition of the child is in no
wise influenced by the mere fact of the mother being in-
sane during pregnancy; (2) Neither is the condition of
the child influenced by the variety of insanity, the dura-
tion of the attack, or the age of the mother, nor even
directly by the number of attacks from which the mother
may have suffered; but that (3) This condition is di-

rectly dependent upon the presence or absence of morbid
hereditary influences.

Liquid Air as a Freezing Medium in the Laboratory.—
W. H. B. Stoddart says that liquid air evaporates quite
slowly when stored in the vacuum flasks used by the
manufacturers. An untouched gallon evaporates from
the storage flask in about six weeks. In ordinary con-
stant use in the laboratory a gallon lasts a little longer
than a fortnight. Liquid air is therefore very much
cheaper than ether for laboratory purposes. Further,
it acts much more rapidly than ether—about from
twenty to thirty compressions of the indiarubber bulb
are alwavs sufficient to freeze the gum and the tissue
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prolonged life without second or third operations are

neither unreasonable nor unsatisfactory. When re-

-^urrence has been treated by second or third operations
much benefit may be conferred. The result of operation
would be much better than they now are if they could
always be undertaken during the early development of

the disease. Every breast tumor, neither clearly in-

flammatory nor encapsuled, which seems to involve
gland tissue, and may therefore be cancerous, should
be at once explored and removed, if found to be can-
cerous, with the whole gland; and recurrent growths
when localized should be similarly treated. In advanced
and neglected cases, where the lymphatic glands and
covering integument are involved, the so-called com-
plete operation may be called for, but its resvilts are not
by any means so likely to be as favorable as these re-

ported by the writer, whose operation is rather between
the modem operation known as Halsted's and the older

one by which rarely anything more than the diseased
breast itself with the skin covering, when involved, was
removed. In cases of recurrence not favorable for oper-

ation, unless the removal of the ovaries can be shown
in the future to be successful, the x-rays should be em-
ployed. The influence of the rays, to make them effective,

must be maintained for several months after it has
seemed to be beneficial; a three-months' course, with
about three applications a week, appears to be the short-

est from which any permanent good is to be expected,
and this treatment is full of hope.

A Case of Premature Senility of the Uterus.—Augustus
W. Addinsell reports the case of a woman, aged twenty-six
years, who consulted him for sterility. She had at that
time ijeen married a year, but during all that time had
never menstruated. Examination, both internal and
external, revealed nothing abnormal. It is now nearly
seven years since she was married, and during this period
there has been no appearance of mentruation, with the
exception of a slight show for one day only. She appears
to be in good health, and is strong and active. She
complains of heats and flushes at irregiilar intervals.

Both ovaries seem healthy, but no cervix can be felt,

merely a dimple in the vaginal roof. Bi-manually, no
uterus could be made out, but the sound passed just

under one inch. Inquiry into the history brought out
the fact that the honeymoon had been spent in Switzer-
land, and within a fortnight of marriage the patient had
sustained a great shock from what she feared might be
a fata! accident to her husband. This occurred about
the time that menstruation was expected. The nervous
shock probably brought about the condition of prema-
ture senility of the uterus.

British Aledical Journal, May 24, 1902.

Malignant Smallpox Fatal within Six Hours.—E. R.
Coffey describes this case. The patient was a boy of

ten weeks. When first seen the whole face was covered
with a subcutaneous hemorrhagic rash. Besides this

there was a rash slightly elevated on the surface which
resembled that of measles. Beneath the jaw and around
the neck and on the buttocks there were red patches, as
if the surface had been touched with blood. The tem-
perature was 101°. The child was partly vmconscious
and groaned as if in pain. The child had been perfectly
well on the previous day, but on the noon of the day when
seen it was dead. The diagnosis of malignant smallpox
was made. The rapid fatality and difficult)' of diagnosis
made the case a most unusual one.

Case of Sporadic Cretinism, in Which a Relapse Oc-
curred Owing to Omission of Thyroid Extract.—Arthur
Hall reports this case to show that cretins should be kept
under careful observation if the results of treatment are
not to be spoiled. The child was first seen at fifteen

months. It was just weaned and was put at once on
thyroid extract. In a month the improvement was gen-
eral, and in four months it was very great. In a little

less than a year from the first treatment the thyroid was
stopped by the parents, who thought that the child was
becoming weaker. From that time the child steadily

went backward. The child is now seven years old and
is less a cretin and more of the child with myxoedema.
The writer believes that in spite of the valuable time
that has been lost by the cessation of treatment, that with
judicious treatment and careful watching, the child will

yet develop into a fairly useful member of society.

Myxcedema in Mother and Child.—Although the occur-
rence of this disease in mother and daughter may be a
coincidence, still S. W. Macllwaine thinks that it may
show an inherited stisceptibility of the thyroid to toxic
influences. The mother had previously been in ex-
cellent health, but was suddenly seized with a persistent
attack of diarrhcca and vomiting, which was followed
by phlebitis. Graves' disease was diagnosed. The skin
became affected, and also the hair, and small doses of

thyroid were given, and in three months all of these

symptoms disappeared, leaving no doubt that the case
was one of myxoedema. Four years later the child was
born, and when one year old was seized with dysenteric
diarrhoea. She became a typical cretin, but on the
thyroid treatment she recovered. The myxoedematous
state was clearly secondary to some pre-existing toxic

condition. It was an incidental symptom-group, not
a primary disease.

A Case, of Complete and Temporary Paralysis of the

Limbs in a Child, Probably a Case of Recovery from the

Initial Stage of Acute Anterior Poliomyelitis.—This case

is reported by Judson S. Bury. The patient was a girl

aged nine years. It was first noticed that the child had
a chill. This was followed by fever and then her legs

seemed to fail her. She became unable to move any part

of her body except the head. She had no pain and no
alteration in cutaneous sensibility. The knee-jerks were
absent. The action of the bladder seemed to be normal.
There was no history of sore throat. In less than a
month she left the hospital quite recovered from the

paralysis. As to the site of the lesion, the flaccid paraly-

sis and the loss of the deep reflexes point to an affection

of the lower neurons for the limbs and trunk. The
absence of all sensory and of all other symptoms than
paralysis indicates that the motor path was alone at

fault. Just as difficult to settle as the site of the lesion,

is its nature. The action of some poison seems to be
the simplest explanation. Yet such a speedy recovery
is remarkable. No facts were obtained which threw any
light either on the nature or on the mode of entry of a
supposed infectious agent. If it is assumed that a toxin

did attack the lower neurons of the parts paralyzed, the

rapid disappearance of the paralysis would suggest that

the toxin had been quickly destroyed.

Deutsche inedicinische Wochenschrif , May 8, 1902.

Acute (Trophoneurotic) Bone Atrophy Following Inflam-

matory and Traumatic Lesions of the Extremities.—P.

Sudcck says that inflammatory lesions and traumatism
of the extremities may be followed by an acute bone-
atrophy, which is usually very persistent. In addition

to the bone atrophy there may also be present an atrophy
of the soft parts following traumatism. As a rule, all of

the bones on the peripheral side of the lesion are in-

volved in the atrophy. This atrophy is to be regarded

as trophoneurotic, arising reflectively from the periph-

eral irritation. At first the radiographic picture, as

shown by the Rontgen ray, is characteristic. The spon-
giosa shows the presence of a large number of small spaces,

arranged in groups so that the whole has a dappled
appearance. Later the cortical portions of the bone
show numerous similar spaces. The most prominent
symptoms are stiffness, pain and loss of motion in the

affected parts. The diagnosis rests primarily upon the

etiology and the radiographic picture as described above.

As a rule, the prognosis is unfavorable, more or less loss

of motion and stiffness prominently remaining. Under
appropriate treatment, however, a few cases proceed to

complete recovery. During the acute stage the affected

parts should be immobihzed. Just as soon as the pains

subside, however, massage and exercise should be begun.
Localized hot baths are also very useful in relieving the

stiffness at this stage. If the massage and exercise give

rise to pain, they should be discontinued, as tmder these

conditions, additional irritation is caused thereby. It

is important that a careful differentiation should be made
between this condition and tuberctilar or syphilitic bone
affections, since the treatment of the latter when applied

to this form of bone-atrophy works irreparable injviry.

The Abortive Treatment of Furuncle by the Means of

Subcutaneous Disinfection.—A. Bidder says that begin-

ning furuncles and carbuncles may be aborted by the

subcutaneous injection of a 2 per cent, aqueous solution

of carbolic acid, and also that advanced lesions may be
rapidly cured in the same manner. Weaker solutions

may give equally good results, but they have never been
employed by the author. On the other hand, stronger

solutions (3 and 4 per cent.) have frequently been ad-

vantageously used. In beginning furuncles or car-

buncles the needle of an ordinary hypodermic syringe,

filled with the carbolic acid solution, is introduced close

to the border of the zone of inflammation and inserted

in a diagonal direction imtil the center of the lesion is

reached. A few drops of the solution are then injected

and the needle withdrawn. The canal thus made serves

for the exit of the main portion of the solution,

which is then to be injected in the following manner:
Beginning at a point on the border of the zone of in-

flammation, directly opposite to the place where the

needle was first introduced, the needle is inserted to the

center of the lesion in a manner entirely similar to that

above described. The entire contents of the syringe
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plete rest of body and mind, and a sojourn in the coun-
try in a climate of high altitude was ordered. In four

or five months the patient was decidedly better. The
writer does not consider the results of surgical treatment
always encouraging.

—

Journal des Praticiens, May 17,

1902.

Grippal Hemorrhagic Cystitis.—M. A. Breton reports

three cases of this nature. The first patient was a woman
about fifty years old. Four or five days after the first

symptoms of the disease, the urinary troubles suddenly
began. Pain was strictly localized to the vesical region,

and was both spontaneous and elicited on pressure. Pol-

yuria, vesical tenesmus, a burning sensation during mic-
turition and finally hsematuria appeared. There was
neither sugar nor albumin in the urine. The hsematuria
persisted for three days, but finally yielded to rest and
treatment. For twelve days the signs of cystitis lasted.

The upright posture or walking aggravated the symptoms

.

At the end of about nineteen days, the cure was complete.

The second patient was a woman of sixty-five years. The
haematuria lasted for eight days and was ver>' abundant.
The fact that this patient could not stay in bed accounted
for the violence of the attack. The third case was a

woman of thirty-four. The hjcmaturia lasted for about
nine full days, because she was not able to stay in bed
from the first. Treatment of these cases consists in rest

in bed, milk diet, emollient drinks, ergotine, hot vaginal

douches, suppositories of opium and belladonna for the
pain and tenesnms. Benzoate of soda relieves the cys-

titis.

—

Gazette des Hdpitaux Civils et Militaires, May 13,

T902.

American Journal of the Medical Sciences, May. 1902.

The Unilateral Occurrence of Kernig's Sign as a Symptom
of Focal Brain Disease.—Joseph Sailer believer that

Kernig's sign mav occur as a symptom of focal encepha-
htis, and in this condition may be present upon only the

opposite side of the body. Sometimes it is associated

with spastic paresis of the leg upon that side. In these

cases there may be a persistent tonic spasm of the flexor

muscles of the arm, which, however, does not resemble

Kernig's sign in its mechanism. The most reasonable

explanation of Kernig's sign that we possess at present

is to ascribe it to an imtative lesion of the pyramidal
tract that diminishes but does not destroy its functional

activity. It is obvious that it is not a lesion of the

meninges, but of the subjacent nervous substance that

causes the occurrence of Kernig's sign. Practically, all

cases of leptomeningitis are associated with a more or

less severe degree of encephalitis. As far as the writer

has observed, however, the occurrence of the sign in the

course of a typical case of encephahtis has not been
recorded.

Localization of the Mental Faculties in the Left Pre-

frontal Lobe.—Charles Phelps states that it is imma-
terial, so far as it concerns a control of the mental facul-

ties in the prefrontal region. Whether the function of

this lobe is one of coordination or one of inhibition, or

whether it is a direct control of mental, moral and
emotional phenomena comparable to the control of

mobilitv in the motor areas, or whether it is a control of

sensori motor processes. It is simply a question of

topography, entirely independent of psychological con-

siderations. The writer believes that: The more abso-

lutely the lesion is hmited to the left prefrontal lobe the

more' positive and distinctive are the symptoms of men-
tal default. The integrity of the mental faculties re-

mains unimpaired in the right frontal lesion, though it

involves the destruction of the entire lobe, or even ex-

tends to the entire hemisphere. The exceptional in-

stances in which seemingly opposite conditions exist

are always reconcilable, on more careful examination,
with the assertion of an exclusive control of the mental
faculties residing in the prefrontal region of the left side.

The writer adds that if the same nature and degree of

proof which is deemed sufficient for the localization of

other cerebral fmictions may be accepted in case of the
mental faculties, their center of control has been estab-

lished.

The Causes and Varieties of Chronic Interstitial Pan-
creatitis.—Eugene L. Opie says that chronic interstitial

pancreatitis is slightly more frequent in males than in

females. Two-thirds of the total number of cases occur
between the ages of forty and sixty years. The most
frequent cause of the disease is obstruction of the duct of

Wirsung, due to pancreatic calcitli, to biliary calculi in the
terminal part of the common bile-duct, or to carcinoma
invading the head or body of the gland. Duct obstruc-
tion may be followed by the invasion of bacteria, which
take part in the production of the resulting lesion. As-
cending infection of the vmobstructed duct of Wirsvmg
may follow an acute lesion of the duodenum or of the
bile passages, and may cause chronic inflammation In

cases in which there has been a history of long, persistent
vomiting, chronic diffuse pancreatitis may be foimd at
autopsy, and is, probably, the result of an ascending in-

fection of the gland. General or local tuberculosis is

occasionally accompanied by chronic diffuse pancreatitis,
affecting chiefly the interstitial tissue of the gland. Chronic
interstitial pancreatitis is not infrequently dependent upon
the same etiological factors, notably alcohol, which pro-
duce cirrhosis of the liver, and in about one-fourth of the
cases the two lesions are associated. Following duct
obstruction and ascending infection the lesion, aft'ects,

principally, the interlobular tissue, only secondarily in-

vading the lobular tissue and sparing the islands of Langer-
hans. Diabetes results only when the lesion is far ad-
vanced. Accompanying the so-called atrophic or Laennec's
cirrhosis of the liver, the pancreas is at times the seat of a
diffuse chronic inflaiumation, characterized by diffuse
proliferation of the interacinous tissue, which invades the
islands of Langerhans. \ similar lesion accompanies
hyaline degeneration of the islands of Langerhans and the
condition known as hfemochromatosis. Interacinar pan-
creatitis is usually accompanied by diabetes mellitus.
When diabetes is absent the lesion is of such slight inten-
sity that the islands of Langerhans arc little implicated.

The Lateral Chain Theory of Ehrlich as Explanatory of

Toxins, Antitoxins, Bacteriolysins, and Hsemolysins.—F.

P. Gay states that Ehrlich has conceived each cell as
possessing, in addition to its nucleus, multitudes of atomic
"lateral chains" or "receptors," each with its affinity for a
certain assimilable substance. The toxin unit must be
considered as more than a simple body; it possesses at
least two parts, a "haptophore" group, which unites it to
the cell receptor and a "toxophore" complex, which is the
poisonous element. Excess of toxin-elective "receptors"
cumbers the cell, and they are eventually thrown off into
the circulating blood, where they form the antitoxins.
When "circulating receptors" or antitoxins are present in

the blood the haptophore group become anchored and
never reach the cell, which accounts for the neutralization
of the action of toxin by antitoxin. Toxins are "unicep-
tors," that is, they have only one uniting arm, the hapto-
phore group. Bacteriolysis depends on two elements:
A specific body acquired by immunization which is not
destroyed at 55° C, and a substance present in all normal
sera, destroyed by heat or by standing. A hemolytic
serum contains two substances, to which Ehrlich gas given
the names of "immune body" and "complement." The
immune body has two affinities, a stronger one for the red
blood cell, and a weaker one for the complement. Red
blood corpuscles contain a united immune bod}'. The
imnume body having two uniting processes is an "ambo-
ceptor." The complement resembles in its constitution
and action a toxin; it has a haptophore group, which
unites with the immune body, and a "zygomatic complex,"
which acts on the red blood cells saturated with immune
body in a manner partly toxic and partly fermentative.
The complement can miite with red blood-corpuscles only
in the presence of the immune or intermediary body.
Just as the inoculation of toxins gives rise to antitoxins,
so inoculation with "hfemolysins" gives rise to anti-
hasmolysins, which are more complex, however, being
composed of "anticomplements" and "anti-immune
bodies." There is reason to suppose, although the heating
of hsemolysins destroys the action of the complement, that
in reality it is not wholly destroyed but forms a "com-
plementoid," which can form anticomplements. This
concept of Ehrlich's gives a rational basis for semm therapy
as we have it, and suggests by analog}- the problems of the
serum therapy that may arise.

The Etiology of Infantile Paralysis.—Alfred M. Gossage
states that, from present evidence, it is impossible to
arrive at any definite conclusion as to the exact nature
of the disease. Clinical records are strongly in favor of
at least two, and probably three or four, definite dis-

eases, being included under the term anterior poliomye-
litis: (i) One in which the paralysis comes on suddenly
without previous ill-health ; (2) One in which the onset of
the paralysis is preceded by general symptoms, such as
fever, vomiting, pain in the back, etc.; (3) The disease

occurring in the epidemic form; and (4) Adult poliomye-
litis. The three last-mentioned may possibly be forms of
the same disease which may sometimes occur sporadi-

cally, and at other times in the form of an epidemic.
Occasionally cases occur sporadically which are like the
epidemic cases, the disease having spread to the nerve
centers in the brain and to the peripheral nerves, and in

some of these even death has ensued. In spite of the
fact that a purely vascular lesion (hemorrhage into the
gray matter of the cord or thrombosis) would best
explain these striking cases where the onset is absolutely
sudden, without any other sign of ill-health, we are com-
pelled to regard such a cause as improbable. Of the
other two possible ways by which the cells in the ven-
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cessivc use of tea" as a prominent symptom. "There can
be no dovibt that the use of tobacco is poisonous." "It
is an interesting study to know how far the tobacco
habitue is impaired mentally, and how far he could be
called responsible for his conduct and his thought." It
is indeed. How far Tennyson, John La Farge, and the
greatest financier of the age, or of any age, J. P. Morgan,
all habitues of tobacco, are impaired mentally, would be
an interesting study—for one who is mentally impaired.
How far Mark Twain could be called responsible for his
conduct at Albany, last winter, when he appeared in be-
half of the osteopaths, has given the reviewer much con-
cern. Now, it is apparent, and the answer is. Dr. Crother's
former and distinguished townsman was not responsible

—

it was the weed! The author says that persons who tise

tobacco to excess "are of faulty memory, and both sight
and hearing are equally depressed, and their statements
can scarcely be depended upon in matters requiring
great accuracy." When an author allows himself a free
rein in this fashion, it seems, to an unprejudiced reader,
that he might back it up with some other evidence than
his "I said it

. '

'

The Drug Habits .\nd Their Treatmem". By T. D.
Crothers. Chicago: G. P. Engelhard & Co.'

A brochure of 80 pages, an abbreviation of the volume
reviewed above, evidently intended for the layman.

Gynecological Pathology: a Manual of Micrc-
scopic Technique and Diagnosis in Gynecological
Practice for Students and Physicians. By Dr.
Carl Ohil, Pri vat- Decent, Berlin. Translated and
Edited by Samuel Myllis Handler, M.D., Adjunct
Gynecologist to the Beth Israel Hospital, New York.
Illustrated by one hundred engravings. Pp. XV-237.
New York: William Wood & Company, 190 1.

This little book must prove of great practical value to
gynecologists, as it covers a subject which is treated
sornewhat superficially in the larger manitals of patho-
logical anatomy. Introductory sections on technique
are followed by exhaustive descriptions of the histology
of simple erosion and commencing epithelioma of the
cervix uteri. The sections on the nominal and patho-
logical anatomy of the endometritim are especially good.
The changes during menstruation, uterine and extra-
uterine gestation, are clearly described and figured. Endo-
metritis, glandular and hypertrophic, diffuse hyperplasia
receive thorough treatment. Neoplasms are considered
briefly, but clearly, especially carcinoma, sarcoma and
deciduoma. Chapter V, on the tubes, is most interesting
and instructive. Tubal gestation is exhaustively dis-
cussed, while the results of inflammation are treated at
considerable length. The important chapter on the
ovaries is introduced by a short description of the normal
histology. The sections on oophoritis are too brief, but
neoplasms are treated at length, with the exception of
dermoids. A full description of the latter growths, how-
ever, appears in Part III, on embryology. It is impos-
sible, in a brief notice, to do justice to the many com-
mendable features of this work. Attention is called par-
ticularly to the number and beauty of the illustrations,
which are not only artistic, but are such as are seldom
seen in the ordinary textbooks on gynecology. These
alone, aside from the valuable text, render the book a
distinct help to the student and practitioner, to whom we
cheerfully recommend its perusal. The translator has
done his work in a scholarly manner, and deserves no little
credit for his efforts as editor of the American edition.

The Practical Medicine Series of Year Books, com-
prising two volumes on the year's progress in medicine
and surgery. Issued monthly under the general edi-
torial charge of Gustavus P. Head, M.D., Professor of
Laryngology and Rhinology, Chicago Post-Graduate
Medical School, Vol. IV. Gyneco'logy, edited by
Emilius C. Dudley, A.M., M.D., Professor of Gyne-
colog>', Northwestern University Medical School;
Gynecologist to St. Luke's and Wesley Hospitals,
Chicago, with the collaboration of William Healy,
A.B., M.D., March, 1902. Pp, 212. Chicago: The
Year Book Publishers.

The name of the distinguished editor of this viseful Httle
book is a sufficient guarantee of the care and discrimina-
tion exercised in the selection and arrangement of the
ample material at his command. With a few unimportant
exceptions, we find little to criticise. It may seem to the
attentive reader that too much space has been allotted
to abdominal surgery, in view of the editor's comment in
the preface that "plastic work has shown a tendency to
become a lost art." Surely the past year has witnesed
some valuable additions to minor gynecological surgery.
The chapter on pelvic infection is quite comprehensive.

Chapter VIII, on uterine tumors, is the longest of all.
and contams a lucid description of the editor's method of
unitmg the broad Hgaments after removal of the fibroid
uterus. The accompanying drawings are admirable but
the question naturally arises: " Is not the technique made
a little too easy?" Celiotomists will at once infer that
there must be many cases in which exact apposition of
the stumps is impracticable without undue tension We
do not wish to be hypercritical, but it would seem as if
fifteen pages were too many to devote to the author's
own device. We miss any reference to the original work
which has, during the past year, been done by the Ger-
mans in the study of ovarian pathology—especially of
dermoids. The editorial comments are brief and to the
point, showing a most commendable conservative ten-
dency. Only one who has had experience in tran.^lating
and condensing into a few Uncs lengthy, and often ob-
scure, articles from foreign journals can appreciate the
labor entailed in preparing such a year book as the one
before us. We doubt not that no small degree of credit
is due to the collaborator for his work. The index,
typography and binding are worthy of praise.

A Handbook of Appendicitis. By A. ]. Ochsner
M.D., Professor of Clinical Surgery, College of Physi-
cians and Surgeons, etc., Chicago: G. P. Engelhard
& Co., 1902.

This small volume records the author's experiences with
appendicitis, and it consequently exhiVjits a good deal of
the personal element. An attempt has been made to sys-
tematize and epitomize the subject, and the result is fairly
satisfactory. We cannot sav that anv long-felt want is
filled by the appearance of this book, but it is satisfactory
as far as it goes.

The Perverts. By William Lee Howard M D
New York: G. W. Dillingham Co.

.

"Love, however obfuscated in the gloomy umbrage of
ethics or in the obmutescence of patristic seniUty, is the
conscious but uncontrollable action of physical attributes
governed and stimulated by unconscious psychic forces."
These "weedy, sedgy, spumy statements are an effort at
detruncation of a purely lycanthropic condition arising
from false ascetic pietism"; but despite delapidated de-
truncation disastrously debilitating him, "Leigh rushed
to the bar and in a smothered voice sessile with words
called for whiskey." He was "the pitiable, pusillanimous
progeny of the decayed, delapidated dregs of a former
vital and equilibrated cell-protoplasm, the inevitable,
invariable incarnation of the damnos a hercdiias."

These lines are not a transcript from the archives of a
lunatic asylum—at least they are not so far as the reviewer
knows. He has copied them from a book called "The
Perverts," which, we regret to say, is written by a mem-
ber of the medical profession. Viewed as a story, the
book is incoherent. From the standpoint of hterary exe-
cution. It is execrable; and as an example of bad tastem subject matter, it stands at the head of the Hst.

Ophthalmic Myology: a Systematic Treatise on the
Ocular Muscles. By G. C. Savage, M.D., Professor
of Ophthalmology in the Medical Department of Van-
derbilt University, author of "New Truths in Ophthal-
mology," ex-President of the Nashville Academy of
Medicine, ex-President of the Tennessee State Medical
Society. Sixty-one illustrative cuts and six plates
Published by the author, 139 North Spruce street,
Nashville, Tenn. Printed by Gospel Advocate Pub-
hshmg Company. Nashville, Tenn. 1902.

This volume of 589 pages is of convenient size, well printed
and fairiy well illustrated. Chapter I treats of the
fundamental principles of ocu'ar motions," discussing

the various phases of the subject in a systematic, logical
manner. Orthophoria is discussed in Chapter II, the
different methods employed and instruments used to
determine the power of the extrinsic muscles of the eyes
are fully and cleariy described. Then follow chapters of
the heteropliorias, the chapter on cyclophoria occupying
thirty-three pages. Strabismus is discussed under the
generic term Herotropia. A chapter is devoted to the
consideration of "paralysis and paresis of the ocular
muscles" and one to the "muscles of the iris and cihary
body. ' In the consideration of chorea, epilepsy, catalepsy
and neurasthenia the author may, perhaps, have exhibited
a degree of enthusiasm, and have expressed belief in the
causative effect of eye strain that would be considered
extreme. The work bears evidence of much study and
a careful analysis of the subject given. The discussion is
full even to the point of repetition. There are few qiiestions
in ophthalmology that give the practitioner more concern
than anomalies of the eye muscles, and oculists will heartily
welcome any unbiased attempt to elucidate it. The
book IS well worth careful perusal.
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i,. w ,.,.,;. .18 those which followed the removal of the
«itiru.«. the f>\arics. or kidney.

The chief interest in his case wns from the standpoint
i>f dia(n<o!^i!' The patient, a young woman, ha<l lived

all her life in a malarial section of countr>'. and had had
n[Katnl .If '.irial fever. She had contracted
a iiuil.innl ::. from its increa.se<l size .ind

weight, hail . uch traction upon the splenic-

ligaments as to permit the spleen to wander down into

the pelvis, where it became impacted behind the uterus

and tilled the jH-lN-ic basin. How long it had remained
in this {xisition there was no way of deiermining. In

the meantime she became infected with the typhoid
• rL-.tnism and devcIop<-d t\-phoid fever. In the initial

stii>,u- of the disease her tcmp»-rature took a high range.

;ind p<-l\-ic pains were soon felt Her family physician,

Ixine called in at once, palpated the alxlumen, and
1,'e mass in the pelvis, well alKivc the brim,

tenderness and high temperature, concluded
1 .1 large inflammatory tumor to deal with.

.At this time there were no typical symptoms and there

were no t\-phoid caSts in her family or neighlxirhood.

He ot once brought the patient to the hospital for treat-

ment At the time of the first examinatirm the phx-sical

signs were markedly those of an infIammator>- mass in

the pelvis. There was pain on pressure, a doughy s<-n-

salion to the touch, and the skin over the region of the
tumor was so red and shiny that the surface indications

wcrrc those of a suppurating mass ready to break through
' ing morning

Dr Ashby's

.1 that of an
ovanan cyst or myomatous tumor. He determined to make
an incision to find out the true character of the condition
and to remove the same. As soon as the incision was
made, the spleen was discovered, and its removal at
once decide<l upon. The enlarged size of the Organ,
length and weakness of its ligaments, made an attempt
at its restoration and attachment to its normal position

a physical impossibihtv. The only safe course was to
remove the organ, and this was done without the least

difficulity. as its pedicle was not larger th.'>-
' ' "•

finger at the point of its attachment under tb

It was ligated in section, and the stump
with peritoneum The subsequent behavior ot the
patient's temperatxire could not be accounted for until

the typical typhrid reaction was obtained some six or.Mrven

daj-s after the operation From that time on the tvphoid
condition was regarded as the primary dis*a.se. and was
treated accordingly. The abdominal section presented
no features to occasion the • least alarm. Patient ran
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The Medical Side of GynecoloKy.—Dr Edward W.
Jkn'KS of iJetfoii said that there wo* a medical (idc to

gynecology which could iv • ' — — ' ' - - '

training, together with a •'

medicine, were prerequimt.

g>*necologi»t. Fully one-hiiii o( the Mtiinm arckinK

ad vice and relief from di«'>rder« peeuliar t.i ihetr iex
« •' the

e! tive

Were lesions in the pelvic organs, no relief troi

symptoms could be secured until the und-

stitutional catiscs of pain and general poor

first ascertained and removed There wer.

rangemcnts of the system which closely r

of the pelvic organs Pain in the bai

»

complaint of women, might be due '.

myalgia, or chronic malarial toxsmia, or other cuti

tional cause*: pain in the abdomen, sometimes attnl

to the ! •be due to habitual constip.r

or to an -ion of the large intestine.

He W.1 i that some of the medi'-->l •-

were responsible for the neglect of medical .

Surgical technique was taught in all its :'

but symptomatology, differential diagnosis. aH'I

treatment of disea.scs of women amenable to medi ;

remedies could not receive adequate attenti-- -

brief time devoted to them, if one judged by
The glamor of gynecological surgery had ol

commf>nplace, but equally important, study ot .

cological medicine. He made an eloquent plea fo-

medical side of gynccologv-, and urged tha'

relegated to obscunty in our zeal to advance g\

surgen.- He entered his protest against so m.i:.

thcm.selves gynecologists who ploughed only m
furrow of the field of gynecology, while the field

was only a part of the great domain of medicine

surgen,-.

LaceratiofM of the Cervix Uteri and Pelvic Pkx--

Dr. W L Bu RRACF. of B. .sti:m read a paper oa this sul

in which he made a plea for their more careful study. '

diagnosis and treatment. He .said the glamor ot

cessful abdominal surgery had left the less dangerous
' \ plastic surgery in the background Lar. :

.c cervix and pclvHc floor m<rited a more can ::1

an they had received; that if they were rep.i:- i

early, fewer major and mutilating operations wou! !

called for later; that the normal conditions were the

the gynecologist should endeavor to restore, and un'il

he was successful in doing this no attempt should be made
to improve nature. Emmet gave the principles under-

lying repair of lacerations of the i>elvic floor to the pro-

fession in 1883. These had been generally accepted as
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coiTt'ft, and as yet no une had pru\'ed them to be erroneous.

He urged the members of the society to stand by these

principles and to devote their energies to perfecting

details of operative technique rather than to invent or

advocate operations which involved ]irinciple3 diametri-

cally opposed to those of Emmet.
He had operated for laceration of the cervix two

hundred and one times, and for lacerated perineum and
pelvic floor a hundred and sixty-two times.

Symposium on Retrodisplacements of the Uterus.

—

Dr. Matthew D. Mann of Buffalo, N. Y., discussed the

etiology, pathology and symptoms. He believed that

the round ligaments were important factors in holding

the uterus in place, and that they acted in the manner
pointed out by Kellogg. If the ligaments be stretched,

the uterus falls behind the center of gravity, and the

round ligaments are not able to pull it far enough forward,

so that intraabdominal pressure falls on the posterior

wall, with every effort to increase backward displace-

ment. Weakening of the pelvic floor, relaxation of the

pelvic outlet as the result of child-bearing, with or without

rupture of the perineum, will allow the uterus to sag

downward, and the fundus to fall backward. Relaxation

of any of the supports of the uterus tends to backward
and downward displacement of the uterus, and if the

ligaments and pelvic floor are relaxed, then, eventually,

there will be prolapse to a greater or less extent, dependent

upon the amount of relaxation. He spoke of the utero-

vesical ligament as having considerable influence in the

production of uterine displacement. He mentioned other

factors which caused the viterus to become displaced

backward, one of which was rupture of the perineum,

which enables the vaginal walls to come down. K these

came down, with cystocele or rectocele, then the vaginal

wall, dragging upon the cervix, pulls the organ down-
ward, and tips it over backward.

In displacement of the uterus the circulation and
nutrition of the organ are interfered with, so that in a

short time the woman would get a chronic congestion,

with thickening and enlargement of the connective tissue

of the uterus. This might be called, for want of a better

term, chronic metritis.

Another cause of displacement of the uterus was
laceration of the cervix, which allowed the organ to

sink down into the pelvis, to turn slightly backward,
the displacement going on from bad to worse. He had
seen two cases of displacement of the uterus, one following

whooping cough in an adult, the other from straining

at stool. In the latter case the uterus was forced

outside of the body from constant straining at stool,

although the hymen was intact. He then mentioned
the symptoms of the retrodisplacemcnt of the uterus

and among them he spoke of backache, bearing-

down pains in the pelvis, etc. He did not believe

that every case of posterior displacement of the uterus

caused symptoms, but the majority of cases of backward
displacement did cause symptoms. A woman with a
backward displacement of the uterus would not continue

to be well. She might be well for the time-being, but
eventually she would suft'er. He did not believe a back-
ward displacement of the uterus could exist for any
great length of time without the woman suffering more
or less. Besides the symptoms familiar to the gynecologist

he thought there were a great many reflex symptoms.
A woman with a retrodisplaced uterus might suffer a

great deal from reflex symptoms without the presence
of pelvic symptoms. He cited cases in point.

Non-operative Treatment of Retrodisplacements of the

Uterus.—Dr. F. H. Davenport of Boston, Mass., read
A paper with this title. The paper takes up three points:

First, the methods of non-operative treatment; second,
the indications for their employment, and, third, the

results.

The only important method of non-operative treat-

ment is that by pessary. Twenty-five years ago it was

in-actically the only iiK-thod, and for that reason it was
de\-elopcd to a remarkable degi'ec, not only as regards
the variety of displacements, but also the numerous
forms of pessaries devised for their relief. Massage,
electricity and general tonic treatment cannot properly
be called methods, but are merely adjuncts. The choice,

then, lies between treatment by operation and that by
pessary. "With the development of surgical procedures,
that by supports was thrown into the background, and
neglected.

_ There are cases, however, which are well

adapted to the pessary treatment. Such are, first,

cases of simple retroverted utenis without complication,

which have presumably lasted only a short time; second,

retroversion following childbirth; third, cases compli-

cating neurasthenia as a result, where operation is in-

advisable imtil the patient's health is built up.

The pessary treatment is not applicable to cases in

\'oung girls where local treatment of any kind is in-

advisable, to cases complicated with lacerations, or to

cases of long standing, where secondary changes in the

circulation of the uterus have followed. Many of these

which should be operated on refuse operation and choose

the pessary. What, then, are the chances of cure? The
author's own statistics have shown that of all cases

treated by pessary about one-third are cured either

anatomically or symptomatically by the use of a pessary

for from one to two years. In selected cases the show-
ing would be far better. Such success, however, pre-

supposes close study of the case, care in the selection of

the pessary, and constant supervision while it is worn.

The only displacements which need correction are

jjrolapse and retrodisplacements, and the latter may be

usually corrected by one of two varieties of pessaries,

the Langford and the Albert Smith. The treatment by
pessary, therefore, while it should be scientific, is simple.

The Alexander Operation.—Dr. Clement Cleveland
of New Yoi-k, in a paper on this subject, described the

Alexander operation in detail. Although usually per-

formed for retrodeviations of the uterus, he has found it

viseful in the cure of forward displacements. The selec-

tion of cases, however, is very important. In cases

where adhesions exist, it is better to follow some of the

other methods or resort to the vaginal route. In cases

where the Alexander operation is not indicated, he pre-

fers the operation devised by Dougal Bissell, and styled

by him "internal shortening of the round and broad

ligaments," with which the writer has had many good
results.

To obtain the best results from the Alexander opera-

tion, a pessar}' should be worn before, and for two months
after, the operation. It is also advisable that the pa-

tient should wear one for a few months after confine-

ment. The patient should be kept in bed for three

weeks after the operation, and the dressings should be

changed daily. The main point in the performance ef

this operation is to reach the external ring with a clean

cut from the surface. To a beginner the great stumbling
block is the mistaking the superficial fascia for the apo-

neurosis of the external oblique. The doctor believes

that by including in the first suture the pouch of the

peritoneum or infundibuliform process, it not only

strengthens the attachments of the ligaments, but adds

to the support of the uterus. Sterilized iron-dyed silk

is recommended to hold the ligaments.

Hernia, as a restilt of this operation, is rare, and when
met with, is due either to faulty technique or suppura-

tion. The chief causes of failure are (i) Suppuration
in the wounds, and (2) The too tightly tying of the liga-

ment sutures.

In comparison with other methods, the writer prefers

the Alexander operation for an uncompUcated case of

displacement. In his opinion, the vaginal method of

operation should be confined to women who have borne

children.

Suspension of the Uterus.— Dr. Hunter Robb of
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Intrubdominal Shorleoinc of Ihc Round Ligaments
Per V«fin«m for the Cure of ReirodiipUceroent* of the

Ulerut. In .t p.4|H'r with thiik titlr, l>r I kiunLr. ('mprit

, f
' - • • •

tissue reaching irom the prT>ii)ontor>' of the sacrum,
known as the utrro&acral hgamcnts, to the posterior

wall of the cervix, plus the utcrovesical ligament reach-

ing frum the anterior wall of the uterus to the symphysis
pubis ThU is reinfoned by the cellular tissue and liga-

mentous stnuture in the liase of the broad ligament. So
long as the utrrosacral ligaments retain their proper
tone and length, swinging the ccT\'ix high in the hollow
of the sacrum, retroversion of the uterus is impossible.

It :

'

:; influi-nce affecting the uterosacral

\>y 'hat We must look for the cause of

ret: _ : the uterus, and it is consequently
to the repair or the recover)- of function in the utero-

sacral ligaments that we must look for restoration to

nomtal condition Unless the indirect result of any
operation for maintaining the uterus in its normal posi-

tion is to enable the uterosacral ligaments to involute

and recover their tone and sustaining power, that opera-

tion becomes a failure. That this can be secured by
direct operative procediuv upon the uterosacral liga-

ments thenuelvrs. he i.* convinced from experience.
'^"

' tissue to utilize for this pur-

l" This is attested by the re-

>u!' , , rators upon the round liga-

ment in various ways. Alexander and others have
demonstrated that the round ligaments, when shortened
at the external abdominal ring, arc efficient in main-
taining the uterus in its normal position when applied

tCKcases of rftro<lisplacement uncomplicated by inflam-

matorv' process Olshausi-n has shown that the round
ligaments when caught up near to the uterus and at-

tached to the edges of the abdominal incisicm are efficient

and satisfartor>- in restoring the uterus to its normal
position Wylie. Mann, and many of their followers

have had complete satisfaction in simply doubling the
roimd ligaments upon themselves and stitching them
in that position through an abdominal incision. Duhrs-
.*en. Wertheim and Vincberg have presented most con-

clusive statistics )>eanng upon the entire efficiency of

shortening the round ligaments through the vaginal

incision by catching them up near the horns of the uterus
and stitching them to the anterior vaginal wall. The
same German operators, Ehihrssen. Wertheim. etc . and
in this countr}-. Byford and the essa}-ist attest to the

equal efficiency of operatini; throueh the anterior vagi-

nal fornix, ar. ' ' '
'

'
"

' tnselvcs in

actordancc w: He had
ntit found a n.' h imiversal

catisfactif^ as this He reported 130 cases that he had

he was able to perform this operation and effcn

plete cure in all

Operations on the Ulerosacral Licamenis in lb«

Treatment of Retroversion of the Uterus. l)r I Wksi.ky
' ". ' MKton. I» (

. r. . .

•it of the iitrro

the uterus. The
shortening the utenjsacral ligaments through the vagina

was done by him "ii June ?S, i»97. nr.<\ ^nrr thnt time he
has had mv -

m.iI

route he 1

"

I

,

1900. and ^.i... ;..... ... .n.. ,. . •..., , ... i-ia-

lion has l>ccn done.

The method of shortening these ligaments through

the vagina, as he has planned and practiced it, is to pl.i

the patient in the extreme hthotomy or Simon's poaiti.

and with a s*-lf-retaining perineal retractor in place,

the posterior lip of the cervix is grasped with a vulsellum

forceps and drawn forward. An anteroposterior incision

is made through all the structures of the posterior vagir.

fornix, except the peritoneum, and extending appro?,

mately from the cervix to the rectum. By careful <1;

section the hgaments are brought plainly into view Th. •

grasping one of them with a forceps midway » '»

the extreme points to be united and lesstning the '

on the cervix at the same time, the f<.ld of the 1

is bn>ught down into the vagina; then a cur\'ed ntt.l.

armed with kangaroo tendon, is passed through 1!

ligament at the extreme points noted and
through the loop thus formed and through •

tcrior portion of the cervix below the inser'i

the Ugamcnts. When the other ligament has tx.

treated in a similar manner, the two deep sutures a:

tied, and then the others The wound is now spre..

well open and the two ends of it approximated by

conlinu..us kangaroo tendon suture. When the wou;

is cloMil it appears to have been originally a trai

verse one. Sometimes he has modified it by .•^pat .

tion of the anterior vaginal wall from the uterus ai

converting the wound into a longitudinal one or 1

transpl.mting the wall higher on to the uteriL^ V,"

adhesi..:is have been thought to exist in the rcti

space, the culdesac has been entered and the aJ:. 1

separated. In all instances he has shortened the rour

ligaments through the anterior fornix.

By the abdominal route the plan he has followed

to use the Trendelenburg position, remove the intcsti:

and omentum from the pelvis, and by the use of a spet:

long retractor hold the uterus and appendages well f' :

ward and upward. Then, tracing the ulerosacr

hgaments with the fingers, to properly locate them,

longitudinal incision is made through the peritonei:

near the inner margin of one of them. The ligament

then partially dissected loose and is treated much as t!

vaginal route. The fKrritoneum is closed by a pursc-sln;

suture, or by the plan of closing the vaginal wour. ;
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The other side is treated similarly and the abdomen
closed. He has, in a few instances, shortened the round

ligaments at the same sitting.

The results of the various operations for shortening

the uterosacral ligaments were given. The author's

own work in shortening the uterosacral ligaments con-

sists of eight vaginal and four abdominal operations.

As to the advantages of the operation, the extraperi-

toneal shortening of these ligaments, with the adjoining

portion of the vaginal wall, is practically devoid of danger,

and is frequently indicated. The abdominal route is

less frequently required. Yet, with the abdomen opened,

perhaps for some other purpose, shortening of these

ligaments would be very little extra risk to the patient,

or an extra tax upon the part of the surgeon. It does

not have the same conditions incident to ventrosuspen-

sion and ventrofixation which are considered by some

as real dangerous, and it is supporting nature's supports

to this important reprodvictive organ.

A Further Contribution to the Study and Practical

Significance of Lactation Atrophy of the Uterus.—Dr.

Hiram N. Vineberg of New York read this paper.

Although the writer six years ago drew the attention of

the profession to lactation atrophy, the subject has not

yet received the consideration that it deserves, as is

evidenced by the literature and the recent textbooks

on obstetrics. It is a physiological process accompany-

ing lactation, with or without amenorrhea, the atrophy

or superinvolution being temporary only, the return to

the normal size being in soine cases dependent upon
the cessation of lactation. In others, again, the regen-

eration of the uterine tissue occurs while lactation is

still going on. It is not to be confounded with what

is commonly known in this country as hyperinvolution,

which is usually permanent in its character, although in

some rare cases it terminates in this form. While the

author has seen during his ten years' service at the

dispensary over five hundred cases of lactation atrophy,

he has not met with more than twenty cases of per-

manent hyperinvolution.

When the atrophy is slight and is manifest only by
a thinning of the uterine walls, it is known as "eccentric

atrophy," when it is more marked, as is evidenced by a

marked diminution in the size of the uterus, the term
"concentric atrophj' " is employed.

The cervix usuall)^ participates in the atrophic process,

but the ovaries, as a rule, do not. The h)'perinvolution

or atrophy is fully established between the eighth and
twelfth week, and persists for a variable period in different

nursing women, its persistence usually being dependent

upon the continuance of lactation. Anjemia does not

play an important role in the causation of the condition

,

as has been stated by some writers, notably Engstrom.

The author had the blood examined in a series of cases,

and he found that the degree of atrophy bore no relation

to the diminished number of red blood cells and to the

lowered percentage of hsemoglobin. Cases -with the

smallest uteri had the highest number of red blood

cells and the highest percentage of haemoglobin.

Hyperinvolution may occur independently of lactation

,

as shown by Hansen and P. Miiller. Most writers hither-

to have concerned themselves chiefly in showing that

lactation atrophy is not an injurious condition, and that

it seldom leads to permanent atrophy. But the writerdrew
attention to its decidedly beneficial effects upon the uterus

in bringing about a normal hyperinvolution. Therefore,

women who nurse their babies are rarely the victims of

subinvolution, with its usual sequel, chronic metritis,

one of the most unsatisfactory and rebellious conditions

to treat. When, as is usually the case among the better

classes, the mother is unable or disinclined to nurse her
baby, it is the duty of the attending obstetrician to keep
the parturient tmder observation, and treatment, until

nearly the same degree of hyperinvolution is established

as obtains in lactation. This period will seldom be

less than eight weeks and will frequently extend te

three months. Unfortunately, the importance of this

desideratum is not \ery generally recognized. The
accoucheur rarely considers it necessary to examine
the parturient after the second or third week.

In concluding, the writer drew attention to a peculiar

circumstance, that in the class of women from whom he
draws his material in dispensary practice uterine cancer is-

exceedingly rare. From the fifteen hundred to sixteen

hundred new patients he sees yearly, not more than one
or two are the victims of cancer of the uterus. One
would expect alinost the opposite, if improper attendance

during the puerperium and lacerations of the cervix play

any role in the causation of that dread disease. He
asked the question whether the circumstance that these

women are shielded, in a great measure, against the

occurrence of chronic metritis, renders them less sus-

ceptible to the development of uterine cancer.

President's Address.—The Relation of the Gynecologist^

Obstetrician and General Surgeon.— Dr. Seth C. Gordon
of Portland. Me., selected this for his Presidential

address.

He said it was the custom of late years to say that

gynecology had passed its usefulness, and had become
merged into general surgery, and that there no longer

existed the necessity for attempting to prolong the

life of this hopelessly doomed department of medicine.

With this proposition he took issue, and maintained
that, until modem obstetrics approached more nearly

to the ideal standard, there would be a large field for the

gynecologist proper. Scientific gynecology had its birth'

in America, and was founded by Marion Sims. No
gynecological surgery prior to his day had made any
impression on surgical practice that had endured until

the present time. That which the keen, brilliant genius,

of a Sims made possible, the intelligent, patient, practical

commonsense of an Emmet made probable to every
afliicted one of womankind. The field was wide and
from all parts of the cotmtry came the sufferers from
childbed injruies, many of which were due to the faulty

obstetric work of that day. Among the causes were
long-delayed use of the forceps; careless and needless

use of forceps; a disregard of the accidents occurring;

and a total lack of aseptic precautions during the pro-

gress of labor. From the first came \'esicovaginar.

fistula; while from the second came lacerations of the

uterus and perineum, many of which could have been

remedied had the accouchetu- regarded them at all. and
treated them according to the best known surgical prin-

ciples. The great fault lay in entirely ignoring such

accidents.

There are many faults yet to be overcome in the

practice of obstetrics before the millenium shall dawn
for the gynecologist. While public institutions are doing

good work in eliminating germ diseases, and bringing

the mortality almost to the vanishing point, much mission-

ary work needs to be done among professional men in

private practice.

The criticisms he oft'ered were: (i) The too early

use of the forceps. When the pendulum began to swing

from rarely using the forceps, it went to the opposite

extreme, tising them far too often. A very large majority

of cases will, if left alone, terminate naturally; (2) Cases-

of accidents occurring in labor are not properly repaired

at the time.

The fashion of late seems to be to prohibit antiseptic

douches after labor. While it may be necessary in

normal labors, with no accidents, lacerations should be

kept surgically clean, and it can be done only by frequent

irrigation and germicides. Surgical cleanliness on the

part of the accoucheur and patient from the begin-

ning of labor until convalescence, insure safety to one and

duty well performed on the part of the other.

As an additional safeguard against laceration of the

perineum, he believes the timely use of anaesthetics 'u-



91b MEDICAL RK(T)RI). [JUIK- 7. IQ.

•U» In a dtMiiMKfii whit'h It flitiicvl I

<l<ic l<i Ihc Mw !•( an
..f til. .i''.ii.lant

"»* |)r ) W..TT7.



June 7, 1902] MEDICAL RECORD. 917

Edward P. Davis of Philadelphia read a paper with this

title, in which he reported the following cases:

Case I.—A multipara had pelvic pain at intervals,

with disordered menstruation for several months. She

had been exposed to cold and wet during the menstrual

period. Her husband, a physician, had made intra-

uterine applications and had introduced a sound. After

nine months of siich illness the patient developed an

hoeniatocelc, filling the cavity of the pelvis. Abdominal

section ^vas declined and vaginal section permitted.

Considerable clotted blood was removed by vaginal in-

cision, the cavity washed out and packed with iodoform

gauze. This gauze was gradually removed in ten days

after the operation. After the removal of the gauze the

patient gradually developed symptoms of septic infection,

ending fatally. Abdominal section was declined, and

autopsy was not permitted. The examination of blood

clot removed after section gave no evidence of ectopic

gestation. This case resembles others recently reported

by Kober {Cenlralblaii fiir Gynakologie, No. .sg, igoi), and

also observed by others, in which pelvic hsematocele has

accompanied diseased conditions of the pelvic viscera

other than tubal gestation.

Case II.—An emaciated, anaemic woman, aged twenty,

had previously had an abortion between three and four

months. Bleeding was very profuse and was controlled

with great difficulty. Several months after she be-

came pregnant, and had attacks of intermittent pain,

with hemorrhage from the vagina and a rapid feeble

pulse. Upon examination the pelvis was filled with a

soft, boggy tumor, completely occupying the posterior

culdesac. The body of the utenis could not be distinctly

outlined, but was enlarged. The patient's condition

indicated hemoiThage, and abdominal section was per-

formed. A retroverted pregnant womb was found, fill-

ing the pelvic cavity, the tubes and ovaries being nor-

mal. The womb was replaced and pregnancy proceeded

for some time, and the patient left the hospital. She

subsequently returned and aborted at six months. The

uterus was found lined with clotted blood at the time

of abortion

Segond, Routier, and Varnier have recently reported

to the Obstetrical Society of Paris similar cases. In

obscure cases of hemorrhage in which a diagnosis is not

evidtnt he thinks abdominal section is safer than con-

tinued uncertainty. Conditions simulating ectopic ges-

tation usually require prompt interference and surgical

treatment.

Dr. Charles P. Noble of Philadelphia presented a

clinical report on ureteral surger)'.

Dr. Edward Reynolds of Boston discussed the prin-

ciples underlying the repair of cystocele, and an operation

founded thereon.

Dr. E. E. Montgomery of Philadelphia spoke of the

relative advantages of complete and partial hysterec-

tomy.

A New Method of Anterior and Posterior Colporrhaphy.

—Dr. I. S. Stone of Washington, D. C, read a paper

on this subject.

Anterior operalion.—The vaginal wall is incised in the

median line, and after clamping the sides of this incision,

the bladder is pushed away, upward and backward,

until its entire base is separated from the vaginal wall

and from the anterior surface of the uterus, if desired.

He extends this separation as far out laterally as pos-

sible, for the whole pelvic roof shares in the prolapse.

He proceeds now to lift the bladder with fingers or gauze

packing, or with a sound inside the organ as far upward
as possible to assure the extent of liberation. The ex-

cessively long flaps which presented over the base of the

bladder as a cystocele (the distended anterior va.ginal

wall) are now excised, and the woimd brought together

edge to edge, taking care to entirely obliterate the cys-

tocele and to leave the new anterior vaginal wall straight

across. The method of applying the sutures is im-

portant, for he invariably sutiires the flaps near the

center of the wound to the anterior surface of the uterus

with silkworm gut, silk or chromicized catgut. This

is done for the double purpose of holding the bladder

high above the former attachment on the uterus, and
to hold the uterus forward if it has been retroverted.

The bladder is held away and the deep sutures passed

through the uterine wall between the attachments of

the round ligaments. The wound is then entirely closed

with catgut sutures. It will be noticed that he has

applied the Mackenrodt method of vaginal fixation to

his operation, but it was primarily to hold the bladder

higher upon the uterus rather than to cure the displace-

ment. In very large cystoceles the vaginal wall is

greatly lenthened and can be shortened by removing a

V-shaped section from each side of the incision in front

of the cervix. The longitudinal wound in the median
line will then join one made transversely across the

vagina in front of the cervix.

As a test of the efficiency of the method, two patients

with procidentia were selected, each with large cysto-

celes, who concented to operation in two stages. Both
women were nearly sixty j'ears of age. One had pro-

lapse of twenty years' standing; the other, a stout,

fleshy woman, had not suffered so long, and her dis-

ability was largely due to increase in weight. The ^agi-

nal relaxation of the thin woman was extensive and
complete. The fat woman had not sustained as se\'ere

laceration as the other, but was hardly as good a subject

,

owing to the size of her abdomen. The anterior opera-

tion alone was done on these women, and while the

uterus was not entirely retained within the vagina as a

result of the work done, the cj'stocele was cured. One
of these women had the final operation upon the posterior

wall before she left the hospital: the other returned

nearly a year later, was treated in the same manner, and
now both are well.

Posterior Secondary Operation.—Injury to the pos-

terior vaginal wall and perineum differs greatly in its

extent, and in the direction of the tear. The rent ma}'

be longitudinal or transverse, and in any event needs

to be fullj- exposed below the vaginal mucous membrane,
which in the past has borne the brunt of surgical attack,

while the fascia, the objective point, is hiding with the

much discussed and rarely seen levator ani muscle, and
is only influenced by sundry excursions of needle and
suture, which, after all, only hold a denr-ded or scarified

mucous membrane together while union progrcsies. The
crest of the rectocele is grasped with the left hand, making
a transverse fold, which is divided with the scissors down
to the rectum. Clamps are applied to the edges of the

incision, and the rectum pushed away on both sides

with a gauze sponge until it is quite free of all connection

with the vaginal wall. The incision in the vaginal wall

is extended above and below vmtil we are satisfied that

we can secure sufficient narrowing of the vagina to

answer the purpose in view. The sutures are placed

with greater facility when the rectum is separated freely

on each side, and one need not have any fear of not
obtaining good union after the operation. After he has

completed the liberation of the rectum, and has clamped
such hemorrhoidal vessels as give trouble, he closes the

wo\ind in the following manner: With tissue forceps

he catches up two points, one on either side, which he

wishes to unite in front of the rectum. These points are

usually about one and one-half inches below the edge

of each flap, but the size of the rectocele will necessitate

a test in each case, as directed, so that good approxi-

mation of the fascia over the rectum may be secured,

which will not exert undue traction upon the sutures.

The fascia is firmly and thoroughly united along the

entire length of the wound. In some instances he has

used a double tier of sutures, which gives excellent sup-

port to the floor of the vagina, and makes a firm ob-

struction to the exit of a procident uterus. After the
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1 . ,. ;..|.|.. .. ixty-fivc liim-s At the

ril J5. I0O3. there was found an irreffxilar,

I. itous tumor of the left ovani-. wei);hinK

llirit i»>unds. There were a few adhesions present,

iind the other ovary was the siie of a hen's egR from a

:

' " There were seven hundred cubic

: ascitic fluid removed at this time.

I' .imination showed an ovarian fibroma

<•( the left side Except for an attack of gallstone

colic, proved by the passage of four gallstones, the pa-

tient made an uneventful recovery.

While tiliroma is one of the rarest forms of ovarian

now '^"Towths, it is by no means such a rarity as was for-

iiurh Mi|ii">sed, as has been conclusively shown by Dor-

linn. Hn^jT- and Coe. Briggs reported eight cases from

his own practice, and the writer's two cases were met
with within four months.

From a consideration of the eighty-four tabulated

cases, it was found that the age is mentioned in all but

one As compared with libromyomatous uterine tumors,

It was found that these growths were about twice as

often discovered from forty to fifty as are ovarian fibro-

mata, the percentage of the former being fifty-one. as

lompared with 28 per cent, in the latter.

The conclusions to be drawn from the writer's cases

and those collected were that (i) Fibromata of the ovary

occur earlier and in relatively greater numbers during

early sexual life than do fibrous growths of the uterus;

(3) While relatively the largest number of ovarian

fibromata are to be found during or just after the meno-
pause, a considerable percentage of cases occur pro-

portionately later in life than do uterine fibromyomata

Of the sixty-six cases in which the social state was

mentioned twenty-two were single and forty-four were

'he disease to be twic»- as common in

.
% women. The statistics do not bear

,.; ;..:,:...: I of Dartigue. that pregnancy prior to

the development of the tumor is rather a rare occurrence,

since 75 per cent of the thirty-three women, where

fecundity is recorded, had had one child or more The
twenty-eight women averaged four children each. The
cases were carefully reviewed regarding the effect of the

ovarian fibromata upon the menstrual function. In

only two cases is it definitely slated that the tumors gave

rise to irregularity in the menstrual period. In 49 per

rent, the statement is made that the patients were regu-

'»r, six patients, or 13 per cent . are recorded as ha\-ing

were found to be tiUroiiiyoiiMt, I*" were lalkd r

fibroma, and there was one each accredited to the n

mas and to the tnvMfilin.ma.'. with hyaline ilegnieratioi.

Cloaure of Suppurating Abdominal Wound* Following

Laparotomiet.— I>r I'liii.AMim A IIak

N .1 . read a pajH-r on this sul-ji-tt W)
in ihi alxlominal incisii,n the skin is rc<

j

of incision to the upp<-r and lower limit* of the n
abscess. The wound is then treated as an open

until the flow of pus becomes greatly reduced in quai °

All the granulations are then removed with a •-

curette until the muscle, fascia, fat .ind other tissue

distinctly recognizable The separated edges of

deep fascia arc then drawn togithcr by a series of

worm-gut sutures, which interUxk each other at the

'sition line of the fascia. Each one of these sutur^

introduced through the skin atmut one inch a» .1 '

incision, and each one is brought out either

or Ik'Iow the point of its introduction If the

both enters and emerges from the right of the median

line, the next one is introduced and emerges at a point

to the left of the incision, and is so introduced as to

interlock the first and preceding suture. The third

suture is introduced and brought out from the same side

as the first suture and interlocks the second one. The

fourth suture is introduced frf>m the same side as the

second suture and interlocks the third or preceding one.

This singular suture has for its chief object the coapta-

tion of the deep fascia, and. when properly :

and tied, it is claimed that the fat and opj'

of the skin fall in apposition, adhere and h<...^

additional sutures. Most of the few cases thus ti'

heal firoinptly. and generally do so without suppur..

A not unimportant part of the technique of operation i>

the thorough and repeated washing with a solutifin of bi-

chloride of mercury, always followed with a normal salt

solution irrigation The stitches arc all removed on the

twelfth and fourteenth day.

Fifteen photographs, which were exhibited, illus-

trate much of Dr. Harris' work in this relation. A not

ujiinterosting part of the photographic illustration was

the appearance of the wound after the sutures were

in*' tied, as tl. 1 the area of the

o; vound int' -iiound, at whose

ba - ^ide. there ;
,

v of knoU. while

at the summit of the mound the opposing edges of skin

simply lie in apposition, awaiting adherence and healing.

Dr Harris is of the opinion that the stronger solutions

of carbolic add. or possibly other disinfectants, might

serve as good, if not better, purpose than the soluti— -'



June 7, 1902] MEDICAL RECORD. 919

bichloride of mercury which he has employed for this

work.

Officers.—The following ofiicers were elected for the

ensuing year: President, Dr. Joseph E. Janvrin, New
York; Vice-Presidents, Dr. Edward W. Jenks, Detroit,

Mich., and Dr. A. Palmer Dudley, New York; Secretary,

Dr. J. Riddle Goft'e, New York; Treasurer, Dr. J. Mont-

gomery Baldy, Philadelphia.

Washington, D. C, was selected as the place for hold-

ing the next annual meeting, in conjunction with the

Triennial Congress of Physicians and Surgeons, the first

week in May, 1903.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held May 15, 1902.

Robert F. Weir, M.D., President.

Stomach Vertigo.—Dr. Charles Sumner Fischer read

this paper. He said that stomach vertigo was of that

character in which everything whirls around the patient

like a revolving wheel. Nausea usually followed the

attack, and was associated with pain in the stomach
radiating to the back, and usually with constipation.

There was no loss of consciousness and no misconception

of the hallucinations. The attack usually occurred on an

empty stomach, btit might take place after an ordinary

meal. At times the gastric symptoms were very in-

definite. Attempts had been made to associate gastric

vertigo with well-defined pathological conditions in the

stomach. A review of the literature showed a wide

diiTerence of opinion regarding the state of the stomach
in these cases of ^•ertigo, and also as to its frequency.

There was reason for believing that gastric vertigo might

result rcflexly from either cerebral congestion or anaemia.

Since the work of Bouchard in 1884, on intoxications,

gastric vertigo had been included in the long list of affec-

tions supposed to be dvie to autointoxications. It had
never been proved that there was any direct relation

between gastric vertigo and abnormalities of the stomach
secretions. In the early stages of chronic gastritis it was
quite possible that hyperchlorhydria might exist, but in

the later stages it was not present and the vertigo then

would be associated with diminished acidity. In all cases

of chronic gastric disease in which the nervous system

was diseased, one should be slow to make the diagnosis of

gastric vertigo. The most common form of chronic gas-

tric disease met with in this country was the nervous

atonic variety, and it was with this form that stomach
vertigo was most often associated. It was possible that

in this variety the general nervous system had suffered

in nutrition to such an extent as to make it particularly

vulnerable to stimuli from distant organs. Vomiting was
a common accompaniment of vertigo, whatever its origin,

and hence, the mere presence of nausea and vomiting was
not sufficient to establish the diagnosis of gastric vertigo.

To attempt to make such a diagnosis from the character

of the vertigo was futile. The cases of gastric vertigo

covild be conveniently studied in three groups, viz.: (i)

Those cases of vertigo accompanied by nausea, palpitation

and intense fear, following indiscretions in diet; (2) Severe

.attacks occurring in the course of chronic disease of the

stomach withottt any indiscretion in diet ; and (3) Mild and
fleeting attacks occurring in the course of chronic gastric

diseases and general neurotic conditions. He was in-

clined to think that true gastric vertigo was rare and be-

longed only to the second of these groups.

Tympanic Vertigo.—Dr. William P. Brandegee de-

fined tympanic vertigo as that form characterized by
changes or pathological conditions in the middle ear.

These conditions of the middle ear comprised all those

tubal changes caused by difference in atmospheric pres-

sure; those changes in the tympanum due to inflammatory

products, either flxiid or solid; those changes due to con-

nective tissue products, and those changes the result of

residual products. The vertigo arising from venous en-

gorgement of the walls of the Eustachian tube or from

hypersecretion of the lining membrane, was usually mild

in type, but where there were hypertrophic changes the

vertigo was often exceedingly severe. Frequent inflation

.

preferably by the catheter, was indicated in the congestive

cases. The use of the nasal douche in congestive condi-

tions should be prohibited as a prophylactic measure. In

the acute catarrhal and purulent cases early incision of

the drum membrane might be indicated. After the sub-

sidence of the acute symptoms there should be given a

course of middle- ear inflation in order to restore the hear-

ing and break up any adhesions that may exist. In the

more severe inflammatory cases it might be necessary to

reniove the ossicles or even do a Stacke operation. The
patency of the Eustachian tube should be restored, and,

in the speaker's opinion, this was best accomplished by
electrolysis.

The Neurological Diagnosis of Vertigo.—Dr. Pearce
Bailey read this paper. He said that iodide of potassium

was often given in large doses by neurologists, and that it

sometimes was responsible for attacks of intense vertigo.

In migraine vertigo was often one of the symptoms of the

fully-fledged attack. In neurasthenia and hysteria ver-

tigo was usually subjective. It was less frequently com-

plained of in the latter, and did not appear to be so con-

stantly present. The more important cases of vertigo

coming under the notice of the neurologist were those due

to organic disease of the brain. In these the centers in the

medullar and cerebellum were involved, directly, as by
sclerosis, tumors, hemorrhage, thrombosis, abscess and

trauma, and indirectly, by changes in blood pressure. In

the pons and medulla tumor was the most common cause.

Vertigo due to changes in blood pressure was observed

chiefly in connection with that form of epilepsy known as

petit mal, and in general paresis. Cerebral endarteritis

was also a fertile cause of vertigo due to brain disease;

indeed, vertigo was often one of the prominent symptoms
of advanced arteriosclerosis. As a symptom of apoplexy,

vertigo was important, and often occuixed for weeks be-

fore the apoplectic attack. In the cerebral manifestations

of syphilis vertigo was a symptom of the highest impor-

tance.

Dr. Wilbur B. Marple said that the form of vertigo

most commonly seen by the ophthalmologist was that

dependent upon diplopia following paresis or paralysis of

some of the ocular muscles. The less conspicuous to the

observer the ocular anomaly the more apt was the patient

to suffer from vertigo. If closing one eye does not cause

a disappearance of the vertigo, then the other eye should

be closed, when it would at once disappear. The treat-

inent was that appropriate to the underlying cause, and
the patient should be made to wear an exclusion glass.

In many individuals, especially if neurasthenic, very

gratifying results often followed the correction of very

slight errors of refraction. For the time being any mus-

cular anomaly should be ignored, but if the correction

of the refractive error brought no relief the lack of muscu-

lar balance must receive attention.

Dr. Max Einhorn was of the opinion that vertigo was

found in almost every known disease of the stomach, and

in many disorders, also of the intestine. Vertigo should

be attributed to the stomach if there was a gastric catarrh

or a manifest abnormality of the stomach secretion. Ac-

cording to his experience, this form of vertigo was not

so often due to autointoxication as to some reflex dis-

turbance.

Dr. J. F. McKernon said that vertigo was sometimes

caused by foreign bodies and growths in the external

auditory canal, as well as by masses of impacted cerumen.

He thought about one-half of the cases of vertigo coming

to the notice of the aurist were due to residual inflamma-

tion or its results. Labyrinthian vertigo might be trau-

matic, syphilitic, alcoholic and endarteritic. He had

seen vertigo in a number of cases of mumps not only in
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THE PRESIDENT'S ADDRESS.*
By JOHN ALLAN WYETH, M.D., LL.D.,

Since the session held at St. Paul a year ago, a for-

mer president of this Association, paying the last

great debt to nature, has passed

"To where beyond these voices there is peace."

Full of years and beyond the limit allotted by the
Psalmist, Professor Edward Mott Moore, born in

Rahway, N. J., July 15, 1814, died in Rochester,

N. Y. , March 3, 1902. He was one of the founders
of the New York State Medical Association, a con-
sistent and loyal friend of our national body and of

an organized medical profession. Although his

achievements in science were of a high order, his

life was not circumscribed within the narrow limits

of professional work. He was not only a skilful

surgeon, bold and original, but more than this, he
was a citizen of the highest type. The welfare of

his neighbors, of his adopted city, state and the
Nation were his May his noble example be emu-
lated, for it is just as much our duty to be true to the
obligations of citizenship as to our profession.

Before dealing with the more urgent matters of

this meeting, your attention is called to the Four-
teenth International Congress of Medicine, which
is to be held at Madrid from April 23 to 30, 1903.
As your presiding officer I had the honor to re-

ceive an appointment from the Secretary of State
as a delegate to represent this association at the

Congress, and was requested by him to appoint
five additional delegates from this body. In con-
forming to this request the following gentlemen
have accepted commissions, and have received cer-

tificates from the State Department to the Con-
gress: Dr. Nicholas Senn of Illinois; Dr. Maurice
H. Richardson of Massachusetts; Dr. George Crile

of Ohio; Dr. Richard Douglas of Tennessee, and
Dr. Edward B. Dench of New York.

It should be the duty and pride of the separate
state associations to send at least one delegate to

this important meeting, and in doing this to corres-

pond with Dr. Angel Fernandez-Caro, Secretary-
General, Fourteenth International Congress of

Medicine, Madrid, Spain.

This session marks an era in the history of the
American Medical Association, for we meet under
changed conditions, and in this our trial year, while
we are adjusting ourselves to the new order, we
confidentlly ask and expect to receive not only
the consideration and forbearance, but the gener-
ous help which should be accorded to this experi-

ment in government by which we earnestly hope
to avoid the embarrassments and failures that
under the old regime characterized the meetings of

a body so large and unwieldy as the general session.

These changes involve not only the government
of the association proper, but also a changed re-

*Delivertd at the Fifty-third Annual Session of the
American Medical Association at Saratoga Springs, June
ic— 13, 1902.

lationship of the state association to the national

body, as well as the relationship of the county to

the state organization. Under the old organiza-

tion our business was transacted by delegates from
state, district, and local affiliated societies in the

proportion of one delegate for each ten members,
while now, only affiliated state organizations have
the right to send delegates, and these are only en-

titled to one delegate for each five hundred active

members, or a fraction of this number These
form the House of Delegates, which is further re-

enforced by two members from each of the scientific

sections of the association, and one each from the

Army, the Navy, and the Marine Hospital service.

Under the old regime the state association bore the

same relationship to the national body as did the
city, county, and district organizations. Now, only
the state association is represented, and they cre-

ate the legislative bocly of the American Medical
Association. In other words, the House of Dele-

gates is a federation of all the state associations.

The reorganization at St. Paul, having taken
away from the county organization its right

to send delegates, also deprived the city and district

branches and other minor associations of the same
privilege, requiring membership in the county so-

ciety when such exists as a prerequisite to mem-
bership in the state and the American Medical
Association. This ruling dropped, at least tem-
porarily, from the rolls of the association a con-
siderable number of physicians who had long been
on the roster from state or local bodies which, by
the laws then existing, were in affiliation with the
National Association. While this action may have
seemed unnecessary and unjust to these members
(among whom were many of the most loyal and
faithful supporters of the national body) for the
common good, they should yield to the opinion of

the majority, since calm reflection must convince
any reasonable mind that one of the wisest steps

the association ever took was when it made the
county medical organizations the basis of member-
ship in the national body. There will hereafter
be excluded from membership that, fortunately,

small, but none the less existing group of unworthy
members of our profession who, on account of the
clumsy rules which formerly prevailed, obtained a
place on the roster of the American Medical Asso-
ciation.

To the date of the reorganization in June, 1901,
the roster of this Association was so inaccurate and
unsatisfactory that the secretary and president-
elect undertook the difficult task of obtaining a
correct list of members. While one might infer

that each organized state and territorial association

could, from its records, furnish, at short notice, the
names of all eligible to membership in the American
Medical Association, in only a very small proportion
of these subordinate bodies was a reliable list avail-

able. It then became necessary to direct a cir-

cular letter, state by state, to every name on the
roster then existing, asking for the necessary in-

formation. Since, for final confirmation, these

names must be referred back to the subordinate
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gntes will, without doubt, act upon this matter at

this session.

Referring to the subdivisions of the scientific work

of the association. Article V of the constitution em-
powers the House of Dclc-Kates "to authorise new
sections which may from time to time be organized,

as the necessity for their existence arises." With

increasing membership and the consequent larger

attendance, it may be imperative in the future to

create new sections; but this should be done only

after careful consideration, and not until it is demon-

strated that the material of high scientific value

offered to the twelve sections now existing is more

than can be utilized in the time allotted for the

meetings
The by-laws require every membrr to register in

one of the sections, and it would be well to limit each

reader to a single pai>cr bof< re the section chosen.

The association should ins:st that the officers of sec-

tions exercise a most rigid scrutiny of the papers

referred to them. If we are to achieve our high pur-

pose, if we wish to attract to our organization the

great bulk of the better element of the medical pro-

fession, we must present through our sections papers

which demonstrate not only the high scientific at-

tainment of the author but the undoubted value of

the material presented. We are judged by our

works, and if at our meetings and in the publica-

tion of our paf)ers in The jfounial, which carries them
to all parts of the earth, any unworthy material

finds a place, it can but reflect discredit upon the

association.

Article VI of the new constitution says: "The
Ho- •• •

' " ' •' Tity to provide

for itions as may
be ;. , ..

.

L)f the welfare

of the medical profession."

For the present I would not advise the establish-

ment of these subdivisions, but ultimately it may be

found necessary to divide the States and Territories

according to population and geographical jjosition

into district branches where meetings may be held

at the convenience of the States represented, and
without interference with the annual session of the

National Association

Let us hope that the various Tri-State societies

and the sectional organizations, such as the Southern

Surgical and Gynecological Association, and the

«qua]ly successful Mississippi Valley Medical Asso-

ciation, and others of like character, attracted by
the high and unselfish aims of this organization, may
appreciate the vital necessity of a united profession

and vote themselves into district branches of the

American Medical Association. Truly in such a

union there would be strength so potent, and influ-

and rigid iiirdiciil law*. rnllKhten and dircc'
' • ' ' ' I'Toblcm* oi .-'ta-'

world the prnC-

Articlr \'li ol the new constitution, which draU
with " S«"(-"-f^ .'ind M'-ftinj'^ " rrfem the place and

I) to the Fluuie at

Article IX. em-
.\,-lr . ,..,> t)w .-v.

K

duties.

I would recommend to the consideration of the
n

-- • •' • ' ' •
'- ' '^e

blc location which has been found to be well adapted
to the work of the organization, and to which we
could return when the meeting is again to be held in

that section of the country'. As a scientific body,

intent upon fostering the growth and difTusion of

medical knowledge, it is of vital importance to avoid

in the selection of our place of meeting everything

that could detract from the closest attention to the

scientific program. The smaller cities with am-
jile hotel accommodations and halls conveniently

located, have always yielded a larger attendance
before the sections, and consequently a greater ben-

efit to our members than the cities of larger tize

with their multitude of distractions. Moreover, it

seems scarcely in accord with the dignity of this

great body to require through its committee of ar-

rangements that the physicians of the State and
place selected for the convention should be held

responsible for the expenses of that meeting. Every
suggestion of commercialism should be avoided, and
this prosjjerous organization should assume the en-

tire responsibility and management of these annual
sessions.

One of the most important duties imposed upon
the House of Delegates is the selection of those who
conduct its business affairs. In the past, the asso-

ciation has shown a keen discernment in securing

for its trustees and standing committees men. not
only of executive ability, but held in high esteem as

representatives of a profession which, according to

the code of ethics, "should be temperate in all

things, and which requires greater purity of charac-
ter and a higher standard of moral excellence than
any other calling."

You will in the regular order of business hear the
repiorts of your five standing committees, and I am
called upon to sp>eak of but one, viz. : The Commit-
tee on Medical Legislation which the by-laws adopted
in June of 1901 directs to be appointed by the

president, and to consist of one delegate from each
State. In accordance with this requirement I

mailed to the president of each State and Territorial

organization in affiliation with the American Medi-
cal Association a letter asking him to nominate one
member for this committee. To all replies to this

letter the name of the delegate was sent to the chair-

man of the National Committee on Medical Legisla-

tion, Dr. H. L. E. Johnson, Washington, D. C. It

will be remembered that at the session in St. Patil

in 1 901 the association ruled that the National
Committee on Medical Legislation, consisting of Dr.

H. L. E. Johnson. Washington City; Dr. William
H. Welch. Baltimore, and Dr. W. L.' Rodman, Phil-

adelphia, should be continued until the meeting in

June, 1903, and should have the same power to act
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in the interest of the association that they had pre-

viously enjoyed All the legislative affairs of the

association I have referred to this committee at

Washington, and have authorized them to call the

full Committee on Medical Legislation for consulta-

tion, advice or aid whenever their services might be
required.

In his message to Congress, December, 1901, the

President recommended the establishment of a De-
partment of Commerce and Industries. In its pas-

sage through the Senate the name was changed to

that of Commerce and Labor. Before the national

legislature at the same time was a bill known as the

Perkins-Hepburn bill to increase the efficiency and
to change the name of the United States Marine-
Hospital service to that of the United States Health
Service, transferring this from the Treasury' to the

new department

The American Medical Association has on several

occasions expressed its desire for the establishment

of a Department of Public Health, either as a sepa-

rate department of the Government, or as one of the

important bureaus of a department Probably on
account of a lack of thorough organization and co-

operation, it has not been able to obtain this impor-
tant recognition for the medical profession. In view
of these repeated failures it would seem advantage-

ous to the scheme of establishing ultimately a De-
partment of Public Health that the Perkins bill

should become a law, because the United States

Marine-Hospital Service could then with more pro-

priety be removed from the new Department of

Commerce and Labor into a separate and inde-

pendent department. This department should be in

charge of a inedical officer to direct our foreign and
insular quarantine, interstate quarantine, the medi-

cal supervision of epidemics, and, in fact, all matters
pertaining to the general health of any group of

States, or of the entire country.

The work of this office and bureau can only be
carried out with success by the earnest cooperation

of the health officers of the various localities and
States, and of the advisory board for the hygienic

laboratory provided for in the Perkins-Hepburn
bill, for the national and local authorities acting

in harmony would be better able to prevent the

importation of disease, and to stamp out epidemics

which may occur despite the greatest vigilance,

and this with the minimum disturbance of the

resident public and of the commercial interests

of more remote sections.

As the representative organization of the medical

profession of the United States, it is our duty to

cooperate with the medical corps of the army in the

effort to procure legislation which will not only

uphold the rights and dignity of the medical offi-

cers in the public service, but will give better pro-

tection to the health and lives of our troops.

The status of the Medical Department of the

United States Army is fairly stated in a circular

issued by the medical officers stationed in the

Philippines, in which they claim that the present

condition of affairs "is regarded as a menace to the

efficiency of the medical department, as it is felt

to be unfair and unjust." In no other staff de-

partment is promotion so slow as in the medical
department. It is graded for rank, promotion and
pay below every other staff department of the

army, and, with the exception of second lieuten-

ant, is graded below the line. A medical officer,

under the provisions of the present law, to obtain

a colonelcy must pass through three times as many
files as an officer of the Quartermaster's, Sub-
sistence or Pay Departments; through more than
twice as many files as an officer of the Engineers'

or Ordnance Departments, and more than one and
one-half times as many as an officer of the signal
corps. Officers of the line having obtained the
rank of major, have to pass through but four files

to obtain the rank of colonel, while the medical
officers have to pass through nine files. All these
facts are fully appreciated by the younger physi-
cians of our country and by the volunteer and
contract medical officers, hundreds of whom are
now serving with troops and are declining to be-
come candidates for a position offering such an
unpromising career and so little in the line of pro-
motion and emolument.

The Secretary of War has been officially in-

formed by the Surgeon-General that the number
of available medical officers is being rapidly dimin-
ished, and he anticipates he will soon be unable
to supply the demand for medical officers to re-

place those constantly returning from the Philip-

pines, unless the prohibition placed by the Secre-
tary of War upon the appointment of additional
contract surgeons is removed. He says: "The
service would no doubt be more attractive to well-

educated physicians if the prospects for promotion
were better, and I respectfully recommend that
Congress be asked at the present session to add to
the medical corps of the army, two colonels, six

lieutenant-colonels and twenty-five majors. This
would give thirty-three additional vacancies and
would furnish an incantive to volunteer medical
officers and contract surgeons now in service to

seek admission to the regular army. I would also

recommend that the age limit for volunteer sur-

geons and contract surgeons who have rendered
satisfactory service for two years or more be raised

to thirty-six years."

No one who has carefully studied the subject
can but conclude that under the statues now in

force many lives have been sacrificed and much
suffering has resulted from lack of thorough coopera-
tion between the officer in command and his chief

surgeon, and without doubt it would be to the in-

terest of the service if medical officers were always
consulted with regard to the location of camps and
military posts for the purpose of getting expert
opinion upon sanitary questions.

In order to impress upon commanding officers

the importance of military hygiene, and the greater

necessity for this cooperation with the medical
corps of the army, the Surgeon-General has in-

sisted that there should be established at the Mili-

tary Academy at West Point a course of instruc-

tion in military hygiene.

It is the duty of this association to lend its best
efforts to the Surgeon-General, a former president
of the American Medical Association, and one not
only in a position to suggest the legislation which
would best serve the interests of the army, but
one whom we know to be zealous of the interests,

rights, and dignity of the medical officers of the
War Department.
The committee to whom were entrusted the

question of vivisection has been diligent, and it

would seem successful, it its efforts to prevent un-
wise and injurious restrictions upon this important
method of research.

The wide dissemination of the contagion of small-

pox in the United States within the last few years
demands the most earnest attention of the medical
profession Such ignorance or indifference to the
immunizing power of vaccination is a matter of

surprise in an advanced state of civilization and,
while laws for compulsory vaccination would with-

out doubt be to the best interests of the whole
people, it seems so contrary to the spirit of our in-
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Ix-ci: t.tu,<h'.
• wli.it \vi- wish to believe,

\% n^'ht nn<l '<• I-<'t «.t ask ourselves

I'lainly: I» iii< ii...;u.ii profession of the United

States what it should U-? Has it won the in-

ihit-ntial jxisition to which it should aspire? Has
it Kaincd the power to secure just and proi>cr legisla-

tion* Has it lived up to its obligations, and has

the American Mt-dical Association, which claims

to rrpresent one hundred and twenty thousand

r^
' .r • r .,:••. .r.,-r< .1 mcdicinc in the United

S- 1 ? How many of us after

(h> tcntly answer these ques-

tion), other ihjii by hayinR plainly and rcRretlully

— No. And wherein lies our weakness? To say

We arc part of a younR and scarcely organized

country; that our profession is widely dispersed

over vast rcRions so remote from each other that

contact and co6j)eration arc difficult will not en-

tirely satisfy the fairlv critical mind. Such excuses

might have bi •
"

• .it an earlier date, but not

now. It Willi :it to say that, despite these

and other en;; :.'.h. wc of the United States

have given to mankmd the uncqualcd boon of ether

anxsthesia; that, through the achievements of

members of our profession and of this association

medical and surgical science has been greatly en-

riched; that great S7>ecialitics recognized the world

over have been develoj>cd; that operations bold

and original have been established beyond con-

troversy; and that by reason of these various

contributions to the science and art of surgery and

of mcdicinc millions of lives have already been

saved, together with the merciful mitigation of

suffering which all this implies. While a repetition

)f this may flatter our vanity, it will not wholly

satisfy us when in honest purpose we realize how
great are our shortcomings.

It is a fact painful to acknowledge that of the

three so-called learned professions, the ministr>-,

law. and medicine, ours is accorded the inferior po-

sition, and we who. day in and out. in every home
of the land, are close to the personal friendship of

our patients, respected and loved as individuals, arc

incapable of wielding by organization and discipline

the powerful influence of a united profession aiming

at a high and honorable purpose. And what have

been the results of this house divided against itself?

Witness the snail-like progress which marked the

various steps in securing our laws for elevating the

standard of requirements in medical education and
for medical practice. Witness the opposition to our

efltorts in securing better sanitan.- regulations, and
in the struggle to protect the public from the horde

of uneducated or misguided p>ersons who under the

guise of Christian Science. Osteopathy, and other

schisms, insist upon being permitted to take charge

of and treat human beings suffering from disease

without submitting themselves to the State exami-
nation legally required of us.

There are. in my opinion, two principal causes of

this evident weakness of the profession. First: The

mnufhcunt mrt' n which hove
prevailed for th •'t century of
our national ex»M«-!;<r r««-<ori.i 1 nr lock of orjaiH
ication

The ("ode of t' i<.n »ay«- "T» '-"U-

teil into fiur rii; .uml their -i*

of practice u|K.t: -of their cji; .

'*

We stand commitietl u* the champion of l)i»;hi r med-
ical education and the elevation of the standard of

jiermiMnon to practice is granie<l. I'o thi* ngiij

examination this asiuiciation hr- ?t^ n)!« of con-
<!uct. demands another iiT The
highest order of learning. 'int of

skill, may v • • ' • •^( an h- '-'r

"there is : : from thi h

greater p\i I
• icter and .1 t

moral excelUiKc arc r(-c]uire<l than the inoliLiti. and
to attain such eminence is a cluty which every phy-
sician owes alike to his patients and his pn>fe««ion.'*

The American .Medical As.s/<-iation is the sponsor
for t-' I • '-dicinc in the United States, and
faihr :.|ish this end implies the failure of
this We must not fail, nor will we.
unless wc laltcr in carrying out the plan of reorgani-

zation in the liberal and progressive spirit which
characterized the session of 1901. It 'In
duty tocndcavor to bring about the a'!

various constituent bcnlics of a practit rt

constitution and by-laws for each county, and for

each State, modified only as the local conditions

may require, and all governed by the same rules of
conduct. These rules, as at present given in the
Code of Ethics, adopted many years ago by thi«

association, should be also a subject of serious con-

sideration at this time, for we cannot claim consis-

tency or be logical in argument until there is but
one code for the national association and for all of
the State organizations represented in the national

body. This, as you well know, dries not now pre-

vail. Some years ago there lived and labored amoni'

us for the good of mankind and the honor of t'

profession a man whose genius was of the hight

order, and whose fame carried the name of Ameri-
can surgery throughout the civilized world. He
was one of those fearless pioneers in science wh^
found his place ever on the frontier clearing the w.i

for those who were to follow. In 1876, at a meetir.

of the American Medical Association, in Philadelphi

Dr. J. Marion Sims, in his presidential address, r^

ferring to the Code of Ethics, says: "The time wiil

come when your organic laws, like the Constitution

of our country, will require modifications and amend-
ments to suit a higher intelligence, a broader educa-
tion and a greater destiny." In my opinion, the
time has come when we cannot absolve ourselvea

from the responsibility of doing away with the in-

consistencies for which we may now be proper!'-

criticised.

Such have been the changes in the statutes of

majority of the States since the Code was adopt'

by the respected founders of this association th

we find it insisting upon conduct on the part of o- -

members which is contrary to the laws of the Stat'

in which they reside. For instance, one secti.

forbids a member of the regular profession to s •

upon a board of examiners which has to pass up'

the legal qualifications of persons not graduates

regular medical colleges, while in thirty-eight of th

States represented here the civil statutes requi-

these boards, which are composed in great part

members of the association, to examine, pass xip-u

and sign certificates or licenses to practice of Homeo--
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paths, Eclectics, and other subdivisions of medi-
cal practice. In six of the States, including the
District of Columbia, the law requires three separate

examining boards. In Mississippi, North Carolina

and South Carolina the examining boards are en-

tirely composed of regular physicians, and in one of

these States (Mississippi), while none but regulars are

allowed on the board, the law explicitly says: "Dis-
tinction shall not be made between applicants be-

cause of the different systems or schools of practice

that may be chosen." In almost all the States and
Territories regular physicians are compelled by the

laws of the State in which they reside to disobey

the injunctions of this section of the Code of Ethics.

A modification of this and other sections of the

Code must be a part of the liberal plan of reorgani-

zation which we have essayed.

In conckision, I ask this association to stand for

more than the healing art. To labor for the allevia-

tion of suffering and for the restoration of health is

a noble avocation, but to teach our fellows how to

avoid disaster is a prouder privilege and a higher

duty. We should be teachers of men. How better

can we protect the public from disease in all its vari-

ous forms and insidious processes than by perfect-

ing in every county and in every community an
organization which shall be ever watchful and insis-

tent upon obedience to the laws relating to the pub-

lic health?

STATE MEDICINE, PAST, PRESENT AND
FUTURE.*

By J. M. EMMERT. M.D,,

ATLANTIC, lA.

State medicine had its origin with Moses, the

great legislator. The bloodthirsty Egyptians of

the dark ages, wliu in superstitious ignorance de-

stroyed the lives of those among them who differed

from their belief or creed, left nothing which the

human race coidd follow for the preservation of

health and life. Thirty odd centuries ago, the

great lawgiver, Moses, laid down sanitary rules,

regulations and exercises which are followed at the

present day by all civilized and semi-civilized

nations.

The Sanitary Code of Moses.— Some 1,300 years

before the Christian era, the code contained in the

Mosaic Exodus laid down restrictions on every

possible act that mankind may perform to im-

jiair or impede existence. Such as they are, it is

hardly possible to improve upon them at this en-

lightened day. Moses instructed his people that

those sanitary commands were inspired by a Su-

preme Being; that the only health officer in ex-

istence was the Almighty, who could watch over

their trespasses against the law. No matter where

they might be, or what they might do, the Supreme
Overseer would bring them to justice for the viola-

tion of the code of health.

It was handed down to the Israelites in an oral

wav for about one thousand years, when it became
corrupt and neglected, like other laws of long

standing when there is no one to enforce them.

About six centuries before the Christian era, the

great Sanhedrin was formed ; it consisted of sev-

enty-two men, who compiled the oral law to a

written law, adding to it, besides the moral, every

possible sanitary regulation that may benefit

human health and life. This tribunal enacted laws

to improve every possible means of securing healthy

food, clothing and shelter, and established minor

Oration on State medicine, delivered before the fifty-

third annual meeting of the American Medical Associa-

tion at Saratoga Springs, N. Y., June 10-13, i9°2-

judiciary courts in every possible community, and
gave these courts the right to bring before them-
selves anyone who violated the sanitary measures.
The laws of the Sanhedrin were enforced and well
kept for hundreds of years, during the time that
Judea could establish and enforce its own laws, but
when it fell under the sovereignty of the Romans,
they were unable to enforce the laws with Roman
influence; consequently, they were kept only by
the pious Jews.

The Justinian Law.—The infidels could not be
compelled to keep the commands under the Roman
law. Hence the pious Jews of the sixth century
appealed to the Roman Emperor Justinian, under
whose reign a code was compiled by sixteen emi-
nent jurists, establishing laws for all Roman States,

and quoting decisions mostly from the Jewish Tal-
mud, including many moral and sanitary meas-
ures, which is now termed the Justinian Law.
Besides adopting many of the Talmudic laws, which
did not differ from the Mosaic, they added many
practical and sanitary regulations. It is to the Jus-
tinian Law that our present civilization is indebted
for the abolishment of polygamy. It is to the laws of

Justinian that we are indebted for the prohibition
of the marriage consanguinity. The combination
of the Mosaic, Talmudic and Justinian laws forms
a fair code for the preservation of human life. The
Bible itself is one of the very best textbooks on
hygiene that has ever been written. He who
strictly follows its teachings will be a perfect sani-

tarian. "We must learn," says a distinguished
writer, "to regard physical as well as moral sins as

greatly displeasing in the sight of God."

Features of the Mosaic Law.—Jewish hygiene
and diet are well known for their regulation to

healthy food, for the Jews are restricted to certain

fish of the waters and certain beasts of the field.

It is from the Mosaic Law that we have learned to

legislate against unwholesome food, especially of

animal food. Every one of us knows with what care
the Jews kill their cattle and their fowl, and with
what care the autopsies are made on the aniiuals

before they are declared fit for use.

The sanitary laws of Moses provided for the
segregation of lepers and the fumigation and de-

struction of infected clothing. These had great
influence on Christian nations when contagion was
recognized in epidemics, and probably most of them
were, from the standpoint of to-day, either directly

or indirectly infectious, and a grand advance in

preservative methods became possible. All Euro-
pean nations enforced laws for limiting the spread
of leprosy, and these, which have been handed
down from ancient times, had merely to be modi-
fied in their application in order to exercise a con-
trolling influence on the spread of fulminant febrile

diseases.

Pestilence and Superstition.—Before and after

the beginning of the Christian era, plagues, pesti-

lences and famines were classed together as of

divine origin. The Greeks and Romans, from the
evidences of their authors, resorted to forms and
ceremonies to avert epidemics. Statutes were
erected to ^sculapius and Apollo; Sibylline books
were consulted, nails were driven into the walls of

J;he Temple of Jupiter Capitolinus, and the Lectis-

terne ceremonies were among the remedies applied
to epidemics before the time of Christ. Later,

festivals, mournings, and founding of religious

structures were resorted to in order to appease the
divine anger, to which the epidemics were at-

tributed. For hundreds of years, thousands and
thousands of human lives were sacrificed from.
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The Fint Qitarantine. - Thr first arr!in»;rnu-nt

for thr isolation of thr nick and quarantine c-xtah-

lishnicnt against inft^tious divases reach back to

the tenth century. Charles IV. in i,h7. rna<le a

statute for (lerman states, including; certain meas-
ures for the isolation of the sick and miarantinc
estai>lishment nKainst certain dis»'ases.

In i.m" a "Board of SujH-rvisirin." a sort of

council of hyjficne, which in the end s«'rved as a
iihmIi-I for all Italy, was first established in Venice.

At Majorca, in 1374. n committee of ofTicials i)re-

sided over iiy a physician. Lucien Colomines. was
ap|>ointed with extensive powers, to whom the
loc.nl maRistrates at the outbreak of the plafjxies

wen- directed to rei>ort.

This committee was also allowinl a hospital, and
it was directe«l that no shij) should discharge pas-

s«-n>;ers nf>r unload frci^'ht without th<Mr knowledge,
nor should any {H>rt sales In- held without preced-

ing; notice to the siinitary council. Suspected ships

were required to keep quarantine for forty days,
hence the name quarantine.

In 1148. the year of the extension of the black
death, it was noted by many observers, ami espe-

ciallv recorded by Tiabriel de Mussis. who lied from
the Crimea to Plaisance in P'rance. that ships and
pass<'n>,'ers from the Kast conveyed the disease.

That same year Venice, then the center of mari-

time commerce, aj>j><iinted three provedilors of

health to take measures for the prevention of the
pla>;tie. Count Ramal>o. in 1374. issueil a decree

at ReRKio. in Italy, that any jierson attacked by
the disease shouKI instantly leave the city, for-

tress or castle for tcnt-s in the o[>en Cfiuntry, until

recoven-d or dead: that persons attemlin^ the sick

should not consort with others until after the lapse

of ten days; that the priests should examine and
notify the infected sick to the inquisitors, and that
all Rtiods and property of persons infectetl. or who
conveye»I infection, should be confiscate*! to the
use of the church, and none but those appointed
.'ihouM. under penalty of death and confiscation,

atli-nrl ujHin the platrue-stricken.

In i.?8j Chalin de Vinario demonstrated that

contaRion was the cause of the spread of the playue.

The following year Count Bamabo prohibite<l en-

trance of persons from infected localities under
penalty of death: and his successor. Viscount John,
in I.too. ordered the city gates to be puarded iigainst

.idmission of strangers from infected places, infected*

houses to be fumigated and thoroughly ventilated

for a long period, clothes and bedding to be washed
and <Iried in the open air. bed-spreads to be exposed
tor days in the open air. and all refuse matter and
rubbish to be burnt.

In 1400 the Berlin butchers were compelled un-
der the law to take the following oath: "I will

in places atlltcted by '

hauM-r' were built, the .r

pmuK^I into wrvicc a* nurMw, tin- >.uk were khul

u|> in their hou)tcs. xuitablc directions ma U> mode
of life. < \ • • M of the wa»hinK»
of the l>-. : III, etc , were pub-
lished. 'I :

.
• imprevs the use of

siecrct remedies, sorcery and necromancy; amu''
were interdicted and bum«'d."

The first quarantine jKirt wa* established ai
Marseilles in 1526, and during this century the »y%-

tem of quaran' ' " •
, most of the mari-

time cities of •
; an<I many inland

cites adopted
,

ns.

In 1H46 the work on containons and contagious
diseas«'s, by Pracastor of Venice, declaring con-

tagion to be exhaled by the Ixnly, infecting th-

at han>l directly through the air, and those a*

distance through the medium of fomitcs. indu'

greater measures of exclusion. By degrees, '

jiraclice of quarantine extended over the wh
civilized w<irld, and the penalty measures wen-
creoM'd in severity. Torture and death awai'

alike thos<- who remained in the city, when ordi :

out, and thos<- who entered when forbiiMen acr'

In the sixteenth century not only were ships u

their passengers an<I cargo detained in prolon-,

quarantine, but towns also were sum>un«lc«i by s.i-

tary cordons and com|>letely blockaded for !•

I>eri<Mls, ami even individual hous<-s in the tov

were closed against exit an<l entrance. Fo<kI :i

necess;iries were obtaini-d with difliculty and
the most circuitous ini-th<Kls of exchange, wh^
politii -.. loiiimerte. .111. 1 v.*ial intercourse stagnate

Quarantine in the United States.—The first qi:

antine act ailopteil in the United States under •

colonial system was passed by the General Ass-

bly of Pennsylvania in 1700, and was entitled,
'

act to prevent sick vessels coming into this C.

emment." It impised a penalty of one hun<l-

poun<Is on any infi-cted ves.scl which lancled in •

province. Other fjuarantine acts of greater f)r

severity were aflopted by Massachusetts in 17

Virginia in 1712, Oelaware in 1726, North ('<

lina in 1775. New York in 1758. Maryland in 17'

etc. The first general quarantine act adopte<i

Congress was pa.ssed February 23, 1799, and v

designeil to t>e supplementary to the various Sta-

acts It was entitled, "An act respecting quar

antine and health laws."

During the Mghteenth century maritime qi!

antine and lazarets extended, especially on '

Mediterranean coast, and increased in importar

when inland pandemics subsided in severity. 1

quarantine services under boards of health, w

their stations, lazarets, detentions, disinfecti<

numerous attendants and complicated ordinanf

became large organizations. Europe was less :•

quently invaded by plague against which m-
timc quarantine was almost entirely direct-,

therefore the lazarets were neglected, and the a I

ministration became lax. At the end of the c.-

tury John Howard made strong protests and, in •
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beginning of the nineteenth century, cholera and
yellow fever made their advent. This revived the

interest in the prevention of pandemics, and shook
the confidence placed in quarantine, as it was prac-

ticed at that time.

International Sanitary Conferences.—The severe

measures designed for plague in the seventeenth

and eighteenth centuries were adopted for cholera

and yellow fever in the nineteenth century, and
they were embodied with modifications in a lengthy

convention, accompanied by an elaborate inter-

national sanitary code. At the International

Sanitary Conference held in Paris in 185 1, and
represented by twelve European powers. This

convention did much to spread ideas of municipal

hygiene in place of useless quarantines. Inspec-

tion of dwellings and destruction of sources of in-

fection were strongly advocated. In the United
States various yellow fever and other epidemics

called attention to the subject. In the city of

New York, in 1866, a metropolitan health board
was established, organized on the same lines as the

English sanitary acts. Later, in 1869, Massa-

chusetts established a State board, and other

States and cities rapidly followed. Ten years later,

in 1879, Congress created a national board of

health, and to-day municipal hygiene is receiving

a great deal of attention.

Municipal hygiene in Europe has been carried

to a much forther degree than in the United States.

At the International Sanitary Conference, held in

Vienna in 1874, much modification with regard

to quarantine was commenced. Inland quarantine

was rejected as inadmis.sible. The Conference of

Constantinople recommended the establishment

of a -strict quarantine in the Red sea, for the pur-

pose of preventing importation of cholera into

Europe, and was met with approval. This was
regarded as the strategic point in the line of de-

fense, and therefore tended to weaken reliance

upon quarantine in Western ports, and medical
inspection was considered as a possible substitute

in conjunction with local sanitary measures. Sir

John Simon, Medical Officer of the Privy Council,

in his memorandum, expressed the views of the

local government board upon the prevention of

cholera, which greatly influenced the opinions of

the delegates. The precautions recommended in

detail, the various means applicable for the re-

moval of filth, and the protection of water sup-

plies, combined with careful disinfection of the

discharges of any person who might be attacked.

In 188 1 an international sanitary conference was
held in Washington, and was attended by the repre-

sentatives of twenty-seven States, including all the

governments of Europe, except Switzerland. They
discussed measures desirable to prevent the spread
of yellow fever and cholera. No uniform agreement
was arrived at on all points, but some of the recom-
mendations were adopted by many of the foreign

governments. After the invasion of Egypt by chol-

era in 1883, and of Europe in 1884, an international

sanitary conference was held in Rome in 1885. The
interested powers were represented by their embas-
sadors or other diplomats, assisted by technical med-
ical delegates. They traced the course of shipping

from its point of departure from ports and cities

where cholera is endemic, for instance, Bombay, Cal-

cutta, etc., and followed it through the Red Sea, the

Suez Canal, the Mediterranean, to the open ocean.

Later they considered the indications for inland pre-

cautions, and recommended the security of correct

stateinents of sanitary conditions by the presence on
big vessels of government medical officers indepen-
dent of shipping comjianies, the disinfection on

board, by means of steam chambers, of all soiled or

dirty articles, the enforcement of strict precautions

against the spread of cholera by the pilgrims to and
from Mecca. Respecting the detention of ships, the

powers represented expressed opinions that were

arranged in the three following groups: Turkey,

Sixain, Mexico, Brazil, etc., favored the continuance

of long quarantines. France, Germany, Austria,

Hungary, Switzerland, Russia, Sweden, Norway,
Italy and Portugal yielded to the data of modern
science; whilst desiring short periods of quarantine

they favored such detention as deemed necessary

upon travelers and commerce; England and India

advocated free passage without detention. Regard-
ing quarantine, however, the opinions of Continental

nations have been undergoing modification. At the

International Congress of Hygiene, at Paris, during

the exhibition of 1889, Dr. Proust, Inspector-General

of the sanitary service of France, concluded a report

on sanitation in seaport towns with the following

propositions: "That it is the duty of governments
and municipalities to render ports healthy ; that san-

itary works for seaport towns are more necessary

than for other towns ; that it is only after such works
that any notable reduction in zymotic diseases and
general death rates takes place, and that it is only

when ports present a refractory soil for the penetra-

tion upon shipping can be suppressed." In spite of

the dubious signification of the last resolution, there

was ample indication that quarantine was slowly

but surely being whittled down to small proportions.

Most of the microphytic diseases are found to pre-

vail more or l«ss in all parts of the civilized world.

Certain are more prevalent in temperate zones; oth-

ers are peculiar to the tropics, and are exotic in rela-

tion to this country. There are many diseases in-

digenous to certain tropical areas, but which are not

naturalized in this country, such as Oriental plague,

Asiatic cholera, yellow fever, dengue, yaws, elephan-

tiasis, endemic hasmaturia, and chyluria. Oriental

sore, and Madura foot. Besides these, some diseases,

such as malaria and dysentery, appear in a more
severe form in tropical than in temperate zones. On
the contrary, scarlatina, erysipelas, whooping cough,

cerebrospinal fever, and what is known as cholera

nostras, are more common in temperate zones.

Epidemics in the United States.—According to the

late Dr. Toner, the most important epidemics which

prevailed in the United States during the eighteenth

century were as follows:

Smallpox: In Boston in 1701, 1702, 1721, 1730,

1752, 1764, 1776, and 1792; in New York in 1721,

1731, and 1752; in Philadelphia in 1730-32, 1736,

and 1756; in Charleson, S. C, in 1700, 1717, 1732,

1738, and 1760.

Yellow Fever: In Boston in 1796 and 1798; in New
York in 1702, 1732, 1741, 1743, 1791, i795, 1798, and

1799; in Philadelphia in 1741, 1762, 1793, 1797-99;
in Charleston, S. C, in 1700, 1703, 1728, 1732, 1739,

174s. 1748, 1749. 1753. 1755. 1758, 1792, 1794. 179.S.

1796, 1797, 1799; in New Orleans in 1769, 1791, 1793-

95. 1797. 1799. 1800.

Scarlatina: (According to J. Lewis Smith, first im-

ported into the United States in 1735.) In Boston

in 1702, 1735, 179s; in New York in 1792-94.

Measles: In Massachusetts in 17 13, 1739. 1769,

1773; in New York in 1788 and 1795 ; in Philadelphia

in 1771, 1773, 1778, 1796; in Charleston, S. C, in

1747. 1759. 1772, 1775-

, Angina (Diphtheria): In Kingston, N. H., in 1733-

35; in Boston in 1735, 1769; in New England in 1737.

1742, 1787, etc.

Growth of the Hospital.—The first hospital, or

rather pest-house, was established in 1403 by the

proveditors of Venice, on an island near that city.
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ulilc to enilure. TowarJ the rlose of the Middle
A^e^. the treatment of the ins^me l>ecame a little

better. es|>ccially in free cities, where compassionate
citiM-ns assumed their care instead of |N)licc jailers.

This practice first started in Luln-ck. in 1478. I'rojier

houses for the ^'uardianship of the insane were als4)

called into exislent-e, K^adually, by the example,
«|€>nnti<.ns. etc . nf ..thers.

Medicolegal Beginnings.

—

W'c fmd that in the

twrltth centviry there were State physicians and
surj.itins as atlvisers in forensic medicine. In 1349
IIuK»> «>f Lucca receiveil from the burgomaster a com-
niis.sion to draw up a le^al opinion, and as early as

I J09 I'ojH.' Innocent III recommended the api>oint-

ment of such physicians in canon law. In France
and in the kingdom of Jerusalcni sworn surgeons
were employed by cities and courts, as medical ex-

perts, as early as the thirteenth century. Physicians
and surgeons were employed as public witnesses,

each in his own department.
In the fourteenth century city physicians were

re«juired to take an oath to conform to certain in-

structions, the transgression of which involved a
penalty. In this same centur\- there existed at

Strassburx the so-called " Libenzuchter." who exer-

ciseil suiHTvision over the moral and sanitary rela-

tions of the inhaViitants. Strassburg had its first

city physician in i,?.'8.

Growth of Pharmacology.—Arabians first started

apothecaries in Euroi>c, in Italy, about 1135. an<I in

Spain in 1140, at Cordova and Toledo. Frederick
II. in 1224, enacted a pharmaceutic ordinance dif-

ferentiating the druggist from the ai>othecar>-. The
former was dealer in spices. es,senlial oils and raw-

drugs, the latter compounde<I medicines.

In the thirteenth century there existed in France
an "instruction " for apothecaries. The latter form-
ed a guild, about fifth in rank. In the early part
of the fourteenth century they were raised to the
second rank, their "masters" being allowed to wear
long black gowns and wide sleeves and velvet fac-

ings, like the judges. They, with the merchants,
preserved the standard weights of Paris. The phy-
sicians were their overseers. Many comjnjund rem-
edies were prepare.l by them in the presence of medi-
c.il magistrates, chief among these compounds being
thenaca. which was thus prepared even in the eight-

eenth century, so as to escajK- adulteration.

Oermany Niasts of its first pharmacy in 1233.
I..<'nd.>n was the seat of the first apothec.ir)- shop in

1345. In France, in 1330. a law was enacted for

the inspection of ajiothecary shop.

The first law under State Medicine regulating
apothecaries was enacte<l at Strassburg in 1400, and

at Stuttgart in 1486, which i>rdinancc i* ktill in force,

and rriii|« n* (••lli.w* "That i1nH»» miut olwuv* he

well

wha'
|H-t 1^.. . - - -

that the iliif lor 1
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any alxirtivi , 1l1.1i ilit priLc li^i u! the a|M>tliroar>

ithull Im- correct : that in doubtful eaiie* he nhull ufiply

to ill. •

' '

Sr I'rederick, ini>|>ection of phar-

niai I' I ax a regtilar public function of

phyMciuii.t. ll WHx practiM-d at Ulm in 1416, in

Frankfort-on-the-Main in 1461 and in lierlin in 1499.

The Fint Pure Food L41WB. Spam in 1183 poMnl
an oriliti.inic ri'liititii' to .t.lulteration of fotMl and
«lelicacie». the \nU- ..I " ' ' •• " "• •" in-

fection of the iiir by 1
t<-.

Strict im(K'rial ordii; ;
: ve-

ment " of wine by sugar ol leml, etc., were protnul-

gated by an im|K'rial diet in 1475. by the Km|>«Tor

Frederick III in 14H7. and by Maximilian in 14./;

The |H-njd ..r.linance of the criminal c.>urt direct^

its attention to the f.-d.sification of giMMls in a sih^ii...

section on " Fal.scher mit M;iss. Wag. und Kaul-
mannschaft." and their example h.xii been f<»llowed

in the mo<lem (lerman limpire. Beer. Uttt. was ke|>t

under su|>ervision, thtjugh this and other industrial

prwluctions were mainly control!' ' ' •' '
'

Ordinances of medical i>olice

cities; one in Nuremburg in i5i>

of food, [x>pular amusements and aduiteruliuii

wine, a thing often done even by the ancient*.

Early Rules Governing Autopsies.— <)rdinan>

that caiiH- within the sphere of State Me<licine .

isteil even in the Middle /Xgcs, flermany beinr

the first promoters. •Xutopsies were, ever

made in cases of poisoning. Charles V en

criminal ordinance in the year 1530 that dcfinit.

determined the cases in which the judge should sui^

mon exi)ert medical assistance. These were all ca--

of infanticide, mortal wounds, apoplexy, poisonii

concealed pregnancy and childbirth, aVxjrtion, t'

practice of medicine by incompetent [H-rsons, c
However, in this ordinance judicial autopsies w<

not directed. They were opjnjsed by ever>' sup<

stition, and it was not until 1561 that Pare mad.
judicial autopsy, after which jxjstmortems frcr •

took place. It was from this time on that r.

action upon each other c.f mclicinc and j;: .

dence became perman. iit

The Founders of Medical Jurisprudence.— St..

Medicine in the seventj-enth century <x"cupied c.
•

siderable attention of the physicians at that tin

Many contributed works on this subject; others !!

voted s|>ecial time and study to anatomy. In t!

early part of the centur>'. the PoIx^'s physici.i-

Paolo Zacchias. wrote an independent work, r-

nowned not only for its medical information, t

csf)ecially for the legal knowledge it contain.

Zacchias. I believe, is looked ufKjn as the founder
legal metiicine. Later. .\. Blegny, Gendrie il'A-

gers and others, in France. wTote on State Mcflicit

But to the Germans, during the seventeenth c •

tury, are we indebted for active cultivation of t'

department. Luilwig von Hixrnigy. in 1638. pi;'

lished a work on the duties of the medical professi. :.

as a whole; Paul Animann and Ilieronymus Welsch
wrote Works on the mortality of wounds; Melchi'T

Sebiz. in 1641, likewise wrote on this subject, at

on the signs of virginity. John Fric<lrich Zittmai;

Bernard Suerus and John Bohn. the latter the sci.

lific founder of State Medicine in Germany, wr. •

on these subjects. Conrad Berth Behrens. onlin.ir

physician to the court of Brunswick, and J. \V.
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Pfeizer, wrote on the duties of the forensic physi-

cian. The Hollander, Feltmann, expatiated on the

examination of corpses, and John Brown on the

mortality of wounds.

Active Growth of Legal Medicine.—During the
seventeenth century numerous ordinances of medi-
cal police or hj-gienic ordinances were enacted.

This period may be styled the natal era of State
police, and the law included ordinances relative to

plague, clothing, food, the inspection of provisions,

etc.

In the eighteenth centur}-, Statfe Medicine was in

high state of cultivation, especially in Germany.
Those who are acquainted with the works of Fab-
ricius, Buttner, Ploucquet, Valentin, Ludwig, Trop-
anneger, Buchholz, Schlegel, Daniel, Platner, Teich-

meyer, Alberti, Eschenbach. Metzger, Pyl, Uden,
Delius, Baumer, Frank, etc., know to what extent

forensic medicine advanced in that country.

In France the learned Bellocoqxie, Prevost, Ver-

dier. etc.; in Spain, del Valle, and in England, Farr

—all are standard authors on State Medicine.

In the beginning of the nineteenth century Pater
Frank introduced the official distinction of medical
police and forensic medicine. He became the cham-
pion of hygiene and was followed by Hebenstreit,

von Huszty, von Nassynya, Scherf, and others.

The part of State Medicine which deals with prac-

tical instruction in sanitary science has. in Europe,
been prosecuted in varying degrees in different coun-

tries. To such work as that carried on by Parkes,

Klein, Creighton, Sanderson, Baxter, Smith and
others in England ; to the investigations of Pasteur,

Chauveau, Duclaux, Chamberland, and others in

France, and to the bacteriologic investigations of

Koch, and the chemical studies of Pettenkofer, in

Germany, are we to attribute the present position of

practical knowledge of hygiene.

In some countries the instruction of public hy-

giene is limited, being usually confined to a course

of hygiene in some medical school. In others there

are institutes of hygiene on the most extended scale,

as, for instance, those at Munich, Leipzig, and Cop-
enhagen. In Hungary the province of instruction

in State Medicine is of an extended character.

Knowledge of Axiatomy by the Ancients.—Autop-
sies and dissection are said to have been made hun-

dreds of years before Christ. The Talmud thor-

oughly describes the anatomy, pathology, and phys-

iology of man, speaks of the dissection of animals,

and also of the human being, teaches how to skele-

tonize, and cites the case of a prostitute whose body
was boiled and afterwards skeletonized. We also

know of the two great anatomists, Erasistratus and
Herophihis, in 300 B. C.

Early Dissections.—Dissection^ have been made
in every century; always with opposition by the

lait}'. There was no regulation law by which a med-
ical student could obtain material to study the ele-

mentary of medicine. However, we find that in the

fifteenth century Italy turned over her condemned
criminals to medical colleges. It is related by writ-

ers that all condemned criminals of Italy were sent

to Pisa for execution, and were frequently turned
over to the anatomists of the University, who pois-

oned and then dissected them.

Hiunan Vivisection.—It is claimed, in the History

of Louis XI, that a human being was vivisected in

France. It states that in 1474 a condemned robber

was vivisected for the purpose of finding out where
certain maladies were concreted, from which he and
numerous other persons were suffering at that time.

Opening and incision were accordingly done, the
maladies searched for and examined, after which the

bowels were replaced and the body was sewn up
again. The patient's wound is said to have healed
within fifteen days, and he was pardoned and given
some money.

In the sixteenth century vivisection of human
beings was charged against three men, viz., Beren-
gar of Carpi, Vesalius and Fallopius in particular,
and against the anatomists of the University of Pisa
in general.

Berengar of Carpi is believed to have actually
vivisected two Spaniards; Vesalius is accused of
dissecting a Spanish nobleman, believing that he
was dead, and Fallopius is said to have been his
accuser. The following paragraph is found in the
fourteenth chapter of his work, " De Tumoribus "

:

"Fever resists 'cole' poisons, as I found at Pisa
while anatomizing a man. For the prince com-
mands them to give us a man, whom we kill in our
own fashion, and anatomize. To whom we gave
two drachms of opium, and an attack of aguj
coming on (for he suffered from quartan) pre-
vented its action. He, delighted, requested a
second dose, and that we should intercede for his
pardon if he survived it. We gave him anothe:
two drachms, when he had no attack, and he died."
Such history sounds possible, but not probable;
however, it is from this sort of history that the
ignorant public, both European and American,
have become prejudiced against medical colleges,

and believe that human beings are dissected alive.

The regular legal inquest of autopsies and post-
mortems was first established in Austria, in the
early part of the eighteenth century. It was soon
followed in France through the influence of Gar-
danne, and in Germany through that of Hufeland.
The first judicially authorized dissection in the

United States was made by Dr. Shippen of Phila
delphia, in November, 1762. The case was that
of a negro who had cut his throat with a glass
bottle, from the effect of which he died; after the
coroner's jury had pronounced him guilty of self

murder, his bod}' was immediately ordered, bv
judicial authority, to "Dr. Shippen's Anatomic
Theater."

Laws on Dissection.—The first American anat-
omy law is the New York Act of 1789; since that
time thirty-four States allow dissection; nineteen
States have liberal anatomy acts, while fifteen have
illiberal ones; the laws of eleven States are silent

regarding anatomy, excepting their laws on mal-
practice; thirty-one States forbid the desecration
of graves, while the laws of fourteen States are
silent regarding either dissection and disinter-

ment; none of the three territories allowed dis-

section.

Ignorant and preposterous opposition of pre-
tenders has always been a snare to the study of
patholog}^. The county commissioners in charge
of the Chicago Asylum, in 1884, raised religious

prejudices against postmortems, and were found
to be selling the bodies to medical colleges at $30
each for private profit.

Opposition to Vivisection.—The progress of medi-
cal science, especially of physiology, biology, hy-
giene, etc., has called increasing attention to a
higher degree of research in anatomy and physio-
logy

; to that end, vivisection of the lower animals
is necessary.

At every session of legislative bodies of the va-
rious States in the Union, and of every country in

Europe, an attempt is made, by a set of so-called
" anti-vivisectionists " to influence legislators to
enact laws against vivisection.

The fact of the matter is that vivisection is, un-



930 MEDICAL RECORD. [JuiK* 14, 190^

(ortuiiAtrlv. « nHMt nutlcadmi; trrm to thr Uitv.

Thr - ' •' ' •' • '

U|.

(Mirtttin III ihr |>ubiii. kiiuw iIihI Httt<-alli< Iuo tirt

ii.|n>>fM%(crr«l )vf<>rrhnn>l. nn<l thnt thr uniiiiAl i*

' that »uch ex-

.nil (rcT from

Value of ViviMction. Thr <|urftti<>n, valur nn<l

ihurucu-r <! «tK-milu rrM-arch, when carrictl out

i>n hviHK atiuiiAlik. han in l«tr yrun bct-n urouKcd

by an attempt on thr part u( the enemic» o( wiener

to entrap the inlhiencc «»( thone who pri>feti» belter

thinK*.

N • • ' ''. fan nilvance without vivivction,

eX] • livinj; antmats are a» eM.enlial to

it»
;

IS iltuHection for thr ittutly of anat-

omy. lli« irtw of sacrifice is the law of life, there-

fore, the law of nature, that one thins should be

sacr • '
1 It is a conunon ihinjj for a

xnu: wn life to save that of anothrr.

How ;..
,

ills, nurses, etc., have lost their

lives while attending to the sick and wounded in

infectious dis/-a.ses and in war on thr battlefields.

1 maintain that any in-rson who would deny the

saving of a human life at the cost of a mere do}».

cat, or rabbit, is a pretended humanitarian. For

instance, a profrsjwir shownl his students how he

had saved the lives of several men by a certain

operation on the brain. In order to demonstrate

the oj>eration, he jH-rformed a jac-sitiiile oj>eration

i»n a monkey, which alst) recovered. The pro-

fessor, in his lecture, informed his pupils that be-

fore he ventured the first o|>eration he jH-rformcd

it on a living monkey. Now, according to the

op|x>nents of vivisection, it would have been a

lesser crime to have let several men die than to

have risked the life of a monkey.

ViTisection Develops Sympathy.— ReKardinj; the

false i<lca that ;i physioloj^'ist takes pleasure in

making animals suffer. I will say that instead of

developinR cruelty, the practice of physioloRV tends

to increase in us the feeling of humanity and i>ity.

The physician who has closely observed human
suffering, instead of being hardened by it, bcct)mes

more compassionate. So the physiologists, who are

acquainted with pain, arc full of pity for suflfering

beings, and I do not hesitate to state that not one

of them would be guilty of brutality toward an

animal.

Our Debt to Vivisection.- Take away from the

science I't medicine, and the art of surgery, all that

with which physiology has enriched it. and the

phvsician and surgeon of to-day would be n<> better

than a myster\- man or a quack vendor of chance-

gotten drugs. Discard the present system of

physiology-, and all that has been gained by ex-

periments on living animals, and the whole struc-

ture would collapse, leaving nothing but a few

isolated facts of human experience.

The physiologic knowledge that we have and
that We will gain in the future, if properly legis-

lated in its favor, will benefit suffering humanity.

The opponents do not stop to think that vivi-

section is as justifiable as the killing of animals for

food. Physiology demands it for the good of all

living creatures, and medical men should carry it

out.

Moreover, I doubt if there is a single "anti-

vivisectionist " who would miss a beefsteak for the

sake of saving the life of a magnificent steer, or

would deny himself of either a veal or a lamb chop
in order to spare the life of a calf or that of an

innocent Iamb. Ilundrrd* of niiiliun* of living

lo pixve the uiiliiy uiid itM/iMluy ot vivt*.

Nearly all phyticiun* and all phytiolugitt* u;

of it.

Vaccination. -A* a prophylactic a|{ain*t danger-
im% Viiriolu, compulsory vaccination wa* ratab-

likhrd early in the nineteenth century It was
lir»t made coinpulxiry in Oerinuny in i8«7.

Auktriu, Pruuih. and even Kumw rrcogti : ,•.•<!

the vulue of the vaccine prophylactic, and !i..td>'

the practice general and compuliuir>' throuktli^w.

Its ierritt>rir», in the curly part of the ninrt<-.-iith

century.

In 185J. in England, un Act of Parliament wax
poMcd making it a {x-nal offence for any British

subject to fail to protect himself by vaccination.

In 1864 the American Medical AuKxriation, at its

fourteenth annual s<-ssion. heM at Ch
jK)inte<l a committee to incfuire into th«-

of a national law comiH-Umg every in : 1

the United States to be vaccinate<l. The com-
mittee reported at the fifteenth annual session, at

New York, in favor of such a law. but came U> the

Conclusion that general compulsrjry vaccination in

this country, at that time, was impracticable,

owing to the unpleasant condition of our nation at

that period.

Tuberculosis.— Hut the time has now come when
the iiu'du-al profession shouUl show the national

supremacy, by their united action in demanding
enforced national legislation for the protection of

its inhabitants from infectious diseases by compel-
ling every man. woman and child not only to be
vaccinated, but al.so to take precaution against in-

fectious tuberculosis.

Kfx-h's first investigations revealed tubercle ba-
cilli in the dust that had been contaminated by the
sputa of phthisical patients, and the coma bacilli of

cholera in the mud-banks of Indian water-tanks.

Kitasto of Japan and other observers have found
tetanus bacilli in the soil.

These and numerous other ex[)eriments have
proved the presence of pathogenic microbes in the
soil. Those investigations endured a great amount
of exf)erimcntal work under the auspices of various

governments, such as France, Germany, Austria,

Kngland. Russia and the United States. The field

of contagious animal disea.ses is in a much more
advanced state, controlled, as it is, by the Bureau
of Animal Industries, under the Department of

.Agriculture

Tuberculosis Mortality.— .According to statistics,

tuberculosis kills one-seventh of all the population
of the world, and one-third of all deaths occurring
between the ages of fifteen and sixty years arc due
to tuberculosis. Furthermore, it destroys four and
a half times more people than do smallpox, scarlet

fever, typhoid fever and diphtheria cf>mbined; that
in America 1,200.000 people have the disease at all

times, or one in fifty perwms.
Dr. Mullins of Sydney, Australia, reports, for a

f>eriod of twelve years, 17. 114 deaths from tuber-
cular disease in New South Wales. Of these 12,430
were from phthisis, 2,241 from tabes mesenterica,

1.325 from tubercular meningitis, and i.orS from
other forms of tuberculosis. During the year 1898,
in the State of New York alone, there were 12,979
deaths due to consumption; of this number 7,825
were in the city of New York.

Bovine Tuberculosis Transmissible.—Dr. Charles
Creighton emphatically say^: "I cannot escapie



June 14, 1902] MEDICAL RECORD. 931

from the conviction that the peculiar errors of nutri-

tion in the domesticated bovine species all over the
world are the real fountain and source of human
tubercle."

A strong confirmation of the view that bovine
tuberculosis is transmissible, at least to young chil-

dren, is contained in the fact that the mortality of

children under five years of age from primary tuber-

cular ulceration of the intestines, and from tuber-

culosis of the peritoneum and mesenteric glands
(tabes mesenterica), is very high.

According to bacteriologic investigation, the ba-

cilli of bovine tuberculosis have been fijund to be
identical with those found in tubercular formations
in the human organs, although the disease is ana-

tomically different in man than in cattle. These
differences are considered due to differences of soil

in the human and bovine tissues, the bacilli engraft-

ing themselves in those tissues which present con-

ditions most favorable to their growth and devel-

opment.
It has been found that the milk of tuberculous

cows containing tubercle bacilli, when administered

as food, produced tuberculosis in dogs, guinea-pigs

and rabbits.

What Statistics Prove.—Woodhead states that in

IJ7 cases of tuberctilosis in children exainined by
him he found tubercular ulceration of the intestine

in forty-three; whilst in 100 cases, or nearly 79 per

cent, of the whole, the glands connected with the

intestinal tract were in some stage or other of tuber-

cular degeneration. Woodhead contends that tu-

berculosis connected with the intestine is of frequent

occurrence in children, infection frequently taking

place by the alimentary canal.

It is a curiovis fact that wise men occasionally fall

into errors, strange and unaccountable. I trust that

the error recently made by Dr. Koch, at the British

Congress of Tuberculosis, that bovine tuberculosis

is not infectious to man, will not retard the action

and movements of scientists against the dangerous
infection from bovine tuberculosis. If Koch does

not believe the identity of human and bovine tuber-

culosis, we will simply refer him to the observations

of Tscherming of Copenhagen, Pfeiffer of Weimar,
Law of Cornell University, Williams of the Bromp-
ton Hospital, Cozette of Noj'on, France, and many
others who report infectious cases of bovine tuber-

cular infection.

Illustrative Cases.—Tscherming relates the case of

a veterinary surgeon, who cut his hand while mak-
ing a post-mortem examination on a tuberculous

cow. Although the wound healed, a swelling re-

mained, which became ulcerated and refused to heal.

Eventually, the whole mass was removed, and mi-

croscopic examination revealed the presence of tu-

bercle bacilli. Pfeiffer relates a similar case of a

veterinarian, aged thirty-four, of good constitution

and free irom hereditary taint, who wounded him-
self deeply in the left thumb. The wound healed,

but about six months afterward a cutaneous tuber-

culosis was diagnosed at the site of the scar. A
year later the patient manifested undoubted signs

of pulmonary tuberculosis; the sputuin was fovmd to

contain tubercle bacilli, and the patient died two
and a half years after receiving the woimd. Post-

mortem examination revealed tubercular arthritis of

the wounded thuinb, and extensive tubercle and
cavities in the lungs.

Law reports another case of a veterinary surgeon,

who was wounded in the hand while operating on a

tuberculous cow, and suffered from a tumefaction
of the resulting cicatrix, with distinct tubercle bacilli.

The tumefaction was surgically removed, and was

evidently the means of saving the patient from a
generalized tuberculosis

Cozette, a French veterinarian, relates where a
consumptive attendant had infected two cows,
which, when handed over for slaughter, were con
demned because of their markedly tviberculous con
dition ; however, those two had infected seven others,

who became ill, and were killed. Autopsies demon-
strated clear cases of tuberculosis.

Law cites the ca.se of a healthy child, aged one and
a half years; while at a relative's house for one week
it drank the milk of a cow which soon afterward
was condemned and killed. Autopsy revealed gen-
eralized tuberculosis. The child gradually emaci-
ated, death occurring three months later from ab-
dominal tuberculosis.

Professor Gosse of Geneva cites the case of his

own daughter, who died from intestinal and mes-
enteric tuberculosis, which he attributed to the milk
the girl drank daily, fresh from five cows, on his

estate. They were all slaughtered and two of them
showed tubercular disease of the udder.
Demine of Berne reports the case where four in-

fants in the Hospital Jenner, whose parents were all

healthy, with no tuberculous history, died of intes-

tinal and mesenteric tuberculosis as the result of

drinking the unsterilized milk of tuberculous cows,
Brouardel likewise records a case where five out of

fourteen young girls, living together in a boarding-
school, became consumptive, subsequent to the daily

use of milk from a tuberculous cow. We could cite

hundreds of similar cases to convince our friend Dr.

Koch of his mistaken ideas of bovine tubercular

infection.

Now, if the lactile secretion is infectious, there

can be no doubt that the meat from animals which
suffer from even a localized tuberculosis is not fit

for human consumption; furthermore, we have
ample proof that a localized tuberculosis will

naturally find its way into the muscular structure

or other parts of the carcass used as a food; there-

fore, such meat should and must be condemned.
Importation of Diseased Animals.—Most all civi-

lized countries have and should have some laws
for the prevention of importation of epizootics by
foreign live animals. Limited space and other

considerations naturally prevent long periods of

quarantine or observation and detention of those

animals intended for exhibition or reshipment, or

for other special purposes. Many infected animals
are slaughtered at the port of arrival, and suspected
live animals are frequently excluded.

In 1848 the English Legislature employed nu-
merous means to prevent the importation of sheep,

cattle and other animals suffering from contagious
or infectious disorders, and gradually further pow-
ers were granted until their consolidation and per-

petuation in the Contagious Diseases (animals)

x^ct of 1869. Great devastations continued as the

result of epizootics, and serious legislative efforts

were inade until again codified in the existing Act
of 1876, to which amendments were added in 1884,

1886 and 1890; so that, as in certain human com-
municable diseases, the contagious diseases of ani-

mals are also subject to compulsory declaration,

isolation, and disinfection, with the additional

powers of prohibited importance, quarantine and
slaughter.

Governmental Control—In Jul)', 1891, a congress

for the study of tuberculosis in man and animals
was held at Paris, and the following resolutions

were passed:

"It is necessary that all governments should,
decree the most efficaciotis prophylactic measures
for preventing the extension of bovine tuberculosis.
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an educative action on the public, who will con-

cider It indecent and disreputable to spit in public

places. It will likewise educate the public to look
ujion public spitters with contempt.
The National Hoard of Health, which wa.s estab-

lished in 1878, was apjxiinted and supplied with

grants by the Federal Government, which enabled
the b«>urd to institute investigations of great im-
portance regarding the causation of disease, etc.,

has. unfortunately, through political prejudice,

withheld its influence, so that very little practical

work has been done, and was linally .ibolishcd.

But the Marine Hospital service, with the late Dr.

John B. Hamilton, and the jiresent Dr. Walter
Wyman at the head of that department, protected
the country against foreign importation of infec-

tious atu! i;<.intay;ii>vis diseases.

Tuberculosis Sanatoria.— S. A. Knopf of .New York,
before the conference of the State and Provincial

Boards of Health of the United States, delivered an
address uiK.)n the State and municipal care of con-

sumptives. He believes that a commission should
be provided for the examination and care of tuber-

culous subjects: to determine their jihysical con-
dition: to investigate their surroundings and the
danger to their families; to render their homes
sanitan>', if possible, and. if necessan.'. to endeavor
to remove the patients to an institution. Any-
one should have the privilege f)f being examined,
and all physicians should have the privilege of

recommending patients for examination. The in-

stitutions for the care of these individuals should
comprise a reception hospital and dispensan.-.

located in the city; a surburban sanatorium, in

an elevated region, if possible, this to be used as a
temporari- hospital for 'patients subsequently to

be sent to a mountain sanatorium, which should,

if possible, be elevated from i.ooo to a,ooo feet

above sea level. There should also be seaside

sanatoriums for the treatment of children with
tuberculous disease of the joints and glands, and a
maternity sanatorium.
Knopf also quotes the greatest authorities of the

world, who arc in favor of such a movement

—

Dettweiler, Leyden, and Liebe of Germany; von
Schrotter of Austria; Granchcr. Letulle and Petit

of France; Weber. Lindsey and Sangmann of Den-
mark and Sweden; and in the United States, Bow-
ditch. Hamilton, Biggs and Prudden, I,ee, Trudcau.
Flick, Hinsdale. Otis, Shrady and others, all strong
advocates for the establishment of State and muni-
cipal sanatoria for the care and treatment of the
consumptive poor.

The crowned heads of Europte, such as the Csar of

' in the countries just mrntioned, a nuro-

Ur ol cstablishiiientii now flourish which are d' •!'!>'

a World of itixmI Iiv curing the curable tubcrcuK >ih

' " ' '.f the hopeless ones, thus
I nters of infection.

" Ix't me further advise

the statesman, physician or philanthropist who
doubts the nerd of such institutions in the United
Slates, to vi-nit the consumptive fuMjt in the tene-

ment districts of our large cities, and study the

hygienic and v>cia! conditions of thcv sufferers

in tlii-ir surroiiiidiiH;'-."

National Board of Health and Ezaminen. -It is

the duty of every citizen, as well as of the physi-

cian, to insist that our .National Congress establish

a medical bureau of the iVpartment of the Interior,

for the purpose of regulating the various profes-

sions that battle for the welfare of suffering hu-
manity.

First, to establish a federal board of medical
examiners, under the auspices of a medical bureau
of the Department of the Interior, so that any
physician, dentist or pharmacist may follow his

profession in any part of the United Slates, or in

any of its territories, thus granting the privilege

to its citizens to invite a physician or dentist from
any part of this country to ameliorate their suffer-

ings.

Second, under the auspices of the same bureau,
there shall exist a national board of health, con-
sisting of men of learning and ability, competent
to make bacteriologic and chemical examinations
for the purpose of preventing the spread of the
various contagious and infectious diseases, the
adulteration of food, and the sale of infected cattle,

and to restrict the sale of the so-called patent
medicines.

Third, the bureau shall have jurisdiction over
the registration of births and deaths, census and
vital statistics in general.

Regulation of Marriage.— It is also desirable to
have a national law ^K-rtaining to marriage and
divorce. The unfortunate conditions of either,

each State having its own laws, demand immediate
action of Congress for the regulation of this evil.

Mairiage should be prohibited to blood relat'ons

up to the second degree, and to all f)ersons of either

sex affected with either congenital or acquired
sp>ecific or infectious disease, such as venereal or
pulmonan.- affections, confirmed drunkards, crimi-

nals, anarchists and degenerate classes.

Each applicant for a marriage license should
present a certificate from a medical examiner,
appointed for that purpose, stating that the appli-

cant is not affected with any disease or habit that

would be dcrogatori.- to procreation or offspring.

When parents are tainted with specific disease, it

is almost invariably looked for and expected with
the children. A taint of hereditat^- drunkenness,
insanity, suicide, epilepsy, idiocy, deaf-mutism,
cancer, syphilis, gout, rheumatism, tuberculosis or

scrofulous diathesis in the blood, are all SNTnptoms
of degeneration, likely to be intensified by propa-

gation in succeeding generations, until the tainted

family becomes extinct. Intermarriage with those
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tainted diffuses weakness, deformity, and abnor-

mality through the social structure, deteriorates

and contaminates all who issue from such imions.

Intermarriage of distinct diseases are as danger-

ous as the union of two consumptives. A typical

case, cited by Richardson, will corroborate this

statement: "A young man, of marked cancerous
proclivity, married a woman whose parents had
both died of pulmonary consumption. This mar-
ried couple had a family of five children, all of

whom grew up to adolescence, sustaining at their

best but delicate and feeble existences. The first

of these children died of lupus ; the second of sim-

ple pulmonary consumption; the third, owing to

tuberculous deposit in the brain, succumbed from
epileptiform convulsions; the fourth, with symp-
toms of tuberculous brain disease, sank from dia-

betes, the result of the nervous injury; and the last,

living longer than any of the rest, namely, to thirty-

six years, died of cancer. The parents in this in-

stance survived three of the children, but they both
died comparatively early in life; the father from
cancerous disease of the liver, the mother from
heart disease and bronchitis."

While we have some States prohibiting con-

sanguineous unions, there are others that have not

kept abreast with modern civilization, and allow

the marriage of near kin. There is not a physician

who is entitled to that name who does not know
the physiologic reason for prohibiting consanguin-

eous marriages ; but for the benefit of those who do
not know, I will state that besides degenerations, a

marriage between persons closely allied in blood is

apt to produce an offspring feeble in body and a

tendency to insanity in mind.
As to confirmed drunkards, I can only repeat

what Plutarch says
—"One drunkard begets an-

other;" and Aristotle adds: "Drunken women
bring forth children like unto themselves." Dr.

Howe, in a report to the Legislature of Massachu-
setts, says, "The habits of the parents of 300 of

the idiots were learned, and 145, or nearly one-

half, are reported to be known as habitual drunk-
ards." Howe cited a case in which the parents
were drunkards, and had seven idiotic children.

Prophylaxis against Anarchy.—Another danger-

ous disease with which the world has to contend,

and which has lately shocked our nation, and, in

fact, the whole world, is anarchy. The murder-
ous assault upon the President, aimed as it was at

the life of the govermnent, imperiled the secvirity

of the whole country. The right of self-preserva-

tion is as vital to the State as to the individual.

The entrance of foreign anarchists must be
strictly prodibited as well as other infectious mat-
ter. Their teachings are as poisonous as the bite

of a snake, and as dangerous as the swords and
bayonets of a hostile nation. The pestilence of

the teachings of the anarchists who dwell amongst
us cannot but have influence upon their oft'spring;

therefore there must be a law preventing their

marriage. The characters possessed by an in-

dividual are mainly congenital, peculiar to each

individual in type and variation; therefore, the

offspring bear a typical likeness and character to

the parents.

Criminals and murderers may regret and repent

their crimes, confess and receive absolution, and,

after their execution, may go direct to heaven,

but society is better off with such individuals in

heaven than on earth.

A great deal can be said in favor of a national

law of divorce. But what mainly interests us is

the medical portion. According to medical juris-

prudence, impotence in man and sterility in woman.

or any impediment to procreation of children, is

absolute ground for divorce ; however, what we
desire to add is that specific and infectious disease

endangering offspring shall likewise constitute

grounds for divorce.

Public Baths.—The public bath is another neces-

sity to municipal hygiene. The ruins of the cara-

callas of Rome speak clearly of the glorious bath-

ing establishments of the fifth century ; though in

a state of decay, 3'et they show the inclinations and
habits of the people who prevented municipal filth.

It is said that Rome had at one time 856 public

baths. In the middle ages nearly every village

and town is said to have had its bath-room with

wooden tubs. Russia, Turkey and Japan are re-

nowned for their public baths, which are accessi-

ble to the poorest classes tipon the paj-ment of a

very slight fee.

France, Belgium and Austria have kept apace
with other countries. The United States, unfor-

tunately, has done very little towards this hy-

gienic problem. The only baths provided in this

country' by municipalities are a few floating or

swimming baths in New York and in Chicago. The
New York baths were authorized by the Legisla-

ture of that State. About twenty such establish-

ments exist in that city to-day. Another act in

the Empire State, in 1892, authorized any city,

village or town in the State to establish public

baths, and to loan, credit or make appropriations

for that purpose. I trust that the great State of

New York will continue its good work, and that

other States will follow. It is admitted that if

you deprive a man of his bath you lower his moral
tone. "Soapology" and "scrubology" as well as

"theology" are recognized by General Booth of

the Salvation Army as potent Christianizing

agencies.

Restriction of Venereal Diseases.—Compulsory
examination of prostitutes is another necessity for

the purpose of preventing the spread of venereal

diseases. It is said that either the City of New
York or Chicago contains, at the present day,

venereal infection sufficient to contaminate the

male population of the United States in a very

short space of time.

We do not want legalized prostitution as it exists

in European countries. I do not believe in author-

izing houses of debauchery and making of prostitu-

tion a regular profession. The State has no right

to regulate prostitution. I am proud of my country,

which is, fortunately, free from the incubus of State-

regulated vice.

All that is desired is a State law for municipal

governments, to keep a register of all women known
or suspected of prostitution, and that such women
shall be liable at any time to be called in for exami-
nation. But no certificates should be issued to

them, as to their healthy or unhealthy conditions,

for such a certificate would simply encourage the

vice. However, if found affected with a venereal

disease, they should be sent to a detention hospital

or sanitorium, and should be detained there until

cured.

Detention of Syphilitics.— I firmly believe in the

law of Massachusetts, for the detention of certain

persons affected with syphilis, in which it is enacted
that persons suffering from syphilis, and being in-

mates of any correctional or administrative institu-

tion, such as a house of correction, a penitentiary,

or a work-house, shall be placed under medical treat-

ment, and be isolated until the medical attendant
shall consider further isolation unnecessary ; and if,

at the date of discharge of a person, syphilitic symp-
toms are still present, likely to prove a public dan-
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Abolish the Coroner. There is one law, a relic of

barli.irisiu. that I should like to see abolished, and
I know that the profession would heartily approve
of it. that is. the ofTice of county coroner; and in its

stead a medical examiner should be created. Such
a law was established in Massachusetts about fifteen

years aRo, and gives great satisfaction from both a

scientiiic and fmancial point of view.

Conclusions.— .Ml foregoing regulations, if estab-

lished, will. I am sure, tend to improve the moral

and j>hysical welfare of our nation.

State .Medicine is a creation of necessity in times

of public danger, but its future development will

be in proportion to the scientific character of its

Work, and to the appreciation on the part of the

public of the economic and beneficent results of

such Work.

The world's rapid transit and intercommunication
brought on the high state of civilization, and made
the whole human race one family, so that people

of every color, clime, language, government, and
creed have become one brotherhood, with a law of

love and care for one another which fulfills the golden

rule
— "love your neighbor as you df) yourself."

SUTURE OF HEART WOUNDS.*
Br HARRY M. SHERMAN. A.M.. M.D .

(AX riA.iaaco. cal.

nOPISSi'I •'' >V*OI«T. MIDICAL DirAITMBNT OP THI UNIVIlSITr
OP calipuikia: ti'iotox to it luki'i notPiTAL: oiithopidic
tVa.tuS TO THI CHILOms'S HOSPITAL

The Recorded Suttires of the Heart.— In 1896 three

ofK-ratiuns for the suture of wounds of the heart

muscle were done. Two are recorded as having

been done in 1897. Four are credited to 1898. In

1899 the heart was sutured eleven times, in 1900

three times, and in 1901 nine times, three of this

last set being done in this country. This year two
op>erations have thus far been reported. This makes
a total of thirty-four operations in the six years

following the first attempt to treat, by a simple

surgical procedure, an organ usually supp>osed to

be particularly vulnerable—in fact, so vulnerable

that any interference, even for surgical purposes,

might be followed by immediate fatal results.

There is more than enough material here for our

consideration at this time, and I beg you to follow

me in the necessarily brief discussion which I offer

you.
In order to start with some knowledge of the re-

sults of these operations, before any discussion, in

general or in detail, is attempted, a short review of

them will be necessary.

•Oration on siu^gery delivered before the fifty-third

annual meeting of the American Medical .Association at

Saratoga Springs. N Y . June 10-13. 1902

Review of The»e Cobm. .\% rr^urd* thr manner ol

woundmK, oil ' •xcppt two, were due to

punctumi or Mdi th«* two exception*

lieing biii • 1 V to the

heart wu • » time*,

the left ...| . - '>n tunc*

and thr <!) iiiiir* In two caur* only

were aui: i. unce the riKht and once the

left, and tlicie aie three ca>c» in which my infor-
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The practical questions which tuually come to

thr mind of a surgeon in planning an ofieration to

meet these conditions, relate to the metho<l of ex-

|>usurc of the heart, the detail of the treatment of

its particular condition, and the method of closing

an»l dressing the wouml of the ojwration.

In the coses re|>orted the heart was reached vari-

ously, depending on the location of the original

Wound in the skin and the choice of the operator,

but either a tlap of all of the tissues of the thoracw
wall was turned up, or a resection of two or more
ribs was practised. The particular detail is of no
great moment, provided that the heart is projjerly

exposed. The s|)ecial method of treating the heart

wound is of interest, for it involves the choice of su-

ture material for a novel situation, the time at which
the suture is introduced and lied with reference to

the heart beat, and the depth of the stitch in the

heart mu.scle. In our ca,ses three operators are re-

corded as having used catgut, Fontan of Paris, Mar-
ion, and Launay; in all other instances where the

suture material was specified silk was u.sed, and in

most cases the sutures were interrupted, though in

a small number a continuous suture was practised.

It is of interest to note that these operators particu-

larly avoided including the endocardium in the su-

ture. One of them definitely rci>orts introducing

and tying the suture during diastole.

.\s regards the closure of the wounds—the tissues

involved in the flaps or incisions were, of course,

replaced; in seven instances drainage of the peri-

cardium and pleura was practised, and in four the

pleura alone was drained. The other cases are said

plainly to have been closed without drainage, or

nothing is said of the matter at all.

Results of These Cases.—Now, of the total number
of these cases five died on the operating table of

hemorrhage, and ten died very soon afterward of

the effects of hemorrhage or the shock of the opera-

tion : so that nearly half of the cases that survived

the injury long enough to be subjected to operation

died during or very shortly after that operation.

The other group, nineteen in number, had various

fortunes, but thirteen of them recovered and only

six died. I think it is fair to stop a moment and
consider these facts. Surely the fifteen who died

of hemorrhage or shock with ojieration would prob-

ably have died of hemorrhage exactly the same
without operation. No fatal traumatism is inflicted

by exposing the heart; and stopping the hemorrhage
from an incised or punctured wound in the ventri-

cles is a simple matter when the heart is once ex-

posed; indeed, pressure with the finger or a tampon
will stop it temporarily. At all events the opera-

tion and suture did not add materially to the amount
of blood lost and so cannot be counted as havini?

hastened the death from hemorrhage, and the aver-

ageamountof shock I cannot estimate. But I believe

that it is fair to say that these patients had. from
the first, practically no chance to recover, and that.

if this had been known, the operations need not
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have been done—but I say this with full apprecia-

tion of the fact that the inevitable fatalit}- could

not have been definitely predicted in any case. Of
the other nineteen, the comment is, plainly, that

they had a chance to recover. In each of them the

suture of the heart was a successful procedure; in

not one instance was the fatal outcome due to a

secondary hemorrhage. The six who died succumbed
to the common matter of an infection, sequent to

wound and operation. Of the thirteen who recov-

ered four did so in spite of a concurrent infection.

But the point is that of these thirty-four cases, fif-

teen had, really, but very slight expectation of bene-

fit from the operation and died, probably, neither in

spite of it nor because of it—nineteen had expecta-

tion of recovery from operation, and in thirteen that

expectation was realized.

I do not wish you to think that I am trying to

make these cases give a better percentage of recov-

eries than they really do. That percentage, as the

whole list stands now, is about one-third. But if

we wish to consider only the final success or failure

of the suture of the heart muscle we must limit our
inquiry to the cases in which this procedure was
really tested, and then we see that the percentage

of recoveries may be considered a little more than
two-thirds.

Slow Advance in Heart Surgery.—The road to the

heart is only two or three centimeters in a direct

line, but it has taken surgery nearly 2,400 years to

travel it, for I take it that the operation of opening
the chest for an empyema, which was known to

Hippocrates, was a direct predecessor of the attempt
to treat other thoracic viscera. It does not need to

be said that during most of this time surgery stood

still and that the advances were little by little. We
all know that before the antiseptic and aseptic eras

pleurotomy for empyema gave very terrible results,

and there could be but scant encouragement to draw
surgeons to fresh fields. However, more than a

centurj- ago (1798), Desault, with the logic and pre-

cision which still characterizes the French school,

laid down the rules for opening the pericardium for

an empyema situated in that sac, and anticipated

much of the technic of to-day, and it took surgery

ninety-eight years to pass from the pericardium to

the epicardium across a space that is such only

potentially.

It is a little odd that surgeons have hesitated so

long to go to the aid of the wounded heart in man.
Physiologists for years have experimented on the

hearts of animals selected from nearly all the species

of the animal kingdom. The special references to

this matter are not needed here, but it is germane
to the subject to note that the tolerance of the mam-
malian heart for manipulation, and its persistence

of action in spite of wounds and obstacles, have long

been known.
The experience of the various operators has been,

as might therefore have been expected, that the
heart of man was no more resentful of interven-

tion than were the hearts of other mammals, and
that it not only could be handled, and even par-

tially lifted from the pericardium, but that its

muscle could be sutured so as to close a wound,
just as can be done with the skeletal muscles. How-
ever, in the case of the systemic muscles rest can
usually be enforced, either completely or partially,

during the process of healing, but this cannot be
done with the heart. Here comes the great differ-

ence between the heart muscle and the skeletal

muscles, both as regards suture and the reparative
process, the heart must continue to act for the
whole of the time.

The question now centers, first, on the possi-

bility of properly suturing, that is, placing a practi-

cal suture in the moving heart, and second, on the

result of the healing process. The first question

is one of only technical moment, for the work on
animals has shown that it can be done, and the

experience of those who have sutured the human
heart has not disclosed any special difficulty in the

procedure, but the matter and manner of the su-

tures are debatable. The general advice is that

the sutures of muscle should be of silk, and it has

been most frequently used in the heart muscle,

but three of the successful cases, the two of Fon-
tan's and the one of Launay's, were sutured with

catgut. Elsberg has advised, as the result of his

experiments on rabbits and dogs, that the suture

material should be silk, and that the suture be an
interrupted one, and very superficially placed, be-

lieving that deep sutures will tear out while super-

ficial ones will hold. He also advises that the

suture be placed and tied during the diastole of

the heart.

Experimental Research.—To discover, if I might,

the exact value of these somewhat confused mat-
ters, I have exposed the hearts in eleven dogs, and
made wounds of various sizes and in different di-

rections in the left ventricle, limiting myself to

that particular cavity, as it was the one most fre-

quently wounded. In each instance, except per-

haps one, I verified the opening of the cavity of

the ventricle by passing an instrument into it so

as to get a free spurt of blood during one or two
systoles. It was found that this verification was
a practical necessity, for the non-penetrating

wound of the myocardium will give forth, during

systole, a spurt so large that it could easily be con-

fused with one from the cavity of the ventricle.

These wounds were then sewed with ordinary com-
mercial cumolized catgut ; in some deep and super-

ficial stitches were combined; in some very deep,

so as to surely penetrate the endocardium, were

used, and in others very superficial stitches; and
the variations of interrupted, continuous and re-

current continuous were practised.

In the earliest operations toothed thumb for-

ceps were used to pick up a few muscvilar fibers to

steady the organ for the making of the incision

and placing the sutures. At the first pinch the

heart, of course, delayed a systole and then began to

beat rapidly and violently and continued this as

long as the forceps were in place. It was exactly

as if the heart were surprised and at first checked

by the intrusion of the forceps' teeth, and then re-

covered to make violent and strenuous efforts to

escape from the grip, and if the forceps' hold was
continued it usually succeeded in this by the tear-

ing of the fibers. One of my dogs died on the

table from hemorrhage due to the tearing of the

muscle in the bite of the forceps and my inability

to at first catch the edge of the open wound in the

bottom of a pericardium overflowing with blood,

and, although I did finally succeed in getting in

two sutures, they were placed too late.

A Method to Hold the Heart During Suture.—
To overcome this difficulty with the forceps I put

into the heart, before incising it, two long suspen-

sion loops of silk, dipping the needle carrying them
deep into the ventricular wall. These gave com-
plete control of the organ, for they did not tear

out, and even though the heart was hanging from
them its function continued, and much less tu-

multuously than it did in the bite of the forceps

;

and with them the heart could be lifted quite half-

way out of the pericardial incision, or it could be

swung to one side or the other, or rolled over in
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— for these hearts are always beating more than
100 times to the minute. And the im|>ossibility

which I encountered has made it very difficult for

mc to believe that anyone, even if he has attempted
it. has ever really done it. Nor can I .sec what is

gained by it

The heart does not bleed in diastole, it bleeds in
systole, and the suture must be tied to l>e ellicient

at that time, ami the way to do it is to lie quietly
and firmly, during the rapid bcatin}{ of the heart,
and to take no account of split second diastoles,

but watch the knots as one should watch the knots
of the ligature in a major vessel. And the same
judgment which controls the tension of the suture
should control the depth to which it reaches. I

cannot agree, from what I have seen of the actual
working of the matter, that a suj>erficial suture
will hold where a deep one will tear out. One is

suturing the myocardium, not the epicardium. Of
course, it is inadvisable to jjcnetrate the endocar-
dium, but it is, at the same time, and fortunately.
a difficult thing to do. I did it once because I in-

tended to do it. and I had to take a larger nee«lle

than I had ordinarily worked with, and definitely
carry it through the heart wall and return; and
from this I learned that, with the medium-sized,
full-curved needle, which one would commonly
use. the penetration of the left ventricle is not to
be feared.

On this point it only remains to be said that, in

the case in which the endocardium was included
in the stitch, the strand of suture stretched across
the cavity of the ventricle was the occasion of the
formation of a little globular clot, which was found
at the autopsy to be firm and white, and sur-

rounded by a large post-mortem clot.

Elsberg's very complete studies of the healing
process showed that the muscular fibers in the
bight of the suture atrophy and are replaced by
fibrous ti.ssuc. and he points out that, very evi-
dently, there would be less of this lower grade
tissue in the case of an interrupted suture; but.
so far as I have been able to judge, the difference
amounts to ver>- little practically, and the saving
of time in the continuous over the interrupted su-
ture is manifest, and it is the method finally ad-
vised by Terrier and Reymond a year ago. 1 had
thought that the lessening of the number of knots
on the epicardial surface by the use of the con-
tinuous suture might be a special point in its favor,
but the matter seems to be unimjxirtant. for all

knots quickly sink into the tissues, leaving a flush
surface, which is covered with fibrin.

Causes of Death.—For my experiments I have

It
_

.,
: I

Ic^viiiti .t itrtuiii .U>:r«f .-I |>iK-uii)ulh>irHX whni tlie

chent it clo«ed. CiillHtrnil trminiutum nnd infection
then led t.. the .

'

.st of the dfnit;
indeed, •tily tw.. | thin Ix.th died
of rmpyniia an :iii Thin make*
it impoiwible for me to iifieak nft ronridrntly regarding
the catgut suture ns 1 xhoulcl like, for a rnort I

Hhoulfl prefer in this jilace the absorbable iiuture,

because a stitch once in is there to utay, and the
op|>ortunity of going back anil removing it. if it«

presence is resented by the tissues, cannot be
looked for. Still it is to be noted that one operator.
Fontan of Paris, has the distinction of having
twice sutured the heart with the recovery' of both
patients, and Launay has successfully closed two
wounds in one heart, the suture material in all three
cases having been catgut, and on the •''i-'- '"•"!.

Nietcrt of St. Ixiuis has also two suci •

sutures to his credit, his suture matena
Still, if it can be shown that the healing; pruceka
takes place to a practical extent durine the per-
sistence of the catgut, it will ' - ' ' -
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processes are in train in twenty-four hours, in lorf. -

eight hours there is a dense round-rell infiltrati'i'

by the fourth day spindle cells appear, by the scvent .

day they rei)lace the dej;<'nerated muscle fiber, ai-

by the tenth day the granulation tissue is be<~

fibrous tissue. He report? several rabbit--

on the fourteenth day, with the wound in th'

firmly healed, and in one instance a rabbit, dead >

sepsis, had a firmly closed heart wound on ttv

eighth day. In two of m>- dogs, both <i> .

on the tenth day. the heart wounds
closed, with no evidence of leakage or :.

although in one the infective process had attacki- :

the epicardium and penetrated the myocardium
It does not need to be said that these dogs coui •

for very little; but the inference is simple, from tl

whole evidence, that wounds of the heart must •

heal very rapidly, and that the process may 1 ••

practically completed quite within the life of

catgut suture. And the evidence of Fontan
two patients, one of whom was infected, an :

Launay 's ca.se of two wounds in one heart, is >

•

the same side, and I shall therefore assume th..-

catgut is. at least, a i>ermissibU' suture material.

Success of the Closure of Heart Wotind.— Finall

it has to be said that in n-.y dogs these suturr-

however placed or tied, always controlled th'

hemorrhage and closed the opjening. and that th

healing processes, as they were studied, foil

course practically similar to that in V.

experiments on rabbits, up to the death
animals. They show that the repair in hea^-

muscle is in no way different from the repair i:

skeletal muscles, and that it is no more interfered

with by the action of the heart than are the nutritive

processes of the organ.

I do not know of any of the successful c?ses of

heart suture in man haWng died later, but there is

reference to a case of Izzi's, in which the heart was
wounded but not sutured, and the man recovered. but
on the twenty-eighth day, having left the hospital
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he made considerable effort to lift a weight and had
rupture of the cicatrix in the heart wall and sudden
death. Of course, the wound in this heart had
been filled by a coagulum. and in the process of

healing this was organized or replaced by cicatricial

tissue, and there had never been the proper coapta-

tion of the heart muscle in the edges of the cut.

So far as the heart itself is concerned the propo-

osition for its suture, in case of wound, is properly

established; and if it were a superficial organ and
easy of access, and if the path by which it is reached

could easily be closed again, the whole matter

would be eminently simple. The operation would
be more frequently done, for the occasions de-

manding it would more frequently arise, and the

whole technic would be quickly worked out in

detail. But the heart, while it is close to the

surface of the body at one point, is not a superficial

organ, and to reach it the bony and muscular
hest wall has to be traversed—a matter of no

special import—and two serous sacs have to be

invaded. Herein lies the great difiicult3^

Interference of the Pleura.—It is true that in a

dissection the pericardium can usually be reached

without a wound of the left pleura, but it can only

be done by taking the pleura definitely into account.

The anterior limits of the sac are very various and
in the dissecting room it has been found to extend
across behind the sternum almost to the right

border of the bone. Commonly, it overlaps and lies

just internal to the left border of the sternum as far

down as the fourth cartilage, and from this point

gradually passes downward and outward, crossing

the sternal end of the fifth cartilage, and just

internal to the middle at the sixth. A wound,
therefore, to reach the pericardium and heart

withoiit injuring the pleura would have to be placed
in the sixth interspace and close to the sternal

edge, and be directed almost exactly backward.
This place is so small that practically it is never
found, and it is necessary to consider that all

wounds which penetrate the pericardium have
traversed the pleura, and it is across the same
tissue and sac that the surgeon must pass who
attempts to repair the wound. There is another
point to be considered here. The opening of a

serous sac, either accidentally or surgically, ex-

poses it to infection, and the serous membrane,
by a power inherent in it, deals with such infection

as occurs unless the latter overwhelms it. The
question has been thoroughly studied by all, in

its relation to the peritoneum, but I wish merely
to refer to the fact that the peritoneum offers op-
portunities for the localization of an infection

which cannot otherwise be disposed of, and that

intestinal rest may contribute greatly to this local-

ization. Both the pleura and pericardium difler

from the peritoneum in this respect—the surfaces

of neither oflfer pockets or recesses in which an
infection may be confined, and constant motion
incident to breathing and the heart beat, tends

to disseminate pathogens and to quickly distribute

them over the whole surface of the sac.

So far as the arrangement of the lymphatics
of the pleura is concerned, its power of absorption

should be greater than that of the peritoneum,

and in certain cases of infection, as in the empyema
of pneumonia, it does show considerable ability to

deal with the condition; but, in view of the great

frequency of infection of the left pleura in con-

nection with heart wounds, I am obliged to believe

that the inability to obtain surgical rest for the

tissue is a prominent factor in producing and
perpetuating the condition.

In writing on wounds of the pleura and lung,

Terrier and Reymond claim that infection of the

pleura is not likely to occur unless there is a coin-

cident wound of the lung. They argue that the

infection, probably, comes from a bronchus, and
base the treatment necessary for a traumatic

hsemothorax on the presence or absence of hsemop-
tysis. In no one of the clinical histories of

these heart wounds which I have seen is there

mention . of homoptysis, but they nearly all had
hasmothorax, large quantities of blood being in

the pleura, and a large percentage had a subse-

quent infection.

Sepsis and Drainage.—Of the thirty-four cases

nineteen lived long enough for the development of

an infection, and in ten it developed, and of these

six died, showing that infection so affects prog-

nosis in these cases that a man infected has not so

much as half a chance to recover; or, to put it

differently, more than half of the cases were in-

fected, and of these more than half died. It is of

particular interest to know the time of the implanta-

tion of the infection, and I have found records of

nine other cases of wounds of the pericardium and
heart which were not submitted to any primary
operation, and of these three had local infection,

and one had primary local healing but died of

a peritonitis. The number of cases is very small,

but so far as they go they show that about one-

third of them are infected by the wounding instru-

ment and that primary operation increases the

chance of an infection to more than half; this, how-
ever, must not be taken as counting against the

doing of the operation, for its object is to control

conditions which lead to certain death, and even
with an infection recovery is not impossible. The
knowledge of the great likelihood of an infection

at the time of the receipt of the wound must be made
use of, and one must consider if such a wound is

not to be treated as one already infected. If this

is done some method of drainage will be employed,
and the detail of its arrangement is complicated

by this fact, that one serious sac, the pericardium,

must be drained across or through another, the

pleura. The advice is given, probably in view of

this difficulty, that both pericardium and pleura

be closed without drainage, but some operators have
drained and their results merit consideration. So
far as I can learn, eleven of the thirty-four cases

had primary drainage arranged, four for the pleura

alone, and seven for the pleura and pericardium.

Of the eleven seven recovered though two had in-

fection. Of the four who died two died of sepsis,

and two of collapse before the possibility of know-
ing if sepsis was to develop or not, and if we exclude

these last two we have nine cases drained and
seven recovering.

Now, on the other side, there were nine cases

that had no primary drain, and did have infection,

and of these five recovered. The number of cases

is small, seven out of nine and five out of nine, but
in these cases as in many others, a hair, per-

haps, divides the chances of success from those of

failure, and where we have only small statistics at

hand it is with those that we must work, and on
them base our future actions.

In the drainage of the pericardium there is a

point worth mentioning. The material should, of

course, be gauze, it may be put in a small space

left unclosed at the lowest point of the wound
(Mignon et Sieur), and it does not need to go deeply

into the sac. for with the patient supine or reclining

the heart will sink in any effused fluid toward the

dorsal side of the sac, displacing the fluid toward
the ventral side, where a drain may easily reach it;

but the fluid must pass upward from the pericar-
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sternum. penetrat.; 4 stitches

Shot through breast R. V - catgut suture .

|S«9 .' Fifth intercostal space L. V : { inch; not
certain it penetrated
ventricle.

16 Horodynslci, i8«« ,R-V,; i) cm. long . .

,

1; Malisiewsld. iSoo
1 8. MaUssewtki 1 890 I

ig. Bufnoir. 1 899 . Sixth left intercostal space R. V.; gunshot: aa-
caUber.

Pagenslccher. I S«« Fourth left intercostal space beneath L. V.: near apex; s' 16 hours .

thf nirrle stitches.
'

Nanu. 1900 TV'-^ "1 tpace. 4 cm. from R. V.: a cm. long; a'

interrupted sutures.;
MaaeUi. 1900.... B aI to left nipple. L. V: near apex; i'| hours..

13. Fontan. 1900..

.

>4. N'ietert. 1901 .

.

»} Vaughan. 1901.

17 Ninni. 1901 ....
18 Mignon et Sienr.

1901.
»o Pontan. ^ 1901 .

.

3s Brenner • 1901.

Six w ".:r,<i-^ witn scisaors between L.
thmd attd seventh rib* in cardiac <

region.

—«:|6 hours .

Pifth left costal cartilage divided

Noo*.

Nona,

Oath on twenty-secofMl day tr

emp)-craa: pcricaiditu
Death in fifteen minutes

Recovery.

Death.
Recover)-.

Death
Death.
Death
Death : necropsy showed perfon*,

of ventricle and the antanor 07-

ing only had tieen sutursd.
Recoveo*.

Death on &fth day fnan iafecti' -

pencardium and pleura.
Death in twehr* hours.

Recovery.

Death after ihirty-aix hours.

Ether iDeath on table from b*n-.:>rrha.

i
about completion of operatior

L. v.: It cm. !ong:'f hour
continuous silk su-
tures: 7 stitches.

,

Left of sternum X. V.; not sure cavity Reco\-ery.
I was penetrated: >

I suture*.
Left of sternum iR. A Death in four days:

|R.V.

ji. Watten.'

j>. Lattaha.
jj. Launay.*

J4 Nietert '

1901

1901

I.eft of sterauin. near sixth cartilagclR. V

Fourth right intercostal ^acc jR. V

L. V. ; catgut sutures

.

7 cm..

).S to 4 cm.

PollowingYe*
day.

h.V
1901 L. v.: ant. and post

walb: pistol shot;
catgut sut. in each .

.

i«o>. . Left sixth interspace, to right oTL. V : far back, t cm.: 14I hours .

papillary hue. i
peoetratioa tiaccr>!

tain: s inlaumrtad'
,

silk sutures.

Death

Recovered : had empyetna
Death on table; degenerate hr
muscle.

Recovery : right pleura woun'i
pneumothorax.

Died sooo.
Recovery; no complications.

Recovery ; pumlo-sanguinolent effu-
aioa and thoracotomy.

7. Il'iewr Uc'a Wock.. 1901. No 11.

10 PkiJ Mtd. 7ewr . Mar j. leoi.
•Case* I to j6 i-.d-juv-e from table of Geo. T. Vaughan. M D

8. Drmaeht mrd Wock.. 1901. No. 37

ilrdical Xnrt, Dec r.

9. La PtttM ittSitait, March 19. 1901
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destined to be submitted to many inanipulations,

provided they may be done without stopping its

action at once. It is a very unsafe thing to pro-

phesy, but that more will be attempted can easily

be inferred, for interference with the mitral orifice

has already been suggested, and tTie immediate
neighborhood of the heart has been invaded and a
saculated aneurysm of the aorta has been tied off,

the success of this well-executed maneuver being
prevented only by the failure of the atheromatous
vessel walls to heal. Possibl3^ the next step may
be delayed as long as the application to the heart
of common surgical methods was delayed after

Desault had taught us to open the pericardium.
Perhaps it may come soon. It is not impossible
that a new surgical technic may have to be created,

but it is most probable that the next step will be
based on the new application of the very old mat-
ters of the suture and drainage.

MEMORANDUM OP EXPERIMENTS.

C.\SE I.—Mongrel Newfoundland dog, ether, thorax
opened to left of the sternum by turning up a flap of

bone, muscle and skin. Triangularis stenii was care-
fully incised, but the pleura was opened and both lungs
immediately collapsed. Pericardium was quickly opened
and heart was massaged, as its action failed, to keep it

going until the trachea could be opened and the bellows
apparattis attached. Manipulations were not quick
enough and the dog died on the table. A dissection
showed that there was but one pleural sac for both sides

of the chest, and that the lungs surrounded the heartmuch
more completely than they do in man.

C.\SE II.—Mongrel Newfoundland, hypodermic of
moi"phine 0.1 ; ether. Tube in trachea and connection
made with a bellows apparatus, which permitted the use
of air alone, or of air and ether vapor. Sternum exposed
and then split by a costotome. In doing this the left

lung was woimded, but the right was not and its inflation

proved sufficient for respiratory purposes. Thorax
widely opened, pericardium picked up and opened and
then, by seizing the edges of the opening with haemostats
and lifting, the heart was brought up into the opening
in the chest wall. The heart's action was strong and
regular. Heart wall caught with toothed forceps; systole
postponed, and then rapid and tumultuous heart action,

tugging forcibly on the forceps. Punctured wound into
left ventricle, parallel with the superficial libers. Spurt
of blood, dark in color (because of collapse of one lung),
systolic in time. The action of the heart was so rapid
that it was impossible to estimate the amount of diastolic

hemorrhage. Two interrupted cuniolized catgut sutures,
passed deeply, but not intended to penetrate the endo-
cardium. Hemorrhage controlled absolutely. Pericar-
dium sponged out and closed by a continuous catgut
suture. Chest wall sutured, the sutures drawing together
the sides of the split sternum, and dog left with a certain
amount of pneumothorax, the right lung being easily

inflated, but the left being wholly collapsed and at the
hack of the chest. Deep and half-deep sutures in the
subcutaneous tissues and a sxibcaticular stitch for the
skin. Gauze and collodion over suture line and gauze
pads and a body bandage over all. The tube was taken
out of the trachea—each cut cartilaginous ring sutured
and also the membrane between. The separated muscles
put in place, and deep, half deep, and subcuticular sutures
as in the chest wound, and then same kind of dressing
applied. As soon as the bellows apparatus and the
tracheal tube were removed active respiration began.
After five :uinutes it was 17 to the minute and fifteen

minutes later it was 16 to the minute. The character
of the respiration was good. Twenty-four hours later the
dog was in a bad state—he would not stand, nor eat, nor
drink. Respiration was deep and labored. Dog found
dead on the morning of the second day. Heart only
examined. The two sutures were easily seen.

Microscopic Exaininatio)t of the Wound Area.—Exudate
on pericardium is comparatively thin, and consists chiefly
of coagulated fibrin, in which are polymorphonuclear
leucocytes and a large number of small round cells.

The pericardium had lost its typical glistening appear-
ance. It is taking part in the imflammatory process
on its surface. Considerable amount of altered blood
pigment is found in the pericardial exudate. Sutures
suiTOunded by a mass of leucocytes can be seen in this

section and the incision extends direct from the peri-
cardium to the endocardium. It is characterized by
extensive extravasations of blood, coagulated fibrin.

and platelets in which are numerous polymorphonuclear
leucocytes. The heart muscle cells on cither side of the
incision are undergoing either hyalin degeneration or
coagidation necrosis. Karyolysis is marked in these
cells. In the intermuscular septa between the different
fasiculi of muscle fibers are found extensive accumulations
of leucocytes, many of which contain pigment granules
derived from the blood. No definite evidence is obtained
from the section that the repair is advanced to an extent
marked by the new formation of blood vessels. The
endocardium is somewhat thickened, and is covered with
an exudate composed of fibrin, leucocytes, red blood
corpuscles and blood platelets. The wound in the en-
docardium is not closed.

Case III.—Big short-haired mongrel, hypodermic
morphine o.i; ether. Tube in trachea. Sternum split

with a strong knife and lungs not wounded. Bellows
at work and thorax opened widely. Pericardium split

open and heart lifted to surface as in Case II. Punctured
wound as before, heart steadied by toothed forceps
grasping fibers. Strong systolic jets of blood. One
suture, cumolized catgut, controlled it, though it was not
passed deeply. A second suture, more superficial, was
put in. The pericardium was cleared of blood and
sutured and all the other tissues closed as in Case II.

Chromicized catgut, thick and strong, was used for the
sternum. As the final stitches which closed the subcu-
taneous tissues over the sternum were placed and tied the
lungs were fully inflated to expel all the air possible
froin the thorax. The dog came out of the ether quickly
and whined and struggled. Pulse 156, respiration 18.

Two days later the dog was up and about and ate and
drank and was friendly. At the end of the week the
wound was open somewhat and the dog was weak and
sick. He was found dead on the tenth day.

Postmortem.—Tracheal wound healed throughout and
without suppuration. Sternal wound healed in part
per primam and in part per secundum, except that from
the upper and lower ends were open sinuses leading in,

and from theni came seropurulent fluid. The lower
sinus communicated by a tortuous narrow (2 mm.) path
with the pleural cavities. Muscles and cellular tissues

of the thoracic wall show intense inflammatory reaction.

Both sides of chest cavity full of serosangviineotis exudate,
with purulent flocculi. Entire pleura covered with a
fibrino-purulent exudate and lungs adherent at places

by fresh adhesions. Lungs atelectatic, free borders and
surfaces shriveled and puckered. Cut surface of lung
shows congestion but is otherwise normal. Pericardium
adherent to inner surface of sternum, the incision in it

opened and cavity communicating directly with the in-

cision. Pericardial cavity contains small quantity puru-
lent exudate and same is on epicardium and pericardium,
and an adhesion between these exists along the line of

incision in the myocardium. Incision may not have
opened ventricular cavity. Diaphragm and liver pushed
down by the amount of pleural exudate. No changes in

abdominal viscera.

Note.—In the laboratory where this dog was operated
upon other dogs had been used for experimental ab-
dominal work, and some bone work had also been done.
This dog had had an intestinal suture a month before the
heart operation. The intestinal and other abdominal
work had been followed by clean aseptic healing. The
incisions for the bone filling, which were over the tro-

chanters, had in two instances been torn open by the dogs.
The heart operation was done with the utmost care to

secure aseptic conditions, and in spite of it a massive
infection occurred. >

Microscopic Examination of the Wound Area.—The epi-

cardium over the incision in the heart muscle is covered
by a thick partially-organized exudate, which consists
chiefly of coagulated fibrin with numerous polymorpho-
nuclear leucocytes embedded in the meshwork formed
by its filaments. A considerable number of new-formed
blood vessels and fibroblasts can be seen making their

way from the pericardium into the mass of the exudate.
This also contains numerous fat globules. The catgut
sutures can be distinctly seen in the myocardium and
are surrounded by an intense zone of reaction, the chief

part of which consists of polymorphonuclear leucocytes
and numerous round cells. Evidence of the formation
of a few new blood vessels seen at the periphery of the
zone. Specimen not stained for microorganisms, but
the tissues at these points had the appearance of being
infected and look like early abscess formation. For a
considerable distance beneath the epicardium o\-er the
whole area covered by the exudate there is a marked
degeneration of the heart muscle cells. They stain
poorly, the outlines are not clearly marked, the nuclei
show bizarre arrangement of the chromatin and occa-
sional instances of karyolysis. No evidence of fibril-

lation can be seen in the degenerated cells. In the inter-
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; the evolution of disease. So. tcx), med-
i|o wnth the knowli-dKe which will enable

iiidit to c!rt:a{xr from and finally remove the condi-

tions which cause infection and which render a coun-

try VI! ' ' • ' ' • '
! man.

M« lard man against infec-

tion ,1: >.irasitic diseases of ani-

mals used lor lood and Irom conlaminate<l and adul-

terated food and drink. Not only from a humani-
tarian standjioint is medical science related to ct)m-

mercial pursuits, but the sciences related to medi-

cine have done much to jtrcserve animals used for

i'.hmI and to protect agricultural interests of many
kin.l> I'rum disease ami destruction.

One may say. I think, that in no other pursuit

which enRajjes the serious attention of men are there

as many earnest, unselfish and philanthropic work-
ers as there are to-day in the broad field of medicine.

In the various departments 01 science related to

medicine one finds educated, skilled, energetic, car-

nest Workers after truth, willing to sacrifice home,
friends, health and life for the advancement of

the science which has for its primary object the

conservation and prolongation of human life. Fe-

( uniary reward for them is never large and never

commensurate with the character of the work.

Furthermore, irreat and astounding as are the

mo<iem commercial inventions, the progress made
in meilical science during the last twenty years is

equally great.

Is modem medicine prepared to meet the demands
(li modem progress concerning the questions which

interest humanity and commerce? Let us answer

the question by a brief retrosjiect of the progress of

medicine and by a statement of the present status

of medical science

First Application of Physical Sciences to Medicine.
— From the latter part of the eighteenth to the

beginning of the last quarter of the nineteenth cen-

tury the science of medicine developed steadily upon
a rational physical basis. Jenner's discovery of the

protection of the human race against variola by
vaccination with cowpo.x illuminates, with noon-

day splendor, an era otherwise gUxjmy with its hy-

potheses, theories and superstitions concerning dis-

ease.

This single brilliant achievement of the end of the

eighteenth centun.- was the beginning of the evolu-

tion in metlical science which made the nineteenth

century notable. The application early in the nine-

teenth century of physics, of physiology-, of patho-

logic anatomy and of chemistry, to the study of

|i> inder the
laU..s .., ^u. ,>...^ • '

their Ktudt-ntN r
labom of Jithanii'

TrouMicau. Virrordt, Fustrr. Cur|irntrr. MaKcndir,
and their div-ii'lr* nnd thf (iilirr \<n"w\n]yr cm-
braced , the

rupulh scy-
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'

Bacteriology.—The development of the micro-
v. pjH- during the M'cond and third quartern of the
past century added a mighty weafxjn to the arma-
mentarium of the physicidt. The micnuitope wai
an aid to the investigators of pathologic anatomy,
of physiology, of chemic physiology and of other
subjects, and it was the one necessary meant by
which the teeming world of bacteria was made viti-

ble. This discovery and the knowledge which has
come from a study of these infinite and yet often
mighty beings has revolutionized medicine.

It was Pasteur's brilliant studies <){ the infective

microbes of air which leil to the discovery of the

source of contamination of wounds, ami which made
it possible for Lister to evolve a method of protec-

tion of Wounds from air infection. The aseptic sur-

gery of to-day is but the evolution of Lislerism.

which had its basis oi existence in the discoveries of
Pasteur. With the microscoj)e Pasteur rid the
world of the sujK-rstition of spontanous generation.

He proved the infectiousness of dust-borne air

through the microbes it carried. He blazed the
way for others in the study of bacteria as agents of
putrefaction, fermentation and of pathologic infec-

tion in animals.

Bacteriology became an exact science with the
discovery of Robert Koch of cultural methods which
made difTerentiation of bacteria jHjs.sible. The cau-
sative relation of bacteria to all infective processes

was practically proved by the laws promulgated by
Koch. In twenty years the bacterial cause of tuber-

culosis, typhoid fever, cholera, diphtheria, pneu-
monia, jiyogenic processes. er\'sipelas. gonorrhoea,

epidemic meningitis, epidemic dysentery, the plague,

charbon. glanders, tetanus, influenza, and lepra has
been proved.

Parasites.—The discovery of the hematozodn of
malaria by Laveran ; the recognition of the ameba
of dysentery by Loesch; of the ray fungi and espe-

cially the actinomyces as infective agents in the
lower animals and in man. and the more exact
knowledge of other animal para.sites infecting man
and animals, which the microscope has made clear,

have been as epoch-making in parasitology as
the discoveries of Pasteur and Koch in bacteriology.

The recognition of the relation of bacteria, pro-

tozoa and animal parasites to infective disease has
been the means of a more exact knowledge of the
clinical phenomena of disease, of morbid anatomy
of physiology and of physiologic chemistry than
wouKl have been j'ossible without it.

Transmission of Infection.—The knowledge of

the cause has led to a study of the life-history of

infective organisms outside of as well as in the
animal body. The mode of propagation, the
means of transmission of infective microorganism
by fomites and other agents, has become known.
The rdle which insects which infest animals play
as definitive or intermediate hosts has been studied
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and proved. The discovery of Manson of the

transmission of Filaria sanguinis hominis by the

mosquito was of vast importance as a suggestion

of the mosquito as a definitive host in malaria. The
investigations of Manson, Ross, Celli, Grassi,

Dionise, Marchiafava, Bignami, Koch, and others

have made our knowledge of malaria exact. With
the microscope we may now not only recognize

malaria and differentiate it from the other infective

fevers, but we may also at the same time recognize

by an examination of the blood the type of ma-
larial infection and foretell its course. Not only

mav we recognize the disease definitely and apply

the drug treatment more rationally, but the knowl-

edge of the means of its transmission from man
to man enables us to apply preventive measures

which, as we shall see later, are of the greatest

importance from a commercial as well as from a

humanitarian point of view. The recognition of

the role of the mosquito in malaria has been, fur-

thermore, a stimulus to the study of the same
insect in relation to other infections.

The brilliant research work of our own Reed and
Carroll in 1900 in Cuba, by which they proved that

the mosquito of the genus stegomyia is the sole

means of the transmission of yellow fever from
man, to man is of great importance as a scientific

fact. The influence of this discovery upon man-
kind as a prophylactic against a disease which has

killed multitudes and also from a monetary point

of view, in reference to commercial pursuits, is not

appreciated at this time as it should be.

Hardly less important is the fact that the Bacillus

pestis may infect fleas, and these, in turn, infect rats,

mice, and man. It is important, too, to know that

pests like the house fly may be carriers of infective

bacteria from refuse filth to our kitchens and tables

and contaminate food and thus infect us with

typhoid fever, cholera, and, perhaps, other diseases

which are propagated by filth.

The study of bacteria in the laboratory and in the

blood tissues of infected animals has led to the

discovery of the means by which bacteria disturb

the animal economy and produce phenomena ex-

pressive of disease. The fact that the blood and
tissues of infected animals contained a toxin which

could also be isolated from pure bacterial cultures

in the laboratory and that this toxin when intro-

duced into an animal was capable of exciting the

same phenomena of disease as the bacteria them-

selves, was positive proof that bacteria excite

disease phenomena b}^ means of a toxin which they

form. The elaboration of antitoxins in the body
of the infected animal was also promptly recognized

and not only served to explain the self-limitation of

many of the infective diseases, but this discovery

also helped us to understand the immunity which

one attack of some of the bacterial diseases affords.

Protective Inoculation.—Long before bacterial

toxins were recognized as the cause of disease phe-

nomena, Pasteur established the principle of

protective inoculation with bacteria of lessened

virulence, which was brought about by attenuation

of the bacteria by a modification of cultural

methods and also by serial inoculation of certain

lower animals. This he successfully applied to

charbon in sheep and cattle and to chicken cholera.

In both of these diseases the bacteria were known
and the problems of attenuation could be carried

on in the laboratory by direct study of the bacteria

before inoculation and afterward when they were

re:?overed from the bodies of the animals experi-

mented on.

His final life's work v/as no less important, in

firmly fixing the immunizing influence of attenu-

ated bacterial inoculation in rabies. Here the

discovery of the infecting bacterium escaped every
known means of recognition by examination of

the tissues and blood of the infected animals
microscopically and culturally. Apparently, there

are pathogenic bacteria which we do not know,
because we have not yet recognized the proper
culture material for the successful artificial culti-

vation of them, nor have we discovered the tinc-

torial reaction which they may possess and, finally,

it is not improbable that they may be infinitely

smaller than other bacteria and, therefore, more
difficult to recognize.

Pasteur recognized the fact that in hydrophobia
the brain and other nervous tissue of an infected

animal are capable, when inoculated into another
animal's brain, of producing the disease. That
the infected brain, used for inoculating animals,

contained the bacteria, which caused the disease,

was proved by the fact that a stage of incubation
occurred in the inoculated animal and that a series

of animals were successfully inoculated consecutively

from the first. Pasteur then successfully attenuated
the unknown bacterium of hydrophobia present in

the nervous tissues of an inoculated animal by desic-

cation of the nervous tissue in a sterile apparatus
by methods too well known to repeat. Nor is it

necessary to occupy time in repeating the well-

known methods pursued by Pasteur and his pupils

in the use of the graduated doses of attenuated
bacteria contained in the nerve tissues in the pro-

phylactic treatment of rabies. To Pasteur, therefore,

do we owe the scientific recognition of the principle

of protective inoculation.

It is now a well-known fact, however, that inoc-

ulation against disease was practised by the Chinese
1 000 years ago. They inoculated the healthy with
smallpox as a protection against the disease. \'a-

riolization was also practised in Europe in the

seventeenth and eighteenth centuries. We read

that in 1718 Lady Montague caused a son to be
inoculated with variola in Italy and that two years

later her daughter was inoculated in England.
The practice was followed in Ireland long after the

successful establishment of vaccine as a protection

against variola. Inoculation against syphilis, or

syphilization, .was also practised in Europe during

the nineteenth century.

To Jenner, however, do we owe the first example
of the protective inoculation by means of an atten-

uated virus. This attenuation we now know was
established by the accidental inoculation of milch

cows with smallpox, producing a modified disease,

vaccinia. That vaccinia, produced in man by
inoculation direct from the cow, would protect

against smallpox was proved when, in 1798, Jenner
successfully vaccinated, direct from the cow, the

five-year-old lad William Summers.

The thousands of successful vaccinations which
have since been performed and the thousands of

lives which have been saved by vaccination are

proof of its validity and utility. The immunity
established by protective inoculation is apparently

the same as that induced by an unmodified attack

of variola.

Serum Therapy.—AVhen chemistry had revealed

the nature of bacterial poisons and experiments
established their relation to the phenomena of dis-

ease, it was proved that substances were formed in

artificial culture media and in the blood and tissues

of infected animals which had the power to neutral-

ize the effect of the bacterial poison in other animals

infected with the same organism. Further inves-

tigation showed that an animal inoculated with the
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ot While the serum tri-atinont has not

pr. -lul in all the diseases in which it has

bet-n ux-d. II has been so successful in some—diph-

theria, for instance—as to firmly establish the prin-

cij>k- ut scniin therapy.

Influence of Bacteriology upon Practical Medicine

and Surgery.— These practical results in si>ecilic pru-

phylactic and curative therapy is but a part, how-
ever, of the influence which bacteriolojjy has had
upon medicine. The stimulus, given by bacteriol-

ogy to the study of pathologic anatomy, physiologic

chemistry, clinical phenomena and of physical and
chemical changes of the fluids and tissues of the

body, has resulted in a knowledge so comprehensive
that medical science has been revolutionized within

the last twenty years. Speculative theories and hypo-
theses have given place tofactsbased upon sound prin-

ciples proved by experiment and clinical observation.

Bacteriology made possible the comprehension of

perfect cleanliness and enables the surgeon to invade
every part of the body without fear of infection and
has saved thousands of lives which twenty-five years

ago {>erished miserably as the result of disease at

that time inoperable, or the result of infection from
contact with the surgeon. By means of cleanliness

and skill, induced by a broader experience, the sur-

geon has been able to add to our knowledge infor-

mation of great value, which could have been ob-

tained, probably, in no other way. He has been able

to study disease in the living body and show the

relation of a disease process to infection. He has

thus been able to clear away many of the miscon-

ceptions of symptomatology and diagnosis, espe-

cially in disease of the abdominal organs.

Bacteriology has stimulated laboratory- clinical

diagnosis. Bacterial reaction to sera and blood cul-

tural tests are of the greatest aid to diagnosis. Clin-

ical research work hascommand of an armamentarium
consisting of a knowledge of pathologic anatomy, of

physiology-, of bacteriology, of chemic physiology

and of physics, which allows of a precision in diag-

nosis never before at the command of the physician.

From the foregoing it seems sufficiently demon-
strated that to-day medical science pos-sesses a
knowledge so exact that we may answer definitely

the question of our relation to the commercial affairs

of the world. Infectious diseases which affect agri-

cultural interests, like swine plague, rind pest, fowl

cholera, glanders, tuberculosis, actinomycosis, trich-

inosis, and many of the parasitic diseases of plants

and of animals have been studied by scientists with

most definite results.
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the individual, the municipality, the State or t-

national government, but tall the loss where it m.i

it is often necessary to destroy absolutely the r
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served. For example, actinomy.
inosis of swine, tuberculosis of ci..

lutely controlled and finally obliterated by proj

sanitary measures. The expense of such an und-
taking would be relatively great, but under the
rection of scientists it can be done. Pasteur, wi-

the aid of the government of France, abolished sw;-

plague, charbon, silkworm disease and other con-
tions'harmful to the agricultural interests, with t'

result that millions of francs were saved to indiv;

uals, to corporations and to the government.
The same happy result would occur here and,

addition, the health of our people would be protect'

against the possible infection with tuberculosis, at

-

nomycosis, trichinosis and intoxication from ot'r

infected animal food-.

Snudlpoz.— But what of the epidemic scourge"-

the earth, smallpox, yellow fever, cholera and t

plague? \o rational individual can for a mom> :

doubt the protective influence of bovine vacci:

tion against smalljx)x. Let one but look up t

statistics of the mortality of this disease in the an-

vaccination period and he will become convinced
the utility of protective vaccination. In Lond
the annual mortality from smallpox from 1660 -

1810 per million of the population was 2,040 -

5,020, while with vaccination, not adequate, ho-'

pvrr, tVip death rate per million was from

1S31 to 1835 830
1838 to i8s3 5^3
i8;4 to 1871 388
1872 to 1882 262
1883 to 1892, only 73

In Germany where variola had decimated t'

p>opu1ation in the prevaccination period, thorou.
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vaccination has practically stamped out the dis-

ease. Compulsory vaccination, properly enforced,

would effectually eradicate the disease and would
free commerce of the losses due to quarantine

regulations. The question of individual rights,

especially under a republican form of government,
is debatable when one considers that science has

proved the efficacy and utility of protective vaccina-

tion against variola; that with modern methods
the process is free from the danger of inoculation

with any other disease ; that vaccinia is practically

a harmless disease and, finally, that an individual

right may become an evil when the practice of it

subjects others to unnecessary risk of health, life

and property.

Medical science, therefore, possesses the knowl-

edge to rid the earth of variola. From a humani-
tarian point of view, this knowledge is priceless.

Still, let one but compute the sum saved to the

nations of the earth by vaccination, estimating

each life saved at $5,000, the usual valuation

placed upon human life by statute. Great as would
be this sum, it is inany times less than that saved
to the commercial interests of the world by the

control of the disease which even inadequate vacci-

nation has afforded. Think for a moment of the

loss to commercial interests by quarantine and
other restrictive measures, in the event of an epi-

demic of variola, without protection from vaccina-

tion.

The Plague.—The plague, the Black Death,

which was first recognized in Europe in the year

543 as the Peste Justinienne,^ became pandemic
in the fourteenth century and 24,000,000 people

are said to have died of it. In 1655 London alone

lost 70,000 people from the plague. It disappeared

from Europe about 1720. It continued, however,
in Egj'pt, Asia and other Eastern countries in small

foci, occasionally occurring as severe local epi-

demics. In 1830 60,000 people died of the pest

in Bagdad. During the remainder of the nine-

teenth century it appeared sporadically in Asia,

Turkey, Tripoli, Persia and other Asiatic countries.

In 1 89 1 it reappeared, in epidemic form, in middle

China. From that date to the present time it

spread over China, reaching Canton in 1894, Hong
Kong, in epidemic form, in 1896, and in Bombay
the same year. It appeared in Oporto, Spain, in

1899; in Glasgow in 1900 and in San Francisco

in 1 90 1, not to mention sporadic cases elsewhere

in seaports of Europe and Central and South
America.

In 1894 Dr. Yersin, Director of the Pasteur In-

stitute at Hong Kong, discovered the Bacillus

pestis. He elaborated a serum which has since

been used with success as a prophylactic and cura-

tive agent. Haffkine prepared a protective vaccine

which has also proved successful as a protective

inoculation. It has been used in hundreds of thou-

sands of cases in India with no harmful results and
is said to reduce the susceptibility at least 75 per

cent, and the mortality about 90 per cent."

The plague, the Black Death of the fourteenth

century, still exists and rages with fearful mor-
tality in communities which have no regard for

hygienic surroundings. It is communicated to

people through the abraided skin, or by flea bites,

through the respiratory tract, apparently by vac-

teria in dust-laden air, and ^.Iso through the alimen-

tary tract by contaminated ingesta. Modern hy-

gienic measures, which consist of perfect cleanli-

ness, isolation, the destruction of vermin and the

I. Ph. Hauser, " La Peste dans les temps anciens," etc.,

Paris, 1900.

3. Pacific Medical Journal, January, 1901.

use of Haft'kine's vaccine as a prophylactic and
Yersin's curative serum, serve to control the disease.

There can be no doubt that if sanitary authori-

ties will take proper precautions to recognize the

disease, proclaim its presence and then control it

by the means which science has discovered, that

the terrible scourge may be safely held in check
and finally abolished from every civilized com-
munity.
The value to commerce of the discoveries of

science in relation to the plague cannot be com-
puted. While the knowledge of its cause and pre-

vention is exact, the impossibility of controlling

the unsanitary conditions of the countries of the

East and even of our own Western world makes it

necessary to continue the quarantine regulations

which so often restrict commercial ends.

Yellow Fever.—The mortality from yellow fever

in the United States during the last one hundred
years, 1798-1897, has been about 80,665.^ This

gives an average annual mortality of 807. Several

severe epidemics have occurred, and it has pre-

vailed extensively in smaller towns where the mor-
tality records have not been kept. Hence the

above figures do not represent the full annual death
rate from the disease. Yellow fever has been the

scourge of the West Indies, Central and South
America, Mexico, and our Gulf States.

Recognized as an infective disease, indefatigable

search has been made for the bacterial cause by
many earnest workers. Apparently up to the pre-

sent time the specific infective germ has not been
found. Indeed, from a recent paper'' by Reed and
Carroll, it would seem that the bacterium must be

infinitesimally small.

Although we do not know the specific bacterium
of yellow fever, a most brilliant discovery has been
made of the means of transmission of yellow fever

by means of the mosquito {Stegoniyia fasciata) by
two of our countrymen,^ Walter Reed, Svirgeon

U. S. A., and James Carroll, Contract Surgeon U.

S. A. Twenty years ago Finlay associated the

transmission of yellow fever with the mosquito,

but no proof of this was given until the epoch-

making and decisive experiments of Reed and Car-

roll. Furthermore, these experimenters proved that

fomites contaminated with the vomitus and dis-

charges of yellow fever patients do not transmit

the disease to man.
In Havana, Cuba, the sanitary authorities of the

United States have attempted during the last year

or more to test the fact of yellow fever transmis-

sion by the mosquito. To this end the city was
made clean; the breeding places of mosquitos in

and about Havana were destroyed as far as possible,

and persons suffering from yellow fever were iso-

lated and protected from the mosquito. Thus the

number of mosquitos were much diminished, and
care was taken that remaining mosquitos did not

become infected by biting yellow-fever patients.

As a result yellow fever disappeared from Havana,
and for the first time in years no case had occurred

up to May i of this year. The usual marine quar-

antine regulations of the United States restricting

the non-immune travel from Cuba were postponed.

Furthermore, the Congress of the United States

will probably modify the quarantine regulations

in reference to yellow fever to meet the more hope-

ful conditions which the researches of Reed and

3. Obtained from the records through the kindness of

Surgeon-General Walter Wyman, U. S. M.-H. S.

4. "The Etiology of Yellow Fever." American Med-
icine, February 22, 1902.

5. "Experimental Yellow Fever." Transactions of

Association of American Physicians., vol. xvi, 1901.
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induce malaria in a certain region i% the existence

tif human malaria and of the mos<|uito of the jjenus

The mt>squito is annoying; but harmless until she

becomes infected with malaria by biting a human
beinK infected with the diseastv Such an infecle<l

mosquito may inoculate all the jH-ople she subse-

quently stings. In this manner a rejjion onlinarily

free from malaria may become infected by the im-

I>ortation of a case of malaria from a ilistant j>oint.

It is also jKKsible that a mosquito infected with

malaria could be transported by railroad or ship

in the lunRaKC or clothing a considerable distance

and then stinj; and infect Individuals in its new
environment.
We have many examples of infection of jieoplc in

localities usually free from malaria, through its in-

troduction by means of imported laborers im-

ploycd in the construction of railroads, canals, etc.

Malaria was rarely found in Chicago until i8qi

when the construction of the Worlds Fair build-

ings was commenced. Then it was attributed to

the excavations and the turning of virgin soil. The
construction of the Chicago Drainage Canal began

at the same time and continuetl until ipoo. During

that j^erioil malaria was constantly present in Chi-

cago, and in 1808-9 was augmented by imi>orta-

tion of infected soldiers from Cuba and other ma-
larious regions. No one can doubt that malaria

was imported in the persons of some of the foreign

laborers employed in the above-named enterprises

and that the previously innocent anopheles became
infected and afterward inoculated many |->cople

who suffered from malaria at the j)eriod named.
The mortality of malaria in malarious districts

with a considerable population is large. Thus
Professor Celli* says that the mean mortality from

malaria in Italy is about 15.000 victims annually,

and that about 2.000.000 cases occur in Italy each

year. As the mean duration of malaria is gener-

ally long, sometimes infecting the individual for

vears. the lo«« of labor and of production and the

expense entailed in dealing with the disease, amount
to several millions of francs. Furthermore. Celli

sa>-s that, owing to malaria, about 5.000.000 acres

of land remain uncultivated with a resulting large

economic loss. According to the ver>- accurate

calculations of Ricchi. the Adriatic Railway Com-
pany with 1,400 kilometers of road and employing

6.416 men. spend on account of malaria alone.

1.050.000 francs a year. In the Italian Army in

the twenty years from 1877 to 1897 there occurred

more than 300.000 cases of malaria. Finally. Celli

says malaria annually costs Italy incalculable

treasure.

Malaria is so widely disseminated over the world

and the opp>ortunity for continued infection of the

' >!"'i-ia According to New Researches, igoo.
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ful investigations that the knowledge of the cimm-

me.ins of i>ro{>agation. and dissemination is exact.

Typhoid Fever. -I cannot close without saying;

that if in typhoid fever we could employ, tirf—

barrassed by the great cost of the neces.sary ••

ures, the precautions which science affords t^.

vent water and food contamination, that tht-

disease would be efTectually abolished. The grea»

cost of the measures necessary to stam|) out ty;'

fever would, however, be an economic measvir^

asmuch, as the immense value to the State, u:

consers'ation of the labor of the thousands sick an<l

the lives saved each year wouM more than compen-
sate for the tre.isuri- spent

Value of Medical Science Not Recognized. —How-
ever much medical science has done for humanity
and great as the value of the knowledge of infec-

tious disease is to the commercial interests of the

world, scientists have not, especially in our own
country, received the recognition and financial aid

from the State, from corporations or from wealthy
individuals which they deserved.

Medical Science Should Receive Financial Sup-
port.- Medical science should receive the moral

and financial support of States and municipalities

in the employment of the measures which science

has proved to be efficacious in modifying, restrict-

ing and abolishing infectious disea-sc. Wealthy
corporations and individuals should establish in-

stitutes of original research in properly-constructed

and equip|>ed hospitals and laboratories. There
the many earnest, indefatigable, and conscientious

medical investigators could make more perfect the

knowledge we already possess of many of the in-

fectious diseases and, unembarrassed by financial

needs, could search for the cause, the means of

transmission, and the prevention and cure of the

diseases of which we know but little.

Funds, too, should be created to support the

cost of committees of scientific investigators in re-

gions now dangerous to the white man. By such

means the many plagues of the tropics would be

investigated and conquered. Regions uninhabita

ble or dangerous to the Caucasian would become
accessible to settlement and commercial inter-

course. Civilization, humanity, and commerce would
be advanced and multiplied.

It is right, therefore, that medical science should

demand of the monied interests of the world the

recognition which, though long withheld, is her just

due. This she asks, not that individuals may
profit in either fame or fortune, but that she may
the more readily rid the world of infectious diseases

for the sake of humanitv.
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THE SARATOGA MEETING OF THE AMERI-
CAN MEDICAL ASSOCIATION.

The meeting of the American Medical Association

at Saratoga Springs, to 'a report of which the

greater part of this issue of the Medical Record
is devoted, will be a memorable one in the history

of the Association. It is a verjr long time, measured

by the length of years of the Association, since a

meeting has been held in New York State, and

for the greater part of the interval the State Medical

Society, the parent we may say of the National

Association, has been under the ban, and its members
have been subjected to much that was unpleasant to

bear. But time has done its usual work, the

heresy of the State Society, when viewed at close

range and with eyes unclouded with prejudice and
passion, is seen to be little or not at all different

from orthodoxy, and Saratoga will doubtless be re-

membered as one of the resting places on the road

to final harmonj'. A committee on revision of the

code of ethics was appointed, but no action will be

taken until next year. It is understood, however,

that certain obstacles to the complete union of the

medical profession in this State will soon be re-

inoved.

The meeting was also the first under the plan

of reorganization, the House of Delegates being

charged with all the political and non-scientific

business coming up for consideration, to the great

and manifest improvement in the character of the

general sessions. The fact that only the first of

the general sessions was held in the morning relieve'd

the pressure on the program of the sections, and
gave the members more time for serious discussion.

The new plan worked with less friction than had
been anticipated, but it was suggested that here-

after the routine business of the House of Delegates

be despatched just prior to the first regular session.

The attendance was very much smaller than had
been looked for, not more than fifteen hundred
members having been registered. Dr. Wyeth, as

it was known he would, made a dignified and
acceptable presiding officer, and to him is due

much of the credit for the success attending this

fifty-third meeting of the Association.

THE ETIOLOGY OF DENGUE.
Since the article contributed by Professor Graham
of BejTout, Syria, attributing dengue to the bite of

infected mosquitos, was published in the Me.oical

Record, much interest has been manifested in the

matter. The Surgeon General of the Marine Hos-

pital Service has requested the medical men attached

to the service situated in tropical countries to investi-

gate closely any cases of dengue which may come
under their notice and to communicate the result to

headquarters, so that data may be collected, and if

considered advisable further close research may be

prosecuted.

Writing upon the characteristics and spread of

dengue epidemics in AUbutt's System of Medicine,

Dr. Patrick Manson says : The most remarkable feat-

ure about epidemic dengue is the rapid way in which

it spreads through a community and the large por-

portion of individuals affected ; so rapid is its diffu-

sion, that it may be described as bursting upon a

place, both in suddenness of epidemic rise and in

the large number attacked, it is comparable to

influenza.

Referring to the nature of dengue the same writer

says: "There can be little doubt that dengue belongs

to the same class of disease as measles, scarlatina,

and the other exanthematous fevers. Analogy dis-

tinctly points to this. Certain writers, however,

oppose this view, principally on the ground that the

epidemic extension of dengue is so rapid and so

wide that there can be no time for the operation of

infection from person to persons. Such writers in-

voke some vague telluric or atmospheric influence

to explain the rapid extension of the disease in epi-

demics, and the tendency it exhibits from time to

time to become rapidly pandemic. But if we bear

in inind the shortness of the incubation period, the

almost universal susceptibility of a population un-

protected by a recent visitation of the disease, the

frequency of mild attacks, which, even during their

height, do not incapacitate the subject of them from
walking about the streets and thus diffusing the in-

fection far and wide, and the marked tendency it

shows to prevail especially in towns and densely

populated quarters, one can readily understand that

the entire population of a city may be exposed to

and acquire the disease within a fortnight of the im-

portation of the first case. Dengue in this respect

closely resembles influenza.

As to the nature of the poison or germ of dengue,

there are no well established data on which to base

a very definite opinion. Bacteria, of course, have
been described in connection with this as with every

other fever, but the value of the observations is at

least doubtful. Probably the germ of dengue re-

sembles those of the other infectious fevers, which,

with the exception of that of relapsing fever, are still

hypothetical. It is a singular and suggestive cir-

cumstance that although some of the exanthema-
tous fevers prevail and spread during the cold season

in the tropics, as readily as during the hot, there are

others—yellow fever and dengue—which cease at

once to extend when the temperature of the atmos-

phere sinks below a certain point. Analogous and
similarly suggestive contrasts in their heat-resisting

capacity are supplied by the malarial germ and by
the hypothetical germs of beriberi and rheumatism.

These are the views as to the cause of dengue pro-

pounded by one of the greatest authorities on tropi-

cal diseases, and one who has had many opportuni-

ties of observing the idiocyncrasies of the first named
malady. There are two points in Dr. Manson's re-

marks which are particularly worthy of notice. The
well-known fact that dengue in its onset and many of
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that I>r. Graham hu* di<tcovrrf"l the cauiw nf tlenRiie

•IthiiuKh hi* vicwR will nce^l further confirmation from

in<le[>en«lent inve«ti>;aiion before beinj; rev:arilc<l as

'D any way condtuive

SO-CAM-i:n IDKM'ATIIK II.KMATLklA.

Thk term idiopathic could well be dispensed with

in medicine. It is unnecessary, and it may be mis-

leading, if not obstnictive. Sifted to the final

analysis, no distirdcr can be considered truly

priman,'. There may be an initial cause, but the

effect may be multiple and varic<l. While, on the

one hand, the assumption of knowledge we do not

possess is to be deprecated, and. on the other hand,

confession of ignorance is not essential, all obstacles

to the attainment of a clearer insight into the ulti-

mate causes of morbid conditions should so far as

possible be removed. There are not a tew disorders

concerning whose nature and etiology wc arc not as

yet fully informed, but this fact constitutes no

reason for giving up the quest for this knowledge,

and designating them idiopathic. Such a course is

likely to obstruct rather than to promote progress.

Far better is it to recognize the hiatus in our knowl-

edge, and to devote our energies to bridging the gap.

Cases of tuematuria of renal origin are on record

in metiical literature, in which, after exposure of

the kidney, with or without further operative pro-

cedure, the hemorrhage has cease<l. In some in-

stances nephrotomy was performed, while in others

the kidney was not even opened, being sometimes

palpated and sometimes replaced from an abnormal

to a normal situation. In many of these cases no

lesion was found, although in some slight vascular

and inflammatory alterations were present, and it

may be that in all some such change would have

been discovered if carefully looked for by approved

methods, although it would seem that at times

ner\-ous influences are possibly operative factors.

Similar conditions have also been found in cases

in which it became necessary to practise nephrec-

tomy for the control of the hemorrhage.

In a recent communication D. Leonard G. Guthrie

(l^ancel. May 3, 1902) reports a condition that he

designates "idiopathic," or congenital, heredi-

tary-, and familial hsmaturia, and he reports a

family, in twelve members of which the disorder

was present, namely, two sisters and two brothers

and five children—four girls and one boy—of one of

the sisters, and three children—two boys and one
girl—of the other. He describes as characteristic of

the disorder its hereditary, familial, and congenital

occurrence, its persistence for many years in var>nng

degree, with recurring attacks or paroxysmal ex-

acerbations, and its dissociation from oedema.

•acitos. snd the cardiovasctiUr changes foH<<

ordinary nephritis Hscept for the presenir

blooil, and occasionally of a few crystal* n*

acid or of oxalates, the urine contains no
ingroiiient None of the patients was .1

It was thought that calculus, new growth

losis, nef)hntis, and congenital syphilis

excludcti. The kidneys were not movable
or tender, an<l there was no <lefinitc or

Icjcal pain. Three iu»c% of t'-
— --• '

occurring in one family, all in

Dr. W. M W. Allec (St. Han
Journal. Uecember, iqoi) arc believed to

same nature. In explanation of the h<rn.

these cases, it is suggeste<l that there may be -i'

inherent weakness or varicosity of the walls of *

renal vessels leading to what has been called T'

hemophilia or renal epistaxis, or that the v.i

motor system may be at fault (angioneurosis^

THE LOWEST FORMS OF LIFE.

I)r Gary I'. Calkins of Columbia Univcr

according to the New York Tribune, during the ;

two years, has been pursuing experiments to d<
'

mine whether it be jwissiblc to prolong life in

lowest animal forms. The parama-cidm or

fusorium, regarded as the lowest form of an;-

organism, was the subject of these invcstigati'

The param.xcia. like other protozoa, multiply

fission, but with this sj>ecics of infusoria the divi^

is crosswise. This fission occurs, at least or'-- •

so long as the organism and vitality is in.i

but after a time reproduction ce;ises, u;

specimens fuse temporarily. Then the same pr
of splitting continues. It is said that Dr. CaH
has discovered a method of extending the

period of these protozoa by artificial mc
With its natural sustenance, a parama^ia a-

ages about 170 generations. Dr. Calkins haslen.

ened this term by no less than 330 gen- r.,':

The first agent employed w'as beef broth, w :.

successful in increasing the capacity to muliij.i;

a ver>' considerable extent. Dr. Calkins then

eluded that it was the mineral salts of the meat \

exerted the revivifying effect uf>on the vitality

the infusoria— in fact, that the action was a chemi'

stimulus. These suspicions were substantiated

experiment with weak solutions of potassium p'

phate. One of the most interesting results of

foregoing researches has been the demonstration t

;

while the chemical treatment renders more ac
multiplication by fission, it tends to diminish

vitality of the progeny of those who have rece:

their stimulus from mineral salts. Dr. Calkin'.s

vestigations would seem to show that, by cher.

stimulus, the life of the protozoa may be exten;

almost indefinitely. The processes of life are r

declared by certain scientific men to be ruled

chemical action, and experiments of the nat .

undertaken by Dr. Calkin. Professor Loeb, and
others, may serve to make clear some of the obsctm
points of metabolism.

Dr. A. N. Richards, assistant in the department of
physiolo.cical chcmistrj' at the College of Physician*

and Surgeons, has been appwinted to a research

fellowship in the Rockefeller Institute for his recent

investigations in the field of physiological chemistry.
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The Surgeon-General of the Army.—The President

has sent to the Senatefor confirmation the nomination

of Colonel William H. Forwood, Assistant Surgeon-

General, U. S. A., to be Surgeon-General for a period

of four years, with rank of Brigadier-General, vice

Major-General George M. Sternberg, retired.

The Congress on Tuberculosis.—The third annual

session of the American Congress of Tuberculosis

and the Medico-Legal Society opened June 2 at the

Hotel Majestic in this city. Besides delegates from

many States and Territories, there were present

representatives of Canada, Mexico, and Central and

South American Republics. The United States

Government was represented by officers of the

armv, navy, and Marine Hospital service. The
honorary president, Dr. A. N. Bell of Brooklyn,

first defined the purpose of the congress, which is

to discuss meastires of protection and resistance to

tuberculosis. Then Dr. Henry D. Holton of Ver-

mont read the presidential address. He said there

are more than half a million tuberculosis patients

in this country, and of this number at least 400,000

are doomed to die of the disease. Intemperance,

insufficient clothing, dampness, filth, overcrowding,

and improper food are the chief direct causes.

Among the preventives he placed as the most im-

portant the education of the masses in better

methods of living.

The first discussion was on "Preventive Legisla-

tion," and at its close a resolution was adopted

declaring it to be the "duty of every government,

municipality, and individual citizen to adopt organ-

ized methods for lessening the spread of a disease

which is causing, directly or indirectly, probably

one-fifth of the total deaths in almost every country

in the world. The majority favored the establish-

ment of county sanatoriums for the treatment of

subjects in the early stages of the disease and hos-

pitals for the segregation of incurables. Dr. Wm.
Oldright of Toronto drew attention to the promi-

nent position of female school teachers in the tuber-

culosis mortality lists of this country and Canada;
and he proposed a resolution, which was adopted,

drawing attention to the fact that the average

amount of air space in schools is less than half that

recommended by sanitarians, and urging upon the

authorities the necessity of providing larger accom-
modations and better ventilation in school buildings.

The discussion of bacteriology and pathology was
opened by Dr. L. L. Kinyoun of the Marine Hospital

service, who expressed his belief in the identity of

human and bovine tuberculosis. He did not believe

in the curative power of any of the anti-tubercu-

losis serums, and said that disinfection was the most
important factor in the prevention of the disease.

Dr. H. E. Lewis and others contended that the chief

bulwark against the disease was the improvement
in the power of individual resistance.

The dinner was held on the evening of the second

day of the session, and at this a silver loving cup
was presented to Mr. Clark Bell, the secretary and
treasurer of the congress and of the Medico-Legal
Society. Dr. T. N. Mcintosh of Thomasville, Ga.,

made the presentation.

At the closing session the discussion was on the

"Veterinary Aspects of Tuberculosis," the opening
paper being by Dr. Adami of Montreal. Before ad-

journment, the congress adopted a series of resolu-

tions urging the health authorities to disseminate

correct information as to the manner in which this

disease is produced and the means to be employed
in its prevention," calling upon the national, State

and municipal governments to enact rational

methods for the prevention of tuberculosis, and
recommending the establishment of institutions for

the care of indigent consumptives. It was further

resolved that there should be State and municipal

supervision of public conveyances to suppress spit-

ting, and that appropriations should be requested

for the "publication and distribution of literature

as a means of education in the prevention of the

spread of tuberculosis." Finally, "that all cases

of tuberculosis should be reported by the attending

physician to the health boards for the purpose of

the disinfecting of houses occupied by consump-
tives."

The election of officers resulted as follows: Hon-
orary President, Dr. H. D. Holton of Vermont;
President, Dr. Daniel Lewis of New York; First

Vice-President, Dr. J. A. Eagan of Illinois; Second

Vice-President, Dr. Frank Paschal of Texas; Third

Vice-President, Dr. E. J. Barrick, of Toronto; Fourth

Vice-President, Dr. J. A. Watson of New Hampshire;

Fifth Vice-President, Dr. Romola of Guatemala;

Secretary, Dr. George Braun of Georgia; Treasurer,

Dr. P. H. Bryce of Toronto.

Vaccination Charged as Assault.—The principal of

a public school in Brooklyn and an inspector of the

Health Department were brought to court recently

on the complaint of the father of one of the pupils,

charging them with assault in the third degree.

The complainant alleged that his daughter, six years

old, was forcibly vaccinated by the physician at the

direction of the principal. The parents had been

informed that all the children in the school would

be vaccinated unless they could produce a physi-

cian's certificate that this operation had already

been done. The father of the child in question did

not produce the necessary certificate, although he

claimed that he had one, and so the child was told

she must be vaccinated, and to this, the accused

physician and principal assert, she gave her consent.

The case has not yet been tried.

Ophthalmia a Notifiable Disease.—The Board of

Health has declared ophthalmia, both acute and

chronic, to be a contagious disease. Under this

decision, physicians will be required to report

promptly to the Department of Health all cases of

the disease that they may find. The Board of

Education will also be asked to lend its aid toward

stamping the disease out of the public schools, where

it is now prevalent.

Medical Appointments at Colimibia.—At a recent

meeting of the trustees of Columbia University, the

resignation of Dr. Abraham Jacobi from the chair

of pediatrics was accepted. He was appointed pro-

fessor emeritus, and Dr. L. Emmet Holt was desig-

nated to succeed him. Other faculty appointments

in the College of Physicians and Surgeons were:

Dr. L. E. Lefetra to be instructor in the diseases of

children; Dr. A. E. Schmitt to be assistant in opera-

tive surgery; Dr. Joseph H. Bair to be assistant in

anthropology; Dr. R. E. Buffington to be assistant

in normal histology; Dr. Russell B. Opitz to be

demonstrator in physiology.

The American Roentgen Ray Society will hold its

next meeting in Chicago on December 10 and 11 of

the current year, under the presidency of Dr. G. P.

Girdwood of Montreal. The secretary of the society

is Dr. James B. Bullitt, 205 West Broadway, Louis-

ville, Ky., and the chairman of the committee of

arrangements, Dr. Ralph R. Campbell, 414 Marquet

Building, Chicago.

The Board of Health in Brooklyn.—In order to

lose no time in the investigation of cases of diph-

theria and smallpox which are reported at night,

Dr. Raymond, Sanitary Superintendent in the Bor-

ough of Brooklyn, has decided to keep the Health
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The Late Dr. Arthur T. Muzzy. Thr (oilowinK

wan rrnil »t the nicctinn oi the Sot-iciy <•( the Alumni
of the City (I'hanty) llospital, held on Wolnciulay,
Mav }i. iQOi "Dr. Arthur T. Muzzv. who wiui. at
,»- . . .-.,... , . . ., . jpj^,

.Ic-

the

one hundmith mcennjj 01 our orj»nnizaiion. Prc-

viou« t«> his election to the presidency. Pr Muzzy
had served the sixriety with n con- 'i-vi.-

tii>n to its welfare that was not al • /cl,

because, with an unfailing zeal. thii. ....- - uiuch
minlesty that we did not know of his efforts. He
never mentione<l his own part, but jiraiscd others.

Stich a man is rare, cs|iccially in a Rrcat city Riven
over to commercial pursuits with personal advance-
ment always prominent. Our late President was
a man «>i broatl and scientific training. He ex-

pressed his opinions in a simple, direct manner, that

showctl him to be a well-read and experienced
clinician. Not only was he a valued consultant,

but he was a painstaking practitioner in the specialty

to which he gave so much of his professional life.

Kxpert in his operations, he had a knowlc<lRe of

pathological processes that enabled him to carry
to a successful issue many a doubtful case. He
wrote little for publication, but all that he put in

I>rint will bear comparison with similar articles.

Dr. Muzzy 's personality was gracious and winning.

Honest and true, he never expected others to be
anNthinR else than honorable. In his death this

Si>ciety has lost more than its presiding officer; it

has lost its association with a man who not only was
a scientific physician, but .ilso a friend, one who
was an upright Christian gentleman. We can bear
him no better testimony than to acknowledge the

benefits that accrue to all who realize the value of

a high personal standing among the members of our
profession." Signed: J. B. Bissell, William L. Stow-
cll, Walter Lester Carr, Committee.

The Medical Society of the State of West Virginia

held its thirty-tilth annual session in Pro^jrcss Hall,

at ParkiTsburj;, on Wednesday, .May ;i. and the
two following days. The following papers were
read and discussed: "The Hygienic Treatment of

Tuberculosis." by . Dr. C. F. Ulrich, Wheeling; " Pul-

monary Tuberculosis, Its Treatment in the Remote
and Recent Past," by Dr. J. L. Dickey, Wheeling;
"Pulmonarj- Tuberculosis. Its Treatment at Pres-

ent." by Dr. Wm. A. Caldwell, Morgantown; ".^n
.\nalysis of 150 Operations for the Radical Cure of

Hernia," by Dr. Frank Martin, Baltimore. Md.;
"Movable Kidney," by Dr. R. J- Reed, Wheeling;
"Some Features of Medical and Surgical Study in

London and Berlin." by Dr. A. S. Grimm, St. .Man,-s;

"Intestinal Anastomosis," by Dr. J. R. Cook. Fair-

mont; "Tonsilitis," by Dr. V. T. Churchman,
Charleston: "Tubercular Peritonitis," by Dr. J.

Schwinn, Wheeling; "Some of the Effects of Ty-
phoid Fever on the Nervous System," by Dr. C. C.

Hersman," Pittsburg, Pa.; "Spinal Anaesthesia with

Refwrt of Cases," by Dr. O. O. Coo{>er, Hinton;
"On the Management of Rectal Diseases," by Dr.

Wm. M. Beach, Pittsburg, Pa.; "Quarantine." by
Dr. T. L. Barber. Charleston: and "The Histon.- of

a Bullet in the Apex of a Man's Heart for Thirty-

five Years." bv Dr. E. T. W. Hall, Weston. Presi-

iti-tfst n>L' n-iuill^ of

in the

In

u ly

; the

I>r.

den' V- ' > - ...i.i..-^ ^.....,1 ,

the

ticular. lu addUlxIl. it dealt :

manner with the problem of

acc' 'T

'

' ' -

hai

•w.
H. U btout til Pnrkcmburx w«» clccKr>i President.

Dr. William W Oolden of Hlkinn w«» rcclocted

Secretary, ami I)r V T Churchman of Char!r»ton

wa« electcl Treasurer The next meclini; wtll take

place at Charleston in May. igo.v

The Famine in Ruaaia.— It is reported that the

situation ol the f.iminr-stricken j>ca«ant<; jr manv
of the provinces of Russia continue »

(Ircal numbers of the jn-ople who ha\

die<l of starvation have succumbed to

villages in one ilistricl 6.815 cases •

•

were recorded in one month, an inir.

4.000 cases over the figures for the prcccdm

Army Nurses. -The War Dej)artmpnt V

an order jirescribing the duties and
Army Nurse Corps. The pay and ;

nurse on active service is to be $40 .1

on duty in the I'nited States ancl .1

nurses get $5 extra, but when they hav'

nurses under them they get $10 extra, and ^

extra when they have ten or more stiV-rdinn'

The uniform of the .Army Nurse Cor;

of a waist and skirt of suitable whiti

jusiable white cufTs, Bishop collar, w!. •

cap. The badge of the corps is th'

.Medical Department, in green enamel.

pinned on the left side of the collar of the ur.i:- :

or on a corresjxmding part of her dress when sh'

not in uniform. .After appointment
for at least three months in the '

during which perio<l they will receive -;

tion in army nursing. The appointment of an ar-

nurse will be for three years, two of which ••

usually be passed in service in the island possess;

of the United States.

Obittiary Notes.—Col. Dallas Baciie

United States Army, retired, is dead at hi-

San Diego. Cal. He entere<I the army as

surgeon in 1861, and served in the field during;

entire Civil War. After the war he was stati

for a time in San Francisco, and for a n-:

years was the chief surgeon of the Depar'

the Platte, with headquarters at Omaha. L..:~

was at Washington as assistant surgeon general,

remained on duty there until his health failed.

then went to San Diego.

Dr. Benjamin A. Chcrch of Oneonta, N. Y..

ver>- suddenly on June 6. He was bom in 1S6-

Covcntry. and was graduated with honors frorr.
•

Medical Department of the University of New ^

in 1878, being later connected with the unirer- •

He was a prominent member of the Medical Ass.

tion of the State of New York.

Dr. William Armistead NELSosdied in thiscityon

June 5. He was a descendant of the Nelson famiU' "'

Virginia, prominent in Revolutionary times, and

bom at Fre<lericksburg in 181 7. He studied n.-

cine at the University of Pennsylvania, where he

took his degree in 1839. He was soon appointed

as assistant surgeon in the United States Navy, and

accompanied Commodore Pern,- on his expedition

to Japan. In 1854 he was appointed surgeon. He
resigned shortly before the Civil War, and on the

outbreak of that conflict joined the Comederate
.\rmy as surgeon, serving at Yorktown, Richmond,
and in Louisiana. .After the war he moved to Mis-

souri, where he practised medicine for many years.
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^rogvcBB jjf medical ^ciencje.

Journal of the American Medical Association, June 7, 1902.

A Brief Summary of the Clinical, Pathological and
Bacteriological Features of Cutaneous Blastomycosis
(.Blastomycetic Dermatitis, of Gilchrist).—F. H. Mont-
gomery reports the results of joint observations made
by J. Nevins Hyde and himself. Their views are sum-
marized in the following propositions: Under the term
" cutaneous blastomycosis " (or "blastomycetic derma-
titis") have been collected a series of cases presenting a
clinical picture dithering from that of all other recognized
demiatoses. The disorder has also a characteristic
histopathology. The organisms in tissue have been in

every case of the budding variety. In cxiltures they have
appeared as budding or as inycelium-forming fungi, of
which there are probably several varieties. While the
disorder occurs independently of all other diseases, it

has been followed in at least one instance by tuberculosis.

Secondary pus infection of the lesions is common, and
there is no reason apparent why secondary infection with
tubercle-bacilli or other bacteria should not occur. It

is possible also that the fmigous disease is capable of im-
plantation upon the lesions of other disorders. Prac-
tically all cases of the disease in which potassium iodid
has been employed in large doses have improved decidedly
under its administration, but only a small percentage of
patients recovered entirely under that treatment alone.

Cutaneous blastomycosis and protozoic dermatitis are
xmdoubtedly closely related disorders, if not varieties of

the same process. It is possible, however, that the
blastomycetes and other fungi are capable of producing
in man a series of disorders ot different clinical types.

Notes on Aneurysm.—William Osier contributes several
clinical histories illustrating certain points. Case i was
that of a bullet wound of the right subclavian artery
and vein with the formation of an arteriovenous aneurysm.
Operation was not advised and the patient was in good
health two years later. Cases 2 and 3 furnished illus-

trations of the "humming-top" murmur in thoracic
aneurysm and are thus summarized: Case 2 was that of
a yomig nian. Syphilis three years before admission.
Cough. Shortness of breath. AneurA'smal tumor to
right of sternum. Loud continuous murmur with
systolic intensification. Post mortem. Communication
of a large branch of the right pulmonary artery with the
aneurysmal sac. Case 3 was that of a man who had had
syphilis two years before observation. Cyanosis. Short-
ness of breath. Great congestion of the veins of the upper-
half of the body and of the arms. Gradual development
of compensatory circulation in the mammary and epigas-
tric veins. Over the manubrium and aortic regions a
continuous murmur with marked systolic intensification,

limited to the area about the aortic cartilage and the
middle of the manubrium. Death. No autopsy. Case
4 illustrated the value of the fiuoroscope in the diagnosis
of obscure cases of thoracic aneurysm. The inain features
were cough and dyspnoea for six months, much emacia-
tion, flatness to the left of the sternum, leading to a
diagnosis of mediastinal sarcoma. Examination with
fiuoroscope showed a characteristic pulsating tumor,
and subsequently there was slight pulsation of the
thoracic wall. The sac was wired. Death resulted
from haemoptysis. Osier insists upon the value of a
careful examination of the barrel chest in cases of sus-
pected aneurj'sm.

Medical News, June 7, 1902.

A New Method of Treating the Morphine and Alcohol
Habits.—H. A. Hare reports the treatment sviggested
by Lott, of using massive doses of hyoscine in the treat-
ment of various forms of drug habit. The patients can
take as much as one-quarter grain each day hypoder-
mically, with no evil effects on any vital function.
They suffer very sHghtly, if at all, from the immediate
withdrawal of the morphine, and the desire for the drug
largely or entirely disappears after a few days. The
writer then reports several cases in which he has used
this treatment with gratifying success. One of the
patients was not only a morphine but also an alcohol-
habitu6. She is at present progressing toward what
seems to promise a permanent cure. Hare thinks the
results obtained by this method of treatment have been
remarkable and justify its further use.

The Comparative Physiology of Faith Cures.—Pearce
Bailey gives the following characteristics of the two selves
%vhich are present in every man: The higher is atten-
tive, reasons, analyzes, criticizes, acts with purpose rather
than from impulse; in it memory is active and accurate.

The secondary self is antithetical to this; in it attention is

unstable ; the ideas leading to conclusions are disconnected

;

the conclusions which lead to action are arrived at by
impulse rather than by reason; deliberation is well in the
backgroimd, credulity well in the fore. The subcon-
scious self is devoid of originality, its reaction to external
stimulating essentially automatic and traveling the paths
of least resistance. According to which self is in control,
the character of the individual is proclaimed. From the
physiological standpoint, what are commonly regarded
as the instincts of animals are not instincts in the sense
that they result from memory or volition on the part
of the animal, but they are a series of reflexes which
affect the aniinal's whole organism, and which are per-
formed independently of volition or consciousness. So
what the psychologist calls subconscious action, the
biologist calls atropism; both terms indicate automatism
imguided by intellectual control. No man is so per-
fected as to be free from it, but when it becomes the
dominant expression of nervous activity, when a civilized

human being in his automatism remains the puppet of
inane suggestion, deaf to the higher callings of reason and
reflection, he represents the mental state which we believe
man held when the difference between him and the lower
animals was narrow. He shows that in the process of
brain elaboration he has been passed over. Crazes of
all kinds are self-limited and self-destructive. Although
they come and for a time flourish, they will as surely
pass away.

The Advantages of Early Surgical Intervention in
Border-Land Cases.—Roswell Park presents a most
interesting paper on this subject. One of the greatest
disadvantages with w'hich the surgeon has to contend
^s the late hour at which many surgical cases are referred
to him. Park reviews various lesions of various organs
and the advantages of surgical treatment for the same.
A well-founded suspicion of cancer justifies an operation
for its determination and relief. As to epilepsy, the
author states that not once in five times is he consulted
early enough to give a fair prospect of accomplishing
what might have been done earlier. Lumbar pimcture
has not yet come into sufficient favor. In regard to
the surgical treatment of nerve-trunks, it is often sought
so late, and after the patient's strength and powers of
endurance are so lessened by suffering and drugs, that
recuperative power is at a low ebb. As to disorders of
the ductless glands, even in exophthalmic goiter, when
drugs fail, either early extirpation of the thyroid or
Jonnesco's operation of excision of the cervical sympa-
thetic, has in many severe cases given better and quicker
results than any other means. Asthma is often de-
pendent upon intranasal conditions or lesions of adjoining
parts. The primary treatment of cervical tuberculosis
must usually begin in the oro-, or nasopharynx. As to
empyema, pus allowed to remain will do more harm
than can a surgeon's knife if judiciously used. In
cases of pericarditis it should be emphasized that when
the pericardium is distended with serous fluid it should
be aspirated, and when this fluid is pus, thoracotomy
should be done and the sac opened and drained by gauze
or tubing. Abscess of the liver should be explored early
with the aspirating needle. Success in the treatment
of tumors of the liver is in proportion to the promptness
with which it is instituted. The writer believes that not
only a suspicion of cholelithiasis justifies an exploration
of the gall-bladder, but also when a patient suffers from
dyspeptic symptoms with pain and tenderness in the
region of the gall-bladder, and especially with any evi-
dence of biliary pigmentation, this region should be
explored whether or not the gall-bladder can be felt

from the outside. The more acute the lesion of the pan-
creas, the more is immediate surgical intervention indi-
cated. In lesions of the kidneys, decapsulation is often
performed. This not only relieves the tension on the
organ, but also produces adhesions between the decorti-
cated surface and the surrounding tissues, so that by the
new-formed vessels new circulation is established and
the function of the organ is renewed—even epithelium
is regenerated. The three non-malignant diseases of
the stomach, ulcer, benign obstruction, and dilatation,
are all amenable to surgical intervention. As to cancer
of the stomach, the writer believes that every case of
progressive stomach disturbance should be operated upon
or at least explored, when to the stomach symptoms them-
selves are added any two of the following: (i) Rapid
emaciation; (2) Achlorhydria; (3) reduced proteid diges-
tion; (4) Lactic acid; (5) Oppler-Boas bacilH; (6) Sus-
picion of tumor. As to the lesions of the bowels, both
malignant and benign, surgical interference is often the
method par excellence. Finally, the delay in surgical
treatment is often due to the dread of the knife by the
patient. The laity need to be educated to the poin
of early consent where surgical treatment is indicated
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.... j. .;..,, i., ,„iii i.f the lower
le>p. was hypi-ni-nlhetR- This condition of al>solutc
|>aralvMS that develojn-d in three days lasted (or two
tnuntWs. since whuh time the motor jM.wer has Ix-en
slowly retumwn; Treatmnit consiste<l in very careful
nursing, gentle tuniing fron one side of the bed to the
other, use of air cushions, hot and colti applications,
sedatives, gentle sjxmging. and, for some time, of the
dailv administration of two grams of potassium iodid.
Th '• • • '• •' ''-.it the inflammatory process
Cot to the lower cord region, its

U['| 'ihe eleventh thoracic segment.
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Conserratiuii in Abdominal and Pelvic Surgery.— E.
Ricketts call attention to the growth of at>dominal sur-
gery and to the fact that it is often overdone by yoimger
men He Ix-lieves that the jM>lyclinic six-weeks" courses
in alidominal and pelvic surgery, the so-called " touch-
courses." are not without responsibility in this direc-
tion The opportimitics for pre-opcrativc and post-
operative respon.sibihty, as to histors', duration, and
those sjTTiptoms that lead up to and show when best to
operate, arc not equal to the importance of the occasion.
Technique, with much stress laid on how to be chemical
high executiimer of the innumerable little beasts, is too
seriously considered The importance of the shortc-st

possible and intelligi-nt anaesthesias, the meeting of any
or all emergencii-s promptly, arc often of the gn-atest
consiileration. After a six or eight wi-eks' course tiKi

many men return home thonmghly imbued with the
idea that the doing of this work is of the easiest, and so
they launch into the abdomen and pelvis Often they
succeed in hysterectomies and in removing a simple
ovarian cyst, but in conser\-atism in the surgery of the
uterus and ovaries, th' •. f.iil in the majority of cases.
They are too slow, t. ^'certain operators, and
inoperative ability ir ng Ixetween a healthy
ovarv .^ii'I . lu th.it ! tion after the abdomen
ha~ thty arc vcrj- often rank failures.
N' itc on the rectum one day and do
an 1

• iic next.

Colon Bacillus Infection.— 1. H. Burch has seen a
serii-': r f r-.Tsr= which he is inclined to regard as due to a
miv 'if tvphoid and colon bacilh. The dura-
tio: , is from seven to ten days. The attack
is 'd in by a period of malaise that con-
tin !.iys. the patient becoming progressively
w. r ist he is confined to his Ik-o. The seizure
is .1 i>y a graduallv rising temperature that
reai h. > it^ liiir.t at the end o{ the third or fourth day,
from which time it remains at about ioi° F. in the morn-
ing, and from 103° to 104° F. in the afternoon. There
is almost always a certain amount of gastrointestinal
disturbance; sometimes diarrhoea, and less frequently
constipation The abdomen is at times distended, and
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patient made a r 1 ry. so that i-

three weeks the elbuwj'int and forearm ha'J rcjjainc'l

every n-spcct their normal characters.

Radical Cure of Inguinal Hernia.—J . O'C'
the following nnxedure: .\ four-inch in^

over the line of the inguinal (.anal, the ?;:ir

the cord, it is fipened. and its int'

spected. and it is palpated well into •

Next, an assistant draws the sac fo;

the operator, while retaining his Ur
the sac near to the internal ring, ii

testinc or omentum getting caught.
with catgut, and cut away the dist.-il i-rt:..r.

complete separation takes place a pressure I

applied to its proximal end, in order that a fin;i!

tion may be made before it is allowed to fly back
abdomen, for a chase after a bleeding point in a F'

stump is not pleasant. The conjoined tendon :-.

bemat's ligament are next thoroughly difl' •

the surrounding parts, and with the left :

troduced into the canal to act a^ .'i tniil'- .r

important n-lations four stp sutur'^ 1

inserted by a cur\'cd hernia : half an ii

apart, frr>m within outward • .liemat's 1;.

ment and the external obliqur. tin . n.ls l>eing :

outside the aponeurosis. The free ends are thr
rotation on a hernia needle with an opposite c;
are carried from within outward well into an<!

the sul>slance of the conjoined tendon, these ei.

similarly retained outside the sheath of the ten ;

straight ancury-sin nc-cdle is next made to cnti r .
suture hole in the tendon, passed across, and made
emerge through the corresponding suture hole in •
external oblique. The end of this p<'rtion of -

attached and drawn across and out tnr<jugh the
of entry of the needle: thus, the two ends cmer
the same hole in the sheath of the tendon, and f .rir.

circular submuscular suture. When the four are th
applied—and this docs not take a quarter of the X\:r.'

insert that it does to describe—the a&sistant dr
cord downward, and the sutures are tied with
force to draw the tendon baclcward in fnmt of th

Gimbcmat's ligament, care being taken in the a'l; :

ment of the lower sutures not unduly to compress t)

vessels of the cord. The ends of the stitches are th'

snipped off, when the knots retreat into the substance
the conjoined tendon, and are sealed over by a cat;:

suture through each aperture. The operation, wh:
occupies usually from ten to fifteen minutes, is conclu-i

by tiniting the sldn wound with a continuous blanr
suture.



June 14, 1902] MEDICAL RECORD. 953

Society Reports.

AMERICAN MEDICAL ASSOCIATION,

Fijty-third Annual Session, Held at Saratoga S{'rin^s,

•V. v., June 10, II, 12, and 13, 1902.

general session.

First Day—Tuesday, June 10.

The meeting was called to order in Convention Hall,

Saratoga Springs, at 11 a.m. by the president, Dr. John

A. Wyeth of New York, and the session was opened with

prayer by the Rev. T. F. Chambers.

Presentation of Flag.—Dr. H. L. E. Johnson of Wash-

ington, D. C. presented to the association a flag, and the

board of trustees adopted it as the flag of the association.

The letters "A. M. A. " appear in white upon a dark blue

ground.

Addresses of Welcome.—Hon. S. F. Nixon, Speaker of

the New York State Assembly, delivered an address of

welcome on behalf of New York State. In contrasting

the position of the representatives with that of physicians,

he humorovisly remarked that physicians never made

any mistakes in diagnosis, but if the representatives of

the people failed to correctly diagnose the will of their

constituents they were retired to the "convalescent

ward," and from this ward many of them never returned

to the Legislature. Continuing, the speaker pointed out

medical organization as the means by which medical

education was at the present day maintained at a stand-

ard so much higher than formerly. New York State

had been most persistent and earnest in its effort to

maintain this high ideal. This was a just cause of pride,

but it would seem that similarity of conditions throughout

the various States would admit of ?. practically imiform

standard for the whole country. This suggestion was re-

ceived with hearty applause.

Senator Edgar T. Brackett of Saratoga Springs wel-

comed the association to that place. He expressed

wonder that the preceding speaker, "a successful whole-

sale dealer in granite and marble," should have been

selected to welcome the association to the State, and he

was inclined to think that the only reason he himself

had been selected to welcome the association to Saratoga

was that he might be buncoed by the osteopathic bill.

Touching upon the advances made in medicine, the

speaker said that it was a far cry from Hippocrates, the

father of medicine to the time of Valentine Mott, and

a comparatively short interval from that time to the

year 1902, yet in the latter period more advance had been

made in medicine than in the two thousand two hundred

and fifty odd years embraced in the period first mentioned.

It was jo)', indeed, to live in the age that saw Lister and

Koch and Pasteur and the later work of our own gi-eat

Marion Sims. The future historian would put beside the

name of Harvey "well done;" in recounting the doings of

Jenner she would add "nobly done;" when noting the

discovery of anaisthesia she would add the words

cum magna laude so dear to every scholar's heart; but

when she came to write of the physician of the last

quarter of the nineteenth century she must say: "Many
sons have done well, but thou excellest them all."

President's Address.—Dr. John A. Wyeth of New York
dtlivered this address. (See page 921.)

Oration in Surgery.—The everirg session was devoted

to the delivery of this oration by Dr. H. M. Sherman.
(Sec page 934.)

section on practice.

First Day—Tuesday. June 10.

Address of the Chairman.— Dr. Frank A. Jones of

Memphis, Tenn., considered the standard of education

necessary for a student to begin the study of medicine.

French, German, Greek, Latin, and mathematics he

considered accomplishments, and it stood the student

well in hand to know them, but he did not believe

that without them he was incapacitated to study medi-

cine. He pleaded for a better knowledge of English.

It was a source of gratification and pride to the medical

profession of this country that there were some well-

endowed medical institutions, and he predicted that the

time was at hand when public-spirited, rich men of

affairs would recognize the importance of endowed med-

ical institutions and donate funds.

If a student possesses a high school education, if he

knows English grammer, if he knows rhetoric, he thought

he should be qualified to study medicine in any English

speaking school. If he had a fair knowledge of lan-

guages, so much the better for him, although it was not

an absolute essential. It was his opinion that if the

student had an English qualification, a four years' course

of eight months each should be all that could be asked for.

National Board of Examiners.—He requested the ad-

visability of forming such a board on account of the

expense attached to going to and from the place of

meeting. He believed that each State should have, as

most now have, an examining board composed of repre-

sentative men, and if a student was going to that State

to practice, passes a satisfactory examination before that

board, then he should be entitled to practice. He be-

lieved that we should encourage reciprocity between

State boards.

Amoebic Dysentery in Michigan.— Dr. George Dock of

Ann Arbor, Mich. , read this paper. From the facts detailed

there could be no doubt the case n ported was one of

amoebic dysentery, the first he had ever seen or heard of

in Michigan. It recalled to him many interesting facts

in the history of dysentery and of the amoebas found in

the stools. Although dysentery was early looked upon

as. a disease of the tropics, largely owing to Kartulis's

epoch-making observations and the striking relation of

amoebae to "tropical" liver abscesses, it could not be

forgotten that the parasites were first recognized in St.

Petersburg, and in chronic dysentery. He claimed that

the amoeba coli was probably a parasite having a world-

wide distribution. The discovery of the amoeba in dif-

ferent parts of the country and the results of the work

of Councilman tended to fix its geographical and anatomic

relations, as well as the clinical features of the disease.

We must still leam the exact relation of the amoeba coli to

dysentery and intestinal ulceration, not to mention the

remoter complications in the liver and thoracic organs.

In view of the fact that Gasser produced coHtis in cats

by injections of garden earth. Sorgo, with non-amcebic

dysenteric dejections, and also the fact that the previous

observers have usually produced lesions not identical

with those in human amoebic, enteritis, we must await

further observations. The occurrence of amoebae in the

stools of persons apparently well, or in those of patients

with cholera or other diseases, or in the faeces of lower

animals, cannot be considered proof that the amoebas

found in dysentery have no pathogenic relation. From
certain observations he was of the opinion that it could

be assumed that amcebse are not present in about one-

half of all normal intestines, in all parts of the world.

In the literature upon this subject there were many
contradictory observations, and the subject had been still

further confused by premature efforts at nomenclature.

Dr. McCrae of Baltimore said that several years

ago, he had seen one case with Dr. Osier occurring in

a man who had never been out of Maryland, which con-

tradicted the assertion made that all cases came from

the South. The disease was not infrequent in the State

of Maryland. A point of special interest was the in-

creasing number of cases occurring in children. A ma-

jority of such cases followed the ingestion of gutter

water from the streets.

Dr. James J. Walsh of New York has seen two such

cases occuring in New York; in one of these the patient

had never been outside the State.

Dr. E. LiBMAN of New York referred to the occurrence
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rxprnmtTit lonMstcd in inflating a calf's lunR ami plac-

ing it ovrr thr trachea of a man. who wa.« instnictnl to

brrath in the ordinary manner; if a »tcthi>M<ipc Ik- placed

on the inflated lung the ob»er%'er will perceive the tra-

cheal breathing trannformed t" the vi-sicular type of

respiration This is accounted for by the refraction and
partial reflection of sound waves, which ma«l occur dur-

ing their transmission through »uch heterogeneous media
as are presented in the inflated lung If a more homo-
geneous medium be used, such as a calf's liver, the tra-

cheal breathing retains its sivcalled bronchial character

Sahli tried the experiment as descrilxrd by Penzoldt, but

found that the respiratory munnur transmitted through

the inflated lung retained its bronchial character. The
only modification, according to Sahli, is a diminution in

the intensity of the respiratory sound. His own obscr\'a-

tion contirmed those made by Sahli. In repeating this

experiment it seemed to him that only a vigorous use of

the imagination could transform the audible sound into

a vesicular murmur. Vesicular breathing and bron-

chial breathing have si-veral differences which will not

admit of the transition of the former into the latter

on the accoustic grounds cited by Baas. The term
sound and murmur are differentiating terms, which are

descriptive of the two phenomena. Bronchial respira-

tion gives a clearly definite and simple sound, which can
be assigned to a certain pitch. Vesicular respiration

gives a conftised mingling of sounds, which suggest a

multiplicity of points of origin. The pitch is much
lower and the respiratory sound is of shorter duration

than in bronchial breathing. However remote and
faint bronchial breathing may be the long duration of

the expiratory sound remains the same, whereas in ves-

icular breathing the expiratory sound :s relatively short,

whatever may 1* its intensity.

The Causal Relation of Blood Poverty to Gastric Ulcer,

with Report of an lUustrative Case with Atypical Find-

ings. Dr Hubert N Wilson of Philadelphia read this

pajK-r. With regard to the catisation of j>eptic ulcer of

the stomach, he concluded (i) That in many, perhaps in

most cases, a high grade of anscmia precedes the appear-

ance of the peptic ulcer, and that this anxmia usually

assumes the chlorotic form: (a) That, with few ex-

ceptions, gastric ulcer is attended by the symptoms of

marked anxmia. In certain cases in which the blood
picture fails to show a reducticm in the haemoglobin per-

centage and in the number of red cells the fact seems to

be due to concentration of the blood dependent up>on

an.tmic causes: (_;1 That general anxmia means anxmia
also of the pylorus, and consequent inanition of its mu-
cous membrane; (4) That the venous outlet from the

pylortis is one that in anxmic subjects would predispose

still further to an unhealthy condition of the muscular
and membranous coats of the pyloric wall: (51 That
hyperacidity is usually present in chlorosis and often in

other forms of anxmia. and that when present in any

wli.

h>i

•lullkiwlt Mall, pfuvidrd thai wait Utk |f|i>t>rl ifnt.

menl and »timuUlutn frt«n a hmlihv ««• »uriu-ien« I.;

upply, (7) Tl..

<>|>enitivr. or ai

tuate, an alrrail^
,

.. „

wall, and that luch hrmorrhagr* are d« /dtlo ollrii
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lowetl by ga»tnc ulcer. (H) That the fureginng fact-

OMiociation with the general one that gastnc ulrrrt

nern almoat invariably in anxmic •ubjecU, warrant

conclumon that IiIimnI (Miverty i* a leading and the u

pmli<|Mi«ing cauM- of ficptic ulcer

Dr pRNTos B TtucR of rhitago called atlenti<'r

obacrvations made showing that one f>f the chief fa'
'

in thr causation of gastric ulcer was lack of nvjt:

He aliMi rrfrrrrd to a report in which it wa* »hown •

ulcen> apfirared in the jejunum after a gastric rnti

tnmy. here there was a lack of motility. tog>'' -

some itisturbance of the ^planchnu". and. e«p<

liver circulation ri-*ulting in a peptic ulcer of th-

in his own olwervation'. carried out one year mgu.

fining guinea-pigs and rablnts in a cage of small dii'

sions. kept constantly darkened, of the few thai 1

some showed the chlorotic type of blood, and in loti

these there appeared jK-ptic ulcer His own opii.

from a purely clinical standjKnnt, seemed to •how-

influence of two factors, the disturbance of th« or.

tion and the lack of gastric tone, or motility, a condr

sometimes called myasthenia

Dr I AUKS J Wai.sh of .N'ew York said it was a •.

rivojfnizcd fact that an anxmic condition was the 1

of gastric ulcer always He referred to the trauii

causation occurring, as it does, in those using \'ibr;>'

machines, such as knitting machines, typewriters, et'

Dr. H B. Pavel of Chicago referred to the a<

determining factor in cases of gastric ulcer, the Uu '.

hxmoglobin: he considered this the active detcrmr
cause, and wished to emphasize it on account of

importance in the subject of therapeutics.

Dr. Elmer Lbe of N'ew York said that such a condr

could not take place in a strong, healthy being: to i .

a perforation of a human stomach there must be s

lowering of the vitality, such as an under-nutrition.

On the Association of Graves's Disease and Glycosuri •

Dr. Hf.isrich Stkr.v of New York said the ;is

of glycosuria with Graves' disease may occur

alimentary glycosuria e saccharo; (1) As spontaiv

transitory glycosuria; (3) As diabetic glycosuria. U:

the ten cures of Graves's disease, which he had seen w
two years, alimentary glycosuria could be induced ir.

instance. Transitory glycosuria, associated with m':
Gravesii.hc had seen in one case, a negress, forty-one \

of age, who soon died after this asstn-iation had am
He had also seen a case of Graves' disease associated '.'^

true dial)etcs mellitus. He said there were altoge-

twenty-four cases reported in which the two affect

have occurred at one and the same time. This case

the only one as yet described by an American obser'

He said the association may occur in one of the follow:

ways: (i) Diabetes antedates Graves's disease: (j) B-
affections are produced contemporaneously; (3) Dial"

ensues after Graves's disease is fully established. ^\

both affections are produced at the same time, or \^

Graves's disease is the original and diabetes the secon'.

affection, there must be an interdependence. This ir'

dependence is shown by the comparative frequency of a

mentary glycosuria e saccharo in hyperthyroidism; it

also demonstrated after thyroid medication, whf
occurs occasionally. It is not due to hyperthyroi':

as such, but to a ferment not occurring in the thy-

secretion.

Dr. E. P. Wells of Chicago said that when he considv -

the frequency with which Graves's disease is encounte-
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and the frequency with which diabetes is encountered, it

was to him remarkable that only twenty-four cases should

be found in the literature in which they were associated.

It was also strange when we consider that the two affec-

tions, in many ways, were so nearly related. For a num-
ber of years, in exophthalmic goiter, he had derived much
benefit from the use of cocaine in fairly large doses; the

beneficial use of this drug, of course, was well known in

diabetes. He used the drug in doses of from one-half to

two grains in the twenty-four hottrs.

Dr. JoMEs of Buffalo said he had recently, in his private

practice, an obese man, of middle age, who presented the

ordinary symptoms of lithsmia, with urine of high specific

gravity, with a sediment full of uric acid, pulse of low

pressure, small and weak, a feeling of weariness, pain in

the back, etc. His urine also contained a large amount
of sugar, except when he was on an absolute diet. The
slightest departure from an albuminous diet was followed

by the presence of from thirty-six to forty-seven grams

of sugar in twenty-fotir hours. The patient, when given

ten grains of thyroid extract in a day, had an increase in

the amount of sugar.

section on surgery.

First D.\y, June 10.

Chairman's Address: Surgery of Tuberculous Cavities

of the Lungs.— Dr. DeForest Will.\rd of Philadelphia

presented this paper. The great trouble, he said, with

all such operations would be to obtain the patients' con-

sent to the operation. Though he had operated number-

less times on animals, he had never had a human case.

The results had not been very satisfactory and the opera-

tion was a very difficult one to perform, as it stopped free

respiration, the lungs collapsing in the maority of the

cases. It was necessary to have the lung adherent to

the parietal wall of the thorax in order to prevent col-

lapse. Those cavities in the posterior portion of the middle

lobe are usually streptococcic in origin, and have given

best results after operation. Successful cases had been

reported by many. Allison and Ferguson had reported

thirty-seven cases. In regard to the various operations

there were mentioned: (i) Compression of the lung by
nitrogen or other harmless gases; (2) Resection of the

rib; (3) Cauterization of the surface of the lung and

lung substance; (4) Injection of various materials into

the cavities; (5) Incision and drainage—pneumon-

motoy; (6) Pneumonectomy. The last two had given

a certain percentage of beneficial results, and cures in

some cases. Cough was lessened and expectoration

diminished. An important step was to locate the cavity

with the ^r-ray. After the pus had been evacuated, the

cavity should be mopped out and then zinc chloride

applied in small amount. Chloroform should be used

in small quantities, as there was little or no pain after the

integument had been cut through. Two inches of the

rib should be taken out, care being taken not to injure

the pleura. Pneumonotomy gave Puffier one cure,

which is now four years past to the time of operation. In

conclusion. Dr. Willard said that pneumonotomy was

both feasible and helpful in early cases of tuberculosis;

but it was most difficult to get this sort of a patient to

submit to an operation; also that no cures had been re-

ported in those cases in which both streptococci and the

bacillus tuberculosis were present. Incision and drain-

age, with pnetimonotomy, gave beneficial results. Pneu-

mothorax was a possible and serious complication, hence

the operation should not be done unless one had at

"hand a Fell-0'Dwyer or Matas instrument ready to do

artificial respiration, An efficient means to procure

adhesions must always be employed in doing the opera-

tion.

The Surgical Treatment of Pulmonary Abscess following

Lobar Pneumonia.—Dr. Floyd W. McRae of Atlanta

Ga., said that his paper had been burned in the fire

which took place last night and begged that he might be

permitted to present his subject extemporaneously.

The diagnosis of these abscesses seemed to give a great

deal of trouble both to the general practitioner and the

surgeon. It would be foimd that a short while after the

pneumonia had disappeared the patient started to cough,

got up a temperature and other febrile symptoms, all

of which would suddenly disappear after the patient

had coughed up the pus in the cavity. The physical

signs were large moist rales, with dulness, alternating

with tympany. There are metallic sounds both on

auscultation and percussion. Bacteriological examination

of the sputum is most important. The pus does not

often show the tubercle bacillus. The pneumococcus

is the most important organism in the diagnosis. The

first case reported showed complete cure after a period

of forty days following the operation. The second case

had existed six years, with periodical attacks of coughing

up large quantities of pus. Pneumonotomy was done

on the lower left lobe, concretions were found in the

walls of the cavity and these were curetted away. The

cavity was packed with gauze and drainage tubes put in.

The operation had been performed five months ago and

the drainage tubes were still in place, though the patient

was almost entirely free from disagreeable symptoms.

The mortality is due to the fact that most of the pa-

tients are in a low state of vitality, and hence cannot

resist the shock of the operation. In performing the

operation, the ribs at the lowermost point of the abscess

should be removed as drainage was thus much better.

The mortaHty in the cases on record was about 20-25

per cent., but this wovild be materially reduced by an

earlier diagnosis of the condition.

A Contribution to the Surgery of the Lung as Based

upon Original Observations.—Dr. Horace J. Whitacre
of Cincinnati presented this paper, which was based

upon 978 autopsies which had been performed on tuber-

culous cases. These showed that the pleural cavity can

be opened without reference to adhesions, as in many
instances the lungs showed tuberculous involvement

without adhesion in the neighborhood of the lesion.

Excision of tuberculous material in any part of the body
must be thoroughly performed, if one hoped to cure the

condition. The autopsies showed most conclusively that

in the apices alone was the disease ever circumscribed,

and only in these cases could one hope for a successful

outcome by operations. When the circumscribed areas

existed, it was often impossible to make out the condition,

hence operation for this condition was impossible. If

such a cavity should exist in the apex, drainage would

not cause a contraction of the cavity, but from the

anatomical relations the portions of the lung would be

drawn toward the chest wall. In none of the essayist's

cases was the cavity the seat of the infection. The
majority of patients with cavities did not have a tem-

perature or cough of any annoyance. It was not possible

to say when a cavity was healed. Most of the

patients with cavities had died with miliary tuberculotis.

Tubercle bacilli in the sputum should be considered

a contraindication for operation. Nitrogen compression

gave the most promise of all the methods suggested

in these cases. Only 4 per cent, of the autopsies showed

a condition which would be considered as typical for

operation. •

The discussion of these two papers followed.

Dr. O. C. Smith of Hartford, had operated upon three

cases of pulmonary abscess, one recovered. In this

case the patient had had a buccal abscess which produced

the lung abscess. This speaker thought the operation

might prove a "life saver."

Dr. Mayo of Rochester said that the first requisite

was sufficient room in which to operate, and the second

was to secure adhesions by tying the lung down by
suturing it to the skin with a wet piece of gauze laid

between the two layers of the pleura. Often bands
running across the cavity could be felt by the finger
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Report of a Caae of Encysted Dropiy of the Peritoneum,

Tuberculous in Character, with Hernia of a Portion of tha

CjrtI ; Operation ; Recovery ; Light and Air aa a Curative

A(eDt in Tubcrculoui Peritoniti*. -Pr Miles F Portkr of

Fort Wayne. Iiul . sani that all foniiK of tulK-rculosis of

the iK-ntoncal cavity will heal and get well on simple

medical treatment alone. Cccliolomy brought about

cure by ni> single factor alone, but all the theoretical

factors put forward by many writers and authorities

played a part. Light and air. trauma, .r-ray, and the

actinic rays were all useful, but literature showed that

light and air gave the In-st results Ascitic forms arc

the most favorable for operation The in<x.nilation of

the jieritoneum with putrefactive bacteria is too

dangerxius an operation to be considered scriotisly. Drain-

age should not be used unless there be present a mixed
infi-cticjn.

The case reported was one with a large tumor above the

symphysis puliis, which look at lirst like a hernia with

the bladder included After the skin ami fascix were

cut, a solution of potassium ;>ennanganate was intro-

duced into the bladder, and then a hyp<xlcrmic needle

'id into the sac to draw ofl some of the fluid.

: to l>e clear. The excision of the sac showed

be cystic and tuberculous in origin.

Dr. KANsoHorr of Cincinnati , in opening the discussion,

remarked that the time was not distant when the diag-

nosis by means of the x-ray would make many surgical

operations unnecessary. The most successful oin-rativc

ca54.-s were those in which tuberculosis of the peritoneum

was suspected before the operation. The less these cases

were interfered with the better would be the results.

Dr. Halstead of Chicago has had eight of these cases

and not one has resulted in recover)-. Cure is produced

by the trauma to the parts. The intestines must be

wiped dry before the abdomen is closed. In chronic

cases where there were several cavities, each one should

be drained for a time. The old idea that the disease is

seconda^ to tubal tuberculosis is wrong, as the latest

statistics show but i per cent to be secondary to tubal

disease.

Dr. Robert F. Weir of New York said that it must be

admitted that it was not known in many, instances how
the cavity is infected by the disease, but probably it is by
the tabes or the intestinal tracts The treatment must
depend upon whether the fluid is general or is encysted.

Probably the cure was induced by the reaction on the

circulation in the parts due to the operation of opening

the peritoneal cavity.

Dr OcHSNER of Chicago concluded that 50 per cent, of

the ascitic cases which are acute get well without surgical

intet-\-ention. hence they are non-surgical. The acute

th'

grihrr and iti)|i|r ilrmnage will pr< aim r < utr

r>r R*Kii«T I,* Pi *CR of Phila'h-lphia held 'h»« ••

C11I .. <tf two vanetir»: (i<
'

till .<• mua jMTM-nt, and
thi : i.ition. The fint claa* r^ , .

mild imiaiion to pnMlut r a cure

Dr Tis-Kiia <>f Baltimore said that the cong< '

resulting from thr o|ieration Imnight on the ctirr

Dr P< rtrr, in clo«inK. uid that every mran* »1

Ik- employe*! in earl. Ti.it might f..
' "

one eajM- would |><>» ihrr It

that nil variety ipf uM l-- n:-

formatii.ii nf a<lhiM..iis

Low Lateral Pharyncotomy for Approach 10 tl • Lower
Portion of the Pharyni, Upper Portion of the (Eiophagu*

and Posterior Surface of the Larynx, with an IlluiiraiiTt

Com. Dr Jksh-m Ii Hbyam .( .S'.w V..r'>

thin pajK-r. jirefating it with the minutix of •

anatomy of the region, and dt-»cnlicd the

by which the lower portion of the pharynx was reatl.

remove a fibrosarcoma in the larynx. The tumor

five and a h.ilf inches from the teeth and fixed. I'

just possible lo touch it by intrcxlucing tlie tinget

the mouth of the patient. Since the operati"?' •''

venal cord has lieen paralyzed, though the rigl

laryngeal niTve was not injured during thi

There had been five previous cases in which llu»

tion had been performed, but in none had it been

for the removal of a tumor. Thi* was the fimt ret

tumor exci.sion by this route

Dr. Ali.bs- of Cincinnati added another case to th

recorded by Dr. Brtast, but the patient died ten

after the operation from pneumonia.

Dr. LuTzofSt. Louis advi.scd the use of local onc^'

in all such cases, as there was less liability of dys;

and dyspmea afterward.

Dr. R H. M DawbaR.n of New York thought it

vi.sable to sew up these cases after the operation, an<'

a great deal of the ultimate success depended up '

after-treatment. Hot oil, rubbed into the skin four

in twenty-four hours, with milk
;

given per rectum, would give an <

ing fixnl until the wound was cnt..

Dr. Bryant remarked, in closing the disc\isj>i' >r

he did not consider the route taken vcr>' dar.:;cr-

some of the gentlemen had remarked. Th'

this means, could be easily removed without

larynx, as it was very readily enucleated l<> ui'

hooked about it. The greater comtta must br

away from the field of operation with a t< iiacu'';:

at the same time, drawn forward.

section os' obstetrics and disbaskk <>k

First Day. Tl-esdav, Junb 10.

Chairman's AddresB.— Dr J. H. Carstens of

read a paper on the future of women . under the cxt

dinary conditions of modem life. He dilated on

strain which menstruation imposed on school girls,

expressed the belief that the duties of the olwtetri

should include instruction of the mother in the r

her daughter. A period of rest should be imposed '

the menses, and therefore he believed coeducatir>-

its disadvantages, the male student being able to <:*

while his sister was forced to rest. He cmphasiz'

many nervous ills arising from neglect of such re

the consequent poor physical and mental stamina

offspring Attention was called to the large r.

of papers on what mi^t be termed the mechar-

obstetrics and gynecology, and the exceedingly
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number of physiological papers on obstetrics and the

relations of the growing girl to her work in life. That
they should be instructed as to the best line of work that

would suit the individual case, e.g. music, typewriting,

sewing, or mental work, such as the work of the school

teacher, physician or lawyer. He deplored the suggestions

to the growing girl as to her pelvic organs; the unnatural

.anxiety of her mother and friends kept up a constant

train of thought that would in the end bear fruit and lead

her to seek aid when none was needed. He desired to

warn the members of dietetic derangements. The phy-
sician could, in these cases, do an immense amount of

good by looking ahead and guiding the future race.

The Permanent and Harmless Results that Should Con-
stitute the Normal Minimum Requirement of Surgical

Treatment of Complicated but Aseptic Retroversion of

the Uterus in Fruitful Women, and by What Methods
They Are Best Obtained.—Dr. A, Goldspohn of Chicago

read this paper. He condemned all other operations, such

as ventrofixation, vaginofixation, and ventrosuspension

.as of no practical value in women who had a reasonable

capaciiy for conception. He desired to note that retro-

version does not cause death or interfere with the sexual

pleasures. He objected to major operations, believing

the simple operation best—one that will produce a per-

manent result, not interfering with conception and not

followed by return after child-birth. He maintained
that ideal results were obtained without redisplacement

.after pregnancy. He considered unjustifiable all median,

ventral, and vaginal sections, as they strengthen the

strongest portions and leave the distal weak ends to bear

the strain. He believed the suspension methods the

best of these, but no one could tell how soon the ligaments

would stretch, as during pregnancy they do not grow,

and do not retract or undergo involution afterward. The
shortening of the round ligament was best done throiigh

the inguinal canal from withoiit. The round ligament

grows during pregnancy and undergoes subinvolution in
'

connecti<'n with the uterus. The shortening is done at the

weakest portion, leaving the stronger at its uterine attach-

ment. The objection had been made that hernia would
resvdt, but this could not occur if the woimd was properly

closed. He also stated that the adhesions which may be
present could be readily reached with the finger through
the internal abdominal rings, liberated, and repairsmade to

the adnexfe. The uterus was brought nearer to the proper

position ; the operation did not disturb or interfere with

the functions of other organs, it was without mortal-

ity, and had a lower rate of return after pregnancy,

there being practically no return of retroversion.

Surgical Treatment of the Uterosacral Ligaments
through the Vagina in Retroversion of the Uterus.—Dr.

J. Wesley Bouv6e of Washington, D. C, spoke of the

useless treatment in vogue for retroversion, the pessary,

tampon, curette and position treatment. While many
were benefited, the ultimate results were not satisfactory.

He did not desire to condemn this treatment where the

symptoms were minor, yet believed the conditions con-

tinued, and with the cessation of treatment the greater

the necessity for radical treatment. The reader gave a

description of the uses of the various ligaments in uterine

support; how the uterosacral, uterovesical, broad and
round ligaments each had a share in maintaining the

uterus in proper position. No operation should be

condemned, yet the shortenings by vaginal methods was
in the weakest portion and was anatomically wrong. He
suggested a more careful examination to determine the

non-existence of some causes other than weak liga-

ments. The roimd ligaments hold the uterus forward

and if the shortening has been too much there will

occur during pregnancy a pressure upon the bladder.

The operation which he desired to endorse, in relaxed con-

dition of the posterior vaginal wall and a short anterior

vaginal wall, was opening through the posterior wall on
one side, bringing down the uterosacral ligaments and

tying them; then the other side treated in the same way.
.'\11 adhesions were liberated posterior to the uterus, and
the wound was closed. The danger of opening into the

peritoneal cavit)' was not great and coiald be avoided.

He claimed no better resiilts were secured from the other

operations, especially the operation of shortening the

round ligament. The number of recurrences, both with

and without pregnancy, were small. All adhesions must
be removed, but he did not consider this a dangerous

operation.

Dr. Reese of Chicago, in opening the discussion, spoke

of the Alexander method as the best known for retain-

ing a retroflexed uterus in position. He maintained

that, as a matter of fact, no one knew how the uterus was
kept in place, yet this did not prevent the use of the liga-

ments that were known to bear a relation of support or sus-

pension to the uterus, and these could be used in keep-

ing the body in position. He said the results in shorten-

ing lateral ligaments were not as satisfactory, and care

inust be exercised to prevent openings into the peritoneum.

Dr. GoFFE of New York believed the round ligainents

to be the irwe support. The uterus was a suspended

organ, and it was supported like other suspended organs

in other parts of the body. The uterus maintained

its position by the uterosacral and vesical, the broad

and the round ligaments. He did not consider the

ventral fixation of value, there the tissue is weak and
stretches during pregnancy. The round ligaments grow
and involute after parturition. He considered the round
ligament the most useful of the many. The)' not only

support, but they hold the uterus from the bladder and the

abdominal wall during pregnancy. The uterosacral

ligament has many points in its favor, to suspend the

utems and reduce version. To compare the ligaments,

he believed both were important and were the physiolog-

ical ones to hold the uterus in position.

Dr. A. Palmer Dudley of New York spoke of retrover-

sion as being the direct cause of pelvic infection, of extra-

uterine pregnane)', and of pus in the Fallopian tubes.

He also believed ventrofixation to be unsurgical, but

ventrosuspension was safe and practical, and had produced

results which were as good as those following the Alexander

method. He compared the diaphragm as a reduplication

with the floor of the pelvis, there being a fibro-elasticband,

each maintaining a definite supporting relation to the

uterus. He believed there were more retroflexions than

retroversions. He objected to the buried suture, there being

great danger of penetrating the peritonium. He endorsed

the open method and used the peritoneum as one item of

support. He endorsed ventrosuspension, Alexander's

method being of use only when there are no adhesions.

Dr. GOELET of New York desired to emphasize the im-

portance of doing the operation properly. He endorsed the

ventral suspension and also the shortening of the round

ligament. He said the adhesion when broken up reforms

and causes failure by stretching the round ligament.

Dr. Walther thought both methods are limited. He
thought better results are obtained by opening the

abdominal cavity and meeting the pathological conditions

as presented, removes adhesion and then operate ac-

cording to the best judgment.

Dr. Harrison of New York remarked when the uterus

is fixed there is a pathological condition that should not

be forgotten and conditions met.

Dr. Cohen of Buffalo desired to mention the neglect

of after treatment of pregnancy as one of the factors

causing retroversion.

Dr. Carstens of Detroit desired to point out the re-

laxing condition that takes place in all the organs and
a pushing down into the pelvic cavity.

Dr. Goldspohn, in closing, claimed the operation was
not Alexander's operation. He said it was easy to break

up the adhesions with the finger. He claimed this opera-

tion was far ahead of any other operation in clinical

results and he desires the proof in detail cases.
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Rtclovaginal FiatuU. I)r A I'ai mch Driu.r.r of

Nr« York <lc»crilK<l in thi* pn|«-r .m oiH-rution for nx"to-

vnipnul iKtuln in which the niucouK nirmbranr of the

rectum was loosened up above the fistulous opcninR. was

then lirt>uf;ht down and cut off, the fistulous op<-nin|pt

in the vagina were repaire<l, and the mucous membrane of

the rectum brought down and attached. The reader

i-on-iidrrcd this method was the l>e«l for this trouble. aK

it wa» followed by In-ttcr results than any other meth<Kl

Skcond Dav. Wkd.sksoa V . Jink ii.

GKNP.IIAL SB8SIO.V.

Orationon Medidne. by Frank Billings "f l.°hicai;i>

(S«. i-iKi- 04 'I

StCTION ON 81.RG1RY.

Further Experiences with a Modified Method (or the

Cure of Relapnng Talipcf Equinorarus. -I)r .\ l-°.

Jonas. Omaha. Neb . read this ].ai><T. Hr said that

It was easy to correct this drfonnity. but it was very

ditVicult to keep it in good position after the opera-

tion. Relapse was so liable that the operator wotild often

get discouraged. In chronic cas«-s the plantar .surface

jxiinted in and backward. It was a great problem to

bring about a permanent cure, for the disease occurred

anii->ng the po<:>n'r classes mi>st often, who could ill afford

to buy the expensive apparatus nec<-s.sary to keep up the

results of operation. The main indications in doing

the operation arc to elongate the soft part on the inside

of the foot and to replace the bones into a normal

position. Over-correction of the deformity did not al-

ways produce a cure, as the nsulting contraction of the

scar tissue often was greater than could bo anticipated.

The Phelps o]KTation was a good one. but the resulting

open space was often hard to heal; so he advised the

making of a triangular-shaped flap, similar to the one
used in the Dupuyt.sen's contraction in the hand He
would not enter the astragalo-scaphoid joint, but cut off

the neck of the lM>ne without entering the joint. He also

advised the cutting of the tcndo achilis. It was his habit

to employ the triangular flap even in acute cases In

conclusion it was advised that the open operation always
Ih- employed to reduce the talipes equinovarus . (j»

To avoid cutting the astragalo-scaphoid ligament. (.;)

that the neck of the astragaUus must l>c divided with the

fKteotome: (4) That the internal lateral ligament must
1)0 divided in th<- rotation outward. (5) To prevent re-

lapse he diviiled the s<ift parts with the bone.

PrcTcntion of Defonnitie*.— Dr. W. R Townsend of

New York City said that the prevention of deformities

should be the aim of every medical man. since more
than 50 per cent of the deformities resulting frr>m anterior

poliomyelitis could be prevented if taken in time The
original lesion was not a deformity but simply a wiakness

of the muscle Too much t me was spent playing

with elc^tridty and not enough preventing a r<-sulting

deformity, and gravity entered in as a factor in the

deformity Talipes er,uinovarus was classified by him

ntcUio<l of prrvrnting drfomiitir*; contraclumi
typhiMl fever were avoide<l if the d'K-tnr or nurae i

daily traction* on the patient'* teg*

I)r H L Tavio* of ,\rw Y>>rk City thought it »
to |KMit|ione treatment in the hope that t> •

outgrow deformitieK The deformili««

fractures and those aUive thr ellw.w

by treatment

[)r H A Shrrman of San Franciieo abanil

Ilielp's nirthfHl years ago and since ha-

and sul» utani-ous cutting of the *«>('

Iwnes Kriapsos were iliie to faults in ;

;

tures and not in the intrgument
Dr Strri.r of St Louis thotight that very few '

of club foot require interference with the lionc; they
l>e cured by sulK-utaneoux division of thr muscle*
ligaments

Dr RiTM of Iowa had long since given up th^

shafied flap; he thought that sectioning of the l>one>

not necessary liefore the fourth year. The reniov..

the astragaltts had cured s<jmr of his marked cas<

Gunshot Woundt of Caritle*.— Dr W L Roi
of Philadelphia divided wounds of thr t).

^
into jienetrating and non-(K-netrati'ng Pcnelr-
wounds usually involvofi the lungs. Hence ho did

consider those of the heart which were too rare t

taken into account The diagnosis was made on s<

shix-k. local and general emphys<-ma and ha-mopi
Hemorrhage tLsually was due to the severing of

intercostal artery The diagnosis should never Ijo i

with the prol)e. which almost always produced •

pyema. If these wounds, did not kill within tv..

hours the patients got well unless infection happ. •

Ho treated the cases by strapping and the .«•:

lion of opium intenially I-<Klgcd balls sh'

alone as they did no hann .\bdominaI wi u .

divided into (1) Penetrating and (j) Perforating I!

latter entert-d either the solid organs or a hollow vir. •

.1 per cent, of the penetrating wounds did no harr

the organs, according to statistics. The .speaker thf- .

this too low; wounds of the upper fortion of

alxlomen are U-ss liable to jionetratc the organs, h-

the prognosis in such accidents is In-tter than '

of wounds Ik'Iow the umbilii-us. Anloro-post'

wounds were less serious than lateral wounds, whiti

turn, were not so serious as those from flank tn flar»

The prognosis of gunshot wounds of the abdomen wa«
always grave, and they should always l>e operated upon.

Cases operated upon in the first four hours gave a n -rtality

of 15 percent. Hence, the advantage of early •[oration,

as there was little liability tofecal extravasation. The
first thing that took place after the bullet entered the

g\tt was a contraction of the circular muscle fibers, t*-'"

paralysis followed by an ectropion of the mucoos n

brane of the gut, preventing an escape of the fa-

Even though l>ost results were obtained in early casck,

delayed operations should be done. In treating these

cases the wounds wore first covered over with gauze,

to prevent the escape of fsrcrs from the gut Intra-

venous injection was also done In civil practice, because

of the large bullets and slow velocity, septic material

was always taken in. hence drainage Binst be employed.
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In the lesser peritoneal cavity posterior drainage was

absolutely necessary. It was not necessary to take

out the ball, as a ball which has ceased to move is

harmless.

Dr. McGr.^w of Detroit thought that a ball never

ran around the abdominal wall, but contraction of the

abdominal muscles were taking place at the time of the

injury, and these shoved the intestines to one side and

the bullet passed straight through the abdomen without

touching the hollow organs. The empty intestine gave a

good prognosis. It was sometimes best not to wait

for perfect asepsis in operations, for too much valuable

time was lost.

Dr. Grant of Denver said that Army Surgeons were

averse to an early operation on the field of battle. They

advised absolute rest and withheld all fluid.

Dr. J. C. Oliver of Cincinnati affirmed that if thoracic

cases do not die in twelve hours their chances were

excellent. The principal of rest was necessary in these

cases.

In abdominal cases a certain percentage were primarily

fatal, regardless of the time of operation or treatment;

5 per cent, of the cases showed gross fecal extravasat-on.

More cases of gunshot wounds of the stomach got well

without operation than with it. Vomiting of blood did

not always indicate wound of the stomach wall. Shock was

not ordinarily a marked feature. Drainage was always

along the track of the btiUet.

Dr. J. B. Roberts of Philadelphia said that venesection

should be done on the outset of pneumonia following

gvmshot wounds of the lungs.

Dr. R. H. Gibbons of Scranton, Pa., insisted upon

the importance of the catheter in the diagnosis of

injury to the bladder and its appendages in abdominal

wounds.

Dr. Porter of Ft. Wayne, Ind., considered shock an

indication for immediate operation, as it was usually the

result of hemorrhage.

Dr. Rodman, in closing, said that military surgeons

were right from their standpoint in not operating imme-

diately on the field, as they had an incised wound to deal

with, but in civil life we had a large leaden ball which

made a lacerated wound, which was followed by fecal

extravasation.

A Case of Unique Foreign Body in the Stomach.—Dr. J.

C. Olner of Cincinnati, Ohio, reported a case of a young
gill who had swallowed persimmons and complained of

cramps afterward. Emetics and other medication was

employed to get rid of the substance, which was easily

palpable through the abdominal wall. As this method
failed, the case was operated upon, and seven ounces of

persimmon pits, shells, and twigs were removed. The
patient made an uneventful recovery.

Dr. J.'^COBSON of Maine had had a similar case, in which

the patient had a large hair tumor, weighing one ounce

less than a pound, removed from the stomach.

Intestinal Anastomosis.—Dr. F. C. Connell of Lead-

ville. Col., reported a scries of experiments, which were

about the same as those done by Murphy and Senn of

Chicago to show that air pumped into the intestines

where there were intestinal perforations, became con-

taminated by sulphurated hydrogen in passing to the

abdominal cavity. If this gas was taken out through

the abdominal walls, the sulphureted hydrogen could

be detected with the aid of lead acetate solutions, or

solutions of iodide of starch or Nestle's reagent.

Gallstones in the Common Duct.— Dr. Martin B.

Tinker of Baltimore road a paper with this title.

He said that in one-third of these cases the symp-

toms had existed for at least ten years; when the

stone was lodged permanently operation was indicated.

In one-quarter of the cases the symptoms were of three

years' standing. The methods of operation that had
been advised were: (i) Cholecystenterostomy. None of

these had been done at the Johns Hopkins Hospital.

It was simply a makeshift, and was only to be used

when the patient was in a bad shape; (2) The pres-

sure of stones into the duodenum or the gall-bladder.

This operation was not as simple as it looked. Mayo
Robson said that success was an accident; (3) Crushing

the stone is condemned by Fenger, as the debris may be

left and form a nidus for new formations. Further it was

only advisable where the stone was single. In only six

out of twenty-seven cases was this the fact at Johns

Hopkins Hospital; (4) Rapid cholecystotomy may be

done for jaundice. It had been employed in two cases

in Baltimore, where it was found that the gall-bladder

had been ruptured; (5) Incision through the duodenum
was more easy than cholecystotomy, but was more danger-

ous from its liability to infection; (6) Incision of the gall-

bladder, with suturing afterward and drainage throvigh

the gall ducts. This operation was the one of choice. It

prevented in many instances the dreaded cholecystitis

and secondary operation. Twenty-one such cases with

complete recovery had been done at the Johns Hopkins.

T. M. T. Finney has removed the gall-bladder after-

stuffing back the serosa and leaving the peritoneal flaps

in cases of cholecystitis with stones. Twenty-three cases,

of choleductotomy gave a mortality of 13.6 per cent..

Points to be emphasized in gallstones were: (i) Early

operation, and (2) and that the operation of choleduc-

totomy was not more serious than appendectumy, but

more difficult.

Surgery of the Gall Bladder and Bileducts.—Dr. AH.
Fergusson of Chicago, said that the anatomy varied

most in the blood supply to the parts. There might

be a blood vessel running directly across the common
duct. Thelength of the ducts was not important, buttheir

calibre was. The cystic was the smallest and the com-

mon duct the largest. The mucous membrane of the

cystic duct was spiral in its arrangement, which might

give a false conception of stricture. The displacement

of the gall bladder was due to (i) The peritoneum about

it; (2) The gall bladder was often absent entirely; (3)

Pathological conditions, such as adhesions which may
either drag it down or bring the surrounding organs

toward it. Thus we may get residual bile with the

formation of stones by the precipitation of cholesteinn

in the presence of some microorganisms. The most

trustworthy symptoms were: (i) Every case gave some
intestinal disturbance; (2) There was always localized

pain in the gall bladder region on pressure, with an ex-

aggeration of the referred pain wherever that might hap-

pen to exist; (3) The pyrexia was present in about 50

per cent, of the cases, even without the presence of

germs. It might be due to the absorption of bile pig-

ments or other bile elements. Putting two fingers into

the foramen of Winslow made it possible to palpate for

stones or other conditions in this region. The author

had employed a modified Politzer bag to blow air through

the gall duct to ascertain its patency-; the duodenum was
ballooned by this procedure. The gall bladder must
alwaj's be fixed to the upper portion of the incision to •

prevent fistula. Hepatotomy was an effectual method
to get drainage in cases of big liver and of suppression

of bile.

Surgical Aspects of Pancreatitis.—Dr. W. J. Mayo of

Rochester, Minnesota, said that the anatomical relation-

ship existing between the biliary and pancreatic ducts

caused gall-stone disease to be the most important etiological

factor in the production of pancreatitis. The form which

the disease took, depended upon the chemical or bac-

teriological invasion of the ducts. The acute form was
usually attended by hemorrhage into or about the

pancreas, and fat necrosis, involving the omentum,
retroperitoneal and mesenteric tissues by preference; .

and might result in abscess, if death did not supervene.

The symptoms were those of a most serious lesion, in-

volving the upper abdominal zone with repeated attacks

of collapse, nausea, vomiting, etc. The chronic form t
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iJr RANsoiiorr of Cincinnati wondered if w«- could

pniniise the pnticiit that there woulil be no recur-

n-nce of the dis<-aM- Ever>- time a patient won oj>erate<l

up<jn in the gall bladder re>{ion »ome U-sion wn» sure to

be found, though it might not lie the one for which the

o[KTati<>n was undertaken The transduodenal route

wa« not the one of choice, us it might result in cholangitis.

Dr RoBBRT Abbb of New York City said that time
was of too much moment to j>ermit of the suturing of

the gall ducl.N

Dr RuBKRT P. Weir of New York City Ulieved that

the Dawbam method of drainage was the most etiicient

one to lie used in these cases He advocated placing

of a five-grain p<-llct of methylene blue into the gall

bladder l>efore fixing the drain, so that one might recog-

nise that the ducts were draining by the presence of

the drug in the slix)ls aftcT the operation.

Dr. H () Marcv of Boston remarked that he was
the first to suture after the removal of a stone, but he
now doubte<l the success of the operation Exploratory
laparotomy was justifiable to secure a diagnosis

Dr TfCKBR closed by saying that inasmuch as the

bile is almost always infected, suturing is the liest method
of protecting the peritoneum from infection. In the

majority of cases the gallstone operation was not an
emergency one. and such being the case, as much time
as Wiis wanted ctmid l>c employed in doing the operation.

Dr. Fergus-son did not find that recurrence ever hap-
pened. All cases should be drained and fulminating

cx<!es should have immediate oinration.

Appendicitis; a Critical Review of 416 Cases Operated

on at the German Hospital During 1901. Dr Juiis' R
Deaver .f Philadelphia read this paper Of the 416
cases, 179 were acute with a mortality of 15.3 per cent ,

137 were chronic. 7 per cent mortality Early operation

was necessary and indicated. The ice bag give a false

sense of security and masks all the symptoms until per-

foration and death results. No case should be permitted
to go on to pus formation, as formation of stricture has
resulted and the mortality in thes<' cas<-s when operated
upon is about 60 per cent Hernia was usually the result

of extensive drainage The u.-e of the white blood count
to make the diagnosis was unn-liable. It was only of

importance in cases where the diagnosis was doubtful,

but the <liaim>>5is w,i.^ .ilwavs casv

Appendicitis; a Brief Report of the Author's ITine Fatal

Cases, with Comments.— Dr Parker Svvs <>f New Y'irk

City read this paper and showed that death had been
unavoidable in all of the nine cases; showed that five had
had a gangrenous appendix with rupture of the bowel,

three had free pus in the peritoneal cavity from suppura-
tion of the appendix, and one was a case of circumscribed

abscess, which had occurred after the patient had lieen

.'.ity thrnild \>c ml E.i

•11

Some Anomalies in Appendicitis.— Dr E 1

of I'hilndrlphia ri-niark<il that up|M-ndlcitu u a;

alotu dineaae. It wa* not always easy to make the d:

nnsii The spiiendix wni n"t nlwav^ j>r»-»«-nt in th«-ri

ilhac fowui. it u, . r

Pain was an un<

wan '^- '

can

the . 1

cas<-» Itrf'.c had pri'.U'U^ atlavk* »huh may Ikavc Ih

only Miflicient to gradually produce a stricture above °

anterohth Thi
'

nounced with 1 .

the cauM- of the

time during an attack can one state the condition in *

appendix Early operation shcnild be done in all c;>

at all hazard

Dr Robert P. Weir r.f New York said that he I

found a new um- for the u.mI.

upon a case of dyst-nlery the- .

wound, and he made it fast t

He then used it as a means of injecting medicine into :

intestines to cure the dysentery. Early operation C";

not be too much insisted upon. When the diagnosis »

made, one should operate. The disease caused ni'

dangi-r than the operation.

Dr .\bl>e of New York. Dr OhUner of Chicago. I

Murj>hy of Chicago, and many others joined in the !

cussion all urging early operations as the, only mean^
lowering the mortality, and thanking Dr. Deaver for h..

ing solved the question of treatment of acute and chror

appendicitis.

SECTIO.V ON OBSTETRICS AND DISEASES OF WOMEN

High Amputation of the Cervix versus HTtterectomT

for Operable Carcinoma of the Cervix.— Dr. C. C. Fm
ERicK of Buffalo read a pajier. in which he demonstra'

that the results of hysterectomy for carcinoma of the 1

vix in operative cases were not what the writings of s< :

enthusiasts would lead us to believe or expect. A v. •

small percentage are cured, the danger arising from p<
•

tonitis is very great, and infection is more likely than

amputation of the cervix. He showed that rda;

was very common in the scar, not due to any fault of ti

surgeon at the time of the operation, or because of .i-

carelessness on his part, but, as a clinical fact, it is v. •

common. The other points of infection, as the body

uterus and broad ligaments, were not so common." T'l

amputation of the cervix at or above the internal f^ •

much simpler and far less dangerous. The ;

is f.-asible when there is no infection of the sur-

tissues, and in the early stages. The writer '.

these were the operable cases The disease in the wall

vagina can be removed with safety. The results sh

that relapse docs not occur to any greater extent; :':

fi'sults are as favorable as from hysterectomy; t'

patient does not suffer any greater pain, and the peri'

of relief is as long The patient is not kept in bed i

as long a penod. the shock of the operation is much It-

and the results in general are as good. He urged high

amputation of the cervix in all operable cases of carci-

noma of the cervix as a very valuable and safe substi

tute for hysterectomy.

Dr. MoNTCOMERv of Philadelphia acknowledged thai

high cervical operation was a method of great practical
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value, but he also felt that to do a thorough operation, the

method adopted in amputation of the breast, with

removal of axillary glands, was to be taken into con-

sideration. He thought elimination of the surrounding

lymphatic tissues was best accomplished by removal of

the uterus in whole. These parts are rich in lymphatic

vessels, the disease being carried by these and a small

mass, too small to be felt by the touch, will escape obser-

vation, and be the source of reinfection. Sometimes the

operation is the cause of spreading the disease, the germs
being taken up by the open vessels and carried into the

circulation, and a new focus formed. He believed it

wiser to get beyond the disease. In no cases does the

cautery act with better effect, the searing of the tissues

prevents infection and ensures more thorough removal

than can be obtained with knife or scissors. He believed

the entire uterus should be removed. Statistics showed
the mortality to be not greater than in the high

cervical operation.

Dr. Taylor of Cincinnati believed that a larger number
of these cases recover than is given by the writer. In the

study of the subject he found that about 20 per cent are

free from recurrence after five years. He acknowledged that

this included all cases of cancer in the body and did not

show the actual number of uterine cancer. Of the oper-

able cases there were 10 per cent, improved, and the

operation was justifiable when life can be extended to

three months or a year. The more encouraging reports

were from the early operations, the later cases, with more
extensive disease, having a high mortality, even in those

in which total extirpation of the uterus, with

removal of appendages, is done. He favored a more
radical operation in early cases, and found the use of the

electro-cautery, in conjunction with the knife, very useful.

Removal of the diseased portion and cutting through the

uterus above the cervix do not always prevent a rapid

return. He thought, however, that the rate of mortality

is discouraging to the operator, and desired to endorse the

high operation, with complet'C extirpation of the organ.

When the case lasts six months there is an involvement

of the appendages, and total extirpation of tubes and
ovaries gives a better recovery, fewer recurrences, and
more comfort to the patient.

Operation for Recurrence of Cancer after Hysterectomy.

—Dr. E. W. Gushing of Boston read a paper in which he

acknowledged that there was a large number of recur-

rences after hysterectomy; nevertheless many were

saved, and the lives of many prolonged. The most mod-
em method should be observed. He believed it essen-

tial to have an early diagnosis and a radical operation,

this gives better results than were formerly secured. It

was essential that no infection of the wound take place,

and all the involved lymphatics taust be removed. When
the diagnosis is not made early there is infection which

cannot always be readily recognized by examination.

After operation it is essential for the surgeon to see the

cases and examine them at intervals to note the early

return and immediate removal of a small infected point.

These cases should be observed for years. When the

reinfection has involved the surrounding tissues he ad-

vocated an abdominal opening and removal of the dis-

eased tissue. The reader described a case of this kind

in which dissection of the ureter was necessary, and the

pelvis had to be entirely cleared out. In this case the

recovery was good. It was now two years since the

operation, without recurrence; the patient had had no
pain and her physical condition had improved.

Dr. KoLiscHER of Chicago said the term cancer of the

uteiiis is unscientific, and insisted that cancer of the

upper section of uterus, with involvement of appendages is

different from carcinoma of the lower section. He thought
there should Ije described two forms of hysterectomy,

one in which the uterus is removed without appendages,

and the other in which all the appendages, including

broad hgament and ovaries, are removed. The bladder

is the last organ to become involved; in only about fif-

teen cases out of 150 was there involvement of the blad-

der. He said the mortality lists show a heavy
percentage in hysterectomy, there being about lo per
cent, of immediate deaths. The largest number of re-

currences show an involvment of the tubes and ovaries.

He said there could be no return in vaginal scar unless

there had been carelessness on the part of the operator,

the later endeavoring to hurry through and leaving a

trace behind. He did not favor the clamp, as it crushes

through diseased tissue and all cannot be removed.
There are only about 8 per cent, of definite cures.

Dr. W. H. Warthen of Louisville said there are can-

cers involving uterus and broad ligaments, and others

involving only cervix, and possibly the wall of the vagina.

He believed that 99 per cent, of the first class are fatal,

whereas those of the second class are much more favor-

able. According to him, statistics show from 10 per
cent, to 25 per cent, recoveries. He believed that where
involvement of the body has occvirred the results have
been better than are shown. He did not favor the entire

removal of all the appendages and dissection of the

glands.

Dr. H. O. Marcy of Boston said the discussion as to

the best operation for the removal of cancer of the uterus

had been going on for the past ten years, and would, in

all probability, continue for ten years more, and no more
definite and satisfactory method would be devised at the

end of that time than was known at the beginning. He
favored the high open abdominal operation and removal
of all diseased tissue; yet he recognized that each case

must be judged and the involvement of tissue taken into

consideration. He favored a more radical operation

as the safest for the patient.

Dr. A. J. DowNEs of Philadelphia referred to his

paper of yesterday in which all ligature operations were
said to show a recurrence in 99 per cent. He favored

the clamp with the use of electro-cautery, and claimed a

greater freedom from danger of infection. A broad
ribbon of seared tissue results, with a non-exuding, non-
absorbing surface. There are more recoveries than with

the ligature and less loss of blood.

Dr. J. H. Carstens of Detroit said the more cancer

cases he saw the less he favored the operation of hysterec-

tomy, as the results are very poor.

Dr. C. C. Fredericks, in closing, stated that he had
considered only operable cases in his paper. He had
seen return of the disease in the cicatrix, and many of

the best operators of the country know this to be true.

The operation of hysterectomy results in death or re-

currence in all cases. He did not believe it advisable

or good surgery to remove a healthy uterus, because

we fear the disease will recur, and the danger of peri-

tonitis and infection is far greater than is acknowledged
by the advocates of hysterectomy.

Dr. E. W. CusHiNG, in closing, said that removal of

glands had immense advantages; there could be no
greater infection than there was in cutting above the

cervix. He had cases which had been operated on ten

or twelve years ago and were alive to-day.

Haemostasisof the Broad Ligament.—Dr. H. P. Newman
of Chicago read this paper. In it he advocated the use

of a pressure clamp on the broad ligament, the clamp
giving a pressure of one thousand pounds. A ligature

can be put on the large vessels in the usual manner on
the proximal side, and the clamp then removed. He
claimed that there results less infection, that there can
be no slippings of the ligature as when a mass is tied,

and there is no retraction of the stump. The crushing

causes multiple thrombi to form. There is no foreign

body left in the wound to cause infection.

Dr. A. Palmer Dudley of New York desired to call

the attention of the members to one point. The crush-

ing of the broad ligament prevents hemorrhage, but with
this there occurs injury to the nerves and lymphatics;
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Deflected PreMnUdon in Labor. - I>r (iustav Kol-
ist iiM( uf Chiiano reod a |ia|>er on the deflection necesi-

sary in face, brow, and vertex preNentation. He cn-

doracd the btiiionual method fur currectin^; faulty presen-

tations, thereby producing occiput presenlalion. He
adopted and endorsed the use of force})* in anterior vertex,

and in brnw and face pre^-ntations. and s;iid the occiput

Ix-ing the lowest is the presenting pari of the head
l>r. lloLMEsof I'hicago, in discussing this paper, s.'iid that

the presenting part is the vertex just anterior to the

small fontunelle, and that presentation by ociiput was
a rare condition. He believed picture should be used in

correiting these atmormo] pn-sentations. and had seen

many so corrected.

Dr. KoLlscilBR in closing, strongly emphasized the

point made in his paper that the occiput is the presenting

part, that being the lowest. He also said that when the

head is thn>wn t>ackward it becomes an impossibility

to bring out the child, the thorax and head pnMlucing

a jrreater diameter th.in the pelvic o|>ening.

Massage and Exercise in Management of the Puerperium.

I>r C S Bacon of Chicago, the writer of this pa[H-r,

endorsed the principal of keeping the parturient woman
in bed for two or three weeks after labor. He thought

she sh(nild not l>e compelled to maintain a ilorsal iK>sture

(luring that pi-riod. without movi-ment. He did not

favor the early rising. He tielieved the r«-st in Ix-d de-

sirable to rrcuiHTate from the exhaustion of pregnancy

and laUir. He iH-Iieved maintenance of the horizontal

position is esjiecially necessary in jMitienls with }mxh

muscular development on account of the <lang»T of

ptosis of one or more of the atxlominal organs There
is a great relaxation of all the liganu-nls, a weakm-ss of

the aUlominal muscles, a faulty circulation, and abnormal
s«Teti<>ns. The horizontal position should be maintained

untn return of normal circulation, as it favors proper in-

volution of these organs. Thi-re are many objections to

the l»t\; the muscular system beconu-s weakened and
the circulation p<ior, the secretions and excn-tions are im-
paired. To overcome thj-se objt-ctions the writer has
adopted a ff>rm of massage while the patient is in lied.

Th»~ie exerci.<!<-s can be cl.issed as |>assive and active.

By the paswive measures it liecomes necessary to have
a nun* or wmie member of the family to use every day
general friction; all parts of the l">dy should Iw nibl>e<l by
the dry hand. This shotild Ix- repeated twice a day.

The rubbing of the tireasts should l>c done to favor the

return of the circulation in the bhxKlvessels and lym-
phatics. Following this, deep manipulation of the abilom-

lll,il lllu lirnt

uteriiir uf

the li«l.-.. „ , :.J»l»

in hnt IjeginninK with hand* by the Mdr and Itrxi-'n and
exlenMi>n of hand ami foreann. ten to Uteen liinca,

three to four tinirs a day Sn-<m<l, kWinging aim, eX'

lemleil at ri|{hl angle* to the cheat 'lliird. extrflilOII

and 111 XI ' •• < • •'• - .1 . . . 1.1 ri.io*

can lie 11. iiir

After the ( ihe

thigh, leg Olid loot are allowable At the end u( the

(H-riod of rent in tied the |>atimt i* inttructcrl to ruite

the ImkIv to the upright |M>Mti<'ii Thiiu- niolKitiit can be

Ix-giin on the M-v<-iith day, thiy are uwful in the inlrreiit

develo|M'il in the mind of the patient. Wh<-n the (talient

leaves Ihe be<l she is utroiig enough to walk about, and
has not that weak feeling *< ofti-n complained of.

I>r A. E. (>Ai.i.ANT <if New York lutid he had (ucd
the active treatment meth<Ml for hu |>atienlJi, ami found
It to l>e of great m-rvice. He iM-lieved the patient im-

proves much more rapiilly and can Ix- allowed to gel out

of Ik-«I earlier Involution is more active, she haa no

synco|H' or wcaknnui.

Dr. HoLMKR of Chicago said he believed a mistake hail

l>een m.'ide in endorsing the ke4-ping of patient.<i in lied

thrw to four weeks. He found the niajonly are able to

get out of U-d on the sixth day. He considere<l examina-
tion of tension of ntxlominal wall, condition of the prri-

n«-um. and lastly involution of the uterus. He
thought twenty-four hours long enough to keep the

patient on her l>ack.

Dr K01.ISCI1P.R of Chicago thought ma.siiage a good
thing if intelligently done.

Dr. Baco.s. in dosing, said that no patient should be

jx.Tmitte<l to leave her be»l until the danger of prolapse

of the visceral organs had pa.ssed, and that cannot be

while a l.i.x comlition of the alMlmninal niUM li-s remains

Contribution to Ureteral Surgery, with Report of Four
Cases, Including a Ifew Operation for Double Uratcro-

Vaginal Fistula. Dr X O WeKoeR of I'ltuburg. Pa,
the wnti-r. hail had. in an experience of over 1500 al'

dominal sections, injuries to the urettTS occur four ti;-

In thn-c of thi-se coses there was immediate implant.i'

into the. bladder, two were succi-ssful; in the tl.

however, in which Ixith ureters hail Ixxomc invol

.

there was a urinary di.s»-harge from the vagina on

fifth day, and on the sixth all the urine pas.-.ed away
vaginam, the bladder remained perfectly empty. I

up|ier [Mirtion of the vagina was subsetjuently made a •'.

vcrticulum of the bladder, completely curing the patu t>'.

Some Cases of Ureteral Stricture.— Dr. H \. Keli \

Baltimore read a pajier in which he spoke of strit t

iK-ing congenital, inflammatory, or neoplastic. I

practical pur)>oses the strictures amenable to treatn.

arc inflammatory in nature. Ureteral strictures are '

to tulH-rculous. gonorrh<eal. and other bacterial inl'

tions of the urinary tract ami tissues surrounding ll.'

un-ters. The fonns of strictun- met are thus varieties

un-teritis and {leriureteritis. He located Ihe stricture

means of the catheter, by which he could .

demonstrate the extent of stricture. Palliative tr-

mcnt consists in getting rid of the infi-ction and pro-

ing suOicient ureteral dilatation to prevent complete

almost complete olistruction Radical treatment >

'

sists in excision and implantation of the un-ter into ' '

bl.-tdderaswelt asin nephrectomy and nephro-ureterectoni)

SRCTION ON MBniCIS'R.

Etiology of Chronic Rephritis.— Dr. Arthur R Ei.i i-

OTT of Chicago read this pa|>er He said that under

the name chronic nephritis are dcscrilied slow in-

flammatory pn>c»-sses alTecting both kidneys, due to a

pathological condition of the blood and leading to de-

.struction of the parenchyma, with eventual shrinking

of the organs. The most characteristic phenomenon of

this affection is not its termination in atrophy, but its ,
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casual relationship with hematic dyscrasia. As the

cleansing of the blood devolves mainly upon the kid-

neys, it seems evident that an abnormal condition of that

fluid must be the source of renal afliections. It seems

plain that the morbid agent, or combination of agents,

is not the same in all cases. In those comparatively

rare instances where chronic nephritis develops as a

result of acute nephritis, the chronic lesion must be due

to the same common cause as its acute precursor. This

is the case in chronic nephritis subsequent to scarlatinal

and puerperal nephritis. It is possible that the remain-

ing amount of healthy renal parenchyma is not sufficient

for the purification of the blood, and the products of

disintegration may be in such excess as to exert a de-

leterious effect upon the remaining stnicture. The issue

of acute nephritis of infectious origin in chronic nephritis

is comparatively rare. The form thus originated is

usually chronic tubal nephritis. Interstitial nephritis,

unlike tubal nephritis, is essentially a chronic malady
fr(.im the start. The majority of cases of interstitial

nephritis present no signs of dropsy or other grave

disturbance of health until the development of retention

symptoms or evidence of cardiovascular embarrassment.

It is possible that if acute nephritis lasted long enough, it

might lead secondarily to a fonn of interstitial nephritis,

but whether the disease known as chronic interstitial

nephritis could result is another question. Even if

acute nephritis can be established as an event in the early

clinical history of a case it docs not necessarily follow

that prior to the attack the kidneys were sound. Simple

acute nephritis in adults is so rare that it may almost

be regarded as presumptive evidence that the kidney

has been diseased beforehand. In cases of renal cirrhosis,

apparently related with scarlatina or pregnancy, it is

possible that these factors determine the renal lesion

only in conjunction with accessory causes of toxic char-

acter. Renal sclerosis subsequent to arteriosclerosis is

exceptional in comparison with the cases in which the vas-

cular changes are secondary with genuine chronic neph-

ritis as their origin. It is probable that only in rare

cases of chronic indurative nephritis associated with

advanced senile arteriosclerosis are we warranted in

attributing a purely etiological influence to the arterial

changes, the association of arterial fibrosis with renal

atrophy in other cases being incidental. In any true

nephritis it is the gland that is primarily affected. The
common cause of all nephritis is toxic irritation of the

kidney; but in chronic forms it acts inore slowly, or by
successive attacks. Examined in the light of our present

knowledge of the actions of organic poisons, the mode of

action of various determining causes of nephritis seems to

be satisfactorily defined. Among these causes may be

enumerated the disturbances of nutrition, such as gout,

chlorosis, diabetes, syphilis, the various cachexiae, over-

work, and diseases involving certain excretory organs

as chronic skin diseases, hepatic and intestinal affections.

The uniformity of the action of these factors may be

recognized at a glance. The urinary abnonnalities under

such circumstances are but symptoms of an underlying

toxjemia produced by an antecedent malady. Primary
interstitial nephritis is of extremely insidious develop-

ment, as well as granular atrophy of the kidney; they seem

to depend upon the operation of some cause very gradual

and persistent in character. Certain alterations in the vas-

cular system are an almost constant feature of the syn-

drome of this disease, and seem to be produced by the

action of the same irritant. The speaker thought no

cause so frequent and important as autotoxsemia of

digestive origin. This idea is by no means a

new one. While many authors have referred to auto-

toxaemia as a possible source of renal dainage, the full

extent of the relationship has, perhaps, never been stated.

The success of dietetic treatment of nephritis, the im-

portance of Dickinson's "moniing purge," the effect of

colonic irrigation upon renal elimination, the influence of

gastrointestinal accidents in aggravating renal symp-

toms, etc., speak for the importance of a clean digestive

tract. In chronic gastrointestinal affections an increased

amount of work is imposed upon the liver with the re-

sult that the liver cells become gradually and progressively

affected and eventually yield to irritation and prolonged

hyperfunction, allowing the poisons which reach it from

the bowel, together with the products of disturbed hepatic

function, to pass on into the general circulation. Dis-

turbances of vascular tension follow the presence of these

bodies in the blood stream, and a high degree of renal irri-

tation results from their elimination in the urine. He
called special attention to the insidious action of gastro-

intestinal conditions resulting from chronic constipation,

and the effect of the toxins thus produced upon the

kidneys, the disease being often far advanced before it is

even suspected. The main purpose of the speaker was
to emphasize the overwhelming importance of the toxic

element in the causation of all forms of nephritis and the

uniformity of action of the toxic factors, whatever special

form they may assume.

Malarial Nephritis, with Report of a Case.—Dr. W.
Britt Burns of Memphis, Tenn., discussed some of the

findings of uranalyses, with special reference to nephritis

occurring in malarial cases in which the urinary symptoms
cleared up under large doses of quinine. He reported

a necropsy where the gross pathology showed a large and
small white kidney, a beginning hypertrophic cirrhosis of

the liver, splenitis, and fatty heart. The minute pathology

showed pigmentation of cells and the blocking of vessels

by pigment in the liver and spleen. He quoted the

conclusions of Dr. Moore of Galveston, Tex., in which

it was stated that nephritis was not likely to occur in a

single tertian infection for a short interval, say of five

days; that a doubtful tertian infection will produce a

nephritis in a large proportion of cases if it runs only for a

short time. The more chronic the case becomes of any

infection the more likely is it to produce nephritis. Ma-

laria of long duration, or often repeated attacks, will pro-

duce chronic renal disease, as shown by the continuous

presence of albumin and casts, ^stivo-autumnal malaria

probably gives the greatest percentage of cases of nephritis,

68.7 per cent. The age of the patient, height of the tem-

perature, or specific gravity of the urine showed no re-

lation to the presence of albumin and casts in the cases

reported by Or. Moore.

The Classification of Chronic Nephritis.— Dr. James
B. Herrick of Chicago read this paper. He said that no

successful attempt had been made to classify cases of

chronic nephritis from the standpoint of etiology. He
found no harmony in the descriptions of the various

types of this disease by anatomists and pathologists,

and physicians are not always able to make a clinical

diagnosis that is satisfactory. Still it is important that

we have some working classification, even though it be

somewhat faulty and artificial. After a search through

medical literature, which at first seemed very confusing

on this subject, the writer found some facts which permit

of arrangement into an approach to orderly grouping.

First, he stated that the kidney of congestion is, by

common consent, ruled out of the category of the neph-

ritides and of Bright's disease. Virchow and others

likewise exclude amyloid kidney, which is now rarely

classed as a form of Bright's disease, or as an inflammation

of the kidney, though it sometimes occurs as a com-

plication of a true nephritis. There remain two distinct

groups, which present such striking contrasts that one

feels warranted in making of the groups separate classes.

While the names used to designate these two diseases of the

kidneys should be as accurate as possible in describing

actual pathological conditions, it is of greater importance

that the fact of the existence of these two types should

be clearly recognized. To the one form, characterized by
redema and abundant albuminuria and cylindruria, the

name chronic paranchymatous nephritis has been most

often applied; to the other with marked cardiovascu-

lar changes, relatively slight albuminuria and cylin-
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reality a chronic dilfuM- ncphnlin. In one case the

|iarrnchyma isi chiefly involved and there is no induration,

in the other the interstitial structure shows the primary

change and there is lontraction. Hence we have, (i)

Chronic di(Tus»- nephritis without induration, (i) Chronic

difTuse nephritis with induration. Clinually. we find

many hybrid (onius. an<l must U-conlent with thediaRnosis

of chrunic or chronic diffuse nephritis It is well to

have Ixith student and practitioner realize that it is

frc«|uently iniiM>ssililc to make diseasi- conform to the

classical Ivjh- IhfTerent forms are conibini-d with each

other in a variety of ways As a subhead under chnmic

interstitial nephritis should l>c placed the arteriosclerotic

kidney with its striking local vascular changes. The

classification that seems best is practically that of Senator.

It appeals to Iwith the cliniiHan and the iiiorbi<l anatomist.

The term pan-nchyiiiatous can Ik- used in place of " diffuse

without induration."' though not lilerally e.xpn-ssive of

the trxie conililion. it recognizes that pareinhymal channes

predominate The classification would lie: (i) Chronic

parenchymatous nephritis (chronic diffuse nephritis

without iniluration; (j) Chronic intcrstilid n<-phriti»

(chr>iiic dillus<- nephritis with indurati mi) ; (a) Priman,'

chronic interstitial nephritis; (/') Secondary chronic

interstitial nephritis; (. ) Arterieisclerotic kidney (arter-

ios<-lenitic inlerstiti.il nephritis) ; (?) Mixed type. i. e.

cimil'ifi.itpin "f 1 and 2.

The Diagnosis of Chronic Nephritis. -Dr. .\Lovsirs

(1 J Kfi.I-V read this p:»jMr. He callc-<l attention to

certain pathological and clinical features of the disease,

though he h.id nothing new to add. as we really know

fmt little more on the suVtject than was known by Bright.

For the difTermlial diagnosis f>f albuminuria, he distin-

guished the following forms; (i) Extrarenal, spurioiLs.

accidental, or factitious albuminuria; (j) So-called

functional, physiological, or cyclic albuminuria; (.5) Al-

buminuria without nf>teworthy alterations in the kid-

nev; and (4> Albuminuria with noteworthy alterations

in the kidneys To the first class belong those cases in

which the albumin in the urine is but a subsidiary factor,

u-siiallv not exceeding more than i-io by bulk, and it is

proportionate to the amount of blood and pus. A dis-

projwirtionate amount of albumin should always excite

a stLspicion of nephritis. The presence of casts is of the

greatest importance, their persistence being clear evi-

dence of nephritis: (») So-called functional albuminuria

occurs usuallv in young subjects, and is usually detected

accidentally Great circumspection must be cxcrci-sed

in diagnosing this variety of albuminuria The albu-

min should never exceed more than 01 per cent; the

urine should contain no other abnormal constituent;

every bodily organ should be examined and fotmd to be

in perfect health. A diagnosis should not be made until

kidney of
|
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The curdiMvaiicular chitn]{e* in chronic nephritis u'

of extreme inlermt and impfirtnncc, they domm.ite •!

clinical picture of the dt>'ea.M.- and they aiuiume 1).

mantling ixnition in the progn»Mi> and in the tn

The lotions are widespread, involving the h< .1

large and small artenn>, the capillarus ami soi;

even the veins. In the majonty of uum-s the !• !•

tricle alone is affected, in the remainder of cone* l>i>'

ventricles are afTect4-d. rrcdominating dilataticm

c-ither or lx>lh ventricles is an unasual event until towio

the tenninalion of life. This hyiwrtrophy of ili

heart oicurs in all fonns of nephritis, but not in all cax

It dominates the |iicturc in intentitial nephritis. Tl>

changes in the arteries are more complex than tluiae r

the heart. In many cases the larger arteries show a 1"

of elasticity, in other cases more or less arterioscleri > 1

and atheroma; but neither is a constant feature. Tl

inediiiiii-si7.»-<l and smaller arteries almost invanably ha

thickened walls. In some cas<-s iKjth mu.stular hyj"

trophy and fibroid alteration may lie oljservcd siile i

side. The changes in the arteries are not distrilnit'

uniformly throughout the lK>dy. It seems that t

cardiovascular alterations result from obstruction '

the flow of bliMMl ill the arterioles and capillaries, and tlj <

this olKtruction is pmvokeil by the presence of M<v

irritative met.lUilic pro<lucts in the IiUxmI, which

health should l>e eliminated by the kidneys. As chroi

interstitial nephritis reveals il.s<-lf in different ways tl

diagnosis di-jxiids ujion the n-sults of examination of 1!

urine, and of the cardioviiscular apparatus. The ur.

IS incn-asetl in amount and s|>ccific gravity. The amoir

of albumin is usually slight; at times none may be louv,

The changes in the puLse are of great diagn'istic val'i

In the early stages, the arteries lieing contracted, ti

pulse is small; the internal pressure Ix-ing increased ti

pulse is hard and resisting, the fiulse waves are sni..

the artery remains persistently full l»ctween lieats. L.;i'

there is added the evidence of arteriosclerosis, and Lt

still the changes of atheroma. A diagnosis ba.sed up

increased arterial tension, accentuated second aor

s<iund,and the physical signs of hy|K-rtn«phy of the left v
tricle will rarc-ly be wrong. They may U- delected ever

the aliM-nre of pisitive signs of kidney disease in the uni •

The Early Circulatory Indications of Chronic Bright't

Disease. - 1 >r Un is l-Aic.tRKs Bishop of New York read

thispaiKT, in which he stated that chninic Bright 's dis< .1

still remains agood clinical term for a condition invoKr

many organs. It is no longer to l>e regarded as a dis< ..

essentially jx-rtaining t«> the kidneys. In fact, the f.<'

factor is ofti-n found in the brain or the general nutrit-.

The kidneys and the brain act as end organs with relat

to the circulation, and manifest the earliest symptom

disorder in the .small blood vessels. Thcearliest circulatory

disturbances find their indication in the brain, which

is highly .sensitive to every irregularity in its Mood

supply.

The most characteristic early circulatory symptom of

chronic Bright 's disease is the dcrvelopment of arterial ten-

sion, and this affords first indication of the development of

arterial irregularities in the circulation. Temporary un.
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consciousness, slight paralysis, or even evanescent aphasia

may indicate the development of disease of bloodvessels,

that in its full development will be typical Bright's

disease.

The early recognition of these signs is important, be-

cause a proper hygiene and a proper therapy will longer

delay the development of the disease.

Urasmic Aphasia.—Dr. David Riesman of Philadelphia

read this paper. He offered the following conclusions:

(i) Thataphasia may occur in uraemia, and is at times

the sole expression of that state; (2) It is frequently

associated with right-sided motor paralysis, hemiplegic

or monoplegic in character: (3) It may be the precursor

of urEemic convulsions or coma; (4) The aphasia is usually

of the motor type, but may be sensory. There may be

word-blindness and word-deafness; (5) It may be asso-

ciated with agraphia, even when there is no paralysis

of the limbs; (6) It is comparatively frequent in children,

particularly in cases of post-scarlatinal nephritis. In

adults it may occur in any form of Bright's disease; (7)

It is generally transient, disappearing completely. In

time it is intermittent and has a marked tendency to recur;

(S) When paralysis is present, the two may disappear

simultaneously, usually the aphasia first; (g) The features

of ursemic aphasia are, per se, not characteristic of the

causal condition; (10) The most important diagnostic

features are the transitoriness of the aphasia and the

presence of other ursemic symptoms and of signs of nephritis;

(11) In every case of sudden aphasia, the possibility

of its being renal in origin should be considered, and

careful studies of the urine and of the system at large

should be made with this thought in mind.

Endocarditis as a Complication of Pneumonia.— Dr. E.

F. Wells of Chicago read this paper and offered the fol-

lowing conclusions: (i) Endocarditis is an infrequent

occurrence in pneumonia and ulcerative endocarditis is a

rare event; (2) When endocarditis occurs it does so

comparatively early in the pneumonic attack, and ulcera-

tion may occur at ^y time within the period of prob-

ably several weeks, the time being possibly coincident

with some valvular strain; (3) The symptoms and signs

previous to ulceration, or in the cases in which this does not

occur, are equivocal; (4) Any of the valves may be

affected, but the preference is for the aortic. The vege-

tations are quickly formed and massive, and they have

a marked tendency to ulcerate. Pneumococci are present

early, and should ulceration occur the blood becomes
infected. Later the pneumococci die and embolic shower-

ings are sterile; (5) In simple endocarditis the diagnosis

is always difficult and often impossible. The murmurs
and embolic showerings of ulcerative endocarditis render

the diagnosis of this condition easy; (6) The prognosis

of simple endocarditis is not well established, but that of

the ulcerative form is extremely grave, although not

absolutely hopeless; (7) The treatment of pneumococcal
endocarditis, both simple and ulcerative, should embrace,

as a cardinal and the most important principle, absolute

rest in the recumbent posture, this throwing the least

possible strain upon the heart; (8) There is but little

tendency toward cicatricial contraction, and when re-

covery ensues, even in cases with ulceration, the integrity

of the valve may be unimpaired and health completely

restored.

Venesection.—Dr. H. B. Favill of Chicago read this

paper. He said that during the last few years there was
a tendency to place a greater value upon bleeding. The
indications for its use, as now defined in literature, are

vague and indefinite. It is important that this pro-

cedure of recognized value be not indiscriminately em-
ployed. When the heart, for various reasons, seems

incapable of disposing of the blood, which it is called upon
to circulate, venesection may be of value in certain well-

chosen cases. The point of importance is what condi-

tions are in any degree amenable to correction by the

withdrawab of blood? It seems, from the mechanical

side, the condition of the heart muscle rather than the

intensity of the provoking cause will determine the issue.

He postulated that whenever we find great pulmonary
embarrassment due to vascular engorgement, bleeding

is indicated.

There is a symptomatic relief in a variety of condi-

tions, a radical relief in a very limited group. It has a
distinctly life-saving power in a small per cent, of appropri-

ate cases. It may be indicated in plethora. There is

small danger even in abstracting considerable blood.

The Employment of Digitalis and Aconite in the Treat-

ment of Cardiac Diseases.—Dr. H. A. Hare of Philadel-

phia read this paper. He considered the importance of

studying the state of the cardiac muscle in the various

conditions in which evidences of circulatory failure were

manifest. He emphasized the fact that, while physicans

very frequently regarded the valvular lesion as the im-

portant factor in the case, the condition of the heart

muscle, after all, was the most important matter to be

studied by physicians, since valvular lesions in them-

selves were of little importance if compensatory hyper-

trophy existed. He also emphasized the fact that after

many acute diseases the physician was wont to neglect the

consideration of the heart as the important factor in the

recovery of the patient. An examination of this organ

might fail to reveal any signs of valvular difficulty, yet it

might be so feeble in its action as to be incapable of sup-

plying all portions of the body. It also might be en-

feebled by an impoverished condition of the blood, for

the heart could not be strong when poor blood was cir-

culating through its coronary arteries. Dr. Hare also

advocated the administration of small, rather than

large, doses of digitalis in the treatment of most cases in

which this drug was indicated, and thought that the

best results were usually obtained by the continued ad-

ministration of these small doses, rather than by the use

of the large ones which were commonly employed. He
also spoke of conditions in which aconite could be em-

ployed, alone or in conjunction with digitalis, with very

excellent' results. He was quite sure that in a certain

number of cases of valvular heart disease the patient did

not require digitalis or any other cardiac stimulant; but, on

theother hand, in addition to rest, they will often be greatly

benefited by the administration of aconite, which has

the same steadying effect tipon the heart through its in-

fluence upon the vagi as has digitalis, while by its sedative

influence upon the heart muscle in cases of excessive

compensaiton, and by its relaxing effect upon the blood

vessels, it diminishes the over-action of hypertrophy

which is sometimes confused with the tumultuous

over-action of ruptured compensation.

Tuberculous Myocarditis.—Dr. J. M. Anders of Phila-

delphia read this paper and made the following conclu-

sions: (i) Tuberculosis of the myocardiun is more com-

mon than has been supposed; (2) At present writing

not more than three pathological varieties are justifiable;

(3) It is practically always secondary to a lesion in some

other situation, most commonly in the bronchial or

mediastinal glands; (4) Transmission through the heart

occurs most frequently by the lymph stream, less often

by the blood current, and more rarely still as the result

of extension by continuity; (5) Myocardial tuberculosis,

in a considerable proportion of cases, is secondary to

pericardial tuberculosis and the latter to disease of the

bronchial glands; (6) The symptomatology is extremely

variable and indefinite; (7) Diagnosis is excessively

difficult, but is probably possible with great care and

under favorable circumstances. In addition to the sus-

picious features that may be present the existence of

generalized tuberculosis and pericardial tuberculosis, one

or both, are essential to a diagnosis.

The Autogenous Diseases, etc.—Dr. V. C. Vaughan of

Ann Arbor, Mich., read this paper, and said that we had

not as yet had sufficient data to enable us to attempt

even a provisional classification of the autogenous dis-
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Appendicitis from a Physician's Standpoint. — Dr James

Tvsos of I'hiladeli'hia read this ])ai>er He believed that

the physician was too conservative in the treatment

of this disease. After a thoroughly established diagnosis,

operation should be recommended, cvi-n though deferred,

if it can be done without danger to the patient, until

acute symptoms have subsidetl, if they show a disposi-

tion to subside. If, however, they should not subside,

operate promptly. The diagnosis is most im|)ortant

because operations, which have brought reproach upon

the procedure, have been made upon insufticicnt foun-

dation for the diagnosis.

A Case of Sctirry with Unusual Poverty of the Blood. —

Dr Jamks E Tallky of Philadelphia read this paper

and offered the following conclu.-iions: (1) There is no

condition of the blood characteristic of scurvy; (i)

Gingivitis is not a constant symptom of scurvy; (3) In

certain scurvy cases there is a condition of the blotKl

similar to that existing in i>emicious an.^

any detinitc connection belwicn the two c:

demonstrable: '•' Ti- -".si important clc:..

causation of i-s to be a diet lackmg in vege-

tables or thi Tainted food may produce it,

and an cxcluiut uicl «..l perfectly fresh meat and blood

may nn vint it: (<i) The infectious theory is gaining a
' ' '

• although no

vcrcd which

Third Dav Thuksday. Ji'.se 11.

nomination of Officers.—The following are the names
.

:' " ! / _ 1 .1, V . ^-ncral

oago;

G F.

Comstock of New Vurk, C. K. Holints of Ohio. Jamc-s H.

Dunn of Minnesota: S*crr»ar)', G. H. Simmons of Illinois;

Trrasurer, H. P. Newman of Illinois: Oralorr. Medicine,

J. M Anders of Philadelphia: Surgery, A. F. Jones of

Omaha:: State Medicine. W. H. Welch of Baltimore.

Little Rock. Ark., was recommended for \he next place

of meeting.

contusion* antisepticaily; d) The writer uaes the i,<

metftlli'" npltnt in thf-^r rnv^ with mnrVrd mwrt^^ »

lai..

w)>

(5) i ^ -=
two to five days, jiarticularly a <'om|><iund fracture; '

wash and rub the limb thoroughly; (6) Ununited (

turc comes more fre<juently from circulatory (tacts •

from movements of the fractured ends: then do not '

dreadfully afraid of poMibly break:- " '

splint is carefully removed; (7)

quickly cf)mpen»atc for a trifle

fractured ends; (8) If pus should form, use calcium

phid and echinacea, or ichthyol; keep bowels free and ii-

HjOj, ichthyol. etc.. locally; (9) Every traum..-

its medical as well as surgical aspect; that's -'

matter with the man of one idea: the iur>ff...,

Atxive all. call frecjuently upon your fracture cases:

if they want the dri-ssings or splints altered, try to <'

them, for that is what they pay you for.—C. E. Bovn :

MtJical World. January, igoa.

Cocaine, when applied to the larynx or pharynx. -

havr its bitter taste coverctl with saccharine.—Moan

To Remove Adherent Dressings, moisten them well -

oxygenized water whose action frees the gauze.—M:

LICi

Trendelenburg's Operation is advocated for var.

veins of the leg. A portion of the vein is excised 11.
'

thigh to relieve the varices of the tension caused by 1

weight of the column of blood above them.

In fifty-seven cases. 75 per cent, were cured.

—

Ram
InUrcolonial Joum. of Australaiia, April 30.

Indications for Operation in Gastric Ulcer.— i. A
hemorrhage should rarely l>c treated by operation,

results of interference have not been good, while

results of medical treatment have been satisfac

When, however, a hemorrhage fre<iucntly repeats :'

even though not severe in amount, it will demand <;

tivc treatment as soon as its recurrent character is
;

1. Small frequent hemorrhages, threatening ana-

give a clear indication for operation.

.V Perforation of the stomach, cither acute with gen-

i^ritonitis or chronic with surrounding adhesions

perigastritis, demands instant operation

4. When an ulcer runs a -' - -:—c with a sr-

tendency to recurrence, a: diminishes

patient's capacity for work .> . ment of lif--

operation is indicated, especiuily when the patient -

lituated as to be dependent on his daily work for su;-

»nd unable closely to regulate his diet —A. T C.^

Trans. Mass. Med. Soc.

Sub Wounds of the Heart.— G. T. \' u.

(Virginia Medical Semi-Monthly. March 7, 1902), s*

that: The time has arrived when wounds of the h

should be operated on with as little hesitation as wo-v

of the brain, with the expectation, under correspor.

conditions, of getting eqtially as good results. The :

tality mu.st ine\-itably be high—not from the opem-

but from the injury—especially if all cases, inclu :

desperate ones, be tindcrtaken. Selection of cases w

have survived five or more hotus after receiving t
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wound would give a good percentage of recoveries, but

such selection is not to be recommended, as it would be

unjust discrimination against the severe cases.

In all cases of wounds in the region of the heart, with

symptoms threatening life, an exploratory operation

should be done by making an osteoplastic flap by dividing

the fourth and fifth costal cartilages at their attachments

to the sternum, the ribs about one inch external to their

attachment to the cartilage, and the muscles of the fifth

intercostal space, somewhat according to the method of

Roberts. This flap turned up as a door on a hinge,

gives a good view of the pericardium, and can easily be

enlarged upward, if more room is required.

While early and speedy operation is often essential

to success, yet the importance of asepsis cannot be too

strongly emphasized on account of the great danger and
disastrous results of pericarditis and empyema. If

there has been much hemorrhage, a quantity of physi-

ological salt solution, approximately equal in amount
to the blood lost, should be injected into a vein while

ine surgeon is operating on the heart, if it has not been

done sooner.

Strangulated Umbilical Hernia.—This is the kind of

case the surgeon has learned to look on with disfavor.

In the first place, such fat subjects stand no operation

weir where general anaesthesia is to be used. In the

second place, a large, irreducible, strangulated umbilical

hernia is always serious. Under no other circumstances

than that of strangulation would I consider an operation

in such a subject.—W. C. Dugan, American Practitioner

and News, September, 15.

Treatment of Foreign Bodies in the (Esophagus.

—

N. Stone Scott (The Cleveland Medical journal, March,

1902), says: Treatment of foreign bodies in the cesophagus

will vary materially with the kind of body and compli-

cation of the case. Thus, a hard substance should be im-

mediately removed. Nothing is gained by delay, and
if allowed to remain infection and inflammation super-

vene and add to the difficulties of the case. When the

patient is ansesthetized the foreign body can frequently

be grasped by forceps or coin-catchers, and withdrawn
through the mouth. If lodged as far down as the dia-

phragm, it can usually be pushed on into the stomach,

provided there be no pathologic thickening of the eso-

phagus at this point. Subsequent treatment of such cases

will depend upon the symptoms. The patient should

be allowed to recover from the ansesthetic, and if no
further symptoms warranting interference supervene,

nothing further should be done. The foreign body will

usually pass through the pylorus and the rest of the

alimentary track without difficulty. Should it become
lodged lower down, operative interference may be re-

quired for its removal.

When the cause of obstruction can neither be grasped

by the forceps and withdrawn, nor pushed on into the

stomach, the simplest and best method of relief is by
an external esophagotomy, which should be done with

every surgical precaution. Even should it be possible

to remove the body through the mouth, this same pro-

cedure in order to provide for drainage is advisable in

cases in which the foreign body has been allowed to re-

main until the patient has become septic. The incision is

made upon the left side at the internal border of the

sternocleidomastoid, the dissection carried down to the

esophagus by means of the blunt instruments rather than
by cutting, the various structures being pushed to one
side, the esophagus is opened with a sharp instrument

by a clean cut, and the foreign body extracted with as

little laceration of the tissues as possible. The incision

in the esophagus should be closed with a catgut, and a

strand of gauze, horsehair, or other means of drainage

inserted, the external skin incision being closed though-
out most of its extent. It is a technical error to entirely

close the skin incision, because the structure of the eso-

phagus renders its sterilization impossible, and infection

is liable to occur from the wound in the esophagus. An
esophageal fistula is apt to result from the operation,

but as a rule is of slight moment and will spontaneously

close in the course of a few weeks. The after-treatment

of these cases is simple. Nothing should be given by
mouth for a number of hours until the first efforts at

repair have been accomplished, although as a rule the

patient will be able to swallow with little or no difficulty.

Surgical Hints.—In amputating fingers recollect that

the joints are always in advance of the knuckles, i. e.,

nearer than they are to the ends of the fingers.

Always shave all hairy parts before applying adhesive

plasters, or else the patient will be apt to think the

remedy worse than the disease.

To get a broken leg in the proper position, see that the

ligamentum patella, the tubercle of the tibia, and the

middle of the ankle are in a straight line.

Warts and moles may be removed by touching them
daily with glacial acetic acid, which must not be per-

mitted to touch the healthy skin. If this is carefully

done no scar will be left.

Since, in modern surgery, it has been recognized that

the skin is the principal source of infection, it is well,

in operating, to use one knife to cut the skin and to re-

place it by another for the deeper work.

In operating near the female bladder, it must be

remembered that the latter is never perceptible to the

touch unless distended, or, better still, unless an instru-

ment such as a sound has been passed into it.

In making incisions in the wrist and forearm, always
ascertain, if possible, whether the ulnar artery, instead

of running under the superficial muscles, passes over them,

as is frequently enough the case.

In all emergency cases of operations in which the

patient shows any evidence of bronchitis, begin the

treatment of this condition at once. A good-sized dose

of digitalis with one of the salts of ammonia before operat-

ing is useful.

In the shoulder, in the normal relation of the bones,

and in every position, the greater tuberosity of the

humerus faces in the direction of the external condyle.

The head of the bone faces nearly exactly in the direc-

tion of the internal condyle.

It is never likely that gonococci are present in the

female genitalia when the mucous membranes appear

to be perfectly healthy; on the other hand, they may be
present in any case in which an unhealthy secretion ap-

pears, however mild the latter may be.

After amputations, never wait to apply an artificial

limb beyond the time when the "stump is well healed and
the patient is strong again. Disuse of the stump for too

long a time makes it less able to stand the artificial

limb. The only exception to this rule is where the

operation was done for malignant disease, where early

pressure and concussion might favor a return.

—

Inter-

national Journal of Surgety, April, 1902.

Smallest Microbe.—According to the New York
Herald, Mr. O. Voges of Buenos Ayres has discovered

the smallest bacillus which has yet been identified. It

is much smaller than the bacillus of influenza, and is only

just discernible when magnified abovit 1,500 times.

Mr. Voges discovered these very minute rods in ab-

scesses which afflict cattle in South America, producing

a disease known as manqiiea. The malady generally

attacks cattle while they are quite young, and is easily

recognized by the characteristic lameness of one leg,

which it produces. Mice, rats and rabbits are not

affected by this microbe, but guinea-pigs succumb to

its action in from twenty-four to forty-eight hours.

Another singidar fact noted by Mr. Voges is that the

animals which he inoculated^succumbed only when the

weather was i hot.
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(Dx-icjinal Articles.

POST-GRADUATE INSTRUCTION IN GREAT
BRITAIN.

All of those facilities for post-graduate instruction

in London which are open to British medical men
are equally available to American graduates. The
institutions which oflfer facilities may conveniently
be divided into three groups:

I. Those which wholly or in part devote them-
selves to giving instruction specially designed for

graduates.

II. Those general or special hospitals which have
no schools, but which oflfer instruction and oppor-
tunities for study to graduates and senior students.

III. Those general hospitals which, having medical
schools attached to them, allow qualified strangers to
share the instruction and opportunities for study pri-

marily intended for the students of their respective

schools.

At many of the institutions mentioned below, it

will be observed that clinical clerkships or assistant-

ships are open to graduates and senior students.

For practice it will be found that the holders of

those posts are mostly graduates, and no better
means of studying the various specialties can be
found than the tenure of such a post for two or three

months, which includes what may be called individ-

ual tuition from members of the stafT. As a rule, a
clerk or assistant is attached to one physician or

surgeon only, and does not follow the practice of the
others, but as the medical oflficers attend on different

days, there is nothing to prevent a graduate holding
two clerkships at once if vacancies occur.

It is hardly necessary to state that at all hospitals

American medical graduates will be welcomed as

visitors.

I. In the first group are the following:

1. The Medical Graduates' College and Polyclinic

with which nine special and general hospitals are

associated.

2. The West London Hospital and Post-Graduate
College.

3. The Westminster Hospital (special course).

4. The London School of Tropical Medicine.
II. In the second division are the following:

5. The Hospital for Sick Children.

6. The East London Hospital for Children.

7. The London Throat Hospital.

8. The Hospital for Diseases of the Throat.

9. The Central London Throat, Nose and Ear
Hospital.

10. The Moorfields' Eye Hospital.

11. The Royal Westminster Ophthalmic Hospital.

12. Central London Ophthalmic Hospital.

13. The Chelsea Hospital for Women.
14. The Hospital for Women, Soho Square.

15. The Queen Charlotte's Lying-in Hospital.

16. The National Hospital for Epilepsy and
Paralysis.

17. The Hospital for Consumption.

18. The Bethlem Royal Hospital (for the insane).

19. The Great Northern Central Hospital (gen-

eral).

20. The Lock Hospital (venereal).

21. The Fever Hospitals of the Metropolitan
Asylums' Board.

22. National Orthopaedic Hospital.

23. The Asylum for Idiots, Earlswood.
III. In the third division are the following:

24. The Associated (nine) Metropolitan Schools
of Medicine.

25. St. Bartholomew's Hospital. *

26. The London Hospital.

27. The London School of Medicine for Women"
( Royal Free Hospital).

I. The Medical Graduates' College and Polyclinic
is by far the most important institution for post-
graduate teaching in the United Kingdom. Its
headquarters, at 22 Chenies street, W. C, are
in a specially constructed building, which contains
a museum in which are Mr. Jonathan Hutchinson's
great collection of drawings of disease, and a library
containing his collection of original articles by-
many authors, ingeniously arranged to facilitate
references, and most valuable to workers who
desire to get at the bibliography of any subject.
There are also lecture rooms, laboratories, oph-
thalmoscopic dark rooms, a;-ray installation, and
smoking and reading rooms. The college is centrally
situated, on the western border of Bloomsbury,
about midway between the Tottenham Court
Road Station of the Central London Electric Rail-
way ("The Tube") and the Gower Street Station
of the Metropolitan Railway. There are good
hotels and lodgings at a moderate price in the
neighborhood. The membership fee is one guinea
(£1 IS— $5.)

American medical men are always welcome,
and are given a compliinentary ticket free, which
is available for three days. This enables them to
see for themselves, before becoming members, the
advantages offered by the college. The following
are the advantages oflfered by the Medical Gradu-
ates' College and Polyclinic to its members: (i)
They can at any time send up or bring patients
for consultation (on the understanding that the
case is one suitable for gratuitous advice). (2)
They can attend all consultations and clinical
lectures. The consultations take place from 4 to

S o'clock every afternoon, except Saturday, and
the clinical lectures usually at 5 o'clock. (3) They
have access at all suitable hours to the library,
the reading room and the clinical museum. (4) They
receive the Journal. It is published monthly and
contains, with much other clinical matter, a record
of the lectures and of the more important consulta-
tion cases, and a "Companion-Catalogue to the
Museum." (5) They have access under certain
conditions to the pathological laboratory, and can
also obtain analyses and examinations of specimens.

Cliniques are held daily at 4 o'clock, on cases of
interest, as follows.

Mondays, Skin; Tuesdays, Medical; Wednesdays,
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Surv'iral. ThurMlay* Mr Jonathan llutchtn«on'«

Suriical. Fri<lay». E)T, Thftiat. und Nom-
• iral IrctuTM nrf jfivm on altcmatr Wr<lnc»-

. .it $ IS m
hhort cour»o» o( ilidactir l*cturr» on »|>crtal »ub-

(cctj» arp «lrlivcrr<l rvrrv month The lttl>ornt<jrV

Kicai ' t>mittr<l tor rxnmination
The .inel clinirnl Icctrnm fjo on throuRh-

out tin- «li..l.- year, with ihf exception of the

month of Au|!U!kt. diirinK which the co1Ic>;e i» cto*cd.

Four nrviion* of iirnctical cla*M>« of <tx week.*'

duration, and a vacation trrni of three week* arc

held dunnj; the year. The following are the sub-

ject*:

The Anatomy and Physical Diafpiosis of the

fhe«t and Abdomen, Tucsda)** and Thursday* at

6 r M . begin.s April 14. Dr. J. K Squire and
.Mr A Carless

Clinical Examination of the Ncrvou.s System,
Fridays, from 3 to 3 jo p.m.; begins April 18.

Dr Harrv I'ampbcll

IVnctical .Application of the Rdntgen Rays. Thurt-
days at 3 pm, begin.s .\pril 17 Dr Harrison
I^w

Proctical Ophthalmolo^'. the use of the Oph-
thaJmoscopc and Refractio*, Fridays, from 5 to 7

p.u . begins April 18. Mr. L. Vernon Cargill.

rr.icttcal Rhinology and Laryngology, Wednes-
<lays. from 5 to 7 p.m.; begins .April 16. Dr. W.
Jobson Home.

Practical Otology. Mondays, from 5 to 7 pm.;
begins April 14. Mr R. Lake.

Clinical Microscopy, Mondays and Wednes-
»lays. from 1 to 3.30 p.m.; begins April 14. Mr.

Hayward Pinch.

Fee for each cla.<is, £\ is.; composition fee for all

seven classes. £$ 5s.

Extra mural classes in association with the col-

lege are held on the following subjects: Practical

Bacteriology, daily from 10 a.m. to 4 p.m.. Professor

Tanner Hewlett. Fee, £$ 5s. for one month;
^'8 8s. for two months. Hygiene and Public Health,

Dr. W%-nter Blyth. Fee, £3 2S. Mental Diseases,

Dr. Maurice Craig. Fee. £1 is. Of>erative Sur-

sen.-. Mr. W. Johnson Smith. Fee, £4 4s.

Extra classes in any subject will be formed to suit

the convenience of practitioners unable to attend

those already provided.

Mr. Jonathan Hutchinson conducts a clinique

every Thursday, and among the lecturers are the

following well-known names: Dr. Molt (Pathology

<if the insane); Sir John Batty Tuke. Mr. Bland

Sutton, Dr. Theodore Williams. Sir .\nderson Crit-

chett. Mr. Howard Marsh, Dr. Hale White. Dr.

William Hunter. Dr. Dundas Grant, etc. Con-

sultations on cases sent up by members are held

irom 4 to s P.M. on five days a week.

In addition to the instruction given at the col-

lege and in the extra mural classes, arrangements

have been made under which members, on pay-

ment of small additional fees, receive clinical instruc-

tion at the following nine institutions: Blackfriars

Hospital for Diseases of the Skin ; 'Seamen's Hospital,

Greenwich; 'East London Hospital for Children;

•Evelina Hospital for Sick Children ; North London
Hospital for Consumption (out-patient department

onlv. 41 Fitzroy Square. W.); Throat Hospital,

Golden Square; •Seamen's Hospital. Victoria and

Albert Docks Branch. Greenwich; Westminster

Ophthalmic Hospital; and •North West London
Hospital. The fee is one gtiinea per month per

hospital, or a composition fee of £$ 5s. will admit

for two month* t4> the practire of all of thr

ho«|iitaU atxrve marVetl with an ajkt»n»k f

Lecture* are sImi given at liethlem Royal 11

pital for Lunatic* Schedulrik «if rlint'nins an-!

turen and of hour* of inntruction 111 '

hitcpitaU may be obtoine<! from thr

inteniient. Captain A V. ilayward I'hk hi i- '

ut the college, jj Chenim street. London. W. C.

J. The Wast London Poat-GradtuU CoUe^r
tached to the hokpttal of that name 111 tl-.'

Ixjrough of Hammenmith. four milpn froti

CroM and «ix miles from the Dank (1. <. the cri

of the "Citv"*
The I' :roni it* pro«|>ectiU f.i

net fort!'. • ofTem

The W :. ..jiital was founde<l in '

year 1856, and incoq>orate<! by myal charter

March, i8q4. It contains accommcxiation for i

beds, of which 150 are in daily occupation i.soo

in-patients were treated in the hospital during
1900. and in the out-patient department over 30.000
new patients are seen annually. Pfmt -graduate
instruction has Int-n given at the hospital since th<-

year 1893. and 175 me»lical men from all part

the worlfl have attended the classes The ^^

London Hospital is the only hospital where th<-

practice is reserved for qualified men. an'! the

college is the only institution of the kind in Ix)ndon

which is attached to a general hospital. The hos-

pital is in the main road about three miles from
Hyde Park Comer; it is within two minutes' walk
of the Hammersmith Stations of the Metropolitan,

the District, and the South-western Railways; it is

within ten minutes' walk of Kensington (Addison
Road I Station, and within twelve minutes' walkof
the Shepherd's Bush Station of the Central London
Railway, and omnibuses pass the door from Livrr-

pool Street. King's Cross, Charing Cross. I';

Barnes, Chiswick. etc. The j)hysicians and
attend daily, except Saturdays, at 1.30 p.m i

graduates accompany the staff on their visits to •

wards. Instruction is given in the out-pat;' •

department daily at 2.15 P-M- by the assistant

physicians and assistant surgeons. The out-patient

department has recently been enlarged and th'

is now ample accommodation for post-gradu..'

to see and examine the patients. There arc sp<-

departments for diseases of the eye; the ear, thr^

and nose; the skin; for diseases of women; and
orthopedic surgery and for i-ray work. Clin

assistants are appointed from among the p
graduates on application to the medical officer

charge. Operations are performed on Monda.

-

Tuesdays. Wednesdays. Fridays, and Saturd.i

at 1.30 P.M.. and on "Thursdays at 3.30 p.m. P'

graduates are allowed to stand close to the table

can see the operations perfectly. The
avail themselves of the assistance of

;

at operations. Gentlemen willing to : ..

signify their wish to the operating surgeon,

junior students are admitted to the practice of *.

hospital, and it is practically reser\'ed for graduate

but occasionally senior students are admitted .1^

clinical clerks and dressers.

The fee for hospital practice, including all the

ordinary demonstrations, lectures, and attendance

in the sp>ecial departments, is £1 is. for fourt'

tV. r\ r.vin'.'v th. s. him< .f th:< ir..=titution has 1
•

gre.i' ns have been ir-

viti itumn the clin-

ical • ''Is will *lso be

availalii. The Gr.a'v i>:;i...r.,i S-r<.* Ikapital for ?:

Children, ihc Brampton Hospital for Diseases of the Ch
the Queen Square National Hospital for the Paralyzed .1:

Epileptic, and the Roval London Ophthalmic Hospital.

Citv Road (late Moorficlds).

J
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days; £3 3s. for six weeks; £5 ss. for three months;

£8 8s. for six months; £10 los. for one year; and
;g2i for a life ticket. If it is wished to pay the fee

by instalments, the price of the six months' ticket

will be £g gs., payable by three instalments of

;£3 3s., the first to be paid on joining, the second

six weeks later, and the third at the end of three

months. The fee for a yearly ticket will be ;£ 12 12s.,

payable by four instalments of £^ 3s., the first to be

paid on joining, the second at the end of six weeks,

and the others at intervals of three months. The
fee for a life ticket will be £23 2s., payable by six

instalments of three guineas, and two of £2 2s., the

first instalment to be paid on joining and the re-

mainder at intervals of three months. A course

of attendance in medicine or surgery alone, or in

any on6 special department, may be taken out for

the fee of £2 2s. for six weeks, or £2 3s. for three

months.
Details as to hours of attendance or any further

information may be obtained on application to

Mr. L. A. Bidwell, F.K.C.S., the Dean of the Col-

lege. Telephone, No. 82, Hammersmith.
3. The Westminster Hospital (see also Associate

Metropolitan Schools of Medicine).—At this general

hospital a course of ten post-graduate clinical

demonstrations has been arranged for the summer
of 1902, beginning on May 13, and to be held on
every Tuesday at 4.30 p.m. The subjects will be as

follows: Medical and Surgical Cases, Tuberculides

of the Skin (May 27), and Gynsecological and
Aural Cases. Drs. Allchin, Colcott Fox, Wills,

Rivers, Pollock, Murrell, and Hebb, and Messrs.

W. Turner, Spencer, Paton, and de Santi will give

the demonstrations. The fee for the course is

£1 IS., but holders of the ticket of the Associated
Metropolitan Schools of Medicine (vide infra)

are admitted without further payment.
This hospital is in Broad Sanctuary, S. W., op-

posite the Western Towers of the Abbey, and
easily accessible. Applications should be made
to Dr. Purves Stewart, 7 Harley Street, W., or to

W. Wm. Turner, 53 Queen Anne Street, W.
4. The London School of Tropical Medicine

owes its origin to the Right Hon. Joseph Cham-
berlain, Colonial Secretary, who, with the object
of affording instruction in tropical medicine to

officers in the colonial service, invited the com-
mittee of management of the Seamen's Hospital
Society to establish a school in connection with
their hospital.

The school was opened in October, 1899, and
its advantages were offered to all medical gradu-
ates who wished to acquire special knowledge of

tropical diseases. During the first two years of

its existence some 170 graduates have passed
through it, including several Americans.

It is located in a special building in connection
with the Branch Hospital of the Seamen's Hos-
pital Society at the Victoria and Albert Docks.
This situation offers great advantages to such a
school, as the hospital contains fifty beds, and to

it all cases of disease occurring among the crews
of the many vessels frequenting the great docks
of London naturally find their way; for practically
no other hospital or dispensary is available, except
those of the Seamen's Hospital Society at Green-
wich, Gravesend and East India Docks, which
are feeders as regard tropical diseases of this branch.
The nearest independent general hospital is the
London Hospital, Whitechapel, which is distant
over four miles. The hospital is also associated
with the London Polyclinic. The school is about
five and a half miles eastward from The Bank,
City, E. C, and close to the Connaught Road

Station, which is reached in twenty minutes by
frequent trains from Fenchurch Street. A more
central position would have been convenient for

students, but as the committee points out it would
have been difficult to secure clinical material, as

Negroes, Lascars, Chinese, and Malays object to

go far from their ships.

The appliances in the school are of the most
modern character, the laboratories being fitted

with every requisite, and the constant attendance
of the medical tutor (Dr. C. W. Daniels of the
British Guiana Medical Service), ensuring that all

special diseases are demonstrated and investigated

as opportunity arises. Bacteriology and animal par-

asitology are systematically taught. Pathological

anatomy is demonstrated in the museum and in the
post-mortem room, as opportunity may offer; the
most approved methods of mounting microscopical
preparations and of collecting, preserving and trans-

mitting important vegetable or animal specimens
are dealt with practically.

The following is a list of the cases of the more
important tropical diseases admitted to the hospital

during the two years ending October, 1901: acute
malaria, 84; chronic malaria, 7; dysentery, 62;
beriberi, 43; liver abscess, 11; leprosy, 4; guinea
worm, 10; filariasis, 6; blackwater fever, 2; plague,

6; Malta fever, 5; hepatitis, 6; bilharzia, i. Total,

247.

Students must be qualified medical practitioners,

or be in the fifth year of their medical studies. (As
a rule all are graduates). They can be provided with
board and residence or partial board at the school,

at moderate prices.

The hours of work are ai follows: 10 to 11 a.m.,

ward work with note-taking; 11 a.m. to i p.m.,

systematic instruction by the medical superinten-
dent; 2 to 4 P.M., pathological work, clinical in-

struction in the wards and out-patient department

;

4 to 5 P.M., lectures on pathological work.
The lecturers are: Drs. Patrick Manson, Tanner

Hewlett, Andrew Duncan, Oswald Baker, W. J.
Simpson, Sambon, and Galloway, and Messrs.

Cantlie and Treacher Collins.

There are three sessions yearly of three months
each, viz., from October i to December 31; from
January 15 to April 14; and from May i to July 31.

The fees payable are : for a session of three months,
;£i6 i6s. ; for a course of eight weeks, ;gii iis. ; for

shorter periods special rates are charged, particulars
of which may be obtained on application.

Students who have completed the curriculum
and passed a satisfactory examination will receive
certificates to that effect. Students have the
privilege of attending the medical and surgical
practice at the Dreadnought Hospital (for seamen)
at Greenwich (also associated with the London Poly-
clinic). This hospital contains 225 beds.

The following hospitals are in the second group

:

5. The Hospital for Sick Children, Great Or-
monde street, Bloomsbury, W. C.—This is the largest
of the children's hospitals. It contains 244 beds.
It is centrally located and easily reached by omnibus
or rail. Nearest "Tube" station, British Museum;
Metropolitan Railway, Gower street. Lectures by
members of the staff are delivered every Thursday
at 4 P.M. They are free to graduates. The fees

for attendance on the practice of the hospital are:

For three months, £2 as.; for a perpetual ticket,

£^ 3s. Applications should be addressed to the
secretary at the hospital.

6. The East London Hospital for Children (107
beds), Glamis Road, Shadwell, E.—The hospital is

within five minutes' walk of the Shadwell Stations,
and there are frequent trains from Fenchurch
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7 The London Throat Hospital, 204 (irrat

Fortlanil strtt-t. \V Nearest stntmn. Purtlnnd
KoaiJ <»n ihc Mctropiilitan Kuilway. three minutes'
walk Oxfor.l Cirrti* r>n the "Tube." ten minutes.
S< .--s the <lc»or. (.'hnical

«1< the thri>at. nose and
ea: . . ...^;..i,rr» of the Rtaff. at 3

P.M.. and i>n Tuesday and Friday eveninRS at 6

P.M. t>|>eratii)n.s daily at 9.30 a.m. Clinical as-

sistants are ai)[K>)ntcil for |)eriods of three months.
Fees, one month's attendance. £1 is. ; three months'
att. • ' - 'ual ticket. j<,'5 5s. Special

p' ilemonstrations are held
dii; winter, and advcrtiscti in

the medical journals. Applications should be made
to Dr. E. Furmin Potter at the hospital, or at 49
yueen Anne street. Civemlish siiii.Trc. W

8. The Hospital for Diseases of the Throat,
GoUlen si4uare \V.— Thi.s hospital is close to kejjcnt

street and Piccadilly; nearest "Tube" Station,
Oxford Circus, five minutes* walk. Metropolitan
District Railway. Charing Cross Station, three-

quarters mile. Omnibuses to Piccadilly Circus.

Forty beds. 50.000 out-patients yearly. This hos-

pital is associated with the Polyclinic. Junior
and senior clinical assistants arc appointed. Con-
siderable responsibility falls on the latter. Minor
operations daily, except on Mondays, at 9 a.m.

Clinical instruction is Riven daily in the out-patient
department from a. 30 to 5 p.m.. and on Tuesdays
and Fridays frrim 7 to 10 p.m. Systematic courses
of lectures with clinical and pathological demon-
strations are given in the winter session. The
fee is one guinea, but they are free to graduates
who attend the practice of the hospital. Fees for

the practice of the hospital: Three months.

£3 3s.: six iin.iiths. £5 5s.; peq^etual ticket. £7 7s.

9. Central London throat, Nose, and Ear Hos-
pital, Grays Inn Road. W. C.—One and one-half
miles from Charing Cross; nearest stations. Kings
Cross (Metropolitan & G. N. R. Stations) and
Chancen.- Lane on the "Tube." Omnibuses pass
the door. Lectures are given in the winter session.

Fees for regular attendance on the practice: Three
months. £3 3s.; six months. £s 5s. Two clinical

assistants to each surgeon are appointed from
among gentlemen paying five guineas, but they
must guarantee to hold office for six months at
least.

A certificate is granted to clinical assistants on
completion of their period of office, if they have
diligently attended to their duties.

10. Royal London Ophthalmic Hospital (Moor-
fields Eye Hospital I. (7ity Rr.ad. K C — Located

*trii' oach muon by the start on
the •

I 1 Ik- (\r ..! •

Staff Thi» cUm
Tuestlays and ThuriMl ; , ,„ . ^ ... ,_ . ;,

II Kmim of Refraction By Mr l^ng. Moo-
days at 8 I'M ; fee. £t is

III. External Diiteases of the Eye By M
Morton an<l Mr. Holmes Spicer. \Ve<inesdayt u-

Fridays at 1 p m ; fee, £1 is.

IV. Surgical Anatomy of the Eye. By M
Treacher Collins Three lectures and lantern »li'

demonstrations at 8pm; fee, £t is.

V. A (Hass «>f «^»Twmf ivr Surgery. By Mr. Per.

FIcmming. Tli- . 30 p m.; fee. £3 3%.

\'l Tutoria held from time to time
by the nssistam -v., ,. to give instructions in

the various methods employed in the examination
of cases; fee, £t is.

VII Classes for *-ray work arc held from t:r

to time, fee, £3 as. Oeea.«ional clinical lectur.

are given by mem' ' staff. P:

instruction in the p the eye -.

by the curator in t: The acu

dation in the laboratory* is limited. Fee for or

month, £1 IS.

Perpetual students of the hospital are a ;

to one course of lectures (except those on o:

surgery) free. The fee for a jierpetual stu... i.i

£3 ss. ; for six months' practice the fee is £3 -,

American medical graduates are eligible I'
•

junior assistantships in the out-patient department
and must serve for six months.

Clinical assistants must hold a di-
'

-j,-

nized by the College of Physicians • r

the College of Surgeons of England, .1:. . i^r

one year, and after two years' service are eligible

as chief clinical assistants. Applications should
be made to the Dean, \V. Holmes Spicer. who can
be seen at the hospital on Weilncsday mornings.

II. The Royal Westminster Ophthalmic Hos-
pital, King Willi.im street. Strand, W. C.—Nearest
station. Charing Cross, within five minutes' walk.

Omnibuses in the Strand less than a furlong away.
This hospital is associated with the Polyclinic.

The teaching at this hospital is speciallv arranged
to meet the requirements of advanced students
and qualified men.

Patients are seen, and operations performed
even.- afternoon, at 1 p.m.; two members of the
staff being in attendance ever>- day. The clinical

material is abundant ; besides the ordinary clinical

teaching, during the regular work of the hospital,

special clinicil demonstrations are held on selected

cases at a fixed hour. Once a month a clinical

evening is held, at which a large number of oph-
thalmoscopic cases are shown.
A course of lectures is held on di^' - <•

fundus, illustrated by lantern slides. 7
classes are more in the nature of praci.^... -.^...r.i-

strations, and are confined to a limited number of

men. They are as follows:

Instruction in the use of the ophthalmoscope,
the principle of the instrument is explained, and
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the members of the class practice its iise upon
the artificial eye, and upon living eyes till they can

use the instrument with ease.

Ophthalmoscope demonstrations on selected fun-

dus cases, limited to a small number of gentlemen,

who must be able to use the ophthalmoscope.
Practical Testing of Refraction.—This course

consists in an exposition of the physics of refraction,

and in practically estimating the refraction by the

various tests in selected cases.

The following classes will be commenced at

4.30 P.M. on the dates given'

Mr. Hartridge—Mondays, Refraction, May 26.

Mr. Adams Frost—Tuesdays, Lantern Lectures on
the Fundus, May 27. Mr. Dodd—Wednesdays,
Clinical Demonstrations, May 28. Mr. Roll

—

Fridays, Ophthalmoscope, May 30. Mr. Grims-

dale—Operation Class (fee, £1 is.), time by arrange-

inent. Clinical Evening—The first Tuesday in

each month. Patients are seen and clinical in-

struction is given daily from i p.m. Gentlemen
wishing to join should send their names to the Hon.
Sec, Mr. Adams Frost. Inclusive fee (except

Operation Class) for six months, £3 3s. Perpetual,

£5 5s., or the classes may be taken separately.

12. Central London Ophthalmic Hospital, Gray's

Inn Road, W. C.—Nearest stations, see No. 9.

This hospital has twenty-eight beds. Out-patient

attendances, 30,000 yearly. Clinical assistants are

appointed for three months at a fee of £2 2s. ; for

six months, £^ 3s. A class of instruction in the

use of the ophthalmoscope with demonstrations on
cases are held weekly at 8 p.m., and also a weekly
class on refraction with practical demonstrations at

5 P.M. The fee for each course is £1 is., but they
are free to clinical assistants.

13. The Chelsea Hospital for Women (fifty-two
beds), Fulham Road, S. W., two and one-half miles

S. W. of Charing Cross.—Nearest station. South
Kensington (District Railway). Five minutes' walk ;

omnibuses pass the door. Clinical assistants are

appointed for three months. They must attend at

least twice weekly at 2.15 p.m. They must be
graduates. They are eligible to receive a certificate

at the end of their term of office, provided their

attendances have been regular. Fee, £8 8s.

14. The Hospital for Women, Soho Square, W. C.

—Nearest station, Tottenham Court Road "Tube,"
three minutes' walk. Omnibuses in Oxford street

and Charing Cross Road close b)'. Clinical assist-

antships are open to graduates only. Each assist-

ant attends twice a week in the out-patient de-

partment, the number attending each day being
limited to three. The fees are, for one month, £3 3s.,

or for three months, ;^8 8s. Application should be
made to the dean, Dr. Bedford Fenwick, at 20

LTpper Wimpole street, W.
15. Queen Charlotte's Lying-in Hospital, Mary-

bone Road, N. W., about two miles X. W. of Char-

ing Cross—Nearest stations, Edgware Road (Metro-

politan), two minutes' walk; Marble Arch "Tube,"
ten minutes' walk. Fifty-six beds. This hospital

is the chief maternity hospital of London, and the

only one at which male students and practitioners

are received. The rules for students differ from
those for graduates, but all are strict, in order to

avoid risk of infection. Graduates must be prepared

to devote their whole time to their work at the

hospital and are, of course, not allowed to attend

necropsies or an}^ cases medical or surgical, outside

the hospital. Fee for four weeks, £8 8s. There is

a new residence for students opposite to the hospital.

Terms, £1 15s. per week, including board and at-

tendance. Applications should be made to the

secretary.

16. National Hospital for the Paralyzed and
Epileptic, Queen Square, Bloomsbviry, W. C.

—

About one mile to the north of Charing Cross.

Stations as for No. 5. Two hundred beds. This is a
most important hospital with a very distinguished

staff, including Drs. Bastian, Ormerod, Ferrier, and
Gowers, Taylor, Risien, Russell, Beevor and Tooth,
and Messrs. Victor Horsley and Ballance. Drs.
Hughlings Jackson and Buzzard are consulting
physicians and do not now teach at the hospital.

The out-patient practice is open without fee from
2 P.M., on Mondays, Tuesdays, Wednesdays, and
Fridays.

The in-patient practice is open to those who hold
in-patient clerkships, and practitioners may on
certain days accompany some of the physicians and
be present at surgical operations.

Clinical clerks of physicians to out-patients are
appointed for three months, and in-patient clerks

are appointed to each physician for three months.
Three courses of lectures and clinical demonstra-

tions are given in each year, vi:. : winter course,

October, November and December: spring course,

January, February and March; summer course,

May, June and Juh^.

A clinical lecture or demonstration will be given
weekly in the theatre on Tuesdays at 3.30 P.Nt.

Surgical operations at 9 a.m.. on Tuesdays, by Mr.
Victor Horsley and Mr. Ballance.

The museum is available for the prosecution of

special work under the pathologist, for which a

separate fee is charged. The out-patient hospital
practice and lectures are free, but for in-patient

clerkships a fee of £2 2s., for three months, or

£3 3s., for six months, is charged, or £^ 5s., for

life. Applications should be addressed to the dean of
the medical school, at the hospital.

1 7

.

Hospital for Consumption and Diseases of the
Chest, Fulham Road, Brompton. S. W. Stations,

etc., as for No. 13 (321 beds).—This is the chief chest
hospital in London. Three courses of lectures and
demonstrations are given yearly at 4 p.m., on
Wednesdays, as follows : spring course, January to
March; summer course. May to July; winter course,

October to December.
These lectures are open to graduates on presenta-

tion of their cards.

A clinical assistant in the out-patient department
is appointed to eacK assistant physician. At-
tendance, twice a week at noon.

Clinical clerks are appointed to each physician
to in-patients. Attendance in the wards is required
twice a week from 10 a.m. to 12.30 p.m., and in the
afternoon during the physician's visits. These ap-
pointments are tenable for three or six months, and
are only open to graduates or students in their

fifth year. Appointments are made in Januarj^
April, July, and October. The fee for the practice

of the hospital is £1 is. per month, or £2 2s. for

each period of three months, or a perpetual fee of

£5 5s. may be paid. Clinical assistants and clerks

must enter for the practice of the hospital.

18. Bethlem Royal Hospital for Lunatics, St.

George's Field, Lambeth, S. E. On the Surrey side

of the Thames, about one mile from Charing Cross

—

nearest station. Elephant and Castle (South London
"Tube"); omnibus from Charing Cross and tram-
cars from Westminster Bridge, 300 beds. This

celebrated institution, notorious in the literature

of the English tongue as "Bedlam," was founded in

1247 A.D., incorporated by Henry VIII. in 1547,
and removed from London Wall to its present site in

1 815. Lectures are given to classes from the Poly-

clinic from time to time. Clinical demonstrations
are also given twice a week to gentlemen attending
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*o. The Lock Hospital, Dean Street. Soho W.—
For k>cation. sfc \o 14. For venereal diseases.

Pupils are a; •>t senior

StudenU. A; ' to the

secretary. Iah , Road, W.
21. The Metropolitan Asylums Board.—The fever

hospitals under this Ixjard, which arc supported by
the rates, i. e. municipal taxation, will be mmlc
available for instrviction of senior students and
practitioners on and after May 1, 1903. The board
is pleased to alTord facilities for post graduate in-

struction to American medical graduates. The
hospitals are locatetl in the outer zone of the metrop-

olis, and are ten in number, containing; a total of

4.500 bc<ls. The classes at four of the hospitals

are already full. The next course will bejrin in Oc-

tober, tgoi. Classes are held on two or three days

a week. Fees, /J3 3s. for a two months' course, or

£4 4S. for a three months' course. There are strin-

gent rules as to disinfection, and brown holland

suits and caps are provided and must be worn in the

hospitals. Applications for further particulars

should be addressed to the clerk of the Metropolitan

Asylums Hoard, Victoria Embankment, E. C.

13. National Orthopaedic Hospital, 334 Great

Portland street. W.—For situation, etc., see No. 7.

Sixty beds. Clinical instruction is piven by the

surgeons, and occasional lectures are delivered.

Fee for the hospital practice for one month. £1 ts.

;

for three months. £3 js. Application shall be made
to the secretary' of the medical board.

13. Asylum for Idiots, Earlswood, near Red Hill,

Surrey.—Trains fom Victoria and London Bridge

stations, about forty-five minutes' journey; 600

beds. .American graduates are invited to visit

and insi>cct the institution. The medical superin-

tendent will be happy to afford opportunities for

clinical study on application to him at the asylum.

Classes from some of the London medical schools

visit the asylum. London office, 36 King William

street. E. c'
In the third group are the .freat general hospitals

to which complete medical schools are attached.

These are thirteen in number, including the Roval
Free Hospital and the attached Women's School.

All of these hospitals have special departments for

eye. throat, ear. skin, gynecology, and dcntistr>',

and some have also electrical and orthopedic de-

partments. The amount of clinical material is

very great, especially in the out-patient departments.

but in the special departments the teachers are not

all specialists, and the value of the instruction is

includes nine out o( the

•IX months. '1

part of the rlir.

cerii-

Thi
me<l .1.1 -

the

centi. ' I

tricti Kings CuileKc, lit beds, ccitlrai district,

Middlesex. 330 beds, central district; St. George's,

356 beds, western district; St. Mary's. aSi beds,

northwestern district; St. Thomas's, $7 a beds,

southern district; University College, 185 beds,

northern district; Westminster. J15 beds, southern
district. The districts noted are not postal dis-

tncts, but denote parts of Central Lx>ndon. A
general time-table of the arrangements is furnished

with each admission card. A list of operations to be
jjcrformed at the hospitals can be seen daily at the

secretary's office, which is close to the Strand.

Applications to the honorable .secretary as above.

35. St. Bartholomew's Hospital, SmithfielH E C —
Nearest stations. Famngdon street

"
" in

R.) and I'ost-ofhce ("Tube"); omnibu ;r

street. Holbom Viaduct . 674 beds. Th;,. . -it

and wealthiest— indeed the only wealthy hospital

in London. Like the associated schools, it offers

no s|)ecial teaching for graduates, but allows th*-

the run of the clinical side of the hospital for £151;
a year, or £y 7s. for three months. There ai'

electrical and orthopedic departments here. Tht-

school has the largest number of students of any ::.

London, which is a drawback from a post-gradu.;'

standpoint. Applications to be made to the wardi

St. Bartholomew's Hospital, E. C.

36. The London Hospital, Mile End, E.—Thr.

miles east of Charing Cross, one and a quartc- ~-

east of the Bank Stations, Whitechapiel

politan District R.). opposite the hospital.

and omnibuses pass the door; 800 beds. This is i

largest general hospital, and offers an unequa':'. .

wealth of clinical material. In 1901 it treatea

13,746 in-patients and 161,763 out-patients. It con-

tains special wards for Hebrews—who abound in the

neighborhood—where "kosher" food. etc.. only is

given; also children's wards. Maternity wards are

about to be opened. There is also a very complete

installation for the Finsen light treatment of

lupus, etc. American graduates are eligible for

three months' clinical clerkship or dressership and
twelve months surgical and medical practice for

the fee oi £10 los. Attendance on lectures will be

free unless certificates of attendance are required.

An additional clinical clerkship or dressership for

three months may be had on payment of five guineas.
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Applications to the warden, London Hospital Medi-

cal College, Turner street, Mile End, E. The
hospital will well repay a visit.

27. London School of Medicine for Women.—
Royal Free Hospital, Gray's Inn Road, E. C.

(For stations, etc., see No. 9); 170 beds. Ladies

who are medical graduates can occasionally be ad-

mitted to attend hospital practice without holding

a post, when the accommodation will permit, and
must pay the registration and hospital fees. Fees,

registration, £,2 2s. ; hospital, three months, £fi 6s.;

six months, £10; one year, £,x^ 5s. Special classes

by permission of Vice-Dean. Applications, "ac-

companied by a personal reference" to the Vice-

Dean, Miss Cock, M.D., or to the honorable secretary,

Miss Douie, M.B., M.A.
The Hotel Accommodation in London has been

much improved and increased of late years. Be-

sides the great hotels of the first class, such as the

Cecil, Savoy, Victoria, Grand, Metropole, Carlton,

etc., around Charing Cross, and less pretentious

large hotels, such as The Langham, Great Central

(Marylebone), Russell (Russell Square), Grosvenor

(Buckingham Palace Road), First Avenue (Hol-

bom), Midland (St. Pancras), there are a number of

smaller hotels of modern construction and moderate
charges in the neighborhood of the Strand and
Bloomsbury. Some of these are Temple Howard,
Arundel, and Londoun hotels, all on the Victoria

Embankment ; Horrex's (Norfolk street and Strand)

;

and several good temperance hotels, viz., the Kings-

ley (Hart street), Thackeray (Great Russell street),

Esmond (Montague street). West Central (South-

ampton Row), all four in Bloomsbury. Boarding
houses and lodgings are abundant in all parts of

London. The advertisement pages of the daily

papers, and the secretaries of hospitals, will afford

full information of these.

In addition to the facilities stated above, courses

of lectures are delivered each spring at the Royal
College of Physicians, Pall Mall (corner of Trafalgar

Square), and at the Royal College of Surgeons, Lin-

coln's Inn Fields, W. C. , where the Hunterian Museum
is open to American graduates on presentation of

visiting cards. Nearest station. Chancery Lane
("Tube"). Omnibuses to Great Turnstile, Holborn,

or Law Courts, Strand.
EDINBURGH.

In Edinburgh, arrangements for post-graduate

instruction are not very plentiful, and information

is not at present forthcoming as to details, but appli-

cation should be made to Dr. Logan Turner, 27

Walker street, Edinburgh, who will forward infor-

mation when the arrangements are complete.

DUBLIN.
There is no organized post-graduate instruction in

Dublin, except as regards midwifery, which is taught

to graduates at the Rotunda Hospital, Britain street,

whither a good many graduates from England go to

study. It consists of two distinct hospitals, one

into which, on an average, 1,800 cases of labor

are admitted yearly, and an auxiliary hospital for

uterine and ovarian disease, which treats about

five hundred patients a year. Lectures and clinical

instructions are regularly given. Accommodation
is provided for a limited number of resident pupils,

most of whom the Master (Dr. R. D. Purefoy)

states are senior qualified men. Fees: Interne

pupils, six months, £21; three months, ;£i2 12s.;

two months, £9 gs. ; one month, £6 6s. Each month
after the first, if registered separately, £4 4s. ; externe

pupils, six months, £10 los. ; three months, £6 6s.

Applications should be addressed to the Master at

the hospital.

At Dr. Steevens's Hospital, Steevens' Lane, close to

King's Bridge Station in the west of Dublin, four

medical and eight surgical resident pupils are accom-
modated. These posts are often held by graduates.

There are separate clinics for eye and ear, skin,

throat, teeth, and diseases of women. Fees for hos-

pital practice, nine months, £12 12s.; six months,

^8 8s.; three months, ;£s 5s. Residence, each three

months, £10 los., which includes fee for hospital

practice. The session begins on the first Monday
in October. Applications to Dr. W. S. Haughton,
at the hospital.

American graduates visiting the United Kingdom
and intending to study, will do well to take with

them their diplomas, or some other formal certi-

cates that they are duly qualified practitioners, as

at some institutions such documents may be asked

for.

POST-GRADUATE INSTRUCTION IN GER-
MANY AND AUSTRIA.

The American post-graduate in medicine, ar-

riving upon German soil, will find it no easy matter

to take a comprehensive survey, and to select from
that wide scope of opportunities the line of work
he demands, or learn how to obtain it.

In a general way, Berlin has to-day most to offer

the student in Germany. The university itself

is the largest and, with an abundance of clinical

material and excellent teaching facilities, deserves

to be the Mecca which foreign medical students

have made it in past years.

Aside from the university lectures, which are

framed to meet the requirements of the under-

graduate, but which are also to be recommended to

the physician seeking more advanced study, there

are numerous private courses and clinics, conducted
usually by associate professors or assistants. These
latter courses are run from month to month at the
various polyclinics or dispensaries, the ambulatory
material being used for teaching purposes.

It may be well to state here in the outset that

the term "university lecture," which occurs fre-

quently in what follows, is used in contradistinc-

tion to private courses or clinics; the distinction

is made on account of the custom of visitors and
foreign students to attend these lectures without
paying the university fee imposed upon the under-

graduate.

The private courses, on the contrary, are made
up of small classes; it is presupposed that the

participants are physicians and are well grounded
in the rudiments and desire more advanced work
in these subjects. The prices for these private

courses vary, the operative courses being the more
expensive.

To enter more in detail demands an analysis of

the subject at hand, and a special consideration

of the various departments in medicine.

Surgery.—The surgeon to the Konigliche Charitd,

Professor Konig, holds a university clinic daily

from 9.30 to 11 o'clock a.m. The material presented

is varied, and is so selected that in the course of

the year the undergraduate student obtains a general

survey of the variotis departments of surgery.

To the average hospital graduate, or the physician

in active practice, this clinic will be found some-

what elementary, with the exception, perhaps, of

surgery of bones and joints, in which field the clinic

is particularly rich. Hardly a day passes in which

one or more such cases are not presented and oper-

ated upon.
Von Bergmann also holds a university clinic,
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wic ii.itori.i! (iiiii>;. iirrhaps, the most varied in

EufDpc. The huspital is one nt the city charily

organizations. "Retlungs GcsoIIschaft" or Lite-

Saving Society (Ziegcl Str. No. 5).

Von Bergtnann's lectures are held every after-

noon from 2 to 4 o'clock, and are. perhaps, the most
scientific dissertations upon surgery that are to be

heard in Germany. Even the American with a

very fair understanding of the German language
experiences much difTiculty at first, as do also the

German students, in understanding Bergmann. his

articulation, owing to facial paralysis, being very

indistinct.

This clinic is run in a most methodical manner:
The case is presented, the history read, the clinical

features are demonstrated, and then a short disserta-

tion upon the pathology, after which the operation

is performed.

In past years, during the month of April, von
Bergmann gave an early morning course in oper-

ative surgerj' on the cadaver. Whether or not this

is to he continued cannot now be determined.

Lexer, the docent to this clinic, holds a university

lecture and clinic on minor surgery between the

hours of 5 and 7 p.m.. three times a week, in von
Bergmann's amphitheatre, and, on alternate after-

noons, an operative course on the cadaver during
the same hours. These university courses are all

attended by Americans free of charge.

Besides these courses the first assistants of the

two divisions also give operative courses upon
the cadaver. These later courses are very good,

and as they are largely patronized by the post-

graduate student, the hours at which the courses

are given arc arranged at the convenui.i. .. in.

students. The fee is fifty marks a course.

Perhaps, the greatest technician, if not also the
foremost thinker, in surgery in Berlin is Professor

Israel, chief of one of the life-saving societies

(August Strassc No. u).

Israel does not hold a university professorship

nor clinic. His operating room' is small and ai •

commrMiates only six or eight spcct.iiors. }1<

operates Mondays, \Vednes<lays, and Fniiays frmi.

12 to 2 o'clock. The service is general suri < r\

Nowhere in Europe will the visitor find exer. ;-« !

stricter attention to asepsis on the part of th.-

surgeon and entire corps of assistants, nor mor.

deteimined and careful execution of the operatv"

The visitor who expects to find Israel

kidney surgcrj" daily will be disappointed. I

large statistics upon surgerj- of the kidney is th'

result of the accummulation of years of observ.-i

tion. If. however, he be fortunate enough •

present at such a time, he will hear, in a few

a discourse upon Isreal's ideas and cont

'

upon this subject. The visitor is welcom'

f>I>crating day and. for the asking, will be :

|K>stal cards with list of operations for the suc-

ceeding day.

KdruS. the surgeon to the Krankenhaus .im

Urban, operates daily from la to 2 o'clock. Urban
can be reached by trolley car in about onchalf
hour from the center of Berlin.

It is customan.- here as elsewhere when the visitor

is given entree to the operating room, and •• -

students are not required to be present, to h..

one's card and be presented to the surgeon in c';...; -.v

1
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The service here is also general. Korte's tech-

nique in abdominal surgery is considered brilliant,

and the American visitor will be pleased to note

the similarity between the technique adopted by
him and that practised by American surgeons.

The Krankenhaus Moabit is reached by trolley

<:ar in three-quarters of an hour. Here Sonnen-

berg operates afternoons, beginning at 2 o'clock.

There is very little here specially to entice the vis-

itor. The service is general and appendectomies are

scarce. Now and then in the wards is to be seen

a case of acute appendicitis which is treated ex-

pectantly; if abscess occurs, operation is still fur-

ther delayed until adhesions are firm, and later the

abscess is drained, all being done in the old way
that was practised ten and fifteen years ago.

Hahn, at the Friederichshain Krankenhaus,
is one of the younger men, who encourages visitors

and treats them cordially.

Gynecology.—The gynecologists giving univer-

sity courses are Gusserow and Ohlshausen ; Gusserow
at the Charite and Ohlshausen at the Frauen-
clinic.

Both these clinics are visited by the foreigner.

The general opinion of the American student is

that these clinics are too elementary, and he finds,

as a rule, that he can spend his time to better

profit.

Ohlshausen holds an operative clinic from 8 to

10 A.M., and lectures from 10 to 11 a.m. Gusserow
lectures at the Charite from 11 to 12 a.m., and
operates later. A point in evidence that the

above-mentioned clinics do not supply the demand

of the American student is that they do not attend

them as a rule, but enter a course given by two of

the assistants of Gusserow. This is a practical

course in diagnosis at the polyclinic, and meets
three times weekly. The students examine about
eight patients each day. The course is given by
Blumreich and Wolf, and costs fifty marks a month.
Therapy and the use of pessaries is also taught and,

to a large extent, practised by the students.

Aside from these two university courses, and the

private post-graduate course mentioned above,

are numerous private hospitals where visitors are

welcomed, such are the private institutions of

Diihrrsen, Makinroth, Orthmann, and others.

One of the best private post-graduate courses in

gynecology is that of Orthmann. He gives two
courses, the one in gynecological diagnosis, a prac-

tical course of examination of ambulatory patients,

and, on alternate days, an operative course on the

phantom, in which each member of the course per-

forms all the operations. These courses cost

seventy-five marks each and are to be highly recom-
mended. These two courses are carried out by
Orthmann himself, who has succeeded Martin, and
gives the same couse that his predecessor estab-

lished. The course is limited to six men, lasts one

month, and is held at his private hospital on Elsasser

street. The student has also the option of seeing

all other operations performed.

Landau has a very fine institution, and gives a

course similar to that of Orthmann with the ex-

ception of the operative course. The price for this

course is also the same as that of Orthmann's.
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An .ii:.:;i;"ini .i' 1 v.ini.i^;c to the Student in asso-

ciating' himself with this institution is the well-

equipped pathological laboratory. In conjunction
with the course in Kvnccology. Pick gives a course in

pathological anatomy and also a special course rn

gynecological pathology. Lamlau is very amiable
to visitors, conducts them through his wards, and
invites them to witness operations.

Internal medicine in Berlin is not made as ac-

cessible to the post-graduate student as it is in

Vienna; a comparison here is. perhaps, out of place.

In a general way it may be true that thought in in-

ternal medicine in Berlin is somewhat in advance
of that in Vienna; that is, that the pure science of

medicine is worked up more thoroughly.
The American physician in search of practical

work in this field will be surprised to know with
what ease he can become a voluntar (voluntary as-

sistant) in some of these clinics. Leyden, more par-
ticularly, is rather free with this courtesy, and oltcn
has several Americans working in his wards and
laboratories, who remain there for an unlimited
length of time free of charge, and who, later on,
in their service are entrusted with greater responsi-

bilities.

Individual research is encouraged by the professor
and his assistants, and much is done to facilitate

the work of the student.

It might be well to state at this point that in

most instances it is quite unnecessary to present
a letter of introduction in order to be receivcfl by
most of these men ; the visiting card very often is all

that is required.

Gerhardt, Senator, and Lcvden all hold univer-

sity clinical lectures at difi»r<-m n .u;

day These lectures. like other univcr

are paid for by the undergraduate Gerr •.

who is matriculated in the university, but are tre-

quented daily by foreigners graduated in medi-
cine who do not pay and are cordially received.

Senator's clinics are the most popular in in-

ternal medicine among the Americans. Gerhardt's
and Leyden's are more elementary and more within
the scope of the undergraduate student.

Strauss, the assistant of Senator, gives a prac-
tical course in internal medicine in Senator's,

wards. This is one of the very few courses io

internal medicine given in Berlin, conducted in

the manner of internal courses in Vienna. The-
course is one of daily instruction, two hours at the
bedside, including theoretical lecture, each course
covering a period of one month, and costs seventy

-

five marks.
Dermatology.—The skin clinics of Prr" -- -

Lassar and Lesser are also university ch:

which the foreigner is invited. If a compan- •

also allowed here, it may be said that the American
student in this particular line can get far more in

Vienna than he can in Berlin. Both of these clinic -

are held in large rooms, where the student do*

not come in contact with the patient; sees hi"- '
•

'

at a distance or close by only for a moment ; v
'

in Vienna his relation with the patient become
intimate. Joseph, who has a private skin clin:i

gives a private course in diseases of the skin,

which the system is modeled after that of th'

Vienna school. This course, which is by all mea:
the best, is f.l one month's duration, costs i:
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marks, and is to be highly recommended. Labora-
tory work in the pathology of the skin is included.

Heubner, the professor of skin diseases at the

"Charity," holds university clinics daily from 12 to

I P.M. This clinic is also considered too elementary
by the American post-graduate student.

Pediatrics.—Baginsky gives a course at the

Kaiserin Friedrich Spital, which is, probably, one of

the best to be had in Europe. This course also

covers the period of one month, and costs one
hundred marks. The abundance of material here,

and the facilities for pathological work, make this

clinic unparalleled. A number of Americans who
have taken courses here for one or two months,
and who have cared to continue the study of

this specialty, have been shown the courtesy of

being allowed to continue their work and follow

lines of individual investigation for an unlimited
length of time. Another course on diseases of

children is given by Cassel from 12 to 2 p.m. at his

practical course in diagnosis at the Augusta Kran-
kenhaus.

Boas also holds a university clinic similar to the
preceding. American students are frequently per-

mitted to enter this clinic as voluntary assistants.

A course that is planned more particularly for

advanced students is given by Cohnheim at his

polyclinic. The course lasts one month and costs

100 marks. Cases are clinically demonstrated and
examined by the students; the chemical and micro-

scopic examination of stomach contents and faeces

are also made. This course is by far the most
popular among post-graduate students. The course

given by Kutner is, in the main, the same as that of

Cohnheim.

Neurology.—A university course upon diseases

of the nervous system is given twice a week by
Oppenheim. This clinic consists of demonstration

of cases, together with a theoretic lecture. In

conjunction with this is given a laboratory course

E UNIVERSITY OF BERLIN* CHIEF OF THE DEP.4

:^OLOGV AT THE CHARITE HOSPITAL.

r.MENT OF

polyclinic. The price of this course is 50 marks a

month.

Diseases of the Nose and Throat.—A very excellent

course is given by Frankel (Ziegel Strasse No. 5)

from 5 to 7 P.M., a large amount of material is put

in the hands of the students and treatment is largely

entrusted to them.

Jansen gives a university course in rhinology

to the undergraduate students, consisting of lectures

and practical work (Karlstrasse No. 35). The
course is seldom frequented by Americans. The
visitor to Berlin will find it to his interest to see

some of Jansen's operations upon the accessory

sinuses of the head. Not alone are these operations

bold and followed by considerable deformity, but
elsewhere in Germany, and particularly in Vienna,

are entirely discarded, this work being one almost

exclusively intranasally.

Diseases of the Stomach.—The university lecture

is £;iven by Ewald. This includes dietetics and a

upon the anatom}' and pathology of the nervous
system. Students desiring to specialize in diseases

of the nervous system are given every opportunity
for study, also laboratory facilities free of charge.

Another university course on diseases of the

nervous system is given every afternoon between

5 and 6 by Professor Mendel (Dorotheen Strasse

No. 8). Although this is a university course, it is

rarely frequented by undergraduate students, but
well attended by foreign visitors. It is customary
for the American student to add this course to his

daily curriculum. This course is also enjoyed

free of charge, and is one of the best clinics on dis-

eases of the nervous system to be heard in Europe.

The university course on mental diseases is held

at the Charity by Professor Jolly, between the

hours of II and 12 o'clock. The material is very

abundant and facilities are given the foreigner to

work in this department as voluntar. A private

course in electrodiagnosis and nervous diseases is
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given by Toby Cohn. The course costs 50 marks,
anil is tr> be recommended.

C]r8toscopy.— In recent years the Americans in

Berlin have created a demand for theoretical and
practical work in cystoscopy. The Oernian hos-

pital assistant will often ro far out of his way to

make rash promises in order to earn an American
dollar, and as a result there arc a number of such
courses jjiven by men who have neither the ma-
terial nor the requisite leaminR.

Both I'itze and Caspar. K've courses upon the
theory of cystoscopy, but what the American de-
mands in this field is practical work. It might be
well then to enumerate here only two courses, both
of which include a fair am<junt of practical work,
at least enough to enable the student to continue
practical exercises upon material which will later

come to him.
The t)ne course most to be recommended is that

given by Jacoby. first assistant to Uitze. This
course is given upon the male with phantom exer-
cises and a thorough survey of the theorj". The
course costs 100 marks and is given at Jacoby "s

residence. Konig Str. Xo. 47.

The other course upon the female by Knorr
(Grosse Frankfurter Str. \o. 51) is also ver>- gcK^>d.

but one is not taught the difficulties encountered
in the male bladder. In the female bladder the
Germans have not adopted direct cystoscopy as
advanced by Kelly, but use a modified Uitze
instrument

Orthopedics.— Heretofore a ver>- excellent course
has been given in orthopedic surger>- by Wolff
and Joachimsthal (Karl Str.). Owing to the rcvent

death of WolfT, post-graduate course work in this

field will, probably, be rearranged. A limited

number of Americans are permitted to work in thi*

clinic without charge.

Professor Zabladowsky gives a course on massage,
tor which he charges 50 marks a month ; the student
IS taught the various technicalities of this art. and is

allowed to practice upon patients.

VIENNA.

Surgery.—A large number of Americans go to
Vienna, hoping to find there good courses of study in

surgery. Many of them are disappointed. The student
who comes directly from the medical college, or who
has had an inferior surgical training in a small
hospital, or whose practical work in sur;gery has only
been that which he has been enabled to do during the
first years of his pract- ! the university

lectures and clinics of ' - and Eiselsberg

'much to his liking. !! . , •_ clinics are held
at the Allgemeiner Krankenhaus everj- morning.
These clinics are framed for the imdergraduatc
student. There is scarcely a clinic anx-where in the
world which deals so thorouj:hly and covers thi-

ground so well as these. Foderl .- ' '"' '' - ''
the assistants respectively of '.

Eiselsberg. give also courses in si;-

The price for these courses varies actording to the
number of men in the course, the assistants de-
manding that their time be paid 20 gulden an h -jr

The time at which these courses are given is arrar. • i

to suit the convenience of the students. Thtic
two courses supply the demand of students who
previously had not the advantage of seeing surgical
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conditions from a clinical and diagnostic standpoint

They are invited to the operation, and cases during
convalescence are again presented.

Both Foderl and Friedlander also give operative

courses on the cadaver. The student performs
the operation and learns practically the technique
the choice of operation lies with the students.

These courses are not all arranged for the ad-
vanced student. The man who wishes to do more
advanced or special surgery must make special

arrangement with the assistant, telling him exactly

what he wants, together with arrangement of price,

inquiring also of an assistant who is best versed in

that particular branch. Almost any operative work
on the cadaver can be had. A student wishing to do
operations on the cadaver upon the accessory
sinuses of the head may associate himself with one
or two other men desiring the same work, and arrange
with one of the assistants of Chiari or Kochicr in

rhinology, and within a very few hours obtain that
work. Or if he care to work up surgery of the
rectum, he need only to present himself to Hochen-
egg, who gives such a course.

Aside from these courses there is much in surgery

to be seen. Both Hochenegg and Gersuny re-

ceive Americans very cordially at their polyclinics.

Frank has his own wards in the Krankenhaus, but
gives no courses.

Internal Medicine. —The clinical lectures of

Nothnagel and Neusser are both given at the
Allgemeines Krankenhaus every morning. Both
are university lectures. Again the distinction must
be made that Nothnagel's clinic is well attended by
undergraduate students, whereas Keusser's clinic

is incomprehensible to the undergraduate, and the
lecture room is entirely occupied by physicians.

Neusser's lectures are, probably, the finest series

of clinical dissertations to be heard in Europe.
Special diagnostic courses in internal medicine

are given by the assistants of the above clinics.

Kovacs, a former assistant of the Clinic Xeusser,
now Primarius and in charge of his own wards,
gives the best clinic in Vienna. This course is limited
to ten men and costs 30 gulden ($12) a month. It is

very difficult to enter this course, inasmush as the
places are so in demand that one student holding a
place reserves it or* gives it up with the provision

that upon a certain date the place falls to the candi-

date he naines.

Other courses, certainly very excellent, are also

given by Tiirk and Stejskl in Neusser's wards. These
courses are also practical at the bedside and cost

30 gulden a month.
Tiirk also gives an excellent course upon the blood.

The course is practical and limited as regards number
of participants by the students themselves. Turk
advises that not more than four men enter at one
time. The course costs 8 gulden for one hour of the
instructor's time, the course usually being completed
in from eight to twelve hours.

Hammerschlag, an assistant of Nothnagel, gives,

by request, a course, of about four to six weeks'
duration, upon diseases of the stomach. This course
is also practical, including bedside and laboratory
work.

Pathological Anatomy.—Courses in this subject

in Vienna are so arranged as to enable the student
to cover as much grcnmd in a comparatively short
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> possible. The university lecture
is usually not attended by the

-^ ir course—the only one in gross
r^'ih. -^ts of demonstrations of the various
< ;isfs tj'.ai tauit to autopsy the previous morning.
This course iseiven daily, from 5 t6 6 p.m., by Profes-

"- '" '

' costs 30 gulden per month. It is

students. The course is an ex-

- nc, and is to l)C recommended to all

>tudcnts. A one-month course in bacteriology is

.'vrr; '^v Ghou, in which the entire field is surveye<J,
' tically and practically. This course is

II to 1 o'clock, and costs 30 gulden.
•Tmitted to spend the entire day,

as he chooses, in this laboratorj-,

nginal research.
Course^ in iiistological pathology are given bv

two other assistants. Stoerk and Landsteiner. In
' * arc taught methods of preparation.
^•. and of staining. Special fields of
pathology are also taugh' — ' -

il pathology, pathology 01

"'-nt. etc. The abundance 01 T

•as accumulated for years, i» placed
"f the students. These courses

''
ill laboratory* privileges

nt.
'^"•' _^ •; lecture upon the sub-

ject (.1 litrvous diseases is held three times weeklv
by Kraft-Fbing. The student, as a usual thing.

v upon these lectures for his work in
r ncr\-ous diseases,

also holds a university lectureship

upon nervous diseases, this course being largely fre-

quented by Americans and other forciifncrs. The
course is adapted to the scope of the ' Vjatc.

The course, which in the past year : all

supplied the demands of the Ai: ujent
in nervous diseases, is given by v. Franki-Hochwart.
This course, however, excludes psychiatr>', and is

given only upon request. The fee is 30 gulden a
month.
A course in neuropathology', consisting chiefly of

laboratorj- work, is given by Obcrstciner. The
student is required to spend a large jortion of the
day in the laboratory, and is assisted in any line of
research work which he may caro to tindertake.

Heretofore, the forcigr '
" ible

to find good work in tl-,' • n's

diseases in Vienna. Nt.'. been
appointed to the chair at Vienna, he mil, probably,
extend the same courtesies to American students
as was his wont in Gratz.

During the past year Primarius Knopfenmacher,
at the Carolincn Kindr- ' '• - '- given a
course upon the request -.ts. The
material at the clinic is v< : the cases
for demonstration are carciuiiy selected and well

presented. The infectious wards are also open to
the students for study. This course is limited in

number to twelve men and costs 25 gulden a
month. At this hospital also the phj-sician is given
much latitude and may become a voluntar>' as-

sistant, spending the greater part of the day at
the institution free of charge.

Dermatology.—The opportunity for the study of

diseases of the skin can he equalled nowhere else
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in Europe. The university lecture upon diseases of

the skin since the death of Kaposi has been delivered
by the assistant, Kreibich. The student seeking
more advanced study in this field does not content
himself with this lecture, but enters one or both of

the private clinical courses given by Kreibich and
Weidenfelds. Patients are brought for the direct

inspection of the students; sufficient time is given
them for careful study of the various lesions and
a short review of the pathology. The charge for

this course is 25 gulden a month. The time chosen
is visually in the morning, but subject to the con-
venience of the participants of the course.

IVIembers of these courses are invited to the
ambulatorium at 10 o'clock in the morning, where
an enormous quantity of material can be seen daily.

A microscopical course is given upon the pathology
of the skin, including laboratory work.

Nose and Throat.—Several very excellent courses
are given in diseases of the nose and throat. One
at the Krankenhaus, where there is a great abundance
of material to be seen. This course is given by
Chiari and his assistants, and is to be selected by
the student who is familiar with the technique
of rhinological and laryngological examination,
but who wishes to see various pathological condi-
tions.

Another course, conducted in a similar manner,
is given by Kochier at the polyclinic on Marien-
strasse. Here the student is given more detailed

instruction in the technique of examination. The
material at this dispensary is, perhaps, not so rich,

but the student is given wider opportunities.

treatment is largely left to him, and if he choose to

continue this course for several months, many of

the minor operations, such as the removal of tur-

binated bodies, adenoids, tonsils, polypi, etc.,

are entrusted to him. Both of these courses are
given from 1 1 to i o'clock, and cost 25 gulden a
month.

Undoubtedly, the best course is given by Hajek.
This course is recommended to the student who
wishes to perfect himself in this branch to the ex-
clusion of others. The course covers a period of
three months of lecture upon the anatomy and
pathology of the nose and throat, together with
clinical demonstrations. The more fortunate stud-
ents are allowed to work in Hajek's private office at

his clinic from 11 to 1 o'clock and are given op-
portunity to do pathologycal laboratory work.
This course costs 100 gulden.

Otology.—The post-graduate student in diseases-

of the ear will find ample opportunity for study in

Vienna. Professor Politzer encourages work in

many ways in this specialty, and the student is given
a table in the ambulatorium, where he sees daily

a large number of patients. Advanced courses
are given in diseases of the ear, together with oper-
ative exercises upon the cadaver, by two of the as-

sistants, Frey and Alexander. The anatomy and
pathology of the temporal bone is minutely studied

.

The various operations for mastoid disease are per-
formed by each student, including the various ap-
proaches to the brain and lateral sinus for disease

complicating mastoiditis. The student, after spend-
ing two or three months at this clinic, is allowed to

PIC. 8.—THE LARGE OPER THE ROO.\I CO.S'TAINS
SE AT ONCE



MKDir.M. RKrORI)
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ilo mast<>i<l opi-rations upon the patients at the

clinic.

Urbantschitsch holds his clinic at the poly-

clinic, where may te studied that branch of this

specialty to which Urbaut.'chitych has dcvotc<i so

many vcars of his life, namely, to the improvement
of hea'iriK in the deaf.

Ophthalmology.— In the advanced study of the

disea-'o> (>t the eye the student is also jjiven many
facilit cs. Here also the Professor encourages and
invite- forei^jners to his clinic for study. At the

clinic the student examines all patients at the am-
bulatt uim and is invited to the university lectures

of pTi lessor Fuchs, The first assistant, Sachs,

gives a course upon -efraction and ophthalmoscopy.

For the beyinner in ophthalmology, who has had

no ov -•'.• "1 iliseafcs of the eye or the use of

the • pe. and who wishes to advance him-

self. " ' o c< urses—the one given by Sachs,

the t'l «.; iiv KIschnig. The one given by Elsching

is mc'^t to be recrrr mended. In this course per-

sonal nstruction is riven V' "— -— '" *'"' -•';-

ment-- whereas the <c urff <

advarcfd in the u^«• f th< .1

attert • n hcinj: pa-' tf fumius iiia},'iuiMS.

Genitourinary Dis<-ases.—Advanced work in gcn-

ito-urirary disease i^ to be had at the clinics of Finger

and F-itsch. Finpe s course is a university c'ursc

and crvers the feU' of gonorrhoea and syphilis

most thoroughly frm a theoretical standpoint.

Cases n'c also derrrnstrated. but more material

may be seen at othe- clinics. Finger's course costs

15 gulf'en and last? J'bout one and one-half months.

The course given by Fritsch carr-.rs
•

well through the subject of gonorrho

with its complications and treatment

tcrial is shown and the students arc allowed to do
much in the way of treatment. This course covers

a period of three months, includes cystoscopy, and

costs 100 gulden.

By far the greatest amf)unt of syphilis is to be-

seen at the morning clinic of Professur Neumann
This is a university course, held also at the Kranken-

haus. The course cannot be said to be a good one

as for theory, but much material is seen.

The student who wishes to stu^l is ad-

vised to take the course given by the

assistant of Neumann, at w*-- ^ ,. >ame

material is shown and instrurr The course

costs 35 gulden ($10) a month .. • iromii to

12 o'clock. The student is invilevl also to attend

the ambulatorium . which is held from 10 to 11

o'clock. There is probably no clinic in Europe

where so much syphilis can be seen.

Orthopedics.— T' • '• • ->- ' ''•ncan
behad.i'crhaps.l (' In

N'ienna an eight-" • nz to

undergraduate students. The course is tonducted

much in the <:ame mnnnpr as ntir courses in New
York. .

—
.

-

tremc
pedic Si.; -^ ; v ;. ;. . .,.;..:.. - — ^n

to a degree relaxed and to a greater extent American

methods have been adopted. Heretofore no good

f)cst -graduate course in this subject has been given

in Vienna. It is reasonable to suppose, however.
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that if Professor Lorenz were properly approached
upon this subject he would be glad to supply this

deficiency.

Anatomy.—A course in topographical anatomy
is given by Fandler, the assistant to Zuckerkandl,

at the Anatomical Institute. The course is a good
adjunct to surgical studies, inasmuch as it not

only reviews anatomy, but also bings out in a new
light the relation of surgery to the anatomy of the

various organs.

This course costs 15 gulden ($6) and covers a

period of two and a half months.
Hydrotherapy.—The numerous hydrotherapeu-

tic institutions in Vienna are all open to in-

spection and much can be learned from a tour

through them. Winternitz gives a short course of

clinical lectures upon hydrotherapy twice a week
at the polyclinic, and opportunity is given the

student to work in the instittition if he desires to

study this field more especially.

THE SMALLER GERMAN CITIES.

In this review of post-graduate opportunities for

study it has been deemed advisable to enter upon
a more detailed report regarding facilities for study
in the two cities, Berlin and Vienna. It is not,

however, to be inferred that a visit, or even a pro-

longed stay, is not to be recommended at one of

the smaller university towns. Inasmuch as all

fields of study are to be had in Berlin and Vienna,
and owing to the large attendance by Americans in

these cities, courses of study are more conveniently

arranged to meet the demands of the American
student. It has, therefore, also been considered

convenient in this report to deal with the smaller

university towns in such manner as to specify in

them only the several branches and the instructors

in svich departments who bring the town into promi-
nence in the world of medicine.

Breslau has little to ofTer in the way of private

courses in surgery. The university lecture given by
Mikulicz may be attended daily. This lecture is in-

tended for the undergraduate, but unquestionably
the advanced student will benefit much by daily

attendance. The clinic is held from 10 to 12 a.m.

The university lecture in gynecology and ob-

stetrics is given by Professor Kiistner. Visitors

are invited to this clinic and are shown many
courtesies by the assistants. Private courses are

also given by the assistants in gynecological diag-

nosis, and also operative courses in obstetrics

and gynecology.

Neisser lectures upon the diseases of the skin and
gives a laboratory course on the pathology of the

skin. Both of these courses are university courses.

American post-graduate students have, upon occa-

sions, been allowed to work as Voluntare in this

clinic, and abundant opportunity is given the as-

sistants for pathological research.

The imiversity at Erlangen is frequently visited

in order to hear the lectures and clinics of Strumpell.

The visitor is usually invited into the wards, and
is shown through by one of the assistants. As a

rule, the American '"finds nothing there to detain him.
Gottingen has not very much to attract the physi-

cian, except the surgical clinic of Professor Braun,
held every morning at 10 o'clock, together with the

pathological laboratory of Orth.

Greifswald, although one of the smaller univer-

sity towns, has much to offer the advanced student

in medicine.

In pathological anatomy the university lecture is

given by Grawitz, together with laboratory work
for advanced students. Grawitz encourages volun-

tary work in his laboratories. The student is

given all laboratory facilities and pathological

material free of charge.

Bier, the professor in surgery, besides his univer-

sity lecture, gives an advanced c ourse in theoretical

and operative surgery. This course calls for a
nominal fee for inatriculation in the university.

Another course in bone and joint and military sur-

gery is given by the associate j/rofessor. Tilmann.
The university course in obstetrics and gyne-

cology is given by Martin. This course includes

phantom exercises.

The university at Halle is visited chiefly by the
student in otology. Schwartze's clinic is richly

supplied with material, and here also the student
is given abundant opportunities for work. Schwartze
also gives a special course in diseases of the ear for

advanced workers. The course includes operations

upon the cadaver and later xipon patients. The
course costs 100 marks ($25).

The university at Heidelberg no longer occupies

the prominence in the field of medicine that it

claimed some years ago. The university lecture in

surgery is given by Czerny. Clinical work is given
the undergraduate students in the wards and in the
ambulatorium. The advanced student in .surgery

will find only Czerny's clinics of interest.

In internal medicine and nervous diseases, the
advanced student will again find he has not the
latitude given him for work that he has at other
imiversities. His work will be almost limited to

attendance at Erb's clinics.

Kraepelin holds the university clinic in psychiatry,

gives an advanced course and encourages research

work.
The imiversity at Kiel, owing to the fact that

von Esmarch has resigned his lectureship, has lost

one of its attractions. The university lecture and
clinic in surgery is now given by Helferich. The
imiversity lecture in internal medicine is given by
Quincke.

The importance to which the university at Leipsic

has risen is in a large measure due to Wendelenburg,
Tillmanns, Curschmann, Zweifel, and Marchand.
Trendelenburg gives the university lecture in Surgery;

Curschmann in Internal Medicine; Zweifel in Gyne-
cology and Obstetrics, and Marchand in Pathology.

Marchand encourages advanced pathological studies,

and holds this opportunity open for the American
student.

Munich was visited usually with the intention

of attending the clinics of Ziemssen and of Winkel.
The post-graduate student usually finds nothing
there to detain him long. Ziemssen gave a bed-
side course in internal diagnosis for advanced
students, but whether this course will be continued

by his successor the present writer does not know.
Winkel holds the university lecture in gynecology,

but there is not the opportunity for work found in

other cities.

Strassburg also is not frequented by the ma-
jority of American students. The advantages
which this university offers are pathological work
under the direction of Recklinghausen and internal

medicine under Naunyn. Recklinghausen gives

an advanced course in histological pathology,

together with laboratory opportunities. Naunyn
gives only the university lecture in internal medi-
cine and offers no attraction to the American
student.

American students will find abundant oppor-
tunity for study in Prag. Chiari takes an active

interest in students who go there for work in path-
ology. To them he throws open his laboratories,

gives them a working table, allows them to make
autopsies, etc. Assistance is also given in any
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Ihi Po;.t GrailuAtc Jk.<

New York. I l^s l^ tl

Living £spenMt. 10 rc-

nuun .1 .. r , !rr.,» ', .vrrtjfy

in .'

."ihert whu»c advice may be of »cr-

It u cu»tun»*ry amonjj American students meet-

ing on the continent to advise each other

where to locate in other cities, this mutual inter-

change o( advice often saving hours of search for

lodgings.

In a general way, it may be said that if the visi-

tor be entirely unaquainled in a town he had better

go at once to a hotel, engage a room for twenty-

four hours, and devote this first day. if so long be

nttc •
' ' '

>,• 'ing-houses will be

four. _ .
"f the University

The pnces vary, ot cours*.-. according to location

and accommodations. In Berlin fair-sized rooms

with service and within a very short distance ot

the University may be had for from 30 to 50 marks

($7.50 to $!.» 50) a month. The visitor will

usually find it n.nre agreeable to engage a room

only—that is. without meals—and visit the various

restaurants which form one of the attractions in

Berlin.

Rooms with breakfast cost 10 to u marks

($2.50 to $3 00) extra To cnnage board and lodg-

ing is less advisable, because the work of the stu-

dents often carries him to distant parts of town.

Board and ItKiging may be had for from 50 to aoo

marks ($12.50 to $50) a month.

In regard to location, what has been said of Ber-

lin .-> ' ' to Vienna—that is, that good and

cht.. .ire to be had more especially in the

jmi; i'.borhood of the Krankenhaus. The

prices m general are higher in Vienna than in Ber-

lin, and. as a rule, the accommodations are poorer.

Rooms without meals may be had from jo gul-

den ($8) upward per month, and breakfast 5 to

7 gulden ($2 to $2.50) extra. Board and lodging

from 50 gulden ($20) upward. The restaurants,

also, are more expensive than in Berlin.

In general, the student engaging himself in a

fair number of courses must prepare to spend not

less than $100 per month; he may live well on

$150, and extravagantly upon $200 per month.

POST-GRADUATE INSTRUCTION IN THE
UNITED STATES.

The schools devoted solely to post-graduate teaching

in the United States, with the exception of a poly-

clinic in Philadelphia and one in New Orleans, are

situated in New York and Chicago, each of which

centers of poptilation contains (our.

NEW YORK.

>;g^. York ci*'" •-• Tssed by London in

itsabundance < is exceedingly well

supplied with ;
titutions. and with

itt'ivliiii; the

•.ii. caLh day, in addition lu

tion is giv.

riology. Tl •

the arrangements ^eneraliy arc ot a high class. The
babies' wards contain fifty-four beds, and the ortho-
pedic wards accommo<late thirty patients. The
entire hospital contains 184 beds, the average num-
ber occupied at one time being 162. The f|i".<-"

sar>' IS one of the largest in the city, and there :

attached to the ]>ost -graduate hospital a tra.: -

school for nurses.

The school is exclusively for members of the pro-

fession whose credentials a; ' ' ' •

directors, and who have a

medicine in the United Stai', . , . .;. , ._;.'.:.^.

from which they come.
The school year is divided into two distinct but

continuous terms. The autumn and winter courses

begin on Octolier 1 and end on June 1. The sc- '.

.T" ' ' •••' ' 'luring the entire year. In
:i IS given by the adjunct

i
:

• TS.

The iLt: lor iht vsuuer session for a general ticket

for a term of twelve weeks, with the exception ot

some courses not included in the general ticket, an i

for which siK^ci.il rales are charj;ed. is $150; for .1

term of six weeks $100 is charged. The fee for the

general ticket of the summer session is $35 a month,
$45 for six weeks, or $125 for the whole term.

The plan of instruction is as follows: Pathol. .t'v.

physical diagnosis, medical chemistrv'. general !!. i;

cine and theraiK-utics.climatfi' '

•
'•

Professor Porter is the ]: n

pathologj' and general medici! .
-• ;; :»

physical diagnosis and medicine, Prolessor WUcox
ufxjn medicine and therajjeutios, Prr>f«^«/->r Weber
upon medicine. Professor Stv;'

"

•

-.

tuberculosis, while Professor I

cotirses in diseases of the sle : l— .. .-;,..^ ...c

season.

Pathological histology and bacteriology are taught
by Professor T. Brooks and Bepjamin P. Gine;
diseases of the mind and nervous system are under
the charge of Professors Graeme M. Ha; ' --4

Joseph Collins, who each give two clin:

weekly, and Professor Morton deals w:-

therajjeutics.

In surgerj- the professors are Seneca D. Powell, W.
B. De Garmo. Daniel Lewis. Willy Meyer, Samuel
Lloyd, and Robert T. Morris. Adjunct professors:

Theodore Dunham. Carter S. Cole, Franz Torek,

Forbes Hawkes. and Neil Macphatter. together with
a large staff of instructors. The clinics and dis-
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pensary instruction in this department occupy from
three to six hours daily.

Orthopedic surgery is taught by Professors A. M.
Phelps, W. O. Plimpton, and instructors Drs. D. W.
Marston and D. D. Ashley.

The course in diseases of the rectum and anus is

given by Professor Samuel G. Garit and instructor

Dr. Kenneth Keith MacAlpine.
The department of surgical anatomy and opera-

tive surgery on the cadaver is presided over by
Professor John J. McGrath, with the assistance of

Adjunct Professors William S. Bainbridge, Clarence

A. McWilliams, and a corps of instructors. The
professors of the diseases of women are Drs. Bache
McE. Emmet, Jonas R. Nilsen, Hermann St. J.

Boldt, George M. Edebohls, A. Palmer Dudley,
Ralph Waldo, Adjunct Professors Abram Brothers,

George G. Ward, Jr., Charles F. Adams, J. N. West,
and several instructors.

Teaching in the department of pediatrics is by
Professors Henry Dwight Chapin and Augustus
Caill6; Adjunct Professors John Doming, Andrew
von Grimm, Charles O. Maisch, and instructors.

Professors L. Brodhead and John O. Polak give

two lectures each week on obstetrics, while practical

courses in the subject are given by Professor Brod-
head and Instructor Dr. Moore.

Clinics in diseases of the eye are held in the school

by Professors Moore, Valk, Peck, Davis, Irwin, and
Parker. Professor Roosa operates or gives a clinical

lecture twice a month during the winter session. At
the Manhattan Eye and Ear Hospital, instruction

in diseases of the eye is given by Professors Emerson,
Lewis, and Van Fleet, and by Drs. Deynard, Weis-
ner, Carhart, and Thomson. A course in refrac-

tion and ophthalmoscopy is given at the same
institution by Dr. Kinney on Tuesday and Thursday
afternoons, and Drs. Kinney and Thompson give a

laboratory course on the histology and pathology of

the eye. Professors of diseases of the ear are

D. B. St. John Roosa, W. O. Moore, J. B. Emersoii,

Wendell C. Phillips, and James F. McKernon.
Two lectures each week are given by Professors

Phillips and McKernon at the school. Daily clinics

for diseases of the ear are given by Drs. Crawford
and Rae. Professor Phillips gives instruction in

diseases of the ear at Manhattan Eye and Ear Hos-
pital.

The professors of diseases of the nose and throat are

Clarence C. Rice, H. Beaman Douglass, and Thomas

J. Harris. Daily clinics are held at the school,

and classes in which practical work may be done by
the students are conducted two evenings each
week at the school by Dr. James B. Ferguson.

Drs. Eugene Fuller, and Ram6n Guit^ras are

the professors of venereal and genitourinary diseases,

and together with the adjunct professors and in-

structors, give courses in this branch of surgery.

Six hours each week are devoted to it.

Drs. W. Bedford Brown and Charles Warrenne
Allen are the professors of diseases of the skin, and
Dr. Thurston G. Lusk adjunct professor. Clinical

lectures on dermatology are given twice a week by
Drs. Brown and Allen. Instruction during dispen-

sary hours is also given by Drs. Lusk and Mayer.
The New York Polyciinic Medical School and

Hospital.—This school was organized during 1880-81,

and opened in 1882, and was the first post-graduate

medical school in America independent of an under-

graduate institution.

The polyclinic hospital contains eighty beds, and
the wards and private rooms directly adjoin the

surgical and medical amphitheatres. A dispen-

sary is supported in the main building, and from
150 to 200 pa ients are treated daily.

Practitioners who are graduates of medical col-
leges, or have a legal right to practise medicine,
will be admitted to the course of instruction at the
discretion of the faculty. A general ticket admitting
the holder to all the clinics for six weeks (labora-
tory and operative courses excepted) costs $100;
for three months, $150; for six months, $250;
and for one year, $350. Tickets for single courses
can be taken, the cost ranging from $50 for six
weeks, $90 for three months, $160 for six months,
and $280 for one year, to $15 for six weeks, $25 for

three months, $40 for six months, and $60 for one
year. There are, besides, single courses, as fol-

lows: Surgical operations on the cadaver, each
course, $25; clinical microscopy and luminary analy-
sis, each course, $20; practical histology and path-
ology, each course, $20; bacteriology, each course,

$20; intubation, each course, $15.

Certificates of attendance on one or more of the
branches of study will be given matriculants on
completion of the course at the discretion of the
faculty. No certificate will be given during the
summer session for a course of study of less than
four weeks' duration.

The plan of instruction is as follows: Gynecology
—Professor W. Gill Wylie holds a clinic on Tues-
days at 9 A. M., and operates at Bellevue Hospital
Wednesdays at 3 p.m. Professor J. Riddle Goffe
holds clinics on Wednesdays and Saturdays at 9 a.m.,

and operates at the City Hospital Mondays and
Thursdays at 2 p.m., from February i to June i, and
at the Skin and Cancer Hospital from August 1 to
February i. Professor Pryor holds clinics on Mon-
days at 9 A.M., and Fridays at 3 p.m. Adjunct
Professor Ladinski holds a clinic on Wednesdays at

3 P.M. Adjunct Professor R. H. Wylie holds a
clinic on Fridays at 9 a.m. Dr. Porter holds a
clinic on Saturdays at s p.m. Dr. Burtenshaw lec-

tures on operative gynecology on Wednesdays at
I p.m.

The clinics on general surgery are held from
II to 12 M. on Mondays and Thursdays, by Pro-
fessor John A. Wyeth ; on Tuesday's by Professor

Robert H. M. Dawbarn, and on Wednesdays and
Saturdays by Adjunct Professor J. A. Bodine.
There is a large staff of lecturers, instructors, and
clinical assistants attached to this branch. The
course in operative surgery and surgical anat-

omy, of which the professor is Dr. Robert H.
M. Dawbarn, consists of twelve lessons of two
hours each, covering a period of three weeks, and
given during the evenings. Work begins on or

about September 1 5 and ends in June.
The professor of orthopedic surgery is Dr. W. R.

Townsend; adjunct professor, Dr. Royal Whitman,
and instructors, Drs. W. B. Thompson and J. H.
Waterman. Beginning September 15, Professor

Townsend gives four series of clinical lectures on
Fridays from 11 to 12 m. Adjunct Professor Whit-
man holds a clinic on Wednesdays from 5 to 6 p.m.

Professor Charles H. Chetwood holds clinics in

genitourinary surgery on Tuesdays and Fridays
from 4 to 5 P.M. An ample staff is attached to this

branch.

The course of rectal surgery consists of two
clinics a week, from i to 2 p.m. on Thursdays,
and 3 to 4 P.M. on Mondays. The professor is Dr.

James P. Tuttle, assisted by a staff.

The professors of clinical medicine are Drs. I. Adler,

W. H. Katzenbach, and Morris Manges, with a large

staff. The clinics in this department are held by
Professor Katzenbach on Wednesdays and Satur-

days; by Professor Adler on Tuesdays and Fridays,

and by Professor Manges on Mondays and Thurs-
days, from 2 to 3 P.M. Professor W. W. Van Valzah
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costs $60; for six weeks, $75; for two months, S90

;

and for three months, $110.^ The general ticket

does not include the course of operative surgerj'

on the' cadaver, or the operative course in ophthal-
mology on the cadaver, both of which are ex'ra.

Special rates are made for courses of six months or

a year.

The summer courses, froni June 30 to September
15. are conducted by the associate professors and
lecturers. The fees for all the courses are one-half

the winter rates. Detailed plan of studies.

Surgery—There is a surgical clinic at the Polyclinic

daily at 11 .\.m., conducted by Professors Harris,

Hoadley, Smith and Halstead. Professors Miller and
Harris hold clinics at the Maurice Porter Hospital.

Professor Senn holds two surgical clinics weekly
throughout the year, on Tuesdays and Thursdays,
at 2 P.M., at the Presbyterian Hospital. He also

holds clinics for the students of the Polyclinic at

St. Joseph's Hospital. Mondays and Wednesdays, at 9
A.M. Professor Henrotin gives clinics at the Alexian
Brothers' Hospital from November i to May i.

Professor Van Hook holds a weekly surgical clinic

at Cook County and Wesley hospitals.

Professors A. E. Hoadley and E. M. Smith give
two clinics each week in orthopedic surgery.

Clinics are given in rectal surgery by Professor A.
E. Halstead.

A daily clinic in diseases of women is held at the
Polyclinic at 10 a.m. by Professors Henrotin, New-
man, Bangs, Keyes, and Tyler, and by Professor
fessors Lewis and Manierre at 3 p.m.

Daily clinical instruction in diseases of the eye
is given by Professors Colburn, Wilder. Allport,

and Mahoney, and Professors Fiske, Hall, and
Shambaugh give a clinic each day on diseases of the
ear.

A clinic in diseases of the nose and throat is held
daily by Professors Brown, Dickerman, and Walther.
A clinic in general medicine is given daily at 2

P.M. at the Polyclinic, by Professors Patton, Favill,

Fisher, and Preble ; and other clinics are held during
the week by Professor Fiitterer and the other
professors.

A clinic in skin and venereal diseases is held at

I P.M. three times a week by Professors McArthur,
Anthony, and Campbell.

Professor Belfield holds a clinic in genito-urinary
diseases twice a week. Clinics in diseases of chil-

dren are held daily at 8 a.m. by Professors Chris-

topher, Churchill, and Houston.
Clinical instruction in diseases of the nervous

system is given at the Polyclinic three times a week
by Professors Patrick and Gill, and instruction in

obstetrics is given twice a week at the Polyclinic.

The courses in pathology, bacteriology, clinical

microscopy, and clinical chemistry are given under
the personal supervision of professor Herzog, the
director of the laboratory.

There is a training school for nurses in connection
with the Polyclinic Hospital.

The Post-Graduate Medical School of Chicago.—
This is situated in the medical center of the city,

and is surrounded by a thickly populated district,

from which is derived an almost unlimited supply
of clinical material. Many of the large city hospitals
are near at hand, and the Northwestern University
Medical School is located just across the street.

The school and hospital are contained in a large

six-story building, furnished with all the latest

appliances of science, as well as for the comfort
and convenience of its students and patients.

The faculty is a large one, numbering among its

members some of the prominent medical men of the
city. A fee o'f $25 is charged for each clinical

course of four weeks. Special rates are made to

those who take longer courses than one term.

The daily clinical course continues throughout
the year.

Clinics in diseases of the eye are held by Professor

W. F. Coleman at 4 p.m. on Mondays, Wednesdays,
and Fridays; by Professor Casey A. Wood, at 8.30

A.M. on Tuesdays and Saturdays ; by Professor Wood-
ruff at 8.30 A.M. on Mondays and Thursdays; by Dr.

Huizinga on Wednesdays and Fridays at 8.30 a.m.

Clinics are held in diseases of the ear on Mondays,
Wednesdays, and Fridays at 3 p.m., and on Tuesdays,
Thursdays, and Saturdays by Professors Andrews
and Pierce. Daily clinics are held in diseases of- the

nose and throat by Professors Hardie, Stein, Head,
and Campbell.

.
. •

Every Monday and Thursday a clinic in diseases

of women is held by Professor Ries. Professor

Martin gives clinics on Wednesdays and Saturdays

;

Professor Goldspohn on Tuesdays and Fridays ; Pro-

fessor Rumpf on Tuesdays and Fridays, and Pro-

fessor McDiarmid on Mondays and Wednesdays.
At 10.30 every morning clinics in surgery are held

at the school by Professors Ferguson, Beck, and
Schaefer; at 4 p.m. on Tuesdays and Thursdays by
Professor Eisendrath. On Mondays and Thursdays
at 9 .\.M. a clinic on orthopedic surgery is given by
Professor Hardon.

Clinics in general medicine are held daily at

3 P.M. by Professors Elliott, Gentless, Mix, Monash,
and Wells.

Professors Cook and Hardon give daily clinics

in diseases of children.

Professors Brown and Kiih each hold two clin-

ics a week at the school in nervous diseases.

Professors Baumand McMahon give daily clinics

in venereal and skin diseases at the school from 2 to

3 p. M.

Professor Fenton B. Turck holds three clinics a

week upon diseases of the stomach and intestines.

A course of urinary analysis is given three times a
week by Professor A. R. EUiott and Dr. W. A. Ja-
quith. The fully-equipped *-ray laboratory is in

charge of Dr. Gordon G. Burdick. Free clinics are

given on Wednesday and Saturday mornings, be-

tween the hours of 10 and 12. The laboratory of

pathology and bacteriology is under the direction of

Dr. Robert Zeit, professor of clinical pathology and
bacteriology at the Northwestern University Medi-
cal School of Chicago. The terms for the regular

course are $25 a month. The department of anatomy
and operative surgery is under the direction of Pro-

fessor Raymond Custer Turck.

The Chicago Clinical School.—This purely post-

graduate school is located in a large well-equipped

building in the heart of the city, and consequently

in a district where the facilities for pursuing clinical

study at the best possible advantage are abundant.
Fee for the general course, including matriculation

fee and certificate of attendance, is $50 for four

weeks; $65 for six weeks; $75 for eight weeks.

These fees embrace everything in the following

branches: internal medicine and physical diagnosis,

major and minor surgery, orthopedic surgery,

bacteriology and clinical microscopy, genitourinary

surgery, gynecology, rectal diseases, electrothera-

peutics, skin and venereal diseases, post-mortem
technique, obstetrics, diseases of children, mental
and nervous diseases, diseases of the eye, ear, nose,

and throat, fluoroscopy and skiagraphy.

Also anatomical demonstrations on the cadaver
and intestinal surgery on dogs ; also intubation of the

larynx and the mastoid operation on cadaver.

Evening lectures are given by clinicians on special

subjects desired by the students. The general
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counr inrluiir* pvpn'thinif rxi-«pt the two t|trci«l

(lrfnon«trati<>n« above inrnlKnircl

Chicafo Ey*, Ear, Note, uni Throat Coll*fe. A

far ryr and car Thr clinical mntrrial

•t ahunilant. an ' ' .'-11 arr for onr month.
Studmts can enter aI any time Thr trachinK •
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rillLAllBLPHIA.

Philadelphia haa alway* been known a« a center
of iniitr\iction in medicine and nurijrry, and it«

medical men i)uicklv rrcin;nized the need ami value
o( after-ir.i! '

' - luntc'^. The Poly-

clinic of r he mcMt ccmjplete

and bent a: m the world.

The Philadelphia Polyclinic—Thin woa organizecl

in iHSj. atiil »ns i>|«-n<'il (or the pur]K>»c of teach-

ing in 188 J. It is eqiiipi>ed in the most mtKlcrn

manner throughout, and t)e«idc« the laryc number
of patients treated in its wards during the past

year, there were upward of jj.ooo new cases

trcatc<l in its disi>cnsaries The faculty of the

college represents the staffs of almost all the lar^c

hospitals of the city.

The regular winter session extends from October
I to June 15. and the fnllowin^ is the schedule of

prices for work during that |)criixl; Tickets are

is.sue<l for courses of six weeks, of three months, of

six months, or of one year. Tickets can be pro-

curetl for a shorter time than six weeks by special

arrangement. A Kencral ticket for one week cost.s

$jo. The fee for the general ticket for six weeks is

$90: for three months. $150. ami for six months.

$150. A general ticket for one year costs $350.
The fees for separate clinical courses arc relatively

reasonable, and it is i>ossible to take a combination
of courses at a chca{>er rate.

The faculty are as follows: I. Solis-Cohen, emer-
itus professor of diseases of the throat ; Charles

H. Burnett, emeritus professor of diseases of

the car; C. B. Vancrcde. emeritus professor of

general and orthopedic surgery; George C. Har-
lan, emeritus professor of diseases of the eye;

J. Henrj* C. Simes, emeritus professor of genito-

urinary surgery; Arthur Van Harlingen, emeritus
professor of diseases of the skin; H. Augustus
Wilson, emeritus professor of orthopedic surgery;

Edward Jacobson and Samuel D. Risley, emeritus
professors of diseases of the eye; Henry LefTmann.
emeritus professor of clinical chemistry and hygiene;

Charles K. Mills, emeritus professor of diseases of

the nervous system. There are also many other
professors, including such well-known names as Drs.

Solomon Solis-Cohcn, Edward P. Davis. J. M.
Baldy, and Augustus A. Esher.

The course consists of surgery, genitourinary
surgery, diseases of the rectum, orthopedic surgerj-,

diseases of the eye, diseases of the ear, diseases of

the nose and throat, diseases of the nervous system,
general medicine, applied therapeutics and physical

diagnosis, diseases of the stomach and intestine,

obstetrics and diseases of infancy, diseases of

children, diseases of the skin, diseases of women,
defects of speech, and practical instruction in

massage. All of these branches are taught in a
practical manner.
A distinctive feature of the Philadelphia Poly-

clinic is its laboratories under the direction of Dr.

B. M. Randolph, who is also dean of the college.

These laboratories are situate<^l immediately in

the rear of the hospital, and occupy a five-story

brick building especially designed and constructed

for tho pur|xj*e They arc fitted up with all the
modem kcientific apparatus, and are dr«ii;ne>l fur

the completion of dia^fnukU uf catr* which ut-cur Ilk

' ' • '
'
'

'
'

, iiion

, . ul ol

cirntmc research under tavurablr circumstancck
and (or the initruction of tuclrntt in the routine o(

lalMiratory work
Fri>m June 15 to October 1 all clinical c<iur»r* at

the I'olyclinic are given at a reduction of js jier

cent from the regular iwchrilulc of price* Thi» re-

duction It ma<lc t>ecauMr i4>iiir i>( the prcjfe%Mira

take their vacations during thu time. The number
of patients attending the disitcnsaries is greatcat.

luring thr summer, Thr regular schr<lule <<f clintcft

IS followed. un<l. in the ubiM-nci- of pri<fr%vjrs, clinic*

arc in charge of capable and cx|>crn-ii< ••! ni'.irii.»..r«

|i" NEW OKLEAKl.

New Orleans, thr lorgrst city in thr v.'.ith«-rt>

part of the United States, is fittingly provide<l with
on excellent post-graduate ichool. The supply of
clinical material is large, and the school has. since
its establishment, in every woy justified its existence.

The New Orleans Polyclinic—This school waa.
oiK-ni-d in iH.S;. .md in 1H91; the school was hotiaed
in a new building. The Polyclinic is in proximity
to and has free access to the wards of thr ("hanty
Hospital, an institution of 750 beds, while the
Milliken Memorial Hosjiital for Children is located
on the same grounds with the Charity Hospital and
is equally accessible.

The Polyclinic itself, at the comer of Tulane
avenue and Liberty street, is a well constructed
building, cquipi»cd with all modem and scientific

medical improvements. A general ticket, including
seventeen branches in medicine and surgery, costs.

$100 for six weeks and $75 for four weeks, while
single tickets may be had for $1 5 and $13, respectively;

when two or more courses arc taken the charge is.

$1 3 each course for six weeks and $10 for four weeks.
Plan of Instruction.— Clinics are held in genera*

clinical and operative surgery, including ortho-
p>edics, applied anatomy, minor and clinical sur-

gery, diseases of the nervous system, diseases of the
eye, diseases of the ear, nose and throat, dental
and oral surgery, genitourinary and rectal diseaaes,

obstetrics and gynecology, clinical gynecology, dis-

eases of children, general clinical medicine, diseases,

of the skin, clinical microscopy and bacteriology,

diseases of the digestive apparatus, clinical thera-

peutics, and clinical diagnosis. The session of>ens.

the first week in November and closes at the end of

May.
Dr. Charles Chaissagnac is the President of the

Polyclinic, Dr. P. E. Archinard, Vice-President,

and Dr. Isadore Dyer, Secretary and Treasurer.

The faculty consists of Professor Rudolph Matas.
emeritus professor of surgery; A. W. de Roaldes.
emeritus professor of diseases of the ear, nose, and
throat; F. \V. Parham, general clinical and operative
surgery; P. E. .Archinard, diseases of the nervous,

system; Henry Dickson Bruns, diseases of the eye;
.•\. G. Friedrichs, dental and oral surgery; Charles
Chassaignac, genitourinary and rectal diseases;

P. Michinard, obstetrics and gynecology ; T. S.

Kennedy, diseases of children; G. Farrar Patton,

clinical medicine; Isadore Dyer, diseases of the skin;

E. Den^gre Martin, minor and clinical surgery; J. J.

Archinard, clinical microscopy and bacteriology;

J. A. Storck, diseases of the digestive apparatus;
Felix A. Larue, operative surgery and applied

anatomy; G. M. Dupaquier, clinical therapeutics;

H. C. Cocram, clinical gynecology; Otto Lerch. clin-

I
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ical diagnosis; Gordon King, diseases of the ear,

Tiose, and throat; E. A. Robin, diseases of the eye.

There is, in addition, a large corps of lecturers and
clinical assistants.

a»OST-GRADUATE INSTRUCTION IN UNDERGRADUATE

In addition to the regular post-graduate schools,

Tnany of the schools of medicine in the United
'States give post-graduate instruction.

Johns Hopkins University has, since the inception

of the medical school proper, given courses for

:graduates in the months of May and June.

Medical Department of Harvard University.

—

Courses of instruction are offered for graduates of

recognized medical schools, and during the present

year these have been given in subjects embracing
all the branches of practical and scientific medicine.

The extensive laboratories of the school are in ever}'

way excellent, and the clinical advantages afforded

ty the hospitals of Boston are unsurpassed.

Jefferson Medical College and Hospital, Phila-

delphia.—Graduates in medicine desiring to take the

senior course, without being candidates for the degree

«nd therefore without examination, may do so and
will receive a certificate of attendance.

The Michigan College of Medicine and Surgery, situ-

ated at Detroit, has established a practitioner's coiirse.

The work of the practitioner's course is so arranged
that physicians may enter it at any time and leave it

when they think best. The teaching is made thor-

oughly practical in the following branches: Surgery,

practice of medicine, obstetrics, gynecology, diseases

of children, diseases of the nervous system, venereal

diseases, diseases of the skin, laryngology, ophthal-

mology, otology, and thoracic diseases. There is no
examination in the practitioners' course. The in-

struction is largely practical, and consists more in

"training the student in methods than in precepts.

The fees for the post-graduate course are, for all

-subjects, $50; single subject, $2_v
LouJsvDle Medical College.^Graduates of this

•college, or of other schools desiring to pursue a post-

ijraduate course, will be charged a fee of $25, and
:given a certificate attesting time spent in such work.

At the Hospital College of Medicine, Louisville,

the Medical Department of the Central University

•of Kentucky, special provisions are made in the

arrangement of clinical and laboratory studies for

practitioners of medicine. This course embraces the

•-subjects usually taught in post-graduate courses.

The Kentucky School of Medicine and Hospital

at Louisville also gives a post-graduate course, for

which the fee is $25.

Several other schools of medicine in the United

States also provide opportunities for the pursuit

of post-graduate work.

CERTAIN CLINICAL TYPES OF BRAIN
SYPHILIS*

Argon and Other Gases of the .Air.—Ramsay and Travers

ihave . isolated five new gases in the air, namely, helium,

neon, argon, krypton and xenon, and have determined

their constants. The periodic law of Mendeleft is thus

"written by them:

Hydrogen, i; helium, 4; lithium, 7; glucinium, 9;

fluorine, 19; neon, 20; sodium, 23; magnesium, 24; chlorine

35.5; argon, 40; potassium, 39; calcium, 40; bromine,

80; krypton, 82; rubidinum, 85; strontium, 87; iodine, 127;

•xenon, 128; caesium, 133; barium, 137.

H Open Street Cars.—Summer has come with sudden onset,

^nd the supply of open cars in the streets falls far short of

the'demand. In the rawest, chilliest, and most disagree-

-able days of spring there were too many of these cars.

Now there are too few. The management of the lines is

sometimes strangely capricious.

—

Neiv York Tribune.

By PEARCE bailey. M.D.,

NEW YORK.

I FEEL that an apology is due the president and
members of this society for bringing to their atten-

tion so well-worn a text as syphilis of the brain.

Since the appearance of Heubner's monograph
in 1873 the subject has been on a solid basis, both
clinical and pathological; and subsequent contribu-

tions, while they have widened our knowledge, have
not materially changed its foundations. Light on
this question, to be really new. can only be shed
when bacteriology or chemical pathology answers
the riddle of how this unforgiving disease trans-

mits and perpetuates itself. Until that day comes,
those of us who are practising physicians must be
content with perfecting our clinical experience.

It may be that my own interest leads me to over-

estimate its importance, but I have long felt that an
intimate and every-day familiarity with brain

syphilis was, perhaps, the most essential qualifica-

tion of a neurologist. My apology, therefore, for

asking attention to so old a theme is the fre-

quency, variability and urgent need of recognition

of the disease. In its frequency alone there is

justification. In and about centers of dense popula--

tion direct syphilitic lesions form a long chapter in

cerebral pathology. In my records of private cases

brain syphilis has been three times more frequent

than sciatica, and in about the same ratio to progres-

sive muscular atrophy and paralysis agitans. It

has been more frequent also, though in less propor-

tion, than infantile spinal palsy. In fact, with the

exception of general paresis and locomotor ataxia,

brain syphilis is, perhaps, the commonest organic

lesion seen by the practicing neurologist.

Great as is its variability in symptoms and in

course, and diverse as it may be in its onset, there

is often one set of more or less distinctive symp-
toms which dominate the picture at first, and
which may or may not continue to do so. Thus in

some cases a poplectic seizures, with paralysis,

which come, which go, which come again, consti-

tute the type of the disease. In others, recurring

headaches ; and in still others, Jacksonian or idio-

pathic epileptic attacks. As the disease progresses,

if the lesions in the brain become more diffuse and
more diversified, the symptoms are multiplied, and
the above-mentioned clinical types lose their in-

dividuality. On the other hand, the recurrence,

from time to time, of the initial symptoms may re-

main as the single clinical expression of the brain

affection.

It would, of course, be futile, to attempt to

separate too sharply these cases into symptomatic
groups; or to insist on clinical restrictions for a dis-

ease whose possibilities are unrestricted. To modify
an aphorism of Ricords: " Une syphilis commencee
Dien le sail ou-ille finira." An apparently insig-

nificant palsy of one ocular muscle may at any
moment be overwhelmed by an apoplectic stroke;

or symptoms indicating one type of lesion may
quickly be changed to those of another type.

Nevertheless, it is useful to group these cases in

accordance with their initial symptoms for purposes

of closer observation, and also because the initial

symptoms sometimes remain the type of the disease

throughout.
The most important clinical groups of brain

syphilis are the apoplectic, the epileptic, the menin-

gitic, those characterized by isolated oculomotor

*Read before the Baltimore Neurological Society.
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The coiiuiuinest Ki^up of brain syphilis and the

one in which the «ymptom8 are most varied, is that

from lesions in the blood vessels. I shall, therefore,

bojfin htTi-.

Vascular Cases.—The acute apoplectic seizures of

cerebral syphilis are so frequent, and Rcnerally so

well recot;Tiirc<l. that they may be j)a.«ised over with

brief mention. My cxin-ricnce with them ha.s been

in most points in accord with the classic descriptions

of the books. It has seemed to me. however, that

cutaneous disturbances of sensibility have been

rather more common than is usually described, and
disturbances of the higher visual tracts distinctly

more so. A large number of the cases of permanent
homonymous hemianopsia that have come under
my observation have been of luetic origin. This

statement applies to cases in which the symptoms
clearly indicate the lesion to be supra-basal, and of

vascular origin; it does not include the defects in the

visual fields caused by pressure, at the base, upon
the peripheral optic tracts. In the following case of

ingravescent a{>oplexy, the visual disturbances were

the chief objective signs. A man, syphilitic for

several years, after having felt nervous and upset

for a few days, woke up in the middle of the night

with a feeling of nausea and a terrific pain in the

right occipital region. The ne.\t day he noticed that

\-ision for objects on his left side was impaired.

Examination showed a distinct left homonymous
impairment of vision without paralysis or other focal

symptoms. Promptly put under treatment this

sjTnptom disappeared almost entirely in three weeks.

In some vascular cases, focal signs are wholly absent.

The following case illustrates such a state of things.

It is reported with some hesitancy, as no history of

syphilis was obtained, and as the symptoms were

not unmi.stakably those of syphilis. The patient,

however, had led a life of questionable circumspec-

tion, and was only forty years of age. For several

days before the attack, she had been feeling rather

tired and nervous. The attack heralded itself by a
sudden severe pain in the occipital region. This

pain was described as so excruciating, that the

patient was practically out of her mind for the half

hour it lasted. It wv followed by nausea, vomiting
and dizziness, and general severe headache. The
patient was confu.'^ed for several hours after the

severe pain. The physical examination was nega
tive except that the knee-jerks were rather active

usuiillv not
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the organic products have pa-"ised the stage when
they can be reabsorbed. The two following raiet,

one with autopsy, are excellent examplei of this

con<lition.

A gentleman of fifty, with the history of syphilis

fifteen years before, gave the fin>t evidences of brain
involvement three months before his death. These
earliest signs were eccentricities in behavior and a
change in character. A man of !.i: •> in-

terests and great activity, he bt^ .tive

and forgetful, lost interest in his . !

them ill and neglected them. He
and irritable and complained some\v '

'

These symptoms, which in some uays, btron^iv
resembled thcwe of incipient general paresis, had
existed for about two months, when '

•
> New

York for treatment. Xonc of the pi. toms
of general paresis were present. 1

, , were
equal and reacted normally: the knee-jerks were
equal and active; there was no tremor of the face.

The patient became continuously worse. The
mental enfeeblemcnt progressed, and there soon
developed symptoms suggestive of sensor^• aphasia.

When sfKjken to. the patient would give entirely

irrelevant answers, as though he either had not
understood, or had misunderstood what was said.

The general mental hebetude prevented satisfactory

inquiry into the speech di.sorder. A few days before

death there api>cared slight signs of right hemiplegia.

The sensibility on the right side was diminished, the
patient used the right arm and leg less than the left,

and the right knee-jerk became more active than
the left. There was never an optic neuritis. On
autopsy the whole left temporo-sphenoidal lobe was
somewhat increased in size and softened. There
was no general atheroma of the cerebral vessels, and
except for the condition mentioned the brain was
macroscopically normal. Microscopical examination
showed the lesion in the temporo-sphenoidal lobe to
consist of endarteritis of the small arteries; innumer-
able foci of round cell exudation, some immediately
around the arterioles, and some apparently free, all

very small ; and scattered areas of softening. These
findings agre ever},- well with the clinical symptoms
if we can assume that the lesion was only adequate
to cause the definite local symptoms observe'! in the

last few days of life, when softening had been added
to the endarteritis and miliary gummata.

J
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The second case referred to is so siniiliar to the one
just described that although not substantiated by
autopsy, it can be placed in the same category.

A gentleman, sixty years of age, having had syphilis

twenty years previoush', becarne troublesome in a

hotel in August, 1901. Generally of a quiet dis-

position, fond of hunting, fishing, etc., his character
changed completely in two or three days, and he
became extremely obnoxious to the other guests in

the hotel. He made obscene remarks in public,

became boisterous and unruh', would catch hold of

ladies ankles as they sat on the piazza, and altogether

behaved so extravagantly that every one thought
him insane. Within a week of the onset of these

symptoms he was brought to New York, where, in

less than a month, he died. When he arrived in

New York, where I first saw him, he was completely
demented. He did not answer the simplest ques-

tions, and made little or no effort to speak. The
urine and ' oftentimes the feces were passed in-

voluntarily. The physical signs of general paresis

were absent. The pupils were equal and reacted

normally, the knee-jerks were normal, there was no
tremor about the face or lips. The only focal signs

consisted in an increased rigidity in the right arm
and right leg, and a diminution in sensibility on the

right side of the body. These became quite pro-

nounced a few days before death. He died in coma.

In both these cases energetic specific treatment
was entirely ineffectual. In the latter, the symptoms
and course of the disease seemed aggravated by it.

In another class of cases the development of the

symptoms is much slower and the symptoms them-
selves are general, rather than focal. They indicate

a diffuse involvement of the cerebral arteries.

Most conspicuous among them are slight hebetude,

inattention and failure of memory. Dizziness is

fairly constant. The knee-jerks are active, and
speech is often somewhat thick, and sometimes there

is slight uncertainty in gait. These cases usually

terminate by an apoplectic stroke, but often do not

do so until the preceding symptoms have existed for

years. The patients illustrative of this group whom
I have seen have been between forty and fifty years,

with the history of syphilis many years before.

Specific treatment has been unavailing. It may
well be that these cases are not true examples of

syphilis, but that cerebral endarteritis was only

hastened by the venereal disease.

Cases Characterized by Somnolence.—Somnol-
ence is a frequent and characteristic sign of brain

syphilis, whatever the anatomical type of the

disease may be. Oftentimes, it goes hand in hand
with the other symptoms, improving as they im-

prove, or deepening into coma as the disease in-

creases. Cases are on record in which somnolence,

deepening into coma, has ended in death without

other symptoms. Oppenheim especially has em-
phasized the clinical importance of this particular

variety of mental affection as a herald of attacks, or

as an isolated symptom. He says that the condi-

tion imitates normal sleep, not only in its general

characteristics, but also in the way the patient

disposes the limbs and responds to stimulation.

When awaked, he goes to sleep again. Reports of

such cases are not numerous in the literature,

although Oppenheim says he has seen several.

He regards them as of serious prognosis. Keyes
has also mentioned these cases as particularly

liable to occur after exposure to great heat. The
following case illustrates a mild grade of the con-

dition, from which there was perfect recovery.

The patient was thirty-five years of age when he

contracted syphilis in 1894. He was treated

systematically for two years. In the spring of

1898 he was in the South, where the heat
was intense. All the time he was there he was
lazy and heavy, feeling very sleepy most of

the time. He was unable to perform his work
satisfactorily, and retvirned to New York in July.

He there gained fifteen or twenty pounds of flesh,

which made him distinctly overweight. When
seen by me in October, 1898, these symptoms were
practically unchanged. He still felt lazy and sleepy

and without activity. He could do his work, but
it required great effort. His recollecting power was
good, but he was very forgetful through inattention.

For example, he frequently rode past his station

on the elevated, forgot to come to meals, etc.

This was a distinct change from his previous habits.

The patient took little interest in the examination.

Seemed sleepy and apathetic, and while his case was
being discussed he sat with eyes covered with the hands.

The only physical signs demonstrable were a

slight weakness in the left leg and slight increase in

the knee jerk on the left side. The patient was put
on an energetic course of inunctions and iodides,

and cleared up in every way in six weeks. Since

that time he has had occasional courses of the iodide.

But the only subsequent symptom at all suggestive

of specific trouble was an enlargement of one pupil,

which probably came on suddenly. This pupil

returned to its normal size in about two months,
under treatment.

Cases Characterized by Attacks.—Under this

heading it is intended to include cases of epileptoid

character.

Every case of brain syphilis may at some
time or another have an attack consisting of a.

sudden increase of existing symptoms or a sudden
development of new symptoms. Such attacks

may herald hemiplegia or aphasia ; they may change
the course of a meningitis—they may cause death.

Under these conditions the attack marks a distinct

epoch in the disease. The cases I wish to speak of

now differ from the preceding in that the attacks are

the main feature of the malady, recurring with a cer-

tain regularity and not being followed, for a time

at least, by other symptoms. This group is an ex-

tremely important one. The cases which go to form
it are numerous and are not infrequently mistaken
for epilepsy of other origin. In the larger number
of cases the symptoms are focal or Jacksonian,

Then they are as varied as brain functions them-
selves. Aphasia, either motor or sensory, dysarthria,

hemianopsia, and other temporary disturbances of

vision ; one sided tingling and numbness or even-

partial ansesthesia; convulsive movements of a few
muscles or of groups of muscles; or dizziness or

petit mal, with its amnsesias and other equivalents of

temporary mental unbalancement. All of these,

and countless variations of them, may exist, with-

out remarkable variation or sequelas for weeks or

months, or even years. Once begun as recurring

attacks they are apt to be very frequent, occurring

several times a week or every day or many times a

day. They may follow a true epileptoid course

for a long time, though ultimately they are compli-

cated by an extension of symptoms. The following

case offers a fair example of this condition. The
attacks were cut short by specific treatment.

The patient, a stenographer, forty-one years of

age, referred to me by Dr. E. L. Keyes, Jr., con-

tracted syphilis in 1881. Treated systematically

for three years. In 1897 he had an attack of partial

hemiplegia, from which he recovered perfectly

in three months. In the spring of 1 901, he began to

have feelings of numbness in the tongue, then down
the right side, then down the left side. These would
come and last a minute or two, and then disappear
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,

-..I F«>r ex-

ample, the |>atirnt • one attack

ui kciikofs a|>huiiirt Itul titfit' Wi4» MKr<i)>liia.

as in one attack the i>atirnt was writinK and had
to stop lie rould hold the i>en and make Ktroken

with It. hut could not form the charactcm He
had sliicht hea<lache during' the attnckx. hut no
disxinesA The lonKest attack lasted three mmute*
In no attack was there (hxturhancc of consciousness.

The attacks left no sequelic and he felt well be-

tween them The physical exammation was ab-

solutely ncRotivc Uniler mixed treatment, the

patient made a |>erfecl recovcr>v In this case the

absence of both physical and mental si^ns of

paresis, the fact that the attacks only occurred in

scries with intervals of })erfect health, and their

disappearance under treatment, led to the diag-

nosis of syphilis as op()oscd to paresis.

The pathological explanation of these Jacksonian

attacks is in the >n'<''it majority of cases, to be

found in diseases of the bloo*! vessels. They may
also result from local gummatous growths from

the bone, from the meninges or in the brain itself.

General epileptic attacks, identical with the

seicurvs of idiopathic epilepsy arc also observed in

persons who have had syjihilis. They form a con-

siderable projiortion of the cases of "late epilepsy"

or epilepisy developing in adult life. In the great

majority of cases they are due to generalized in-

tracranial disease, either of a vascular or pro-

ductive character. In many cases, the physical

evidences of such disease are at once apparent on
examination of the patient, showing themselves

chiefly as symptoms of descending degeneration in

the pNTamidal tracts. In other cases, the attacks

are the uniqvie initial evidences. After a longer or

shorter time, there may develop evidences of focal

lesions. In still other cases no such signs ever

develop, and the question arises, is the epilepsy

really due to the syphilitic poison? This question

discussed at length, would lead to too long a con-

troversy for this paper. Answered briefly, it may
be said that it is the consensus of opinion that the

general epilepsy of syphilitics is in the majority

of cases due to specific and histologically definable

disease in intracranial structures and that such

disease may be, but oftcner is not, influenced by
treatment. In some cases there are no evidences

of specific disease other than the fits. In the

latter it is supposed that syphilis acts as one of

many causes and the epilepsy connot be distin-

guished from ordinan,- idiopathic epilepsy. The
one exception to this is as follows: Foumier de-

scribes epileptic attacks as occurring during the

second or florid stage of syphilis. He believes

that they depend solely upon the action of the

s>-philis toxins on the ganglion cells of the cortex;

and that they tend either spontaneously, or by
treatment, to recover. These cases must be very

rare, most authors being unfamiliar with them.

The epileptic equivalents are rarely mentioned

as symptoms of s>'philis. Such a case has, however,

been described by Bechterew (,Revut Xeurologiquf,

1897, No.

The iMitient (probably) became syphilitic at age of

Aftern At the age of twenty-seven, he began to

have he»«f«rhr« with nivtumnl ex««-.Tbiiti<-«n«

over tl

»hort

in a (r . ... , ; , .

dunng which the patient tore up bank-
away fmm hnrrr ond was lo«t, etc I •

now •.' 'ly rnlarjiecl and painful ^n.^

both -kull After two weeks of tr> .it

ment witn ii.- i.»liile ond inunctions, the twclhni;

and pain di«a|>{M-ared ami the attacks of automa-
turn ceased.

Anty-j>f>tt syphilitic afTection chnrocteriie«l by
rt-curring attacks imme<liately siu'/r-vtH general

paresis, and the diagnosis t>rtwern -
' brain

syphilis chnractenre*! bv attack* . dif-

ficult nnd "^' '
'

' ' '

physical or

or iinmistaV
.

' '

<lifTrrentiation should cause nc> great embarraument
Hut in default of these latter, and in view of the fact

that the initial symptoms of poresis may be limited

to granrl or j>etit mal seizures, to transitory periodt

of dizziness or of unconsciousness, or of paralysis,

and that such manifestations may exist as uni'|tie

symptoms for months or years, it is readily apparent
how difficult the problem may be In themselves,

the attacks of paresis may be identical with those of

brain syphilis, so that the only means of difTeren-

tiation are the associate<l symptoms and the course

which the disease ftillows.

In the following case the youth of the patient,

the short-time interval between the acquisition of

syphilis and the development of cerebral symptoms,
and the absence of all mental symptoms, speak for

syphilis rather than paresis, yet obsfWutely positive

diagnosis api>oars to me impossible. A young man.
twenty-two years of age, rcferre<l to me by Dr. Chet-

wood, contracted syphilis two and a half years ago.

From that time until the present he has been under
systematic treatment with mercury and the io<lides

His first cerebral accident occurre*! about eigh-

teen months after the chancre. It consisted in a

severe attack of dizziness. Three months later

there came on, gradually, a partial palsy of the right

leg, which slowly passed ofl again. A similar attack

came shortly afterwards. Recently he had two
attacks, with only a week's inter\'al. One of them
consisted in partial hemianopsia, with tingling

in the right half of the face and in the right hand

;

the other, in hemianopsia only. Both lasted about

half an hour. Aside from these attacks the patient

is in fairly good health. No headache. No mental

disturbances other than nervousness about himself.

The pupils respond, and the knee-jerks are active.

There is some tremor of lips, face and tongue.

These symptoms were not check»d by specific

treatment.

In all cases, with the possible exception of Four-

nier's " s\-philitic epilepsy, " epileptiform attacks in

persons who have had syphilis arc extremely im-

portant symptoms. If due to general paresis, their

significance is most gloomy. If due to brain disease,

and they pass unrecognized and untreated, they will

pretty surely eventuate in an apopletic seizure.

If recognized, and vigorously treated, there is every

hope that they will disappear without entailing

further mischief. In this latter eventuality they

will have scrv-ed as d ger signals of ser\-ice.

Syphilis and Trauma.—By Saenger (Die Beurth-

cilung dcr .W-nxm-rkrankungcn nach L'njall, Stutt-

gart. 1896), and others, s>-philis as an impK>r-

tant factor in predisposing to the traumatic
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neuroses has been duly emphasized. Whatever
role it may play in the etiology of these baffling

affections, in their symptomatology it plays none.

From their clinical manifestations, or from their

course, the preexistence of syphilis can neither be

affirmed nor denied. It is not intended to speak
of these disorders under the present heading, but
rather of those in which syphilitics after definite

traumatic injuries, develope nervous s^'mptoms
of characteristic type. The researches of Ehrnzooth
(Deul. Zeit. f.

Nervenh., 1901) have demonstrated that

local injuries to the nervous system create a locus

minoris resisteiitia; which facilitates the action of toxic

principles. Thus two series of animals were injected

with cultures of various pathogenic bacteria. The
animals of one series had previously been subjected

to slight injuries to the head. The injured animals
showed a much lessened degree of resistance, both
local and general, to the bacteria, than the uninjured
ones. It would seem that these experiments would
agree with the clinical relations between syphilis

and trauma ; that local brain injury would create

a locus miiwris rcsistenticB, upon which the specific

poison would act ; and that trauma would occupj'

an important place in the etiology of brain syphilis.

The earliest writers on syphilis of the nervous system
have emphasized such a relationship. Yet, in the
extremely voluminous literature of the syphilis

question, there are but few instances recorded in

which it is made plain. Much more has been
written on the traumatic origin of tabes and paresis

than upon that of syphilis of the brain; yet, on a priori

grounds there is far greater reason to suppose that
the former diseases are less often the unique results

of injury than the latter. From a considerable ex-

perience with general traumatic injuries of the ner-

vous system, and with syphilis of the nervous
system, and from a careful overhauling of the
literature bearing on this point, I have come to the

conclusion that trauma as a direct excitant of brain

syphilis is extremely rare. That it does sometimes
so act, however, cannot be denied.

Nonne ("Syphilis and Nerven System," Berlin,

1902) reports a case of brain tumor and one of basal

meningitis, both valuable in their etiological rela-

tions. In the first, a 3'oung woman, two years after

infection and six weeks after a fall on the head, from
which she was unconscious for an hour, developed

symptoms of brain tumor. Remedies proving un-

availing, operation was resorted to, and a gumma
was fotmd in the anterior central convolution. The
second case, which was verified at autopsy, was that

of a longshoreman who, with the history of syphilis

three years previously, developed the symptoms of a
progressive basal meningitis. These came on as a

result of a fall which had caused a severe cerebral

concussion.

The following case, for the early history of which I

am indebted to Dr. Frederick Peterson, is the only

one I have personally observed. A single man,
thirty-five years of age, two years after contracting

syphilis, for which he had received thorough and
apparently effective treatment, was hit on the head
with a mallet. He received a slight scalp wound,
which just reached the periosteum. He was not

rendered unconscious, and did not complain of head-
ache. He developed, however, a condition of som-
nolence and inattention. He would lie in bed till

the afternoon ; he lost interest in things, and was
more or less oblivious to his surroundings. About
three weeks after the accident he suddenly developed

a left facial palsy and the right pupil became larger

than the left.

Under energetic specific treatment these focal

symptoms and the great somnolence vanished, and

during the five years the patient has been under ob-
servation no focal symptoms have reappeared, with
the exception of slight sluggishness of the pupils.

Mentally, however, the patient underwent a complete
change from the first. Immediately after the acci-

dent, as has been said, somnolence and apathy were
pronounced, which disappeared for a time under
specific treatment. In the succeeding months, how-
ever, the patient became irritable and very erratic,

and developed delusions of persecution. He finally

threatened homicide against one particular person,

who, he thought, had used him ill, so that it was.

necessary to have him committed to an institution.

This idea of injury, which was an insane delusion,

faded away with time, and the patient's liberty was
restored to him. But he remained partly demented
and to the present time has been entirely incapable
of resuming his business. Specific treatment has
proved, for the mental symptoms, entirely in-

effectual. The absence of physical signs and the
long persistence, without material change of the
dementia, argue the diagnosis of cerebral syphilis, of

which the immediate exciting cause was trauma.

Cerebrospinal Types.—Syphilis in its attacks upon
the central nervous system has the tendency to
make deposits, microscopic though they be, in both
brain and spinal cord. It is probable that most, if

not all, cases of nervous syphilis are cerebrospinal,

anatomically. Clinically, the cerebrospinal char-

acter of the affection may or may not make itself

apparent. In many cases the clinical type is exclu-
sively cerebral or exclusively spinal ; in others, while
the conspicuous symptoms are cerebral, there are also

symptoms pointing to spinal involvement : in still

others with the spinal symptoms well in the foreground,
there are also evidences of lesions in the brain. Thus
a patient in whom the suggestive complaints and
prominent objective symptoms indicate brain dis-

ease may also have the purely spinal symptoms of

diminution or loss of one or both knee-jerks, or of

slight retention of urine, or of pains or paraesthesia?

in definite peripheral nerve areas; or in so-called

spinal syphilis, e. g. meningomyelitis, pseudo tabes,

etc., careful examination often reveals irregular-

ities or inequalities in the pupils, or an immobile
pupil, or a paretic ocular muscle; or the patient may
complain of headache in a way to make the existence

of brain disease almost certain. These cases are
well recognized and present only slight difficulties of

diagnosis.

When, on the other hand, the symptoms are
cerebrospinal from the beginning, the clinical pic-

ture is apt to be much more obscure. With a fairly

acute course, and with pronounced symptoms as in

a case of Oppenheim's (Die Syphilitischen Erkran-
kungen des Gehirns) the nature of the trouble is

usually unmistakable. But in cases of slow develop-
ment and rather uncertain symptomatology, error

in diagnosis is easily possible, if not excusable. In
some ways these cases resemble multiple sclerosis

—

in others, the signs are hardly definite enough to cer-

tainly put them out of the class of neurasthenia.
The following is an example of the class of case re-

ferred to:

A. J., thirty-nine years of age, was referred to me
in April, 1900, by Dr. E. L. Keyes. The patient
had syphilis in 1887, which lasted, with intermissions
and under treatment, for two years. There were
no further recurrences until July, 1899. The follow-

ing symptoms then developed: partial retention of

urine, impotence, sensations of coldness in the legs

and numbness in the feet, and slight ataxic difficulty

in walking. No pains. Dizzy attacks canie occa-
sionally, and at one time the patient had difficulty in

speaking for several days. Examination showed a



w-^ MEDICAL RECORD. (June 31, 190a

•h iKifiiui' knrc iiiV.-. Tlir ra< >i ..! iii/tiriiti cin«m ami Ui^ quantitic* uf

thr end u( thik tiinr. and a> the

h\<

to

l«t

Uiry arc fniriy trvi|umt,
.1

- I wi»h
heir rc-

Mntl lU wtien I lie ttr

irt« in vw-w »»

»lr.

Cll!

MTV

th.

Ihcy
icrcfore.

Jt |H»vMiili- to determine whether there is such a thinK
as a •i\7>hi!iiir melanchoha or syphilitic neurasthenia
exi • -urc functional disturbance of nerve
Cf! 'he jjrovs syphihtic lesions in con-
ncci... .....' If su can the diagnosis be made
from the symptoms. an<l is the antisyphilitic the
projier thcrajieutic method?
My fiersonal cx|)erience would lead me to answer

no to these questions. Hut there arc a few. though
ver>' few. cases in literature which would seem to

indicate that they mixht In- answcreil in the afTirma-

tive. In considering such cases si^ht must not be
lost of the variation in the personal equation of the

obser\'er or the possibility of the existence of vascular
or meninf^al affections, too sli^'ht to be recognized
as such, yet sufTicient to give a wide ran,i.,'c to psychi-

cal disturbances. Certain it is that psychoses and
neuroses, such as neurasthenia, hysteria, melan-
cholia and dementia are disproportionately frequent
in persons who have had syphilis. Neurasthenia is.

by far. the most frequent of this group. In my pri-

vate records, more than 25 \ycT cent, of the male
cases of non-traumatic neurasthenia have had
syphilis. ( )f these a large number received active

antisyphilitic treatment. It has always been a

question in my mind if the toxic efTects of treatment
upon the nervous system were not in many cases as

responsible as the venereal disease. I think we all

have seen cases of diseases of the nervous system in

which a syphilitic origin, while not probable, could
not be absolutely denied, and in which, largely on
speculation, vigorous mercurial treatment, and large

doses of iodide, were instituted. It has been my
experience in several such cases to see the patients get

rapidly and progressively worse—more rapidly and
more progressively than the natural course of the
disease would have led one to expect. It has seemed
to me under such circumstances that the toxic

cfTccts of these medicines gave a strong downward
impetus; and consequently I have ceased believing
that such treatment could "do no harm." An in-

teresting case of such toxic effects is given by Kowa-
lewsky {Ccnlralblatt fur Xenrnhetlk. and Psych..

March. 1893).

A soldier, healthy until the age of thirty-one. then
cor-- Under mercur\- the symptoms
qi: :. but years later there were
rec ••.acks. characterized by dizziness,

headache, hemiplegia, etc. During three months
the patient received sixty injunctions of one drachm

b|ie<.ilic icliicdlc^. Ill 11 tew cuacn, |M.-riiu|ni, the direct

poison of syphilid i« r«'«j>nn«ihtr In thev the *vmp-
t<im» will rji •

.
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The oth.

missed wit;

been spoken of. In the

hysteria, syphilis is commoi.
by French authors. It has mvcr been
probable cause in any cases which havt • r

my observation Mt-lancholir -

after syphilis. They frcqui

ganic brain lesions and are
;

syphilitic neurastheni.as. But 1 have nut bccti

find any well authenticated ca,scs of the purf p«--

melancholia which were cured by .i-

treatment. In mania, the different:

between organic lesion and psychosis u ,..,.^

difficult. Berkeley ("Mental Diseases." New Yi»rk

1900) describes under Funbund delirium cas*"; :•

which, after prodromal periods of headache, it

ness. etc., a mania of furious type develops

lasts for days or weeks, and is succeeded by
coma. The anatomical substratum of this c<'-

is doubtful. It is probable that in most c.

syphilitic mania meningitis or vascular disease cuui-:

be demonstrated.
Post-syphilitic dementia is in all probability du-

to vascular disease. In it, therefore, specific rcn.

edies arc distinctly indicated, though, unfortunately

they are not always successful.

Helpful GalactOM.— .\ hitherto unknown clement ir

milk, a niw (cmii-nt. has been discovered at this statio;

called galactose, which is pro\-ing of value in the rip<'nir.

of chcfsc. The profKJrtics of thus ferment arc similar :

the secretion of the pancreatic organ in the humnr

body. Old cheese is a prcdigested food, and the digc«ti> •

is wrought by the galactose. It was {nxtrA iha* 'h

galactose wotild go on working at very low •

temperatures at which bacteria were pr.i

Cheese was put into refrigerators and kij/i n

months. Other cheese was kept just above the :

point. It was found that the finest cheese 1^

at from 40" to 45* F. Practical cheese raanufacturi. .-

had maintained thai 50* was the lowest temperature '

could be worked without bccomin, ' "

-. The new discoverj- will, it is

cheese manufacture, doing away .

curing rooms, the cheese being sent dinctly to the rein,

erator

—

W. S. HaneMfJ in Scribner's .\fagatine.
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MULTIPLE NEURITIS.*

Bv DANIEL R. BROWER, M.D., LL.D.,

CHICAGO.

PROFESSOR OP MENTAL AND NERVOUS DISEASES, RUSH MEDICAL COLLEGE.

The diagnosis of multiple neuritis in its classical

form is a very simple proposition, but at the bed-

side there are few classical cases, so that in this

disease, as in many others, errors in diagnosis are

not infrequent ; as the prognosis of multiple neuritis

is usually favorable under proper treatment, and

the prognosis of the diseases with which it is usually

confounded is very bad, a correct diagnosis is a

matter of great importance. The disease is the

result of some kind of poison and while the action

of this agent may be limited to the peripheral

portion of the neurons, yet there are cases in which

the cell body as well is impaired, and this also

makes confusion in diagnosis. The principal poisons

producing a multiple peripheral neuritis are alcohol

lead, arsenic, and the toxins of the various micro

organisms, especially those that produce diph-

theria, influenza, typhoid fever, gonorrhoea, syphilis,

leprosy, and beriberi.

In the typical cases of multiple neuritis, we have a

symmetrical localization of motor, sensory, and vaso-

motor symptoms. In earlier stages the symptoms
are the result of irritation of the nerve, while the

later symptoms are those of destruction. Thus we
have in the beginning muscular cramps and spasms,

shooting pains, and paresthesia. Later on, paralysis

and anaesthesia. If all the cases were thus character-

ized, there would never be any difficulty in diagnosis,

but, unfortunately, in some cases the motor phen-

omena dominate or stand alone; in other cases the

sensory symptoms are equally prominent, and are

associated with a very small amount of muscular

weakness; while in still other cases the vasomotor
phenomena eclipse the other symptoms. As ex-

amples of the distinctly motor type, we have lead

paralysis, Landry's paralysis, and tetany. Of the

sensory type, pseudotabes and leprosy. Of the

vasomotor tj'pe, erythromelagia and Reynaud's
disease.

The common form of multiple neuritis is that which
has its etiology in alcoholism, and this ordinarily

presents to us the mixed type, the type in which the

motor, sensory, and vasomotor parts are each more
or less involved. The diagnosis of alcoholic neuritis

will be based upon the evidences of chronic alco-

holic poisoning, found in the digestive, circulatory

and nervous systems. The onset is usually in-

sidious, weeks or months being necessary for its iuW

development; the earlier symptoms are numbness,
tingling, muscular cramps and tremors, and vaso-

motor disturbances, such as either cold and clammy
hands or feet, or a hot and burning sensation in the

same extremities. Progression of the disease is

characterized by more intense pains by nerve and
muscular tenderness to pressure, followed by
cutaneous anssthesia, and we have frequently this

ansesthesia with muscular hyperesthesia. The
paralysis soon results in a quadriplegia, with foot

and wrist-drop. In the earlier stages knee-jerk

is often exaggerated, and there is hyperextension

of the great toes, but these soon disappear, and
patellar reflex is lost and the toes become flexed.

With paralysis there is a progressive atrophy; the

muscles soon lose, in pronounced cases, reaction

to faradism, and they require strong interrupted

galvanic currents to produce contraction. The
very early appearance of these electrical '"eactions

make a valuable aid to the difl^erentiation of multiple

* Read before the Tri-State Medical Society, April 3,

1902.

neuritis from anterior poliomyelitis, in which latter

disease these electrical reactions are established

only after a much greater interval of time. The
escape of the muscles of the trunk in all the ordi-

nary cases, and the control the patient has over the

sphincters, of the bladder and rectum, are valuable

aids in differentiation from myelitis.

In a few cases there is a very marked psychic dis-

turbance, which may be either in the way of exal-

tation or depression, both alike accompanied with

marked failure in memory. These psychic symp-
toms are probably as much a part of the general

alcoholism as they are of the special manifestations

of the neuritis.

Arsenical neuritis—which is rare—very much re-

sembles the alcoholic form. The differentiation from

alcoholic neuritis was made in the few cases I have
seen by the absence of all evidences of alcoholism, by
the oedema of the eyelids, pigmentation, the epigastric

pain and nausea. These cases were the result of the

continued use of large doses of Fowler's solution;

in them the tremors were more marked than in alco-

holic neuritis, and the knee-jerks and superficial

reflexes were present. Some cases are the result

of a combined action of alcohol and arsenic, as

witness the remarkable epidemic from beer that

occurred in Manchester, Eng., in 1900, (Journal

American Medical Association, January 26, 1901).

Another good example of the mixed type of multiple

neuritis is beriberi, and the intimate association

which the country now has with the Oriental

peoples, where this disease is by no means un-

common, makes it quite necessary for the physician

to be familiar with its general aspect. It is a

specific form, the precise poison producing it is still

in doubt. Recent investigation by Ross {British

Medical Journal, February 8, 1902) would seem to

indicate that arsenic may be the principal etiological

factor, although hitherto this has been regarded

as microbic. It is characterized by oedema of con-

nective tissue, effusion in the serous cavities, the

special liability to implication of the phrenic and
pneumogastric nerves. There is usually a prodro-

mal stage of several days or weeks, with general

malaise, depression of spirits, headache, numbness,

stiffness, cramps of legs, oedema of the ankles,

diarrhoea, and usually a slight fever. These symp-
toms sometimes come on with great rapidity, the

patient going to bed well, and waking up in the

morning unable to walk or stand. The oedema of

the legs increases, the hands and the face become
puffy, the paralysis develops, knee-jerks are abol-

ished, palpitation and cardiac dyspnoea become

marked, and the urine is much diminished. After a

variable space of time the renal secretion becomes

abundant, the oedema disappears, and the legs and

arms undergo a marked atrophy.

An example of the motor type of neuritis is found

in lead palsy, of which there are two common types,

characterized, the one by the lower arm symptoms
(wrist-drop), and the other, not so common, the

upper arm type. Lead as an etiologic factor in pro-

ducing disturbances of the nervous system is a

much more common one than many suppose. In

cities like Chicago, where in the homes of many of our

citizens the water supply is some part of the day

deficient, the pipes, in fact, may be empty of water,

and then become encrusted with oxide of lead.

As the increased pressure fills up the pipes again,

and water is drawn, particles of lead are detached

and pass into the drinking vessel, an thus enter the

bodies of the patients, and while we have in the

blue line on the gums, when, present, an excellent
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thromelalfpa. Sensory symptoms arc here present,

•ometimes to a very marked decree, but it must lie

by the rc<lness of the skin of the feet that the

diagnosis is made. It is a neuritis that is usually

limited to the plantar nerve, and is multiple in that

it usually involves Ixith feet.

Treatment.—The treatment of these several forms

of neuritis have, in common: rest, the relief of pain

and insomnia, the use. in the early stajjcs, of the

constant };alvanic current of low ami>eraKe, applied

daily to the. nerve trunks involved, attention to

elimination by skin, bowels and kidneys. The
several etiological factors k'vc indications of treat-

ment ; the alcoholic require the bromides, with
codeine in such doses as necessary to secure a reason-

able degree of comfort, and the use of nerve tonics,

of which str>-chnia is the most serviceable. In

alcoholic neuritis it is absolutely necessary to with-

draw at once and entirely the alcoholic stimulants.

In the treatment of beri beri, it is the opinion of the

physicians who have had much exf>eriencc with the

disease, that the patient must be removed from the

locality where the disease w.-us contracted, must have
absolute rest in bed, mild laxatives, diuretics,

tonics, and anodynes. When cardiac failure seems
imminent, str>xhnia and nitroglycerine have given

the best results.

After the acute stage of these several forms of

multiple neuritis has passed, the patients all alike

require vigorous restorative treatment. The hemo-
globinometer will show the most of them to be
markedly anaemic, and to relieve this, .of course,

some preparation of iron must be used. My ex-

perience with the various recent preparations of

iron has not in the least diminished my confidence in

Blaud's mass, which received at the hands of

Niemeyer, so many years ago, such warm endorse-

ment. With iron may be combined quinine. The
diet throughout the case must be carefully regulated

to suit the digestive condition of the patient.

They all need a very liberal diet, but it must be
carefully proportioned to their capacity, so as to

avoid a jtossibility of autointoxication by the
gastrointestinal tract. So soon as the acute pain
has disapfieared. the use of the galvanic current

of a proper amperage, interrupted so as to produce
muscular contraction, is indicated. The seances

should be short, not more than three of four con-
tractions of each group of muscles by a current of

the least possible amperage should be made daily.

This exercise of the atrophied muscles will ordi-

narily rvtult in thi ir -.'..w development, and «fi<

time the\ ihe faradic curr- •

then it • Mitrd (Vntir

tiiUHTuiar »urrnr*a *ub»iiir«. 1 here »
mytm'.in nboitt »!»«»*«•'«• nnd iinv onr of •

int«

Mil.

of .:
,

..

one-mxtirth ond gr^i it to a I'

phyniological done i not yi<-

hyiKMlermic injection* of ' of gold w
noclium, i;r. i }4. may be . ' dailv trr..

men ? "^ - i
.

. . . .

en<

fre'i'.:'

Many of thcuc ciucii ot multpir tirunti* in tii'

ning of the treatment are vrrv divonrafv
the phynirian is apt to gr.

too soon Some of the •

that I have obtained havi ,. 1. .„ ..

standing neuritis, abandoned by physicians as

curable.

The Technique of the Widal Reaction. F !'•

rcconimcndii the fMllowmg fiu-lh>Kl, which cn»i;

formity of mului, rrquim a minimum amount "i

and involves but httlr risk in manipulation. The Ul

is collected in L'-sha|>od ca;nllarv tuljcs of itlass having .

outside di;i: ' ' '
' .',...

touched t'

lip of the .

which both ends are closed with scaling wax. in i.

lalmratory the tulic is placed in the centrifuge, an<l

stroke of the file ser\'cs to M^paratc the scnim-fill.

portion of the tuljc from that c(>nt.-»ining the clot. A i

pipette, graduated in onc-hundredths, is held point up .i:

the contents of the tube transferred to it again, which

co^ly eflectfd by capillarity. The amount of sen:

in the pipette is read oflf and then blown into a test tu

containing i c.c. of physiological salt solution. T!

mixture is further diluted by exactly tl

quired to make a dilution of i:io. The '

tinued by putting J c c. of salt w.luti":

test tuln-s, the first of which is allowed to remain emp'

One-half c c. of the i:io dilution is placed in tubes ":

and two, one-half c.c. out of tube two is placed in tu:

three, and one-half c c. of thi.s mixture in tube (•v.

Each tube then contains one-half c.c. of ('•'••' .-.'.•

in strengths o{ i:io; 1:30: 1:40; etc . five

usually made and one tube l>eing filled •

solution as a control. Each tube then rc<.eivts uiich^f

c.c. of a typhoid lx)uillon culture, which, after one day of

growth, is killed by the addition of i jK-rcent of formalin,

and has Ixt-n allowed to settle for two .lays at a tempera-

ture of 37° C. The tubes now contain v<|ual quantities

of fluid and of culture and differ only by the amount

of serum present, the dilution of which is now. of courw.

doubled. The tubes are immediately emptied ii

rmall glass dishes, which arc placed one "n top of •

other, and put in the thermostat to be examine'" ^' •

end of one and two hours The inspection is m.i^

the low power (50 diameters), and but little pr..

required to recognize artefacts, anfl by considcnnK all

doubtful reactions negative consistent results arc regu-

larly obtained.

—

Centralblall fur Bakl. Parasil. u Inf,:-

tioHikrankhciun.

Kobel Prizes.—.\ccording to an official statement re-

cently isjiucd. the endowment of the Nobel Foundation

is about $7,500,000. and the value of each of the five

prizes to be awarded at the close of the present year will

be nearly $40,000.

—

Scientific Ameritan Suppletiunt.
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BACTERIOLOGY AND PHTHISIS.

The views of the majority of scientific and medical

men with regard to the bacteriology of pulmonary

tuberculosis and its importance have varied con-

siderably.

The advance of bacteriology since its inception

has been remarkable and startling, until at the

present time the sole aim of medical science would

seem to be the discovery of disease-producing bacilli.

There are, however, signs that a certain change of

f ont as to the supreme consequence of microbes

in causing disease is taking place, and many medical

men are beginning to ask themselves whether the

power of germs in this respect have not been over-

estimated.

At the American Congress of Tuberculosis, which

met at the Hotel Majestic, New York city, on

June 2, 3, and 4, the disposition to regard with a

somewhat more lenient eye than formerly the

reputed evil influence of microorganisms in connec-

tion with consumption was much in evidence.

Dr. Edwin Lewis, Secretary of the committee,

read a paper in the second day's discussion on

"The Importance of Individual Predisposition in the

Development of Tuberculosis, with Some Remarks
on the Relation of Metabolism to Human Sus-

ceptibility."

In the course of his remarks Dr. Lewis said that,

in spite of the influence of Koch's discoveries on

all discussion of tuberculosis, the specific treatment

of the disease was no further advanced than it was

twenty years ago, partly due, perhaps, to the

Teliance upon laboratory research more than on

independent and clinical work.

It is a certain fact, the speaker went on to say.

"that while at least 50 per cent, of mankind are

susceptible to the bacillus of tuberculosis, only 14

per cent, really die from its harmful effects.

The meagre results of the struggle with this disease

show that valuable time has been lost in directing

energy toward the extinction of the tubercle bacillus.

In other words, the patient had been neglected, and

important changes in his mental economy had

been overlooked too much for his good and for the

.advancement of medical science."

Dr. Lewis gave the following as his conclusions:

1. Individual predisposition is a far more im-

portant factor in the development of clinical tuber-

culosis than bacterial infection per sc.

2. The constancy of a pronounced failure in

jnetabolistic equilibrium, during and preceding

clinical tuberculosis, points to its importance as the

constituting factor of individual predisposition.

3. The study of ferments in physiologic processes

shows that the enzymes are the working elements
in the maintenance of normal metabolism, and
justifies the conclusion that conditions of malnutri-

tion are the result of their absence, decrease, or

variation.

4. Study of the chemistry and biology of the

bacillus tuberculosis and the conditions favoring

and resulting from its growth in the animal body
points to the fact that it possesses certain ferments
in its organism which, under favorable conditions,

perform the functions common to organic life.

5. Immunity to tuberciilosis may be considered

as the result and complement of those metabolistic

changes in living tissue whereby the enzymes,
through greater potency than those of the bacillus

tuberculosis, are able to maintain a normal osmotic
and functional activity in the ultimate cells.

6. Susceptibility to tuberculosis may be con-

sidered as a negative condition of organic tissue,

whereby enzymes are less potent in the maintenance
of normal osmotic and functional activity of com-
ponent cells than those of the tubercle bacillus in

establishing bacteriogenesis.

Dr. W. Howship Dickinson, Consulting Physician

to St. George's Hospital and to the Hospital for Sick

Children, London, delivered, a few weeks ago, a
lecture, in which he made an eloquent protest against

the popular conception of and the craze for bac-

teriology.

He said, in part, "The pathology of the present day
is, above all things, bacteriological. It inclines to

attribute all diseases with which bacteria have been
associated simply and singly to a bacterial origin,

confidently assumes that where microbes have not

been found they will be, and sanguinely trusts that

when found they will submit to control with a

tractability in the future v '1 'i our experience

gives us no good warrant to expect. The other

day I read in the Lancet of a bacillus of fatigue,

and should hear, without astonishment, of bacilli of

political or theological bias impelling their bearers

to toryism or radicalism, scepticism or credulity.

We see in tuberculosis, most obviously when it

affects the lungs, the assured influence, in the first

place, of general ill health and, in the second place,

the scarcely less assured influence of local inflam-

mation. The microorganism, though the primary

cause, is of secondary importance. The implanta-

tion of the organism, as is clinically indicated, and,

it may be added, pathologically demonstrated, in

connection with inflamed tissue or inflammatory

products, shows pulmonary consumption, in the

beginning, at least, as a local disease, due to local

causes. What we have to consider is not the bacillus,

but the reception afforded it. It is not so much a

question of the seed as the soil.

Such considerations gain practical value when we
have regard to the ill-success which has hitherto

attended attempts to cure phthisis by direct attack

upon the bacillus; in other words, by the inhalation

of germicides, coidd we kill the parasite we might

expect to arrest the disease, though we should still

have to deal with the injuries already inflicted.

But the difficulty is to kill the guest, without

hurting the host. The microorganism appears more
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YELLOW FEVER IN EUROPE.

The VclK.w Fever Institute of the United States

Marine Hospital Service has just published a

bulletin on yellow fever in France. Italy. Great
Britain and Austria and the biblio rai>hy of yellow
fever in Europe, compiled by Dr. J. M. Eager,
Pns'cd Assistant Surgeon. M. H. S.

The first reliable account of the imi>ortation of

yellow fever into France relates th;il the disease

was brought to Brest by a squadron of men-o'-war
from Santo Dominj»o.

The American ship Columbia also arrived at

Marseilles in 1802 with yellow fever aboard.
In 1821 an epidemic of yellow fever occurred

in Spain, and several perstins sufTcrin,' from the
malady were conveyed by sea to the port of Mar-
seilles. In 1839 a ship with numerous cases of

yellow fever aboard entered Brest.

In the year 1861 there occurred at Saint Xazaire
the only imjKirtant epidemic of yellow fever that
ever broke out in France. In an article on mos-
quitos and yellow fever, published in Paris last

year. DeGouvcd concludes that the epidemic
of Saint Nazaire. so carefully observed and re-

corded by Melicr. was determined by mosquitos
infected at Havana and transmitted to France
in the hold of a ship. In this article on mos-
quitos and yellow fever, published October u.
1901. in Lf BuUclin Medical. Paris. DeGouved says:

In our opinion, all the facts of the case adapt
thcmfelves in a perfect fashion to the theory of the

propaKation of yellow fever by mosquitos. Wc
may assume at the outset that during the loading

of a suspected vessel at Havana a certain number
of mosqtutos. previously infcctc<l by sucking the

blood of yellow-fever patients living in the near
neighborhood, could enter the vessel's hold filled

with cases of sugar ami many stalks of stigar cane
placed as a filling in the angular places of stowage
to hold the cases in place and prevent friction. The
stalks cou!d have furnished the mosquitos with
the necessary nourishment during the voyage.

During the broiling calms that followed for five

days after the d parture of the vessel from Havana.
the mosquitos, excited by the heat of the atmos-

•i..n are ex-

(irred III iti-

dividual! who haci been tor a longer or

time in the hrild of the veMel or in individuji)

like the Miiloni of the other vettc-U. had been down
the wind from the in(ecte<l khip With nil the
caiei of yellow fever that occurre*! at S >•

an<l .Montoir. the malady wat not |>r

'
' of the crew, taken with tiirtu to

• bv the thip'* cargo lent directly

> - • • ...I railroad.

The history of the two efiidemict in Italy allexed

to have been yellow fever, namely thote at Leg-
horn in 1804 and at Torre Annunziata in i8jj.

iin I.I !iitir<-i '.iv» Dr. Eoger. bc<.": • '!• lw..t.-.|

.iroMT as to the

lion that was ma
ing the utiectcil communities with the name ot yel-

low fever conditions recalling the story of many on
epidemic that has prevailed in various localities

in the United States.

The question as to whether the epidemics in

Italy were yellow fever or n<»t has never been defin-

itely made clear. The medical men disputed

vigorously on the point, and the majority in the end
decided against the dist-ase being named yellow

fever. Those who went sf> far as to diagnose, stated

that icteroid typhus and infective fever, character-

ized by jaundice, were the maladies by which the

sick {)ersons had been attacked.

Since i88j, although it has been a frequent

occurrence in Italian ports to have vessels arrive

from South American ports with a history of yellow

fever on board during the voyage, no cases have
been registered ashore. In Great Britain in 1817,

in 1852. in 1857. in 1864 and in 1865 vessels have
arrived with cases of yellow fever aboard, but no
cases have been refxirted ashore.

The history of yellow fever in Europe concludes

with two deaths from the disease in hospital in |

Trieste. Austria. Two of the crew of an Italian h
ship which arrived at Genoa went by land to Trieste.

where they were stricken by yellow fever and died *
in hospital. There is no record of an extension of

the disease.

The interesting part of Dr. Eager's narrative

to American readers will be the apparent confirma-

tion of the findings of the United States Army
Commission on Yellow Fever at Havana, afforded

by the epidemic of the disease at Saint Xazaire.

France, in 1861. Dr. Gouved brings a strong case

against the mosquitos as carriers of infection in

his account of the said epidemic.

POST-GRADUATE INSTRUCTION.

In the present issue of the Medical Record
a very complete account is given of the post-

graduate schools, and of the other means of post-

graduate instruction provided in Germany and

Austria and in Great Britain, in order to supply

American graduates who may be thinking of t.-ri-.tn-.,'

supplementcay courses abroad with information as to
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the resources of the medical centers of Europe in

this respect.

If those who have taken a degree in this country

are desirous of placing the coping stone upon
their medical education by studying in foreign

schools, no more suitable centers could be chosen

than Berlin and Vienna, with their magnificent

clinics. London, too, with its vast, almost un-

limited wealth of clinical material, offers a rich field

to the searcher after practical knowledge, and in

addition possesses the great advantage to the

American medical man that the language of the

country is his own. At the same time the fact

might be borne in mind that America was long

before England in recognizing the value of the

German and Austrian Polykliniks, and that she

has improved upon her models. At the present

time the large post-graduate clinics of the

United States are conducted on a more system-

atic plan than those on the European continent,

and are not, as there, scattered in various buildings

with no regular method. The saving of time ren-

dered possible by the American arrangement is ob-

vious, and makes the post-graduate institutions of

this country equal to any in the world.

The need, nay the necessity, in most instances of

after-training for the medical man under existing

circuinstances, is freely a knowledged on all hands.

Post-graduate institutions provide the necessary

opportunities to study the practical part of the

profession, denied to the majority while students.

With the increase of knowledge of medical science,

and especially of bacteriology, the curriculum of

the medical student has been made so full, not to

say overflowing, that the burden on the youth of

average ability is too great for him to think of

spending time on matters that do not directly

concern the gaining of his degree. All his energies

are bent upon passing his examinations as creditably

as possible, the natural consequence being that, as

a rule, when qualified, the young physician or sur-

geon is in no way fitted forthwith to commence
practice, and if he intends to take up a specialty, or

to proceed with research work, after-training is ab-

solutely imperative.

These remarks apply particularly to America,

where in many parts the medical course is still pain-

fully brief, while nowhere is it so long as in Great

Britain or on the continent. The amount of medi-

cal lore that a student of the average medical school

of this country is expected to cram into his brain is

alarming, and accentuates the need of efficient

post-graduate instruction. As to whether it is

wise to include in the medical curriculum such a be-

wildering multiplicity of subjects, as is now the

case, is an open question. No less an authority

than Huxley entered an eloquent protest against

the practice. Nevertheless, we have to deal here

with things as they are, not as they might or

should be.

It may be said then that a course of instruction

in foreign medical schools will have the effect of

widening a man's mind not only so far as medical

subjects are concerned, but in all those matters which

pertain to a liberal education. Btit the individual

who cannot afford, or perhaps does not wish to leave

his own country, may console himself with the con-

viction that he might go farther and fare worse.

The account given in this number of the means
afforded for post-graduate education in the United

States will clearly demonstrate the fact that these

are abundant, and that in many respects the sys-

tem in vogue here is unsurpassed. There is, how-
ever, it must be confessed, one branch of post-

graduate education in which Great Britain is not

only superior to America, but easily leads the

world. Reference is had to instruction in tropical

diseases. The opinion has been expressed many
times in the Medical Record that a school of

tropical medicine should be established in this

country. The United States has within her own
borders sub-tropical districts, and is, besides, the

owner of tropical islands. It need hardly be

said that special study is i-equired by the physi-

cian who would know and treat properly the

diseases incidental to hot climates. But this

necessary knowledge cannot be had unless gen-

erous opportunities are provided for instruc-

tion.

The Effect of War upon' the Birth and Death

Rate.

War not only influences the mortality of the army
in the field, but has a maleficent effect on the birth

rate and death rate of the country which is fighting.

A low birth rate may be explained, to some extent,

by the fact that when a nation is at war, her people

at home are less prosperous, and, consequently,

marriages are not so frequent.

The increase of the death rate occurs, probably,

for the reason that food is scarcer, and also because

at a time when a country is engaged in a disastrous

war, the minds of its inhabitants are adversely

affected. Those who are in delicate health, or who
are attacked with sickness succumb much more

readily when the spirits are low, than when in a

normal condition It is, indeed, the reaction of the

mind upon the body.

The returns of the Registrar-General of Great

Britain of births, marriages, and deaths for the

year 1900 demonstrate the potency of the influence

of war upon the birth and death rate

The births in 1900 numbered 927,062, or a rate

of 28.7 per 1,000, this being the lowest on record

and 1.3 per cent., under the mean rate of the past

decade. The illegitimate birth rate was also the

lowest on record.

There were 587,830 deaths, or 18.2 per 1,000, as

against 17, 17.4, and 17.5 in the previous three years.

The number of deaths directly due to alcoholism

was 3,683, while the death rate from this cause was

132 males and 95 females per 1,900,000. These

rates constitute a highest on record. Tubercu-

losis claimed 61,302 victims, or a death rate of

10.4 per cent of the deaths frojn all causes. The
death rate of the army was 27.6 per 1,000, as com-

pared with 10, 12 and 10.5 in the preceding three

years. The mortality rate in the army abroad was

36.1 per 1,000, as compared with an average of

14.5 in the past five years, and the death rate at

home was 8.2, as compared with an average of 4.3

in the previous five years.

Thus it will be seen that war drains the life blood

of a nation. Nothing is said in the above returns

as to the action war is asserted to have on the pro-

duction of sex. On the authority of German sci-

entists, it has been declared that the females of a

nation at war are apt to give birth to a much larger

number of males than is ordinarily the case.
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Mr. Lutz V. . x.imin-

ing the jxkjIs and streams, and even the artificial

receptacles of water, which might be the breeding

places of mosquitos.

When their detailed reports had been turned in

to Mr Weeks, the engineer and his assistants went
over all the places indicated and examined them
with a view to recommending measures to be

taken to get rid of the pest.

The seven kinds of relief measures recommended
in the report arc as follows: First—Many of the

useless accumulations of water will be removed
entirely, either by filling or draining. Second

—

The salt marshes will be handled ; the problem
here is to drain them, or to keep them covered

with salt water, or to treat them so that there will

be no accumulations of brackish water between
hi^h tides. Third—To prevent the breeding of

iiidsquitos in the streams by straightening the

banks and so regulating their courses, that there

will be no pools of stagnant or slowly moving water.

Fourth—To prevent the breeding of mosquitos
in springs, by confining these to definite banks and
by draining or filling springy areas. Fifth—The
breeding in ponds and bodies of water which can-

not be drained or filled, can be largely prevented
by making the edges of the pond regular and free-

ing them from vegetation, so that there are no
accumulations of water so shallow that they are

not accessible to fisn. The maintenance of certain

kinds of fish in ponds so treated would probably
entirely prevent breeding, or at least prevent ihem
from breeding to any serious extent. Sixth—To
careftilly cover barrels and tanks and to tightly

cover cisterns with the additional precaution of

keeping a few fish in the latter. Lastly, cesspools,

drains and catch basins should be kept tightly

covered, and p>€troleum should be used also.

The estimated cost of the proposed undertaking
is $141,000.

It is satisfactory to observe that in many parts

of the United States determined efforts are to be
made to exterminate or, at any rate, to diminish

the mosquito pest. That much n-.ay be done in

1
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The Retirement of Surgeon-General
Sternberg.

The estimation in which Surgeon-General George
M. Sternberg, U. S. Army, just retired for age, is

held by the members of his corps and the leaders

of the profession of the country at large, is evi-

denced by the complimentary dinners given him
in Washington on May 28, and in New York on
[une 13. To be thus honored falls to the lot of

few, and it must be very pleasant to General

Sternberg to feel that at the close of his official

career his scientific and militarj' efforts have been
pronounced good by those best qualified to pass

judgment on their merits. His recent retirement,

after forty-one years of most varied service as a

practising surgeon, sanitarian, and executive, marks
the close of a period of medical progress unequalled

in the history of the Army Medical Department.
Three times brevetted for gallantry in action, a

recognized authority the world over on sanitary

matters, the wise and able head of his department
through the trying period of the wars with Spain,

in the Philippines, and in China, his retirement

from active service is a distinct loss to his corps

and country. The value of his services to the

army, the nation, and humanity will long be re-

membered. General Sternberg enters upon his

well-earned rest with the respect, affection, and
sjood wishes of all with whom he came in contact.

Food in the Tropics.

There is no entirely decided agreement among those

who are entitled to speak with authority as to the

kind of food most suited to the white man dwelling

in the tropics. Major Seaman has insisted that but

a comparatively small quantity of flesh food is neces-

sary to sustain the physical vigor of the American
soldier in the Philippines. Captain Munson holds,

that while so large an amount of meat as is con-

sumed by the soldier in temperate climates is su-

perfluous and even hurtful to the health, j^et that a

certain substantial meat ration is needful. Others

again assert that the meat allowance should not be

curtailed, but, on the other hand, perhaps, increased.

A writer in the American Journal of Military Sur-

gery for May referring to the subject of food in the

tropics, says the ration as issued and cooked in this

country is not suitable for the soldier in the tropics,

and this has been demonstrated by experience, and
by a board of officers and by scientific deduction.

It may be taken that Captain Munson's view of

the food question as regards the soldier in the trop-

ics is, probably, nearer the truth than any other

which has been brought forward. The subject of

diet in the tropics is one of infinitely great impor-

tance, indeed of the very first moment The diges-

tive system of the white man residing in these climes

suffers on account of sedentary habits, intermittent

fever, unsuitable food and bad cooking. Decompos-
ing food, too, is a fruitful source of liver derange-

ments. Meat must be eaten shortly after the ani-

mal has been killed, or unless there are facilities for

preserving it in refrigerators—the meat will quickly

become tainted.

Dr. Harford- Battersby, writing in Climate, May,
gives some useful hints with regard to the food most
fitting for a white man in tropical countries.

He believes that concentrated essences are very
useful in their place, but that one should not live

principally on concentrated foods, or by disuse the

digestive apparatus will be weakened. Fresh meat
should be partaken of when procurable, and fowl.

Fish is also a very valuable article of diet, but great

care must be taken to ensure that the fish is fresh.

as it very rapidly decomposes, and may be a source
of serious risk.

The lack of vegetables is another great drawback
in the tropics. There is much difficulty in obtain-
ing an adequate supply of green food, although let-

tuces can be grown, whilst cabbages and some other
green vegetables may be cultivated with more or less

success. The potato will not grow in the tropics,

but the 3^am is an excellent substitute, and the sweet
potato can be obtained in many parts. Cassava is

another most nourishing vegetable, and forms the
staple of the diet of many native African races.

Fruit, of course, is abundantly plentiful, headed by
the succulent banana

Milk is usually difficult to procure, and there are

portions of the tropics where it cannot be obtained.
Another problem, hard of solution, is how to keep
it sweet, as it naturally contaminates very easily.

It would appear that the only method of temporarily
preserving it is by sterilization.

Cereals, the chief of which is corn, are the main-
stay of tropical climates.

It may be assumed then as a generally accepted
fact that a white man in the tropics is unable to

live and thrive on the same food upon which the

natives exist, but requires a mixed diet with a cer-

tain quantity of meat, a good supply of vegetables •

and a larger amount of saccharine matter than he is

accustomed to eat when living in the temperate
zone

His greatest care, however, must be to abstain

from alcoholic beverages. If a newcomer drinks
even moderately he, undoubtedly, runs great risks,

and it may be said without fear of contradiction,

that indulgence in alcohol has ruined the health of

more white men than any one cause. Total absti-

nence is the surest way to preserve one's health in

tropical countries

Motor Ambulances for Paris—Paris, like London, is

beginning to appreciate the fact that horse and hand ambu-
lances are behind the times and travel far too slowly to give

an injured person an opportunity of beingtreated promptly,

and thus of being afforded a fair chance of recovery. The
Paris correspondent of the Lancet says that complaints

ha\'e several times been made with respect to the slowness

of the ambulance vehicles belonging to the city, for they

are drawn by only one horse, which is not always a fast

goer. The question of the spcedj' arrival of the vehicle at

the scene of an accident being of the first importance, it

would at least be desirable for it to have two horses.

Another thing is that the harnessing of the horses takes

time. It would be very much quicker and more practical

to use motor vehicles now that they are sufficiently

speedy and trustworthy. For the daily removal of

military patients special tram-cars are used, but even

these are far from perfect. The idea of letting them run

on the tramway lines is an excellent one, for it makes the

journey both easier and quicker, but it is a mistake to use

old vehicles, and it would be a good thing if the military

tram-cars, which are no longer serviceable, were sent back
to the car-builders, for those which are at present running

in Paris have a deplorable appearance, and this service is,

in several respects, open to improvements.

Electric Light on the Eyes.—A Russian specialist has

decided that, contrary to the general opinion, electric

light plays less havoc with the eyes than other forms

of artificial light. He bases his deductions on the fact

that disease and damage to the eye are proportioned

to the frequency of the closure of the lids. He found

that the lids close in a minute 6.8 times with candle

light, 2.8 times with gas light, 2.2 times with sun light

and 1.8 times with electric light.



I004 MKDK AI. RECORD. (June ii, 1V-.

JUriua ol the OcIlccU.

The New SurKeon-<Jcneral of the Anny.— G«n.
w.

I>.

th. T.l

All ••'••

Hu icrN

the Civi

SiMtin. t)i. M.

cx|>c«lttion in '
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D. ('
. at the outltrt'itk ut the V'lvti Wur, iH.M.>ii lihvr

which he went to the front «n<l took part in manv
memorable biittle» nn<!

Yorktown. Gaincn' Mitli

Bull Run. Anlictam, d ..

Station. He attcndetl the woumicfl umler lire

manv timer nntl the nj|{ht after the battle of Tfaineii'

Mr ' by two soldiem. he siiccet-ilcd in

jv>-^ h the enemy's hnes and in brinjnnj;

ofl .in oiiiv.! iii.m a jKJint on the field where he had
fallen ncvercly wounded during the day. He was
later captured by the enemy, but succeeded in

making hi.<« escaiie under a hot lire. His hunic was
killed under hini at the battle of Fairfield, near Gel-

' tysburK, and at the battle of Hrandy Station he was
shot through the right breast, from the eflects of

which he had much trouble fur many years. He
was twice brevetted iluring the Civil War for "faith-

ful and ineritonous services."

He was the only medical officer at Fort Kiley,

Kansas, in the fall of x866. when there was an epi-

demic of cholera with many deaths. DurinR a leave

of absence in the fall of 1870 he volunteered to aurse
yellow fever patients at the quarantine station, near

Philadelphia. I'a . and spent nearly the whole of his

leave there, in order to gain experience with a dis-

ease which he had never before had an opportunity
of seeing.

For many years after the Civil War Gen. Forwood
served on the western frontier, taking part in the
campaigns against Indians. He served as surgeon
and naturalist to the exploring expeditions sent

through Wyoming, Montana, and Idaho during the
years 1881. i88j. and 1883. The President and Sec-

retary of War were with the last one of these expe-
ditions. From 1890 to 1898. he was attending
surgeon at the Soldier's Home, Washington. D. C.
and during the same pcrio<l he was professor of

militarj' surgery at the Army Medical School and
professor of surgical pathology at Georgetown
University. He also had charge of the i,coo-bed
military general hospital at Savannah. Ga., and the
establishment of the great tent hospital at Montauk
Point in 1898. From December. 1898. to January.
1901. he was chief surgeon of the Department of Cali-

fornia, and since that time he has been assistant

to Surgeon-General Sternberg, at the same time
ser\-ing as president of the Army Medical School.

He is a recoijnizcd authority on militarA- surgery, and
has written many articles on this subject for standard
text-books.

Gen. Forwood was promoted captain in 1866.

major in 1876. lieutenant-colonel in 1891 and colonel

in 1897. At the time of his nomination to be sur-

geon-general he was the senior officer in the medical
department of the .\rmy His tenure of office as

surgeon -general will be short, as he will retire for age
in September next

A Discussion on Leprosy was held at a recent
meeting of the Medico-Chirurgical Society of Lon-
don, the special point discussed being the etiology

'4 the diK-AM- According to » rr|Mtrt cabled to the
.Vn»- York 'iiin-i, Dr Hanicn of Derven eon-
t«>ndei| ihnt l«>|«rii«\* wn» i^iirrlv <-<>ntnv'*i>iift nnd

way werr now
Vrt Irprrrt'.- w.-\

Ml. juiuilhun Hutchiiwun. howevrt.
iterated hn h«'li»'( wh!> h h«- »ni-l h«d I-

«oon be found in the twh. and he r>

reasons from his exjx-rience for not !••

discn**' til Ih- conliiv;iou>

College of Physicians and Surgeons, .^t the cum-
meniement of <'olumbia I'mversily on June 11. the
•le^ree of M 1) was conferred on 144 gr.-idustec.

The ten honor men were- ('. K Webster '> v. • -.i-^

Hrdman. H. Von W Schulte. A Ml'.
Kalph M. Beach. William T Bull. Jj. is

Rice. Austen Fox Riggs. Philip BisvU. and lUiiry

W. Titus, the first three of whom received the first,

second, and third !larsen i'
Harsen prizes for clinical f'

J. F. Saphir. I. S. Hirsch. ,.

fellowships of the Alumni Association were awards '

as follows: Fellow in Anatomy. Iv!war»! .Anthov

Spitzka; Fellows in Pathology. H
Augustus B. Wadsworih. The A
Prize was awarded this year to 1>.

Lawrence. The Alonzo Clark Scholarshi;

to promote the discovery of new facts in

cncc, was ^;ivcn to Dr. .-Vugustus Jeronit- l.4tT\.mn\i.

Corps of Summer Visiting Physicians. The Bo.nrd

of Health has apiKjintcd seventy-seven ph\ >

who will make up the summer corps. Ci: •

physicians forty-six arc from this boro-.;--'- •

four from Brooklyn, three from The Br-

each from Richmond and Queens. Th'

appointed work during July. August and Septi-iiiU :

chieHy among the poor children. They rec<»ive $ic-

a month each. Nearly 80 p)er cent, of tV'

appointed will be made j>ermanent tr.'

inspectors when they have finished wit). ,

on the summer corps.

The Seaside Hotel of St. John's Guild was opene .

for the reception of patients on Monday,June lO

Patients are sent to the hospital by the Staten Islani

Ferry, a nurse and orderly being in attendance on

the 10 .\.M. and 1.30 p.m. boats.

Nary Depaitment, Bureau of Medicine and Sur-

gery, Washington, D. C—Changes in the mdic.
corps i.f thr Tiaxn-. wt ck ending June 14. 1902: Jur-

7.—Surgeon J. W. Ross, retired, detached from duty

under the War Department at the Hospital La^
Animas. Havana, Cuba, and ordered home. Juri'

I a.—Assistant Surgeon E. M. Brown ordered to th'

Naval Hospital. Mare Isl.Tnd. Cal.. for duty

Examination for Coroner's Physician.—The Mu
nicipal Civil Service Commission announces that .i

competitive examination will be held on Monday
July 7. for the position of Coroner's Physician .At

plications for this examination must be made '

Commission, at 346 Broadway. Manhattan, not

than Wednesday. July 2. Candidates must b i.

authorizcd to practise medicine in the State of Ncv.

York, and must present their diplomas as evideno



Jmie 2 1, 1902] MEDICAL RECORD.

thereof. This marks an important change in the

method of selection of these officers, the appoint-
ments having been made previously without com-
petitive examination. The salary attached to the

office in the Boroughs of Manhattan, Brooklyn, and
The Bronx is $3,000 a year, and in the Boroughs of

Queens and Richmond, $1,500 a year.

North Hudson Hospital.—At the annual meeting
of the Board of Governors of the North Hudson
Hospital, held June 9, 1902, the following were
re-elected as the Medical Board: Attending Sur-

geons, Drs. Richard Schlemm, Louis E. Poole, A. J.

Walscheid, and F. B. Stellwagon; Attending Phy-
sicians, Drs. E. E. De Groff, John T. Luck, J. J.

Benson, and C. M, De Meritt; Consulting Surgeons,

Drs. Frank D. Gray and Talbot R. Chambers; Con-
sulting Physicians, Drs. lohn P. Henry and Geo. W.
King.'

College of Physicians of Philadelphia.—At a

stated meeting, held June 4, Dr. George C. Harlan
read a "Memoir of the late Dr. William F. Norris;"

Drs. J. M. Anders and L. Napoleon Boston read a

paper entitled " Bence-Jones Albumosuria, with
Report of Three Cases and a Review of the Litera-

ture." In one of the cases there was evidently

neoplastic bone disease, probably myelom^ata; in

the second the symptoms were strongly suggestive

of such disease ; while in the third there was evidence
of preexisting nephritis. Drs. David L. Edsall and
Caspar W. Miller presented a communication en-

titled "A Study of Absorption, Metabolism and
Intestinal Putrefaction in Two Cases Nourished
Exclusively by the Rectum." It was demonstrated
that rectal alimentation was entirely inadequate,

only a portion of the nutrient enema being digested

and absorbed, a large portion undergoing putre-

faction under the influence of the bacteria present,

as shown by the increase in the ethereal sulphates

in the urine. Drs. Robert G. Le Conte and Morris

J. Lewis presented a communication entitled "In-
fection of Ovarian Cyst During Typhoid Fever, with

Report of Two Cases; Operation, Relapse, Recov-
ery." Dr. Edward Jackson read a paper entitled

"The Degree of Protrusion of the Eyes, with an
Instrument for Its Measurement." The device con-

sists of a bit of cardboard or other material with a

concave aspect to be directed toward the orbits, and
ruled on each side in such a manner that the pro-

jection of the cornea in front of the vertical plane

of the orbits can be easily read. The instrument is

useful in determining degrees of exopthalmos,
enophthalmos, etc.

Bequests to Charitable Institutions.—By the

will of the late Ferdinand J. Dreer, an antiqua-

rian and a liberal patron of educational and chari-

table objects, of Philadelphia it is directed that

at the expiration of ten years, or earlier if the

surplus warrants, the residue of the surplus income
be divided into fifty-six parts, to be distributed

among thirteen institutions, including the following

hospitals and homes: Hayes Mechanics' Home, ten

parts; Home for Aged and Infirm Colored Persons,

three parts; Frederick Douglas Hospital and Training

School, three parts; Home of Industry for Dis-

charged Prisoners, five parts; Southern Home for

Destitute Children, five parts; Presbyterian Home
for Widows and Single Women, two parts; Presby-

terian Hospital, two parts; German Hospital, ten

parts. The value of the estate is placed nominally
at $200,000 and upward. Upon the death without
issue of the testator's two sons, one-half of a trust

fund of $200,000, created for their benefit, is to be
distributed among twentj-two institutions, in-

cluding the following hospitals and homes: Home

for Incurables, Presbyterian Hospital, Jewish Hos-
pital, Howard Hospital and Infirmary for Incurables,

Presbyterian Orphanage, House of Industry for

Discharged Prisoners, Southern Home for Destitute
Children, Hospital of the Women's Homeopathic
Association, Rush Hospital for Consumptives, St.

Christopher's Hospital for Children, Orphans' Home
and Asylum for the Aged and Infirm of the Evan-
gelical Lutheran Church, and Hayes Mechanics'
Home. The residuary estate is bequeathed to thirteen

institutions, including the Hayes Mechanics' Home,
Home for Aged and Infirm Colored Couples, Freder-
ick Douglas Hospital and Training School, Home of

Industry for Discharged Prisoners, Southern Home.
Presbyterian Home, Presbyterian Hospital, German
Hospital.

By the will of the late Valentine Geng of Upper
Darby Township, Pa., bequests aggregating $36,000
are made as follows: St. Mary's Hospital, Philadel-

phia ; Old Colored Folks Home, Pennsylvania Train-
ing School for Feeble-Minded Children, Presby-
terian Hospital, Philadelphia; Baptist Orphanage,
Angora; German Hospital, Philadelphia; Jewish
Hospital, Philadelphia, each $5,000; Chester Hos-
pital, $1,000.

Dr. A. Edward Davis has resigned from the medical
staff of the Manhattan Eye and Ear Hospital.

The American Medical Association.—At the clos-

ing session of the American Medical Association in

Saratoga, the recommendation of the House of

Delegates to meet next year at Little Rock was
rejected, and it was decided to meet at New Or-
leans in May, 1903.

A Dinner to Dr. Sternberg.—A complimentary
dinner was given to ex-Surgeon-General George M
Sternberg of the United States Army at Delmonico's
on the evening of June 13 to give his colleagues in

the medical profession an opportunity of expressing

their appreciation of the work which the officer

has done during his term of service. He was retired

on the age limit on June 8. About one hundred
physicians and surgeons of the country were present,

several of them making addresses. The banquet
was presided over by Dr. E. G. Janeway of this

city.

An Alleged Cure for Diabetes.—The London corre-

spondent of the Neiv York Times cables to his

journal that Dr. A. C. Faulds of Glasgow has dis-

covered a remedy for diabetes in an infusion of

dried eucalyptus leaves. He uses this in preference

to the oil of eucalyptus, and says that his experi-

ments were prompted by learning that the remedy
was used by the natives of New Zealand. Of forty-

six diabetic patients treated with eucalyptus. Dr.

Faulds claims to have cured fifteen, or ;i2 per

cent.

Obituary Notes.—Dr. Otis R. Freeman, who was
believed to be the oldest practicing physician in

America, died at his home in Freehold, N. J., on
June 8, at the age of ninety-four years. He had
been confined to the house for several weeks, but
only five days before his death had set the fractured

arm of a boy who called at his house for relief. Dr.

Freeman was a graduate of the Medical Department
of Dartmouth College in 1843. He served as surgeon

during the Civil War, and on one occasion, he together

with Dr. Lydy of Philadelphia, worked at the am-
putating table for fourteen hours without rest.

While serving in the war he received an injury from
which he never recovered.

Dr. George W. Woods, a retired medical director

of the United States Navy, well known in army and
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navy c«irl« t« <!r»d in S«n Froncikcu He w«» born
III N'r» ' Mam . in iljR

l)r Ul-kiHLL thp oliliMt fir«r(irin|;

1

which he w.i : III 18411 lie v

(<>fnin in tl-.- in<! prartirr^l 1

I'atlAllia ! 1 S ; I )ir wa-n

.Klivp in t! iH^}. iSj.f

ai«l 1856 li. ............ i... < ..i the Ix»ui»

lana St«te Hoanl of Hralih

l>r IvtiWAHuN WiiirTiBiiiliedin Rontonon June 14.

4«ltcr a brief lUnci* Hr wa« Imnt in Oorhiim. Mc .

vn July J. 1841 He entereil Urown Univcmiiy in

iM«H and ^''tt'^i^x'tni in i86j. He »«rve<l in iTi«ny

<-jtiii)>ait:nii and battlm with the Army of th** Pnto-
mui- At the close of tho war he went U> V '

«-nti-rr<l the Harvar<l Metlual .School,

with the clau of '60. He wa.s an instru. . .

Harvard MedicAl School for many yearn

I>r. (."lovb* \V. GtBAftO.v died in Philadelphia on
May JO at the age of eighty-one years. He wai a

graduate of the medical department of the Univcr-
Mts fit' Pcnf. ti'l was the first professor of

.:in.itomv ati v in the Woman's Medical
<"oIlcgC of pi : ; : .1

Dr. Thomas F. Corson, died in Philadelphia on
.May 38 at the aj»e of sixty years. The Civil War
breaking out while he was a student in the medical
<lcpnrtmenl of the University of Pennsylvania he
<-nlistod and served as an assistant surgeon in thi-

Sixi>-scvcnth Pennsylvania Volunteers until the end
of the war. When j)cacc was declared he resumed
the study of medicine and was f^aduated in 1866.

He engaged in the practice of his profession for a
time, but subsequently conducted a drug store, and
eventually became a dealer in real estate. He vvas a

<-ousin of the late distinguished Dr. Hiram Corson of

Montgomery County.

Dr. Joseph Eastman of Indianapolis died on
June 5. at the age of sixty years, from cancer of the
liver. He was bom in Fulton County, N. Y.. in

i84i. .\t the beginning of the Civil War he volun-
teered in one of the New York regiments, but was
s<Min invalided by typhoid fever, and on his rccoverv
was detailed to hospital duly. This turned his

thoughts to medicine and, while still in the arm\-.

he studied at the Georgetown College, receiving a
<legree in 1865. He then immediately joine i the
medical corps and served as assistant surgeon of
Volunteers. After being mustered out he began
practice in Indiana, but soon came to New York
to take an additional medical course, and was gradu-
.:ited again at the Bellome Hospital Medical College in

1870. .\ few years later he moved to Indianapiolis,

where he soon gained an enviable reputation as a
gynecologist and abdominal surgeon.

Dr. Hallock R. Maine died at his home in
Brooklyn on June 13 of pneumonia. He was bom
in 1865 and was graduated from the College of
Physicians and Surgeons in this city in 1888. He
was attending physician to the Kings County Hos-
j>ita!.

Dr. Selden H. Talcott. superintendent of the
Hnmceopathic New York State Hospital at Middle-
town, died on June 14. He was a graduate of the
New York Homoeopathic Medical College in iSyj.
iind in 1875 ^^•'»s appointed chief of stafT of the Ward's
Island Hospital. Two years later he was appointed
superintendent of the Middletown State Hospital,
and about a month ago a dinner was given to him
in this city in commemoration of the close of his

quarter century of service.
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Dr. Patnck .Manson has been discoursing at t

;

S<Kicly on the dui)^osi.n of malaria frr^m the
of the practitioner in Kngland. We sc« but )

here, much les-s th.in you do, I suppoae, an<l

your readers may like to have the gut of what
i-nced a tropical authority said when be tried '

subji-ct from the general practitioner's point
Recent discoveries, ho a.«ertefl. enable us to

and absolutely sure of •>-• < " •-.

out fif too. The path
as (1) clinical; (>) thi :

only clas.sical symptoin n
was periodicity—but that ir

appearance of a quotidian j"

men enough in malaria, but u .%.l.s ..m.

It was doubtful whether true quotidian ;

occurs; if it docs, it must be very ran-

arc lithcr tertian or quartan in habit, and in.

of the symptoms corresptmds. Multiple inJei

give rise to diurnal return of symptoms, but ti.

true quotidian periodicity, whatever it may be mi.;.

Therapeutic diagnosis resolved itself into the cHet t

quinine. In England it never failed to arrest an att.i

Persistence after four days' dosing (10 gr. t.i.d.) pr •

the case is not malarial. But the quinine must, of ecu:
be absorbed Ofti-n, to get the eflcct on account of •

state of the stomach, we must resort to enemat-i -
'-

dermic injections. Tablets and coated pills are <l

Microscopical diagnosis Ls the most satisfact.

observer has experience. The beginner cannot e.x;- . ; t..

obtain reliable results. It is easy enough when one has
been properly taught and then had large experience.

But evcr\- practitioner should leam to prepare blood Alms
tit for submitting to an expert. This is often not the case,

and Dr. Man.son had received many useless sT>e<-.m»-n»

The best method was that of Christophers & ?'

The patient must not have taken qiunine rec
even in small doses it will cause the disappearar
parasites temporarily, and sometimes for a long ii:n'

We have known for some years that during and ai'

malarial atl.icks the leucocytes are diminished in j
-

portion to the red corpuscles, the diminution beir.

in the polymorphonuclears, so that there is .1

increase in the large mononuclears. This does ;

to be affected by the use of quinine, and so has bun cr-
sidered a diagnostic indication. Drs. Christophers and
Stephens rejxirted to the Royal Society that an increase

of mononuclears "beyond 1 5 per cent, is proof of an actual

or recent malarial infection.' Captain Rogers, I. M. S.,

endorses this. So does Dr. C. W. Daniels. Superint<Ti'l-

cnt of the Tropical School here. He has had -
pericnce. and is fortified in his conclusions by
ser\'er5. He puts the value of the test as at-
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to that of agglutination in typhoid fever. It is obvious that

a test of this kind can only be properly made by those of

wide experience in examining the blood.

To return to Dr. Manson's views on malaria. He re-

pudiates a rather common opinion that the infection may
last a lifetime. He believes a malignant tertian tends

to die out in from one and a half to two years, a benign
tertian in two to two and one-half years, and a quartan
in about three years. Old Indians talk of jungle fever

when they get a feverish cold, which others call influenza

or something else. Dr. Manson has seen many reputedly
malarial patients from places in England, formerly mala-
rious, but they all turned out to be something else. He
believes the plasmodiuna has died out in England like the

wolf and the wild boar.
As a special hint, he added that a positive diagnosis of

malaria does not exclude other diseases for malaria, rather

predisposes to them. So, too, an explosion of latent

malaria is favored by other infections, especially typhoid
and tubercle.

Mr. Bryant brought before the Medico-Chirurgical So-
ciety, on May 13, a table of forty-six cases of cancer of

the breast which had survived operation for periods of

from five to thirty-two years. He has always been of the

opinion that the three years of freedom from recurrence

commonly laid down as an indication of cure is mislead-

ing. In the cases now tabulated there was an absence
of recurrence in nine from five to ten years, and in eight

from ten to twenty years. Thirteen of these patients are

now alive and well. In nineteen cases recurrence took
place at the seat of operation; in three of these a second
operation was performed, two of them continued well

four years, and the third ten years. In nine cases recur-

rence took place in three to seven years, and in three no
second operation was done. There were ten cases of re-

currence in which the second breast was involved, and
four in which there was cancerous disease in other parts

of the body.
Taking the tables as a whole, it appeared that in half

recurrence took place in five years or less, in the other

half in six to thirty-two years, and in two-thirds of these

last the interval was ten years. It is thus clear that

operation is not so unsatisfactory as is generally supposed.
In recurrent cases unfavorable for operation, Mr. Bry-

ant said x-rays should be employed, but admitted they
were not free from danger in inexperienced hands, and
a three-months' course seemed the shortest period likely

to do good.
Sir W. Mitchell Banks said he at one time lost 10 per

cent, of cases. But since the rebuilding of the hospital he
had had only one death out of between ninety and one
hundred cases. Nothing could be more erroneous than
the old three-year limit. Out of fifty-eight cases which
he had been able to follow up six died from local recur-

rence, twelve from general without local recurrence. In

twelve there was no return for five to eighteen years;

fourteen are now well after five to ten years, twelve after

ten to twenty years, and two after twenty and twenty-three
years. The most important point was early operation.

In his opinion the disease returned in the lymphatics of the

skin around the scar, and therefore he removed the skin

freely at his operations. But he regarded Halsted's

operation as quite unnecessary. When the cervical

glands were involved the case was beyond the reach of

surgery; when they were not, such an operation was tin-

necessary and dangerous.
Mr. Godlee then read a paper on "Tropical Abscess of

the Liver," and described eleven cases. He thought
perihepatitis, which is usually peritonitis, was an ele-

ment of safety in operating, as it localized abscess. So
also pleurisy, when present, might be protective. Ex-
treme chronicity characterized tropical abscess, though
some cases were very acute, and these might be multiple

and very septic, and should be classed separately. Some
had been described as multiple which were not so. Most
abscesses are single. The best place to open them, when
possible, was in the lower axilla. Most of those in the

right lobe could be reached from that situation. Those
in the left lobe, and some others, too, must be opened in

the epigastrium. The dangers and disadvantages of

posterior and lateral incisions were dealt with.
Dr. Patrick Manson remarked that his operation was

intended for general practitioners far from assistance.

He had never seen serious consequences from the escape
of pus into the abdominal cavity.

Dr. Crombie said small abscesses were still successfully

treated by aspiration, and even large ones are sometimes
cured by repeated aspiration. He had not met with any
serious result from this treatment in thirty years' experi-

ence, perhaps because the pus was aseptic, for some
usually escaped into the cavity. Hemorrhage was apt
to occur, but was controlled by pressure.

Mr. James Cantlie advocated Manson's operation of

aspiration as far the best for inexperienced or unassisted
operators. With it hemorrhage was greatly obviated, as.

incision with the knife was the chief cause. He advised
a rubber, rather than a metal, drainage tube. Among;
the numerous cases in which he had aspirated only two-
had been fatal.

Dr. Rockwood said he had operated on 100 cases irk

twenty-five years. In chronic apyretic cases aspiration
sufficed. In acute cases with thick pus excision of ril>

might be called for, lateral incision failing.

"The Royal Society's annual conversazione was held oi>.

the 14th inst. There was, as usual, a brilliant assemblage-
of Fellows and their friends. Numerous experiments
and specimens served to entertain the company.
At the annual meeting of the Medical Society of London

the election of officers for the ensuing year took place.

Mr. A. Pearce Gould is the new president.

fS^voQVtsB of l^cdical ^cijeixcje.

The Boston Medical and Surgical Journal, June 5, 1902.

A Case of Meningeal Hemorrhage and Nephritis Super-
vening upon a Purpuric Diathesis of Twenty-five Years'
Duration.—Robert T. Edes reports the case of a woman
of forty years, who died in March, 1902, after suffering

from purpura for twenty-five years. .'\n interesting point

in the case is the relationship to rheumatism, as shown by
pain and swelling existing at the same time as the pe-
techi8e,but not always at the same place, and on one occa-
sion, at least, when there were no petechia; anywhere.
On the other hand there was a dissimilarity to rheuma-
tism in the complete integrity of the heart, and the absence
of atheroma. The existence of acute nephritis toward
the end was indisputable. At the autopsy, meningeal
hemorrhages were found, without cerebral hemorrhage
and without sclerosis, a rare occurrence in this form of

purpura.

A Case Mistaken for Phthisis Produced by Half of a

Small Dental Plate Lodged in the Right Primary Bronchus.
—George F. Pope reports the case of a man who coughed up
half of a small guttapercha plate measuring seven-eighths

of an inch in the longest diameter and eleven-sixteenths

of an inch in the opposite. Two years and a half previ-

ously, while wearing a small plate for the four upper incisor

teeth, he received a violent blow in the mouth. The false

teeth were all knocked out of the plate and it was broken
in two. In the excitement of the moment he thought he
had inhaled one of the teeth, but the doctors he consulted!

laughed at the idea, and he never mentioned it again.

After this he developed pain in the apex of the right lung,

and a troublesome cough, losing health and strength He
went from one physician to another, and all but one told

him he had phthisis. On physical examination the writer

found that the chest symptoms were clearing up, and the
patient had gained four pounds in weight since the expul-

sion of the foreign body one week before.

A Case of Thrombosis of the Central Vein of the Retina,

Complicating Carcinoma of the Uterus.—Charles J. Aldrich

reports the case of a woman of forty-six suffering froni

uterine cancer, who was attacked with sudden blindness

of the left eye. While straining at stool the week before,

she noticed a "film" in front of the eyes. This continued
throughout the day notwithstanding the fact that she had
no headache. The next day she could not see with the
left eye "except in spots." The day following the eye was
bhnd to everything but light. There were no ocular pal-

sies, pupils reacted to light and accommodation, and wei-e

of equal size. She suffered from no headache, nor any-
thing suggesting intracranial disturbance. Ophthalmo-
scopic examination revealed a marked hemorrhagic reti-

nitis in the left eye, which was thought to be due to the

obstruction of the central vein of the retina. The slo\v

onset of the blindness, the fibrinous condition of the blood,

so commonly present in carcinomatous disease, seemed to

argue for a thrombosis rather than an embolism. About
two months later the patient could see fonns moving about
the room, but not the pictures hanging on the wall. The
hemorrhages are practically absorbed.

The Boston Medical and Surgical Journal, June 12. 1902.

The Struggle against Consumption.—Edward G. Otis
says that the public or state sanatorium subserves three

most important purposes: (i) It affords the best means of
cure; (2) It isolates the consumptive; (3) It sends forth,

in its cured patients, teachers of wholesome hygienic-

living and of the avoidance of danger from the sputum.
Leper houses accomplished the extermination of leprosy

in Western Europe—sanatoria alone will not exterminate
consumption, but they will greatly aid in so doing. We
must also labor in the way of general phrophylaxis, educate
the public as to the danger of infection, teach it that in the
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Gtuuhot Wounds of the Stomach with Report of a

Caae. -I' I". Eve rt-jKirts an inlcrestinj; case of inis nature

in which recovery l.x.k place. He lays clown his method
..f i.| . r.itinv: .1.. ! !;...v>; After assuring himself that the

wi.i; netrated the abdominal cavity, he

}K-r: , '.irotoiny and makes careful search

or iiiy are f.>und. the scn.us and muscu-
lar <...iU ure br.iii^hl into api>osilion by inverting the

apertures and cl.isi-d by Lambert's sutures. In a few cases

where the ojR-nings were quite snvall. he has used a purse-

strintc suture, strengthened by one or two Lembert's
>utun-s He makes it a rule, after repairing the wounds of

the stomach, to flush out the alHlominal cavity with a
e.5pt.>us saline 5r>luli<">n. using as much as three to eight

gallons in each individual case This is done because he
docs not Ix-lieve wc can with certainty determine whether
or not any porti..n of the on tenIs of the stomach has

passed into the alxiominal cavity In the after-treatment

of these cases great care must be exercised in feeding the

patient He does not allow anything, even of a liquid

nature, lo pass into the stomach until after the fourth or

fifth day. maintaining the patient during this time solely

by rectal nutritious enemata After the fifth or sixth day
the patient is allowed, at intervals of from two to four

hours, a small quantity of egg-albumen, augmented by
beef-juice, a.lministered alxiut the end of the eighth day.
He does not allow the patient to take solid food into the

stomach under eighteen or twenty days fr.mi the receipt

of the injury, and is ven.- guarded even after this period
to withhold from him any article of food which would
produce fermentation.

Medical .VtTi'j, Jiiiu- 14. iqoj.

Stone in the Female Bladder. —H H Stoner states that
the reason of the infri'.|uency of stone in the female bladder
is to 1h! f<iund in the sh'TtTie^s and !art;e caliber of the
female urethra. Th. " ' • . . .1,^. ^.,,np jp

both sexes In near! ; calctili in

the female bladder th. •'•foreign

substances intrr>duce.i ir •. «-n . •ute
the nuclctis The symptoms of stone ,. the
same in b<.th sexes The stone when ..n. '. In-

removed There are tha-e meth.nls: lith.i:. ;•..%. .-upra-

pubic cystotomy, and cystovaginal incision The choice
of operation will depend upon the circumstances con-
necte.l with the .-aso

Hysteria, Its Etiology and Management.—Joseph M.
Aikin declares that hysteria is m.'.ro frequent in females

must Ik- c.
no jilace in

ano even a-. ..i. .. .. ...

tivelv harmful It fa\

and l)liinls centers tha'

K<-^>\ mil- to fr.llr.w is t.

ful!llilM^iIl^; I ..s, % If

p<-r,isl.-iil v(.niitir^; wit!.

operate through the ci.ti... uj. ..:. i... .•. ..

rc-movc the aj.pendix ami drain. If cathartics .1

iH-fore operation, anrl g.-neral symptoms are not pr
then the later.il inri-iion ii thr one of rhoire

A Case of Severed Spinal Cord in Which Myelorrbapbj
Was Followed by Partial Return of Function. I- rancid T
Stewart and Richard H. Harte report this ca»<- The
patient was a woman twi-nty-six years of age. She had

0.1 1,.il!

the

tK-en shot twice with a 3i-calib<-r revolv
i-ntere<l about f.ne inch to the nght t>f th.-

spine and pass<-d directly into the spinal .

lodged ix-neath the skin in the right nir.

was easily remove<l. At the time
pain of the bullet was felt, then a 1

the lower extremities, and finally .-i

lowt'r part of the body had been li^i^:.

was retained. There was immediate an.l

lition of motion and sensation b<low a line t

lower part of the tenth d.irsal spine and a p
one-quarter inches alx.ve the umbilicus,
l)elween the ensiform and the umbilicus Ix-in^' fi-.

This line of demarcation w-as sharply d.
- li

superimposed by a belt of hypenrslhesia r -h
as the ensiform process; just b<f..r.- .is

layer of hyper.Tsthesia also l>ecan :'.e

superficial and deep reflexes of the ! t

t)e elicited. Three hours after the a. . n

was p<-rformcd. When the muscles un mhir i;J.j had
been dissected back, the right lamina of the seventh
dorsal vertebra was found to Iw crushed in and the left

lamina of the same vertebra fractured at its l)ase The
spines and laminx of the seventh and eighth dorsal
vertebra; were removed and the spinal cor.l ^.i- >'-.-n to

be divided by a space of three-quarters of

ends of the cord were approximated with
cized catgut sutures; one sut.in u.ls

posteriorly thr.jugh the entire -

the other two transversely. 't

be approximated. A smalt ... ''d

down to the cord and left lw..;-.;y (v,-jr h-j-.ir... The
muscles were united and the skin closed The condition
of the patient at the sixteenth month after th. .1 . ilcnt

is most encouraging. The patient volunt • -he

toes, flexes and extends the legs and f J
rotates the thighs. Flexion is more ; -in

extension. The bowels move ever>- second .'a> and arc

under perfect control, except when diarrhoea is present.

The patient has the sense of touch, temperature, pain and

he

1.1
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position all ovci". There are no reactions of degeneration
and no trophic changes in the skin or nails. The writers
have submitted this case, which they believe to be the
first myelorrhaphy performed in man, as evidence of the
power of the spinal axones to regenerate.

Pliiladclphia Medical Journal, June 14, 1902.

Food Preservatives.— Henry Lcffmann speaks of a
number of food preservatives, as vinegar, salt, saltpeter,
which some authorities designate as permissible antiseptics
while they call boric acid, salicylic acid and certain other
substances poisons. The writer declares that this is an
arbitrary statement, as the whole question is one of dose.
The question as to what is a poison cannot be answered
unless the questions of dose and manner of administration
are taken into account. If the word is interpreted broadly,
many articles of food would come into the category of
poisons. As to the preservation of butter with boric acid,

an average consuniption of half a poimd of butter per week
for an adult would mean the ingestion of 17 1-2 grains of

the preservative. This is well within the ordinary medici-
nal dose. As to meat this preserved, there is no evidence
to show that the quantity of preservative employed is

sufficient to do harm.

A Study of Heredity.—Hiram A. Wright asserts that
heredity is a powerful factor in determining the qualities

of the physical body, and environment is of minor im-
portance; while, as to the mental and moral traits mani-
fested, environment is the powerful factor, and heredity
is entirely inoperative. The writer then refers to preco-
cious children, the so-called prodigies, and states that an
tiltra believer in heredity will advance the argument of
accumulative atavistic influence, or some similar theory.
This would imply the transmission from parent to off-

spring, per spermatozoon or ovum, of actual definite

knowledge of music or numbers, or whatever the child

excels in, which he holds to be a positive absurdity.
The writer believes that prior to the birth of this present
body, some have acquired a knowledge of music or num-
bers and stored it up in the ego (soul) , and now there
becomes manifest that which was learned in a previous
incarnation. Mentally and morally we are the architects

of our own destiny, and we are neither blessed nor cursed
by heredity.

The Place of Drugs in the Treatment of Stomach Troubles.
—Boardman Reed says that the majority of medicines
given empirically in cases of so-called dyspepsia probably
do more harm than good. Great strain on the nervous
system reacts very injuriously upon the digestive infection,

and the patient must have rest and time for recuperation.
Gastric neurasthenia is far more amenable to treatment
by hygienic and mechanical measures, than by drugs.
However, a careful use of certain well-selected remedies
can often do good, after examinations of the secretions and
excretions. Small doses of the bromides, the hypophos-
phites, the glycerophosphates, dilute phosphoric acid, and
the preparations of iron, zinc, arsenic, silver, and gold are
among the remedies which can often be so used with
advantage, unless they have been used in excess before.
In cases of excessive gastric secretion, the administration
of alkalies is generally necessary. In acid gastric catarrh,
or in round ulcer of the stomach, with hypersecretion, the
same treatment is necessary plus lavage in the former and
rest in bed in the case of ulcer, besides rectal feeding for a
week or two, with milk diet later. In cases of deficient
secretion, an entirely opposite line of treatment is necessary.
Often from five to thirty drops of official dilute hydro-
chloric acid with pepsin is very beneficial. Bitter tonics
do good in some cases. Massage and exercise have their
place. In atrophy, strychnine may be necessary. Intra-
gastric faradism does much good in atonic conditions and
in dilatation from atonic causes.

The Lancet, May 31, 1902.

Note on Two Cases of "Ulcerated Sore Throat."—E. C.
Bousfield reports two cases of undoubted diphtheria.
They were seen in consultation, but the attending physi-
cian refused to have a culture made, claiming that the
first case was merely one of tonsillitis, though at the time
speech was indistinct and palatal paralysis had super-
vened. The author makes a plea for the abandonment
of any such diagnosis as "ulcerated" sore throat. A
slough under the conditions suggested means either
syphilis or diphtheria. He has had a large municipal
experience in handling diphtheria cultures, and advises
that the swab be thoroughly wet before it is applied to
a suspicious case. Ordinary water will answer for this
purpose. The use of a dry swab may cause adherence
of the material taken up to its meshes, while a wet swab
is compact, and will more surely transfer the poison to
the culture medium.

The Powers of Natural Resistance or the Personal Factor
in Disease of Microbic Origin.—vStephen Mackenzie con-
siders this question with reference to influenza, tubercu-
losis, rheumatic fever, and appendicitis. His general line
of argument is that there are two factors—the soil and
the seed, each necessary to constitute the disease, but
that the relative share which they appear to take varies
in importance in dift'erent diseases. We, as practical
physicians, have to obtain our knowledge as to the micro-
organisms concerned in these diseases and their chemico-
physiological action from those who devote themselves
to these studies, whilst we have to observe the effects of
the microorganisms on the human body, and how the
body reacts to the germs of the disease'. The infective
diseases existed long before the discovery of the germs,
and we have accumulated a large store of knowledge of
the clinical course, the treatment, and the issue of these
diseases. This accumulated experience is of great value,
though apt to be overlooked by the keen interest excited
by fresh discoveries. It is against this tendency that
the author enters a protest, and he points out that what
is true is not necessarily new. We must never forget that
the soil is of as great importance to study as is the seed
in the proper understanding and treatment of diseases of
microbic origin.

British Medical Journal, May 31, 1902.

Quinine in Blackwater Fever.—H. M. Dowler, in a resi-

dence of three years in the Dooars, Bengal, cared for nine
cases of blackwater fever. Eight occurred in Europeans.
With the exception of one fatal case they were all treated
with quinine bihydrochloride hypodermically. in doses of
from two to three grains. In no case did the color of the
urine become darker after its use. After giving some 500
hypodermic injections of quinine, tisually the bihydro-
chloride, in three grains doses for adults and proportion-
ately less for children, in various malarial conditions, the
writer has never met with a case of htemoglobinuria con-
secutive to its use.

The Curative Effect of the X-Rays on Callous Sinuses
of the Abdominal Wall.— D. Berry Hart reports two cases
of callous abdominal sinus which healed with marvellous
rapidity after a few exposures to the A;-rays. The first

patient had a persistent sinus in the abdominal wall, after
an incision in the right iliac fossa to evacuate bloody
fluid of unknown origin. This sinus was five to six inches
long, and ran from near the iliac spine downward and
inward to the uterus. It had existed for several months.
In order to see its course, an a;-ray photograph was taken.
This was followed by an almost magical cicatrization of
the sinus after plugging with iodoform gauze for several
weeks had failed. The second case was that of a sinus,
which had persisted for some months in a case of opera-
tions for extraperitoneal gestation where fetal bones had
been retained for five years. A narrow sinus into the
shrunk sac remained. It would finally admit the index
finger. Cure was effected after three exposures to the
«-rays. The sinus has reopened a little, but there may
be some bone present.

Remarks on the Removal of Prostatic Adenomata.—
William Thomson says that there are many conflicting
views concerning the removal of the prostate. Certain
surgeons believe it possible to remove the whole prostate,
while others believe that this is impossible. A normal
prostate would be more difficult to remove than an en-

larged one, even in a dead body. The conflict of testi-

mony is perplexing. The opposition is based mainly upon
the relation of the normal parts, but it is necessary to take
into consideration also the influence of pathological
changes which may make possible to the surgeon what is

impossible in the view of the anatomist. Some of the
opponents hold that there are certain conditions which
must attend extirpation of the entire prostate, namely,
the concvirrent removal of the seminal ducts and tlie

prostatic urethra. If this is true, then it may be truly
claimed that the prostate can be completely enucleated,
because in several reported cases the urethra and ducts
have been so reinoved. To the patient, at least, it is not
of much moment whether a prostatectomy is done, or
adenomata only are removed. If the functional ease of

former days be restored to him, he will be satisfied. In
the writer's own case, he removed two adenomatous
tumors, leaving behind a layer of prostatic tissue repre-

senting the gland proper, but squeezed out of recognition
by the pressure of the pathological growth. Nothing can
now be felt in the rectum to indicate a prostate at all,

while the bladder function is as good as it was twenty
years ago.

Deutsche mcdicinische Wochenschrift, May 15, 1902.

Diagnostic Value of the Old Tuberculin.—Bandelier,

as the result of experimental research and clinical ob-
servations, thinks that in the present knowledge the
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administrations of known anti-sera (anti-tetanic and
anti-diphtheritic). It is generally supposed that the
symptoms of Graves's disease are caused by an over-
production by the thyroid gland of thyroid-iodine. This
substance, however, can only be produced when iodine
combinations are present in the body. Since the thyroid
gland is the only organ of the body which can produce
such combinations the milk and serum of animals from
which this gland has been removed cannot contain such
iodine combinations. Consequently when such milk
or serum is administered as food to patients with Graves's
disease, thyreoidin is not formed at all or only in very
small amount. It seems certain that the beneficial

effect of these substances is thus to be accounted for.

Munchener medicinische Wochettschrijt, May 27, 1902.

Treatment of Melaena Neonatorum.—Max Dollner draws
attention to the value of subcutaneous injections of

gelatin in the treatment of this condition. A case is

reported of a child two days old in which violent and
persistent intestinal hemorrhage was present. At hourly
intervals three subcutaneous injections of 10 c.c. each of a
2 per cent, gelatin solution were administered. Marked
improvement took place after the third injection, but
since there was slight hemorrhage five hours thereafter an
additional 10 c.c. of the gelatin solution was given at that
time. Rapid recover^' occurred. Since the therapy of

melaena neonatorum has hitherto been practically without
avail, the extended use of subcutaneous gelatin injections
is earnestly advocated.

New Method of Tendon Transplantation.—Max Mainzer
says that, in many instances in which it is impossible to
unite the tendon of the paralyzed muscle directly with that
of the sound muscle becaiise of the excessive tension there-
by produced, the latter muscle may be prolongated with a
portion of the tendon of another paralyzed muscle.
Hitherto such prolongation has been accomplished by
means of catgxit or silk ligatures. In certain cases the
mechanical irritation produced by the catgut or silk gives
rise to results which are ultimately unsatisfactory. In this

class of cases the method here advised is of special utility.

Two cases are reported in which it was adopted. In the
first case the tendon used for prolongation was completely
separated from its own muscle, but in the second case this

continuity was not disturbed. Equally good results were
obtained in both cases and the method is earnestly recom-
mended in all cases in which silk or catgut ligatures are
contraindicated.

Diagnosis of Actinomycosis.—Karl Doepke says that,

bacteriologically, a diagnosis of actinomycosis can be made
in three ways: (i) By the microscopical examination of

an unstained preparation of the purulent material and
the demonstration of characteristic bulbous rods therein;

(2) By the microscopical examination of a preparation
stained by Gram's method, in which there may be seen
long rods or threads devoid of bulbous extremities. The
spore-forms are usually encountered free in such a prepara-
tion; (3) By the microscopical examination of sections

stained by Gram's method, in which both bulboits and non-
bulbous rods or threads are found. It should be remem-
bered, however, that while the demonstration of the
bulbous forms establishes a diagnosis, their absence does
not negative a diagnosis. The bulbous portions of the
rods or threads are true spores which, under favorable
conditions, may develop (i) into chain-like bulbous
threads; (2) into long spiral rods, and (3) into short or
long segmented threads. A sufficient observation of the
vegetative forms always shows the formation in them of

spores.

French and Italian 'Journals.

Acute CEdema of the Cervix of the Gravid Uterus in a
Multipara Who Five Years before Had Had a Unilateral
Ablation of the Adneza.—Delestre reports Vamier's
observations on a patient who suffered from oedema of

the cervix uteri. By means of photographs taken of

the patient tmder observation he has convinced himself
that the gravid uterus did not sink down during the
crises of cervical prolapse. The labor in this case was
normal. Vamier states that since the preceding preg-
nancy, six years before, the patient had had no sign

or symptom of prolapse. Extirpation of the adnexa
on the left side for ovarian cyst, four years before, had
deprived the uterus of one of its ways for discharging
its secretion.

—

Le Bulletin Midical, May 24, 1902.

Treatment of Smallpox by Red Light and Antisepsis.—

•

Barbary has done some good work in this line. He placed
eight young patients in rooms which were lighted only
by red light. Even the lamps that were used of red
glass. Besides this a vigorous antiseptic treatment was
instituted. Four times a day lotions of sublimate,
1 to 2,000, were used on the bodies of the patients, and
twice a day lotions of the sublimate, of the strength of

I to 4,000, were applied to the faces. Also, twice a day
the following powder was applied to the face: Salicylate
of sodium 5; cherry laurel water, 10; alcohol, 10; The
patients took every day i gm. of phenic acid. Under this
treatment the patients have had almost no fever, the
convalescence was rapid and no scars were left.

—

La-
Midecine Modcrne, May 21, 1902.

Some Modifications of Schenk's Method (Artificial
Hyperaemia) in the Treatment of Pulmonary Tuberculosis.—Torindo Silvcstri first describes Schenk's method of
inducing hypcrajmia by stasis in consumptives in order'
to favor the formation of connective tissue, attenuation
or destruction of the microbes, and to exercise an ab-
sorptive action on certain pathological formations of an'
inflammatory nature. To obtain this hyperemia the
patient must be kept in a position of lateral decubitus
on the affected side, and the bed should be so inclined
that the pulmonary apex is lower than the tnmk. The
writer does not approve of the hot local applications
advised by Schenk, but prefers cold sponging. He
reports the history of the treatment of two cases, in
which the result was all that covild be desired.

—

La
Rijorma Medica, May 17, 1902.

Some Indications for the Physiological Serum.—Luigf
Fornaca and Ferdinando Micheli have found that in-
jections of physiological salt solution, in doses varying
from 10 to 50 c.c, are of great benefit in convalescents
whose nervous system needs stimulation, in hysterical,
neurasthenic, and paralytic patients in the stage of de-
pression—the action on general nutrition is marked, and
the functioning power of all the organs is improved.
The action of the serum appears to consist in an increase
in the resistance and in the number of the red-blood
cells, in modifications of the nutritional exchanges as
shown by increase of the urine and of urea, stimulation
of the fimctions of bone marrow and of the liver cells,

increased activity of the heart and kidneys, with restora-
tion of the circulatory equilibrium, and a consequent in-
crease of reflex excitability of the nerve centers. The
action of the serum is therefore seen to be both stimulating
and antitoxic.

—

La Riforma Medica, May 9, 1902. - "-

The Histological Changes Caused by Colloid Metallic
Solutions and by Electrolytically Dissociated Solutions.—
G. Galeotti and C. Todde conclude that colloid metallic
solutions, especially of metals such as platinum, gold,
and silver, which are soluble with difficulty, affect the
organic nutritive exchanges.and even the cellular metabo-
lism of certain tissues. The result is grave loss of strength
and considerable cellular atrophy. The circulatory
changes, such as infarct, stasis, and hemorrhages, which
occur, may be considered as secondary and dependent
on the impaired condition of nutrition of the tissues and
especially of the blood-vessel walls. On the other hand,
after treatment by the same metals, given in the form of

saline solutions, we have the symptoms of a somewhat
slow intoxication, with degenerative phenomena in the
various organs, to be explained by the supposition of

direct combinations between the metallic irons and the
protoplasmic molecule, which altogether change the
structure, of the latter.

—

Lo Sperimentale. Vol. 56, No.'ii.

Action'cf Grape Juice on the Organism.—The grape is

composed of various constituents which give it its value
in the so-called grape cttre. Water, grape sugar, cream
of tartar, tartaric and malic acids, albuminoids, various
minerals, as potassium salts, lime, magnesia, the oxides
of iron and manganese, a little silicium and alumina, also
certain acids-phosphoric, sulphuric and nitric. There are
traces of chlorides and a small quantity of soda, and
phosphates, The seeds contain tannin. Grape juice
from its constituents is a veritable natural mineral water.
In taking the grape juice cure the quantity at first taken
is small and is gradually increased, the length of the
time of treatment being from three to six weeks. Walk-
ing and exercise in the open air assist very much in

bringing about good results during the time of this cure.

The general health is improved, the appetite is increased,
and the digestive functions are greatly improved. The
patient usually puts on flesh. This cure is especially
mdicated in affections of the digestive organs, visceral
congestions, ascites, jaimdice, in cases of hepatic calculi,

diarrhoea, habitual constipation, in certain skin troubles,
and in neurasthenia; pulmonary tuberculosis is benefited
by this treatment, but the intestines must be in good
condition. It seems contraindicated only in persons
who are too fat or who have a tendency to become so,

and during the period of menstruation.

—

Gazette Heb-
domadaire de Midecine el de Cliirurgie, May 22, 1902.

Prophylaxis and Treatment of Eczema in Sucklings.—
A. Schwab states that we should bend our efforts toward
the proper nourishment of infants, and thu avoid diges-
tive troubles, which are the consequence of improper-
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Fibroma of the Utenit; Ulcerated Polyp of the Uterus.
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—

Journal dts Sciences Midicales
d* LitU. May 14. iijoj.

Changes in the Pulse in Childhood.—G. A. Dotti asserts

that the pulse undirjioi-s greater changes normally and
pathologically in children than in adults. In typhoid
lever arrhythmia appears from the fifteenth to the thir-
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typhoid fever more th.in it does in other pulmonary dis-
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inter " ' ' •' .
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Saciety ^epavts.

AMERICAN MEDICAL ASSOCIATION.
GENERAL SESSION.

Fourth Day—Friday, June i,v

This, the closing session, was held at noon, and was
very brief, occupying not over ten minutes. The attend-

ance was in keeping with the brevity of the session, there

being only about sixty present. An epitome of the work
done by the House of Delegates was presented.

Electioneering Debars from OflBce.—The following resolu-

tion, presented to thcHouseof Delegates by Drs. Forshay

and McCormack, was adopted amid applause:

Resolved, That it is the sense of the House of Delegates

of the American Medical Association that the solicitation

of votes for office is not in keeping with the dignity of

the medical profession, nor in harmony with the spirit of

the association, and that such solicitation shall be taken

to be a disqualification for any office in the gift of the

association.

Distribution of Samples.—At the request of the section

on Materia Medica the rvde was adopted, that the distribu-

tion at the meeting of samples and of advertising matter

shall be limited to persons bearing the official badge of

the association.

Committee on Reciprocity.—The question of securing

uniform requirements in the different states for a license

to practise medicine was one that came up on several

occasions and wotild not down. Finally, on motion of

Dr. William H. Welch of Baltimore, the President ap-

pointed the following committee to consider this impor-

tant subject and report at the next meeting of the House
of Delegates: Drs. W. L. Rodman, Pennsylvania; Wil-

liam H. Welch, Maryland; Joseph M. Matthews, Ken-

tucky; H. Bcates, Jr., Pennsylania, and Murray, Montana.

Committee on Revision of Code of Ethics.—The following

were appointed on this committee: Dr. E. Eliot Harris of

New York, chairman; Dr. Joseph D. Bryant, New York;

Dr. T. J. Happel, Tennessee; Dr. Nicholas Senn, Illinois;

and Dr. William H. Welch, Maryland.

Representation of the Sections.—It was proposed to

amend the by-laws so that " Each Section shall have the

privilege of sending to the House of Delegates one dele-

gate for every 500 members registered in such section at

the annual session at which the delegates are elected, and

one for each fraction of that number; but each sec-

tion shall have one delegate." It was also proposed to

repeal the section of the by-laws providing for alternate

delegates.
'

Place of Meeting.—The question of the place of meeting

was reconsidered, and instead of Hot Springs, Ark.,

New Orleans was chosen, the meeting to be held there

between May ist and 15th, 1903-

surgical section.

Third Day—Thursday, June 12.

The Symptomatology of Ren«l and Ureteral Disease.—Dr.

C. L. Leonard of Philadelphia had found that the larger

the calculus in the kidney the fewer and less severe the

symptoms. When the calculus entered the ureter while

in its progress downward intermittent hydronephrosis

often occurred. With complete infraction there were no

evidences in the constituents of the urine to show which

kidney was at favilt. The persistence of pyelitis or a

cystitis should excite suspicion of the presence of a stone

in the ureter. After a stone of small size had been

demonstrated in the ureter, the expectant line of treat-

ment should be followed, as the stone would in all proba-

bility be passed spontaneously. Pus could only be of

value in the diagnosis when its source had been demon-
strated by the catheter in the ureter. Roentgen rays

were the most valuable means of diagnosis of the presence

of stone.

Infrapubic Section for Prostatotomy and Prostatectomy.

—Dr. E. Wyllys Andrews of Chicago read this paper
and said that unless the bony and ligamentous structures

outside the gland crowded it there would be no stoppage,

to the flow of urine even in great hypertrophy. The
prostate was situated in a rigid triangle under the

symphysis pubis with ligaments behind, so that there

was not much mobility given to it. It was advised that

the supports to the gland below be cut away and then it

would drop back and pcmiit a free flow of urine through

the urethra. In speaking of the various routes for opera-

tion on the gland the advantages of the suprapubic route

was described as easiest of all. The Barnes bag in the

rectum pushed the gland up into view, and the Trendelen-

burg position helped this. Bimanual enucleation was
easy, one finger in the rectum to push up the gland and

the fingers of the other hand to enucleate through the

bladder. The disadvantage was the laying open the

urinary tract to the possibility of infection. The ideal

operation left the whole urinary tract unopened. The
good results obtained from breaking down the supports

of the prostate had been evidenced in the author's

experience. It was advised that the levator ani be

cut to permit the whole of the pelvic contents to fall

backward, as this did not cause them to infringe upon
the rectum, the coccyx also falling backward.

Drainage of Extravesical and Extraperitoneal Suppu-

ration of the Male Pelvis.—Dr. Eugene Fuller of New
York said that the blood vessels in the male pelvis played

a most important role in controlling the direction of the

course of pus spread in the male pelvis. Should the pelvic

cavity fill, the pus was liable to run up over the pelvis to

the kidney behind, over the symphysis in front or later-

ally burrow over or above Poupart's ligament down into

the groin. Other courses were mentioned. The causes of

suppuration were twofold. One through suppuration in

abdominal cavity and spread to the pelvis or from outside,

such as in symphyseotomy. The second source was in-

fections within the pelvis itself; iirinary extravasations,

lacerations of the prostate and of the rectum. Clinical

symptoms were liable to obscure, but were chiefly due to

the primary injury. Frequent urination, without in-

volvement of the bladder, localized pain, contraction of a

leg and such symptoms were suspicious. Diagnosis

made in special locations by palpation and vesical ex-

ploration. If the tumefaction be made out through

rectal examination, no opening should be made into the

rectum for drainage.

External Urethrotomy from the Standpoint of the

General Surgeon.—Dr. J. C. Munro of Boston was sure

that every surgeon should be an expert in this operation

as it was a common and most fascinating one. It wa?
rare that the urethra had to be opened from above.

After the drainage tube, in four or five days he passed

a small soiuid first, and im.mediately after its with-

drawal put in a full-sized sound. This was repeated

every third or fourth day. Unfortunately, the end re-

sidts of these operations were hard to judge, as the patients

were a dissolute set, who soon left when slight improve-

ment came, then, later, they would wander from one hos-

pital to another, and so the surgeon lost track of them.

Dr. Arthur T. Cabot of Boston often had to diagnose

renal calculi without the presence of classical symptoms.
Some moderate hydronephroses ended in malignant dis-

ease, and the difi'erentiation was often difficult. Where
negative evidence was required the ray was not to be

depended upon. He did not think that a single skiagraph

should be relied upon for a diagnosis of stone, for some-

times thea:-ray failed to show thein, as in stones below the

brim of the pelvis the %-ray was interfered with by the

bones. The situation of the pain was the most reliable

symptom in the localization of the stone.

Dr. Murphy of Chicago showed that a partial pros-

tatectomy might result in a urinary fistula because the

prostatic urethra was of large caliber, and when the
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EuentiaU in tb« Construction of Botpitala for Oraat

Cities. Dr I A OcutsKH <>( CliuaK<p repudiated the
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1.. building ' day
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was wrong to put a hospital away from tiic lestdcticc por-

tion of the city, as it was diflRcuIt to get the best

physicians to attend such institutions. It would be

well to have the hospital with a large space of

ground al>out it. and to have it overlook a driveway

or park He advised building the institution several

stones high. OS the top stories would get practically the

same air as in the country. It was not neccssar>- to have

a separate building for infected cases, because infection

spreads by contact. ^" " ' i .. - .1. .. i.irgc

ones. The old idea cut

of date in this time ' lion.

Elevators were so perfect to-day that tiic handhng of

patients was convenient. The modem hospital should

face east and west, so that there would be sufficient sun-

light. High buildings were more compact and were less

expensive to heat, and took fewer attendants to do the

work.

Dr Sherman of San Francisco thought it was necessary

to have hot and cold water in everj" ward, as it economised

the time of the phj-sician and nurse Certain cases would

necessarily have a prolonRcd convalescence, hence he ad-

\-ised having an annex in the suburbs of the city where

these patients could be sent.

Anatomy for the Practitioner.— Dr. C. M. Jackso.s of

Columbia. Mo , urpcd the necessity of post-graduate work

for the practitioner, both normal and pathological. It

was possible for almost cvcr>' physician to do this sort of

work in his office. Anatomical material was available

in ever\- city. The laws of almost every State had pro-

vided a means whereby the cadaver was at the disposal

of the medical man. These laws were divided into three

clash's- fO States in which there wirre no statutes re-

p.-i-
' ' '

' '
. !. (j) States

w'; al schools;

(; - : ractitioner.

These facts had been ascertained by writing to the Secre-

tary of State or the secretary of the State Medical So-

cieties. The best way to study the anatomy normal

and pathologic was to embalm the bodies and cut them

into sectiotis. This could be very easily done. The

methods of preparing and sectioning the bodies were

loven in detail.

resulted in perfeet union, and in oniy liiiT taaca was
there non-union Five of hit (uecr**ful cai><-» were over

fifty years of a^e

Treatment of Fracture of the Patella by Subcutaovous

PunK- '-•'"r '^••••— '- ' " " I i->..- ..\r\.

phi. .'>d

in t- : i'.f

imniitlidliiy ikllcr llic .^|HiitUun. L>ul auuM put the •.-

in extension and flex the thigh on the abdomen, and a|
;

cold for three or four ' " .^nd kerj.

down hemorrhage. A* 'leansed

the skin and passed a < i ^ .ibout the

bone, bringing the fracture* as close together as was
;

sible. In this way the prcpatclla bursa and the y .

were not touched, thereby lessening the poaaibihty of

infection. The joint was then encased in a plaster cast

and the patient put on crutches and permitted to go about

his duties. At the end of the fifth week the cast wa« cut

down and the knot removed. He had always gotten

good results by this method.

Dr. Lbvinc of Milwaukee advised wiring a few day* after

the accident btf

Dr Lord of < i- it bony union of the ncc-

the femur will tu,. , '.he aged if immobilizati' :

maintained long enough. y
Dr. Carl Beck of New York had seen case* of fract

of the patella in which strong silver wire had not !<

stilhcient to hold the fragments together

Acquired, Ifon-Maligoant Stricture of the T'

Causes, Symptoms, and Treatment. -Dr. W. D
of New York s^i'l that syphilis was not to be cons;

most important cliologic factor in the causation of ri'
'

strictures—chronic local irritation from any cause wi

produce it. Trauma in the female was the moct frcqi;'

cause. An enlarged uterus or a retroflexion would sh

up the rectum into a bulging prominence, and the i :

comitant obstipation by the passage of the hard Uk:A

masses would induce ulceration of the projecting muc
membrane, ultimately resulting in stricture. Strict

was not caused very often by ulceration of the re

valves. Prolapse of the rectum may narrow the lumer

the gut. and induce ulceration, which may result

stricture if not properly treated. It wa* advised that •

general practitioner learn to recognise the presence • i

ulcers of the rectum and learn to employ local treatm^^r

Dr. W. J. Means of Columbus. Ohio. adv<-

oblique incision of the fibers of sphincters in 07' •

rectal strictures, for the same reason as in cutting ;. ...

Surgery of Rickets.—Dr. H. L Tatlor of New York

an abstract of his paper, said that of all the cases tre.i-

in the Ruptured Crippled Hospital in New York

per. cent were of rachitic origin, and a large majont

these cases were under five years of age. All cases

bow-legs were not due to rickets. Some were produ

by mechanical factors Improper nutrition was the ci

factor in the production of rickets. Rachitic spine n-

be diagnosed from Pott's disease of the vertebra. Here
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did not find the sliarp knuckle of Pott's disease , but a rounded

kyphos. Pigeon-breast could be cured by removal of

obstructions to the respiratory tract, especially enlarged
' tonsils and adenoids. Lung gymnastics were of great

-assistance. He then briefly reviewed the results of their

various orthopedic operations in rachitic conditions.

Two Successful Operations for Brain Tumor.—Dr.

Joseph Ransohoff of Cincinnati, Ohio, narrated the

histories of two cases of brain tumor, and showed the

specimens. One was a case of gliosarcoma, now living, nine

years after operation. He thought that this was the oldest

case on record. The second case was operated upon and

a tuberculoma was removed from the arm-lip center.

In reviewing the diagnosis the more marked the general

symptoms, the less emphasized the localizing symptoms.
This is the eighteenth recovered case of removal of a

tubercle from the brains: four are now living, one five

•years after the operation. Of the thirty-five brain

tumors operated upon only fourteen have recovered.

Fracture of the Lower End of the Radius Illustrated

"by Lantern Slides.—Dr. Carl Beck of New York gave

.a most interesting demonstration of the true condition

of affairs in fracture of this locality, by means of ic-ray

pictures. He said that fully 85 per cent, of all frac-

tures occurred in this region. Contrary to the fixed idea,

the a;-ray showed that the lower fragment in Colles's

"fracture might be displaced downward and sidewise

toward the ulna. In this condition he employed a

•rubber catheter in the interosseous space to push the

lower fragment out. The x-rays showed that plaster

•of paris was the best method of putting up these fractures.

The thumb must be in the proper position to hold the

fragments in apposition

.

Fourth Day—Friday, June 13.

Traumatic Rupture of the Abdominal Viscera.—Dr. D.

N. ElSENDRATH of Chicago said that the object of the

paper was to call the attention of the profession to the

general lack of knowledge concerning this class of in-

juries, and the necessity in future of earlier diagnosis and
operation. Traumatic mpturcs were more frequent than

gunshot and stab wounds together. Ruptures of kid-

•neys and intestines formed 60 per cent, of injuries; next

came liver and spleen. Mechanism of injury has much
to do with which organ was involved. Hence it was
necessary to inquire exactly what was the natvire of

the force. Force acted either directly or indirectly.

In the former, if over a large area, a parenchymatous
organ was more likely to be ruptured. If over a circum-

scribed area, the intestine or bladder would more cer-

tainly be ruptured. In direct force, stich as falls on

the feet or buttocks or head, the liver and kidney

might be affected.

A Study of the Relative Merits of the Various Methods

of Intestinal Anastomosis.— Dr. R. C. Coffey of Port-

land, Ore., has practiced these various methods on over

600 cadavers and on twenty pigs. These animals were

chosen because their intestine closely resembled that of

the human subject. In accuracy, the Connell and Hal-

sted methods. In the Connell continuous suture the

ligature had been found in the lumen of the gut two and

a half months after the operation. The O'Hara forceps

was dangerous and never to be used. The crushable

button was good. The Murphy button was best for

rapid work, but was liable to be retained as a foreign

body in the intestine. The author advocated the use

of a cone made of a potato or turnip, through which

two long pins were passed transfixing the gut.

Dr. Connell of Leadville, Col., realized that the

continuotis suture was apt to remain in situ. He had
ad\'ocated the leaving of the last knot in the lumen of

the gut to prevent leakage. The surety of the operation

was greater if all the intestinal coats were included in

the stitures. Two layers of sutures increased the time

of operation and the liability to gangrene.

One Thousand Personally Conducted Cases of Ethyl

Chloride Narcosis.— Dr. M. W. Ware of New York has
had 95 per cent, satisfactory anaesthesias in his cases by
this method. The color was natural, the respiration

and pulse but slightly affected by the drug. In 12,000

collected cases there was but one death and the autopsy
on this patient revealed a condition of the organs such as

would have caused death in any sort of an anaesthesia.

Officers Elected.—Jas. E. Moore, of Minneapolis, Minn.,

was elected president of the section for the next year,

and Dr. John C. Munro of Boston secretary.

SECTION ON obstetrics AND DISEASES OF WOMEN.

Third Day, Thursday, June 12, 1902.

Vaginal Section for the Uncomplicated Symptom of

Sterility.—Dr. J. R. Goffe of New York called attention in

his paper to cases of sterility in which there were no other

symptoms but that of sterility. He divided all cases of

sterility in women into extraperitoneal and intraperi-

toneal, and asserted that sterility i"night be pathologic or

mechanical, or both. He advised the examination of the

man before undertaking any radical measures on the

woman. Sterility might be present in a woman free from
any other symptoms pointing to disease in the pelvis.

Under these circumstances he thought the surgeon justi-

fied in performing vaginal section and considered that

laparotomy should be done to relieve the condition. The
author cited four cases in which he performed a vaginal

operation and found occlusion of the Fallopian tubes

and cysts on the ovaries. The cysts were easily opened
and the obstruction in the Fallopian tubes removed. In

one case the cervix was infantile; this was dilated and
uterus curretted. Of these four cases, two were followed

by pregnancy. These cases showed that it was justifiable

to open into the peritoneal cavity for the relief of this

symptom.

Dr. Watkins of Chicago thought it justifiable to do this

operation, yet the examination of the male should be done
first before submitting the woman to so severe an oper-

ation. He found that after adhesions about the tube had
been removed they would again form.

Dr. Merrill Ricketts of Cincinnati considered the

paper full of good points. It was the duty of the surgeon

to make a thorough examination of the husband. The
fimbriated extremity of the tube was, in many cases,

bound down and occluded, and pregnancy could not take

place. In freeing the opening, he passes a probe into the

tube to dilate it and often finds this method will fill a tube

diseased with hydrosalpinx. The latter should be drained

and the tube thus saved. He preferred conservative

surgery in all cases of operation on the Fallopian tubes to

a pathological exhibit.

Dr. G. B. Massey of Philadelphia entered a protest

against the undue anxiety of the surgeon to perform

radical operations; they should use palliative measures

and endeavor to restore the functions of the woman by
other means.

Dr. Hause of Cincinnati desired to report a casein

which he had separated the tubes from the adhesions, with

the result that childbirth had followed. He favored the

operation, and said that even when a small piece of the

ovary was left success was often achieved.

Dr. C. L. Bonifield of Cincinnati objected to the title

of the paper because, as there were other symptoms
present, there must be some other pathological condition.

He hesitated to open the abdominal cavity unless some
disease was shown to be present.

Dr. J. R. Goffe, in closing the discussion, said that

when the source of the adhesion has been removed, the

adhesions themselves would melt away. The inflamma-

tory action, with resulting adhesions, was kept up by the

infection. It was wise to make an exploratory incision

for the relief of this one symptom Of sterility. He de.
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Factor. The Bnt Mtthod ol Treaimtnt I'r I! (>

Mamlt <>( U<j*t<in was the author ul '

lallrd attmtion to thr uar* u( tbo ommi'

lation <>t th '. imtation, aiut (or that

l"Und to hr nhin tionablr.

:r. iau-.iil incTcancd fluw of unnc anil

liiry Thr only radical cure wn» the

• >( (.hroiiii. iiivalitlikiii liuil Ur»-ii ncl up All ihnw »ym(>-
tonu were averted i>r mijfht lie made to entirely di.nnppenr

i( the kidney ".red

Dr. G B N! )u.i o|>ened the discuMinn.
He objectetl ..„. . i.peralions. onsertinR that

the pressure mpposed to be made by a flouting or pro-

lajxed kidney was imaf^nary and that no kidney could
make a tmckward pn-ssunv A falling forward might take
place, but not with the results stated by the author. He
also viRorously opposed any operative pnx-edure; the

knife, he said, was used entirely too much The symp-
toms spoken of did not occur The prolapsed and
tloalinR kidney was the result of loss of (at, amrmia,
weakn<-ss and malaise. He belicvi-d a cure could be ob-

tamed by the use of nitro-muriatic acid, compound
rhubarb pill, stimulation of the ab<li>minal cavity by hte

galvanic current and general massage.

Dr. Mathews of Detroit asserted that about 40 per
cent, have loose or floating kidney; a very small number
produce any pelvic congestion. He bchcved that fixa-

tion of the kidney was the only radical method of reliev-

ing the condition, yet, as a large number occurred in

old women, with relaxed and flabby abdominal muscles,
they could not Ih; operated upon.

Dr Du.N'NiNG of IndianapUis said that no more diffi-

cult question had been pres<-nted as to the cause for re-

moval and the effect. The speaker claimed to have been
among the first to operate on prolapsed kidney in this

countr>' and for a time had done not less than one a day.
He had maintained that many symptoms owed their

origin to the prolapsed kidney, and that fixation of the organ
would give relief, but in a short time he had fotuid that

the symptoms did not always disappear. Then came a re-

.T '
•'

'ition became a rarity. TV.

J -.n vogue. The operati. :

1 but the relief was verj'

supplemented by other therapeutic measures.
Pr r P NoBi.F '•( Philadelphia said the author had

'' He pictured a woman who
having a rela.xed abdomen and

:..- ..... .-.. of fat, a neurotic temperament
and anzmia. Such a woman would most likely have
prolapse of the kidney. Improve the general condition

and the kidney would return to its normal position. He
doubted if there could occur such damage to the kidney
from pressure as had been described by the author

and m the amount of fatty de^xwit U'-

exceptionally drmon*trate<l the j>hvii"l

of the omentum. He \m-\-

incident to the <imcntum •).

parietal adhesions were tli> ....... .i

marked suffering After •jxration. r.

l)c carefully rrpaire<l. and the omentum
out and carefully replaced When these (.uiuliluxu

not fulfilled, a displacement of the omentum int'

pelvic cavity might take place and occlusion of tb>

result

Df K. H Wioois of New v,.ri. ,,,.,.1. .1 ,....,„ ,,..

to the prf>i>er technic in !;

He found that by filling th<

solution, the omentum could be rtadily rcplji-cd m.

tained in position, and adhesion could be prevrr

It was important to
]

• Uhes before the > .

fluid was u.«ed, as th- movements of sut.-

would empty the alwl' 1

Dr. Marcy, in closing the discussion, said he coiuii!

the suggestion of the last speaker a very good one

What Cases of Placenu Previa Can Be Best TrMtc :

Ciesarian Section? —Dr. 1-" D Dosoghlk of Bostot.

author of this paper, asserted that the jiutificatioi

cxsarian section in certain cases could be found i-.

superiority in saving fetal life without adding to

mother's danger. He did not urge the caesarian ie>
'

as a substitute for version or the other forms of delr-

except in extreme cases, but he advocated it in cases of

placenta pncvia centralis, occurring in primiparsc and in

the presence of severe hemorrhage and rigid os.

Dr. Holmes of Chicago said that the statistics of pla-

centa pra; via were valueless; the average practitioner not

only did not know how to treat these cases, but did not

always recognize them, and a large number were not re-

ported. The proper method of using the tampon should

be taught in our schools, for this the speaker considered

the best instrument in the hands of the general practi-

tioner. He desired to give one warning, i.f. the dangers

of infection by the attending physician, which precluded

the radical operation of cTsarian section The death rate

after operation was very high, and infc-ction was the usual

cause of death. Again, the danger of hemorrhage was
still present and as difficult of control as through the

vagina. He acknowledged that more babies were saved,

but maintained that more mothers were lost.

Dr. G. T. Harbison of New York objected to the

eration of czsarian section in cases of placenta

The life of the mother must be first considered. No
ation should be done when infection had taken place

result of examinations and delay. All efforts should be

directed toward saving the life of the mother and ignorini
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that of the child. By gradual dilatation the danger from
hemorrhage had been reduced to the minimum.

Dr. DoNOGHUE, in closing, said he valued the life of the

mother, but it should be remembered that no child is

saved by the other method and all can be saved by the

ca'sarian section.

The Restoration of the Pelvic Floor.— Dr. C. A. L. Reed
of Cincinnati read this paper. He spoke of the pathology

of injuries to the pelvic floor as consisting of laceration of

the superficial structures and the impairment of the mus-
cular apparatus. To be successful the operation for the

restoration of the pelvic floor must consist in free dissec-

tion of the parts, careful isolation of the injured muscles, a

perfect restoration of their integrity, and restoration of

the superficial structures.

Drainage versus Radical Operation for Suppuration in

the Female Pelvis.—Dr. C. P. Noble of Philadelphia com-
pared in this paper the advantages and disadvantages of

the two methods. He favored the conservative plan and
preferred the vaginal opening as being less liable to infec-

tion and presenting the minimum danger of peritonitis.

The openings should be free and made from side to side

of the walls of abscess or suppurating cavity. The mor-
tality and permanent results of the radical operation for

pelvic suppuration were in favor of the vaginal method.

The immediate and permanent results of drainage for

complicated cases of pelvic abscess were in favor of the

radical operation. He was not in favor of using too sharp

an instrument; scissors were preferable.

Adenomyomata of the Female Generative Organs.

—

Dr. Thomas S. Cui.len of Baltimore demonstrated by
lantern slides the three groups into which adenomyomata
were divided in the utertis, viz.: (i) Where the uterus

preserves a relatively normal contour; (2) When sub-

peritoneal or intraligamentary; and (3) When submucous.

He said that adenomyomata of the uterus were derived

from the uterine mucosa or from a portion of MuUer's

ducts. The life history of adenomyomata resembled

that of ordinary myomata; they were detected duritig the

child-bearing period of life. In all these cases the prog-

nosis was favorable after operation.

Dr. H. O. Marcy of Boston spoke of the increased

vascularity of the uterus in all classes of adenomyomata.
Post-Operative Intestinal Paresis.—Dr. F. H. Wiggin of

New York in this paper discussed that form of intestinal

obstruction which takes place after operation, and is

usually due to injur)' of the intestinal nerve supply, or to

fermentative or putrefactive changes in the bowel con-

tents. He had found it a fatal complication of the early

convalescent period; it should be recognized early and
treated promptly. Where the bowels had not moved,
there was a sudden vomiting without premonitory

nausea, pain, or uneasiness. The prophylactic treatment

in all operative cases should be a cathartic every day
for three days, and a saline enema the day before opera-

tion. When the vomiting began, a seidlitz powder
should be given at once, being allowed to mix in the

stomach, so as to produce a strong evolution of gas in the

stomach. The hypodermic administration of strychnia,

1-30 gr. ; atropine, 1-60 gr.
;
physostigmin, 1-50 gr., was

recommended.
Dr. M.\Rcy of Boston thought the method a good one;

he would like to see it tried in these cases, as they are

both alarming and sudden.

Dr. C. L. BoNiFiELD of Cincinnati said he had read a

paper on this subject and fully endorsed the author's

views. In his cases he had used strychnia. The cause of

the condition was apparently to sepsis, and the exposure

of the bowels to cold during the operation. He did not

believe in the use of salines before the operation, but he
gave compound extract of colocynth seven days before.

Dr. Wiggin, in closing, said he did not give salines by
the mouth before operation; the saline enema given the

day before was, however, very useful. On the postmortem

examination no sepsis was found. Action must be taken

promptly. In one case the seidlitz powder had been given

through a stomach tube; there was no nausea or colic

—

only a sudden regurgitation. When patient refused

food, a Seidlitz powder should bo given.

Fourth Day, Friday, June 13.

Critical Remarks on the Methods of Operation in Vogue
for Cystocele with and without Prolapse of the Uterus.

—

Dr. C. O. Theinhaus of Milwaukee proposed in this

paper manifold methods for the radical cure of cystocele

with or without uterine prolapse. A very small number
of operations had fulfilled the promises of their originators

that there would be no recurrence. The most rational

and best methods make use of the uterus as a supporting

agent for the bladder, thereby blocking its further descent.

Dr. W. T. Metcalf of Detroit considered it more satis-

factory to remove the uterus, as all these cases occurred

in old women and after the child-bearing period.

Dr. Boyd of Philadelphia considered prolapse of uterus

as a cystocele and believed in treating it as such. He re-

moves the cervix and suspends the utervis, as this gives

better results.

Dr. C. L. BoNiFiELD of Cincinnati thought prolapse was

a hernia occurring late in life, after the birth of many chil-

dren and consequent upon abdominal relaxation and loss

of fat. He fotmd general tonics of service. The opera-

tion of removal of the cervix and suspension of uterus he

considered valuable, but much could be done by rest,

tonics and massage.

Dr. DuNNiNGof Indianapolis thought the cases should be

divided into two classes, women who had passed the meno-

pause, and those capable of bearing children. In the first,

the uterus should be removed. In all cases he repaired the

perineum, and attached the uterus to the abdominal wall.

Surgical Treatment of Internal Hemorrhoids.—Dr. Wm.
F. Metcalf of Detroit spoke of the effects of internal

hemorrhoids on women, and commented on the similaritj'

of the reflex phenomena of internal hemorrhoids to those

produced by pathologic changes in the generative organs.

He believed the operation was best done by gynecology,

and should be done at the same time as the work upon the

uterus and its adnexa. He objected to the ligature and

tying en masse, with its resulting sloughs. He operates

by cutting away the vein extremities and redundant tissue

and leaves the denuded surface uncovered. When com-

plicated with much redimdant tissue and prolapse the

diseased membrane should be amputated.

OflScers Elected.

—

Chairman, A. Palmer Dudley of New
York; Secretary. C. L. Bonifield of Cincinnati.

SECTION ON medicine.

Third Day—Thursday, June 12.

The Occurrence of Gout in the United States, with an.

Analysis of Thirty-six Cases.—Dr. Thomas B. Futcher
of Baltimore read this paper and summarized as follows:

(i) Gout in the United States is undoubtedly more
common than is generally supposed; (2) Out of 13,400

medical cases admitted to Dr. Osier's medical wards in

the Johns Hopkins' Hospital during a period of thirteen

years there were thirty-five gout cases, or 0.24 per cent,

of the total number of cases. For the same number of

years at St. Bartholomew's Hospital there were 116 gout

cases out of a total of 31,100 medical admissions, or

0.37 per cent, of the cases. Thus among hospital patients

gout is only about one-third more frequent in London
than in Baltimore; (3) All the thirty-six cases were in

white males. The largest number of cases occurred in

the fifth decade. Twenty-seven of the patients were

native bom Americans; (4) The majority of the cases

appeared to have earned rather than have acquired their

gout. Alcohol and lead seemed to be the most potent

predisposing etiological factor; (5) Thirty-three of the

thirty-six cases had reached the chronic stage before they

caiTie under observation. In seventeen of the cases

tophi were present; (6) Ainong the more interesting

complications may be mentioned three cases of gouty
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spleen in but one case. The fact t' : wa-. •!
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three of the six cases operated up.;.. -, ' '-"-lis
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tion, and be more frequent than w ii.<^: .-d;

(6) There is no condition of the gastric conlcnu (tcculiar

to gastroptosis Absence or diminution of the free

hydrochloric acid is the rule ' ' . <s the amount
was normal. Hyperacidity" -ually occurred

in cases where general dila' '.d, and when
there was a strong neurotic taint; (7) There were no

characteristic changes in the blood or urine; (8) Tiw
subjective symptoms were those of gastric motor '

sufficiency and were of a mild grade in cases of prim ;

ptosis, but more severe where genrr~' ''-••— ^-r-
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The Etiology of Acute ArticuUr Rheiunatism.—Dr C;

W. Webster of Chicago presented a paper on tb-

and offered the following conclusions: (i) Many
pro.' '

'
»•'''" ' --•

rhc

gar-

or other forms of arthritis, also give nse to other path»>-

l'>5irii1 conditions as well: (4) It would thus seem to be

-a local infection or inflammation, but a gen-

. n. the commonest seat of the principal lesion

.....^ -...t joints, but also invoK-ing the heart, both
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endocardium, pericardium, and muscle, occasionally the

meninges and other structures, and caused by a diplococ-

cus circulating freely in the blood. The diplococcus

seems to be merely a germ capable of causing a widespread

inflammation, and the joints are included in its sphere of

action. Just as in pneuinonia, we may have a general

infection with local manifestations or inflammatory

reaction in the meninges, the pleura, the endocardium,

pericardium, post-nasal space, peritoneuin, lymphatics

and lungs, the latter being probably the usual site of the

localizing inflammation; (5) It is quite possible that there

is some hereditary diathetic or constitutional peculiarity,

the nature of which is completely unknown to us, which

ma)' favor infections in general, and possibly that of

rheumatic infection in particular; (6) That there may be

varying degrees of susceptibility depending upon ex-

haustion, depressing influences, as cold and the like,

seems reasonable. These are the occasions and not causes.

They favor, but do not cause; (7) That susceptibility

varies greatly there can be no doubt. Whether this

depends upon alkali tension has not yet been demon-
strated, but seems plausible on the ground of variation

in the bactericidal action of the blood. This may ex-

plain the value of alkalie in the treatment of rheumatic

affections.

Etiology and Prophylaxis of Cardiac Manifestations of

Articular Rheumatism.—Dr. Joseph M. Patton of

Chicago read this paper. He said that it had been ad-

mitted that many of the so-called hereditary diseases

of the heart were probably of rheumatic origin, while it

was generally conceded that those cardiopathies of early

life which obtain with the entire absence of clinical his-

tory, or, at least, an indefinite mention of " growing

pains," were of rheumatic origin. In several hundred
ambulatory cases of acute and chronic disease of the heart

observed during the last ten years, fully 30 per cent,

failed absolutely to give any history of rheumatic mani-

festations, though usually some such history could be

traced in the parents or other members of the family.

Sansom believed that all cases practically of heart disease

in individuals under thirty-five years of age were rheu-

matic, and that practically all fetal endocarditis was
rheumatic. In a certain proportion of cases there ap-

pears a degree of myocarditis which cannot be explained

by extension of inflammation or by embolic or other

direct infective processes, and we must assume with

Hanot that toxins are able of producing acute inflamma-

tion of the heart. Pericarditis, according to Baum-
garten, occurs in about one-third of the cases of acute

rheumatism. Of 150 cases of rheumatic heart disease

reported by Lees, the pericardium was uninvolved in

only nine instances. Twenty per cent, of Sibson's cases

of acute rheumatism were complicated by pericarditis.

Latham gave 7.5 per cent., and Chambers and Ormorod
gave 13 per cent, and 71.7 per cent., respectively. Acute

rheumatism is generally conceded to be the most frequent

cause of endocarditis. Of Sibson's cases, 325 in number,

107 had endocarditis alone, and fifty-four endopericarditis.

The occurrence of acute myodarditis in connection with

rheumatism is generally admitted. With the treatment

of acute rheumatism he emphasized his belief in the im-

portance, so far as voiding heart complications were

concerned, of early control of the condition, as shown by
mitigation of the joint symptoms and subsidence of the

fever, and he expressed his conviction that this was best

obtained by the temporary employment of pure salicylic

acid in sufficient dosage to produce relief of pain and
fever, with sweating and more or less depression, to be

followed by sodium salicylate combined with the alkaline

diuretics. He believed the most effectual measure

locally was the application of cold to the prjpcordium. It

should be applied continuously. Hot applications have

an analges'c effect and are more readily allowed by chil-

dren. Their effect on the inflammatory condition was
decidedly less than cold. Aconite had a distinctly bene-

ficial effect in quieting the heart and slowing its action.

In the earlier excitable stages aconite, combined with

sodium bromidi-, would act to advantage.

Review of the Cases of Acute Articular Rheumatism in.

the Medical Clinic of the Johns Hopkins Hospital.—Dr.

Thomas McCrae of Baltimore said that in a period of

thirteen years there were 270 cases of acute articular

rheumatism. This represented an admission of 294
cases which gave a percentage of two of all medical ad-

missions. Of these 198 were males and seventy-two

females; 223 were whites and forty-seven were colored.

The largest increase was in the mid-decade, with the second

decade coming next. The oldest patient was aged sixty-

six years. The largest number occurred in the first half

of the year and 55 per cent, in the months of February,

March, April and May. September was the month
with the fewest cases. There was a family history of

rheumatism in 25 per cent, and of tuberculosis in 14 per

cent. There was a previous history of rheumatism in 45
per cent., of tonsilitis, however, only in 4 per cent., and
of chorea in 3 per cent. Nearly 40 per cent, gave a his-

tory of the more or less constant use of alcohol. In

about 75 per cent, the age of the first attack was below

thirty, the largest number (36 per cent.) being in the

second, and only 8 per cent, in the first, decade. There

was a history of exposure to cold, wet, etc., in 12 per cent,

of all the cases. Arthritis was the most predominant

symptom in onset in over 80 per cent., but in seventeen

cases a chill occurred at the onset, in ten tonsillitis, and

in single cases various conditions, among others trauma.

The arthritis was, of course, an inevitable feature, more
often in the legs than in the arms, the knee-joint being

involved in over 50 per cent. In all the joints of the

lower extremities both joints, e. g. both knees, were

effected more freqtiently than one only, while the con-

trary was true in all the joints of the upper extremity.

The average duration of fever was twelve days. There

were not any cases of hyperpyrexia. Aboiit 30 per cent,

of the cases had fever above 103. The heart sounds were

clear throughout in 38 per cent.; definite organic lesions

were present in 32 per cent., and the remaining cases

were more or less doubtful. Of these seventy-eight

doubtful cases, in eighteen there were murmurs present

during the attack which disappeared. In the remaining

sixty there was in all a systolic murmur of varying dis-

tribution, in a large number at the apex only, of soft

quality and not transmitted. The heart condition in

other ways normal. In nine cases the murmur dis-

appeared under observation, all at the apex. In five of

these the mumjur was apparently due to an organic

lesion, the other four being doubtful. The age at the

first attack in reference to the cardiac condition showed

that, of the patients who had the first attack below the

age of twenty years, 45 per cent, had a definite lesion,

while of those over the age of twenty at the first attack

only 2 1 per cent, had a lesion. This pericarditis occurred

in 6 per cent., and with the first attack in only three of

the sixteen patients. The time varied from the fifth to

the sixty-first day. The rub persisted for a period of

from five to eighteen days. There was associated delirium

in one instance only. The fever in the majority of the

cases was not high, only three being above 103°.

There was a leucocytosis of 15,000 to 25,000 in all of the

seven cases in which counts were made. There was as-

sociated endocarditis in eight cases, doubtful in four

cases, and no evidence of it in four. Effusion occurred in

two cases, adherent pericardium in three, and death in

three. The piilse rate of the series showed that in only

41 per cent, was the pulse raised over 100, only in thirteen

cases, or 6 per cent., was it over 120. The urine was clear

throughout in 48 per cent. Albumin was found on ad-

mission only, or once in 34 per cent., occasionally in 5

per cent., and throughout in ii per cent. A positive

diazo-reaction was given in three out of ninety-one cases.

The average percentage of hsemoglobin in seventy-seven
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of the cli^rstion (urthcr acUU to the iin|iovcn«hcd condi-

tion of the system The sahcyUtcn are distinctly irri-

tants to the kidneys and should not be given in ciuc* of

nephntis. It will react to increase the onirmia and
make heart complications more serious. In certain

ca»e4 there is n development of salicylic ilyspncea. and
if brrnthing becomes very rapid it must lead to the sub-

stitution of some other remedy. The form of salicylates

that are used is a matter of clinical ob8er\*ation that each
physician must decide for hims«-lf; but the criticisms arc

sufticiently numerous and authoritative to make it clear

beyond a doubt that the subject is well worthy of con-

sideration. He said with regard to the lime at which
the salicylates should be administered that there is some
variance of opinion, but as the temperature of rheumatic
patients is higher in the afternoon and evening and they
are almost sure to be more uncomfortable and to present

more symptcmis of the affection at this lime, it may be
better to administer them so that the daily dose is given

before four o'clock in the afternoon. In heart compli-

cations it seems advisable that alkalies should always be
used in conjunction with the salicylates. Suflicient of

the alkalies must be employed to render the urine alkaline.

They are not employed with any thought of the presence in

the blood cither of uric acid or lactic acid, but entirely on
clinical grounds. There is no doubt that the salicylates

relieve the pain, lessen the fever, diminish the restlessness.

and so make the patient very comfortable. There is

con- - • '
' ' •

: , as to whether the remedy
afi' Itself. Hyperpyrexia is one
of

•

'

- undoubtedly much less fre-

quent in acute rheumatism than before the introduction

of the salicylates. As the salicylates are not specific for

rheumatism and the beneficial effects obtained from them
may .ilso bo derived from cognate coal-tar products, an-

tipynn has l^en very extensively used in Germany as a

substitute. Like the salicylates antipyrin must Ik- used
in large doses. From 60 to 90 grains per day are employed
lor three or four or more days, until the painful symptoms
of the rheumatic condition have subsided. Phcnacelin in

sin" ' '
. • • :ipyrin have also

bet • r of these drugs
ma;

.
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The Influence of Ozonation upon the Blood.—Dr. G.
Lenox Cirtis of New York thought that the profession at
large had been slow to appreciate the importance of a
thorough knowledge of the blood as an aid in diagnosis.

He stated that unmistakable indications of disease are
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extremely high-tenxion current M passed through the
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the I
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:lete the seance.

Ofli : '. i'lr the ensuing year: Ckatrman. Dr W.
S. Thayer of Baltimore: S«rflary. Dr J. B Mcllroy of

Mississippi: DfUgalti, Dr. J. .M. Anders of Philadelphia

for one year and Dr. C. G. Stockton of Buffalo (or two
years.

SICTION OS- DISI'AStS OP CllltDRKK.

FiBST Day. Tuesoav Jvsm 10.

Chairman's Address. —Tlu- inecting was called to order

by the ihainnan. I>r H .M .McClanahan of (Jmaha.

Neb, who then delivered his address. His topic was
"The Lessons from Pediatric Literature," and his address

comprised a brief review and claHJfication of the 477
purely pediatric articles which had appeared during the

past year. His conclusion was. that while this literature

gove cN-idcnce of a general advance in pediatrics, it diii

not appear to be up to the standard reached in oth.

departments of medicine.

Tuberculous Peritonitis.— Dr. Thomas Morcam Rot<
of Boston, Mass , pn-sentc^d this paper. He uiid th..-

the reason that lap.irotomy had been suci • '
'

coses of tuberculous peritonitis was still

known. Most commonly tuberculous pt:

secondary to tuberculosis of the mesenteric nodes,

of the intestine, lungs or lymph nodes elsewhere. 1'

might arise in the course of various infectious disease-

especially the exanthemata. The ascites might be se^nl^

seropurulent , or purulent in character. The form V;-^

—

as fibrous was essentially chronic, and did not

much tendency to break down. In another

there were large tuberculous deposits associate*! wii.

caseation and breaking down. In these cases there wa
usually also involvement of the lungs. The symptom
of tuberculous peritonitis in infancy and early childboo'i

are exceedingly obscure. If the temperature wer^

elevated to loj" or 104° P., the diflictdties were increased

If, however, the temperature remained between t'!c

and 102° the tuberculin test was available. It

value, although its negative e%-idencc was not :

Ha\'ing determined the presence of tuberciduus pen; .....

one should next ascertain whether or not there wa

tuberculosis elsewhere in ^he body. A swab ctUtu.-'

from the pharynx would sometimes serve to detect tl.'

presence of the tubercle bacillus. Leucocytosis migh'

or might not be present. In infants there was apt i'
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be a miliary tuberculosis in the course of a general tuber-

culosis, and not as a rule associated with abdominal

svmptoms. If there was a localized tuberculous proc-

ess in the peritoneum, chronic in its course, it was

cspecialh' suitable for treatment by laparotomy. The

most favorable form was that in which there was miliary

tuberculosis of the peritoneum associated with ascites.

In cases of fibrous tuberculous peritonitis the association

of ascites improved the prognosis. Laparotomy could

rarelv be resorted to advantageously in the first year of

life. In the third, or ulcerative form of tuberculosis of

the peritoneum there was usually evidence of tubercu-

losis in the bronchial nodes or in the lungs. The danger

of a localized tuberculosis becoming disseminated was

-a real one; hence, it was better to operate before such

dissemination took place. An exploratory laparotomy

in the early stage of the disease was not especially danger-

ous. From 1884 to 1902 the total number of cases

admitted to the Children's Hospital, Boston, with a

diagnosis of tuberculous peritonitis was sixty-one, thirty-

nine of them being boys. After the age of one year this

affection became more common, and was most frequent

between the ages of two and four years. The average

duration of the cases before admission was three months

There was a family history of tuberculosis in 30 per

cent, of the cases. Abdominal tenderness was generally

absent. The movements of the bowels were not sig-

nificant. The temperature was irregular, and, as a rule,

slightly elevated. The pulse was more rapid than

normal, but varied within wide limits. White blood

counts had been made in twenty-three cases, and gave

an average of 16,435, the maximum being 44,000 and the

minimum 5,400. Thirty-seven per cent, died in the hos-

pital after operation. Of the eighteen autopsies, in

not one were the lessons of tuberculosis limited to the

peritoneum. Seventeen cases showed tuberculosis lesions

of the lungs, and 12 cases tuberculous lesions of the brain

or meninges. Six of the cases proved to be practically

inoperable because of adhesions to the abdominal wall

and elsewhere, though a limited number of adhesions

did not prevent a successful result. Tuberculosis of the

mesenteric glands did not preclude a successful issue.

The presence of tuberculous ulcers of the intestine was
ob\'iously an unfavorable sign, Fourteen of the suc-

cessful cases had been traced, and eleven were known
to be well at the present time: two had died, and one

was suffering from a relapse.

Dr. J. M. DoDSON of Chicago expressed his apprecia-

tion of the apparent reaction in favor of a more frequent

resort to the tuberculin test as a means of diagnosis.

This was a diagnostic aid of no mean importance. He
thought the use of the .r-ray in these cases held out some
hope of therapeutic benefit. In a number of cases of

tuberculous peritonitis in adults at the Presbyterian Hos-
pital, Chicago, the x-Ta.y had been used with gratifying

i-esults. There had been a subsidence of tenderness and
pain, and a disappearance 'of the effusion and fever.

He would suggest the use of this agent in those cases in

-which operation was contraindicated.

Cerebrospinal Fever.—Dr. J. P. Crozer Griffith of

Philadelphia read this paper. He said that the disease

was not very common in this country as compared with

other infectious diseases, and the symptoms varied

greatly in different epidemics and in the same epidemic.

The chief types of the disease were: (i) The ordinary; (2)

the malignant; (3) the mild; (4) the abortive,, and (5)

the chronic. Herpes was frequently seen and petechia

often developed. In the malignant form the disease be-

gins with extreme suddenness, and collapse and coma very

soon develop, death occurring in a few hours. In the

mild form, the patient hardly needs to go to bed, and the

stiffness oj the neck may be hardly perceptible. In these

mild sporadic cases the diagnosis is practically impossible.

He had rarely seen greater emaciation than in connection

with this disease. In some cases the effect of the germ

appeared to be localized more upon other organs than the

brain and spinal cord. The author then reported three

family epidemics in order to illustrate the tendency to

variation. The third epidemic exemplified the relation

of cerebrospinal meningitis to pneumonia—an interesting

fact because of the well founded suspicion that these two

diseases are due to the action of the same germ.

Dr. C. P. Wahrer of Madison, Iowa, reported a case,

seen in consultation, in which he had felt justified in

changing the diagnosis from typhoid fever to cerebro-

spinal fever because of the spinal rigidity and the ap-

plication of Kernig's sign. The subsequent history had

proved the correctness of his diagnosis.

Dr. I. A. Abt of Chicago, suggested the propriety of

isolating cases of cerebrospinal fever, and reported an

obscure case in which he had derived assistance both from

lumbar puncture and the Widal test.

Dr. T. M. RoTCH of Boston spoke of the pressing

need, particularly in private practice, for an early and

accurate diagnosis and prognosis in these difficvilt cases.

After an extensive experience with lumbar puncture,

he stated his belief that it is an exceedingly important

procedure, and one which he had never seen do any

harm. Often the finding of the diplococcus intracellu-

laris in the fluid removed by lumbar puncture would at

once clear up the diagnosis and indicate the serious

nature of the malady. As the Widal reaction might

persist for many months after an attack of typhoid,

the presence of this reaction and of a clear fluid by lumbar

puncture without evidence of meningitis, would point

pretty surely to the diagnosis of typhoid fever with only

the symptoms of meningitis arising from the toxins of

typhoid. The bearing of such findings upon the prognosis

was obvious. In very early life typhoid fever is a benign

disease, and cerebrospinal meningitis an exceedingly

dangerous one. So far, however, lumbar puncture had

not apparently been curative, but he would advise a

more general resort to this measure in the severe chronic

cases characterized by stupor and a tendency to become

idiotic. The fluid should be allowed to flow out under

its own pressure and not be aspirated. Usually the

favorable cases of cerebrospinal meningitis were those

which last until the second or third week. If the disease

lasts longer than this, the prognosis becomes more gloomy,

not that the child is likely to die of the acute process,

but because the disease is becoming chronic, with all the

mental impairment and other damage that this implies.

However, even some of these very chronic cases eventually

recover, and it was well to bear in mind that there is a

much better opportunity for recovery in this disease than

in any other form of chronic central nervous disease.

Dr. Thomas J. Acker of Croton-on-Hudson called

attention to the fact that, in fifteen or twenty cases that

he had seen in general practice, the cerebrospinal menin-

gitis had been ushered in very suddenly in the course of

the night. He had found three remedies usefvil in this

disease, viz., bromide of potassium, tincture of gelsemium,

and Fowler's solution of arsenic.

Dr. Griffith, in closing, said that he was extremely

skeptical as to the value of Kernig's sign, as he had

found it repeatedly absent in cases of meningitis of various

forms. Its absence was no proof that the affection was

not a meningitis. He did not think there was any more

occasion to isolate cerebrospinal .fever than typhoid

fever. The degree of opisthotonus commonly observed

in cerebrospinal disease was striking. He had never

seen more than temporary relief from lumbar puncture,

but this was certainly often quite marked, so that one

was sometimes justified in repeating this procedure

solely on this account.

A Case of Typhoid Fever in an Infant.—Dr. E. F.

Brush of Mount Vernon. N. Y., reported this case, after

pointing out that the literature seemed to indicate the

great rarity of typhoid fever in infants under one year old.

His own case occurred in a family of nine persons, two
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Acute Gastroenteritis of Infants. - Dr Marcarbt
Tavldu Shutt of SprinKfuIiI. 111., pointed out in thix

paper the eflect of hot weather in causing depression of

the vitality and producinR thirst, with the consequent

temptation to over-feeding. The chief germs found in the

tcxiU of children suffering from acute gastroenteritis

are saprophytic. The early symptoms arc (cvcf. pros-

tration, vomiting and abnormal stools; hence, the only

doubt as to the diagnosis arose from the possibility that

these s\iTipton« were indicative of one of the exanthe-

mata The chief means of prevention were keeping the

child cool and clean and supplying wholesome food in ap-

propriate quantity ^^'^^en the attack had already de-

veloped, all milk food should be stopped, and a purge
should be given, and if the stools are offensive, it was well

to flush out the colon. As a substitute food she preferred

one of the preparations of peptonized beef, as she had
never seen any laxative eflect from this diet and no irri-

tation of the kidneys. The importance of givnng plenty of

pure. c<iol water was insisted on. Bismuth should be

administered in quantities sufticicnt to produce black

stools. Opium should be given sparingly and with
great caution. A change of air often worked wonders.

The after-treatment was important, and consisted largely

in very careful regulation of the diet, the resumption of

milk diet being gradual.

Milk Idiosyncracies in Children.—Dr. Locis Fischer
of New York read this paper He said that a great

many children digest milk with great difficulty, that fever

often resulted from the fermentative changes brought
about by the undigested milk. Hand-fed and marantic

children evidently require a diflcrent food from healthy

children The author cited some instances in which
whenever milk was given it produced gastric and intesti-

nal disturbances and. at times, high fever Large. cheesy
and foul smelling curds were discharged by the stomach
washing and colon flushing Such children were very
restless at night, owing to the fermentative changes pro-

duced by the milk, and their sleep became more natural

on withdrawing the milk. These children bore well

meat juice and soup made from meat and vegetables,

and also the white of egg given with water and with tea.

Occasionally one met with infants who did not tolerate
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was that the proteids of the breast milk were too high.

Nothing was so effective for the correction of this as

walking, the distance being increased each day. Such

exercise should, of course, always fall short of actual

fatigue, and when even a short walk caused fatigue rid-

ing could be substituted for a time to advantage. The

author was convinced that in the majority of cases in

which the breast milk gives out in the first few weeks

this could be prevented by proper feeding and manage-

ment of the mother. Where it was necessary to build

up the mother by iron, fresh air and exercise, the failure

of the infant to gain in weight for a time should not

cause anxiety, provided the weight did not diminish. If

the child lost weight steadily, supplementary feedings must

be employed. Bad nursing habits and faulty maternal

diet were the chief causes of trouble at the end of the

third or fourth month. If the weight of the child corre-

sponded fairly to the age, one might feel quite sanguine

in overcoming the difficulty with proper cooperation on

; on the part of mother. Even if the baby vomited and

had bad stools, regulation of the hours of nursing and

attention to the diet and hygiene of the mother would

usually correct the difficulty. If the child's condition

were already poor, and it was losing weight, the child shoTild

be given a suitable quantity of properly modified cow's

milk after each scanty nvusing, or else the bottle sub-

stituted for certain nursings. The latter method was

probably the better plan. If three or more bottles were

required, the child should be given both breasts at each

nursing, otherwise the supply of breast milk would rapidly

diminish. We should steadfastly combat the old and

erroneous notion that scanty breast milk is bad breast

milk. The physician who, without serious consideration,

ordered the withdrawal of breast milk and exclusive

bottle feeding assumed a grave responsibility, because of

the undoubtedly greater mortality among children ar-

tificially fed.

Infant Feeding.—Dr. Alexander McAlister of Cam-

den, N. J., read this paper. He pointed out the sig-

nificance of the fact that one-tenth of all children do

not live a month and one-third do not reach the age of

three months. We should not lose sight of the fact that

cow casein is not human casein and cannot be made so

by any known means available for general use. Much
of the so-called modification of milk failed because it

simply changed the relative proportions of the chief

constituents without rendering them more digestible.

The deplorable pseudo-scientific statements of the manu-
factiirers of proprietary infant foods were largely re-

sponsible for the growing notion that the modem ar-

tificial feeding of infants is really an iinprovement upon

the time-honored rearing of infants at the breast. It

was well known among pediatricians that gastro-enteritis,

scurvy, and rickets, are specially frequent in artificially-

fed infants, but the people generally do not know or

fully appreciate the portentous lesson taught by statistics,

I. e., that the percentage of deaths among artificially-fed

infants is far greater than among those fed on breast milk.

Dr. Charles G. Kerley of New York said that true

cases of milk idiosyncrasy were rare, and were often de-

pendent upon favilty feeding at the beginning. He had

found malt extracts excellent for improving the breast

milk. The treatment of acute gastro-enteritis outlined

by Dr. Shutt was to be commended.
Dr. J. Lovett Morse of Boston thought breast feeding

should be continued so long as there was any milk in the

breasts. He favored giving, in cases where the breast milk

was scanty, some artificial food at the same feeding,

because in this way one takes advantage of ferments found

only in the mother's milk. The artificial supplemental

feedings must be given on general principles and not on

information gained from an analysis of the breast milk that

the baby has been taking.

Dr. J. P. Crozer Griffith of Philadelphia advised

physicians to be guided in the feeding of infants by the old

motto: "Be sure you're right, then go ahead." The mis-

take was too often made, by physicians as well as the

laity, of jumping from one mixture to another without

allowing sufficient time to determine whether or not the

food is proper.

Dr. A. C. Cotton of Chicago deplored the fertility of our

resources in infant feeding, because were it not for this we
should be driven to the necessity of making the maternal

adequate to the demands upon it. If every mother could

be convinced that her babe would inevitably perish if it

were not fed from the breast, what an increase in the per-

centage of cases of successful lactation there would be!

Dr. Learned of Massachusetts boldly advocated the use

of whole milk from the very beginning, giving it in small

quantities at intervals of three hours.

Dr. Edwards of California expressed the opinion that

in the first few days of life much mischief was often done

by giving certain foods, thus setting up an infection.

Dr. Edwin Rosenthal of Philadelphia spoke of the dif-

ficulties encountered in the treatment of the poor children

of the ignorant. In this class it was his rule in the summer
season not to allow the mother to wean the child so long

as there was any milk in the breast; this rule held good

even when the mother was advanced in pregnancy as far

as the eighth month. They are not allowed beer, because

this makes the nursing infant colicky.

Dr. A. Jacobi of New York said that the chief informa-

tion gained in the last ten or twenty years with regard to

infant feeding, was that the cow's milk must be pure,

fresh, and germ-free. The loss of weight observed during

the first week of life could be largely avoided by feeding

the infant principally on water imtil the milk secretion

had been established.

Adenoids.—Dr. W. Freudenthal of New York pre-

sented this paper. He said that the main symptom of

acute adenoiditis was earache. Frequently the child

would fall upon the ear. In his cases of acute adenoiditis

there had always been fever, often to a considerable degree.

Chronic hypertrophy of the pharyngeal tonsil, generally

spoken of as "adenoids," was found \mder all climatic

conditions. Catarrhal conditions, tuberculosis, and rheu-

matism were important etiological factors. The yoiuigest

child upon which he had operated for the removal of

adenoids was seven months old, but ordinarily he did not

care to do this operation upon children under two years

of age. Slight hypertrophy did not call for removal. No
amoiuit of antisepsis would do good in such operations, and

it often did harm. Syringing the nose before the opera-

tion was dangerous. He preferred to operate with the

child flat upon the back, chloroform being given cautiously

and not pushed to the extent of abolishing the cough re-

flex. It was not necessary to operate so radically as to

remove even the normal adenoid tissue.

The Treatment of Acute Earache, Otitis Media, in Young
Children.—Dr. George L. Richards of Fall River, Mass.,

presented this paper. He said that he was fully persuaded

that absorption of medicaments could take place through

the tympanic membrane. When the inflammation had

lasted for a considerable time, probably nothing but para-

centesis would suffice, but in the early stages of many
cases very great relief would follow the introduction into

the external auditory canal of the gelatin and glycerin

bougies recommended by the late Professor Joseph Gruber.

The bougie should melt at or a Uttle below the body temper-

ature. Dr. Richards said that he had modified the formtila

of Woods, and, with the aid of his apothecary, had con-

structed a working formula. He had now used these ear

bougies for four years and, as a rule, with very gratifying

results. They were very useful in acute otitis media, and

particularly in acute otitis externa, or furuncle of the ex-

ternal auditory canal. The bougie is kept in lycopodium, or

is wrapped in tin foil, the latter being preferable. The

powder should be washed off or the tin foil removed before

use, and the bougie introduced into the ear after having

been dipped in hot water. The ear is then stopped with
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.'tl»i-(-v«o« were almost alwa)-« •ccondar>' lo ihc cavities

drained by the lymph node*. Koplik had found itrcpto-

cocci in all his cane* Suppuration uiiually developed

in five or six days, originating in a single node in the

lateral wall The symptoms of abscess were usually

prcccde<l by those of retropharyngeal adenitis. The

character of the cry and o( the respiration de|>ended

upon whether the abscess was situated high or low. In

the acute cases, the neck was extended and the head

lume<l to one side SwelUng o( the lymph no<les on

the affected side o( the jaw was very marked. Inspec-

tion o( the throat was o(ten not enough, hence in doubt-

ful cases palpation should be employed In untreated

cases the termination was usually in death, the abscess

rarely opening spontaneously. The pus may burrow

in various directions and may open externally, even into

the car. The mortality in the cases treated by early

incision was only about 5 per cent. As the drainage is

(air. and infection rarely occurs by the simpler mctho<i

of inttmal incision, this should be preferred to the deli-

cate and more dangerous external operation. A mouth

gag should not be used, because its use sometimes leads

to sudden death.

Dr. J. A Abt of Chicago commcnttKl upon the much
greater frequency of this afTection in Europe.

Dr C G. Kerlby reported a case in which the child

suddenly ceased breathing up.->n the introduction of the

linger and making downward pressure.
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opinion of the author it wa.-'
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being probably a symptom of several infections.

changes in the chemistry or morpholo^rv "f th*- hWwvl 1

been detected. In the obstetric clii.

frequency of these cases of hrraor:

in 500 to one in 750 cases. In mosi

rhage was a slow nozing. though exci-ptirjnally '

a profuse bleeding at inter\-als In several

ccchymotic spots were obscr\'ed upon the soft polau.

Hemorrhage from the umbilicus occurred in three cases,

hemorrhage under the skin in six. (:
'

in four,

from the mouth in seven, from • in two.

from the vagina in two. from the 1- from the

ear in one case. The blood from the stotnach was bright

red, while that from the bowel was dark and »r.Ttirrime»

clotted. The temperature varied
'

in

one instance as high as 104* F, 1 it

to remain elevated throughout th- -he

disease. In one case, however, it n-nnal

Cyanosis had bet-n a late manifestat s Ina

few icterus and in one, convulsions and iiiuicalar twitch-

ings were obsct-vcd. It was worthy of note that the

evactiations of the bowel wi

:

'
' 'he
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internal remedy, not e\'cn ,
"ca

any influence upon the disease, and the local use of

styptics and of suprarenal was without perman^it b^nefh.

The external ttsc of gelatin in one case i nie,

encouragement, and had li-d him to ma n-

mrnts in this direction. Three normal '^re

injected subcutaneously with a sterile two-per-eent.



June 2 1, 1902] MEDICAL RECORD. 1025-

gelatin solution. These injections were followed by a

rapid pulse, chills, elevation of temperature and gen-

erally alarming symptoms. After this experience he had
turned to experiments on rabbits. It was ascertained in

this way that the blood removed twenty-four hours

after the injection of the gelatin would coagulate in one-

quarter of the time required for the blood taken before

the injection. When large quantities of gelatin solution

were injected under the skin of the abdomen of a rabbit

they were uniformly fatal. The toxaemia produced by
the injection of gelatin was not remarkable when one

considered the source of gelatin and its uncertain com-
position, and it was probable that the toxic symptoms
were dependent upon the presence of cadaveric poisons

in the gelatin. The acidity of the gelatin was said to be

due to the bleaching agents used in its manufacture, but

this apparently exerted no influence on the results above
detailed. The local use of gelatin, and its administration

by the mouth, were warmly recommended by the author.

Dr. Holmes of Chicago said that one of the first persons

to suggest the use of gelatin injections had seen fit to

strongly condemn their intravenous administration be-

cause of the great tendency to produce clots. The speaker

said that he had used it in this way in cases of post-partum

hemorrhage without observing any special reaction.

Dr. A. Jacobi of New York said that years ago, when
puerperal sepsis was comparatively common, he had fre-

quently observed these hemorrhages in the newly bom.
Dr. Frank X. Walls of Chicago thought he had seen a

case in which the hemorrhage had been dependent upon
malaria, and another case in which the underlying cause

had been jaundice.

Sporadic Cretinism.—Dr. Rosa Engleman of Chicago

reported a case of this kind, and exhibited a series of

photographs together with a skiagraph of the child and
another of a normal child of about the same size in order

to show the departures from the normal bone develop-

ment. She said that the first case of sporadic cretinism

had been reported by Dr. A. Jacobi. The terms sporadic

cretinism and myxoedematous disease should be restricted

to the adult or neglected cases. It was certainly not an

infreqvtent disease in infancy. Heredity seemed to be a

factor in the adult form, but its influence in the infantile

variety had not yet been determined. There was a grow-

ing belief as to the infectious nature of this disorder, but

proof of this was still lacking. The parathyroids were

known to develop in advance of the thyroid lobes, and
to be concerned in the development of the nervous sys-

tem. Anomalous innervation seemed to be the main-

spring of the vicious circle. Obstinate constipation, ab-

doininal distention, rudimentary detention, the dwarfism

due to asymmetrical delay of ossification, and great promi-

nence of the pisiform bone of the wrist, were marked
features of sporadic cretinism. These children have a

hoarse, peculiar cry and a sluggish gait. There seemed to

be good reason for believing that there was an inter-

relation of the thymus, thyroid and pituitary glands.

In her own case, thyroid feeding had not been begun un-

til the age of seven years. As an experiment, the

thyroid feeding was omitted for a time, and the adminis-

tration of the pituitary gland substituted, with the result

that the condition of the child retrograded during the

continuance of the experiment.

Dr. Shelly of Kansas spoke of a case which had been

treated by thyroid for the last seven years, it being now
twelve years old. At first he had given about three grains

three times a day, but this producing disagreeable symp-
toms he had given about half this dose, and latterly had
given the thyroid only once a day.

Dr. A. Jacobi thought better results would be obtained

in some cases by the use of thyroid combined with pituitary

or thymus gland. In one case, although a good prepara-

tion of thyroid was used, it was necessary to give as

much as 24 grains, three times a day for some time, and
then to continue half this quantity.

Chlorosis.—Dr. C. F. Wahrer of Fort Madison. la.,

read this paper. He said that chlorosis could almost
be predicted in girls who begin to menstruate earlv.

Chlorosis was never due to menstrual troubles, nor did
it ever give rise to tuberculosis, though the reverse was
true. Anaemia, overwork, unsanitary surroundings and
gastroptosis, usually brought on by tight lacing, were
prominent etiological factors. In difficult cases the per-

centage of h.-emoglobin should be estimated, as it was
always markedly reduced—indeed, all of the symptoms
were dependent upon this deficiency. One must differ-

entiate it from nephritis by urinary analysis, both con-
ditions often being associated with oedema. The author-
spoke emphatically against the erroneous popular notion
that chlorosis is the cause of tuberculosis, and against

the popular demand for the restoration of the suppressed
menses. A common-sense hygienic treatment and the

administration of iron were indicated.

Dr. Wells of Chicago said that it seemed to have been
proved conclusively that the fundamental difficulty in

chlorosis was a failure in the absorption of iron The
physician should not neglect to examine stained speci-

mens of the blood, using a preparation that would stain

the granules of the nuclei of the white corpuscles. He
made an earnest plea for routine and thorough blood ex-

aminations, and perseverance in a rational treatment.
Often these cases of chlorosis would show little or no
change under good treatment for six or seven weeks,
and then would suddenly improve very noticeablv.

Rest in bed was often desirable, and all such patients

should be cautioned against cold bathing or anything
which might give them cold.

Dr. Darnall of Atlantic City said he had been im-
pressed with the important part played by intestinal

toxajmia in the production of chlorosis, and cited a case

in illustration.

Recognition and Prompt Removal cf Post-Nasal Ade-
noids in Children.—Dr. Louis J. Lautenbach of Phila-

delphia read this paper. Touching upon its frequency,
he said that he felt sure that he met with adenoids in

fully 10 per cent, of all of the cases he saw in private

practice, though he could not say that he met with this

condition in children appearing to be in perfect health.

The countenance, the mouth-breathing and the general

lack of vitality usually pointed clearly to the nature of

the trouble, and the diagnosis could be readily confirmed
by exploration with the right index finger. These chil-

dren were liable to the acute infections, and to such nervous
disorders as enuresis, chorea and asthma. These chil-

dren are apt to bolt their food because of the obstruction

to breathing in the nasopharynx. Attention was called

to the fact that the posterior and upper walls of the

nasopharyngeal space were by no means always regularly

ana smoothly arched, and that sometimes vertical ridges

were present on the posterior and upper pharyngeal wall

He was of the opinion that if full and reliable statistics

regarding the use of anaesthetics in adenoid operations

were available there would be few who would have the

hardihood to recommend general anaesthesia, He fav-

ored digital examination and operation with the finger-

nail, natui-al or artificial, all at one operation. This
method was quick, simple and thorough, and after it

recurrences were rare. Albolene or mentholized oil

should be used locally after this operation. There was
usually little bleeding. The use of tonics and of other con-

stitutional ineasures was important after operation.

Dr. W. C. HoLLOPETER of Philadelphia thought the

majority of workers in this field preferred to operate in

this manner and without anaesthesia.

Dr. S. W. Kelley of Cleveland also commended the

method, and added the caution that as the artificial

finger-nail sometimes slips off, it is prudent to secure it

firmly by a turn of bandage around its lower ring and
several turns about the operator's finger. This also pre-

vented the child from biting the finger.
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it was pn>l<abtc that in some instances the mechanical

prrrv'.un- of this gland was the cause. In many other

t'.t death was not due to .Lsphyxia but to

sv iy from pressure on the nerves controlling

the IK .11 1 1 iit lymphatic constitution was very closely

allied to. and. indeed, was pmbably part of, rickets. It

was claimed that deaths under chloroform occurred

chiefly in thfwe presenting this lymphatic constitution,

and this might explain also the danger of chloroform in

adenoid operations

Dr SiiAW of Albany reported three cases of sudden

death in children, in all of which the thymus had been

distinctly enlarged, but careful search had failed to show

any c\ndencc of pressure on the trachea.

Officers Elected. -PresUent. Dr John C. Cook of Chi-

cago. >Vc-rc-(jry. Dr Thomas S Southworth of New York.

Choice of a Motor-Car for a Country Medical Man.—The
Ba-lmip'.m Library has recently published a work on

m .arious writers. The section dealing with

ch - is written by Mr. Harmsworth. and ulti-

mo; :.i medical men. The /..amW. alluding to

Mr. Harmsworth's portion of the book, says: " Possibly

the most important section to readers of the Lancet is that

dealing with the " Choice of a motor' ; and Mr. Harmsworth

commences by saying that 'of the three or four hundrc-d

typ<-s and varieties now in existence, many are of no

practical use. Some arc extremely complicated, not a

few dangerous, and many more or less faulty in con-

struction'—a premise to start from with which we entirely

agre«> N'nthinu rmiM h* more utterly useless to the
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perhaps, it may be pasa^ed as a dernier ressort in the event

of the accumulator giving out. We would recommend
the purchase of no car in which really heavy (relative)

weights have to be carried and the 'drive' borne by balls

such as are ordinarily used ia bicycle construction; and,
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car can obviously only b? of tis<- in localities which have

facilities for prompt re-charging, while our experience of

steam cars is that, though very pleasant vehicles by day-

light and while all goes well, they require too much
watching and are rather loo delicate for •; - •'•- 'Trk.

Those that require a hot 'torch' as a : to

starting we can hardly recommend for • i.iy

work of medical practice, and those that arc not cuitrcly

trustworthy in a high wind must be ruled out of court (or

the same reason, and. perhaps, also on the ground of

safety."

The Martinique Volcano.—Some of the phenomena
attending the destruction of St. Pierre have been diffi-

cult to explain, especially the sheet of flame that seems

to have accompanied or closely followed the violent ex-

plosion of gas. Professor Vcrrill of Yale states his view to

be that the heat is sufficient to cause the dissociation of

hydrogen and oxygen from water coming suddenly into

contact with the lava in the crater, and that in the case

of sea water, chlorine would be dissociated from sodium.

These gases suddenly ejected with great violence and

exploding in the air above the crater would pr

effects manifested on so great a rcalc at M
The people were killed by the sudden explosion .!

volume of hydrogm and oxygen; and this accotints ;

the sudden burning of flesh and clothes, as well a.»

buildings and of vessels in the roadstead. The chlon-

combining with some of the hydrogen would produ

hydrochloric acid, which is poisonous and suffocating,

and would quickly kill all those not destroyed by the

first explosion

—

Sfw York Sun.

German Government Condemns the Ose of Boric Add.

—The Xurih German Gazttte. in a semi-officially inspired

article, says the German Government now speaks the

last word regarding the use of boric acids for the pre-

servation of meat. After gi\'ing an exhaustive descrip-

tion of the technical investigation and experiments on

this subject the paper says:

"The sanitary department and the medical authori-

ties arc unanimously agreed that the use of boric pre-

paratives to the extent necessary for the prcservatioo

of meat should not be permitted."
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Nursing, General, Medical anij Surgical, with
Appendix on Sick-room Cookery. By Wilfred J.
Hadley, M.D,, Physician and Pathologist, and Lec-
turer to the Nurses, London Hospital. 326 pages.

Philadelphia: P. Blakiston's Son & Co., 1902.

This handy little volume is written in a clear and concise

style, and the teaching is sound and practical, but we
cannot help thinking that it is unnecessary and unde-
sirable to encourage even the modern trained nurse to

try and grasp the whole domain of medicine and surgery.

The author has succeeded admirably in compressing a
vast amount of information into a form available for

ready reference, but such highly concentrated mental
pabulum is difficult of assimilation, and, in our opinion,

the nurse needs no extended instruction in diagnosis,

prognosis and treatment.

Manual of Childbed Nursing, with Notes on Infant
Feeding. By Charles Jewett, A.M., M.D., Sc.D.,
Professor of Obstetrics and Diseases of Women in the
Long Island College Hospital. Fifth edition, revised

and enlarged. Pp. 84. New York: E. B. Treat
& Co., 1902.

This little book is especially commendable from its

great clearness and preciseness of expression. It would
seem to be impossible even for a layman of less than
average intelligence to misunderstand any of its direc-

tions. The concise, dogmatic statements are calculated

to impress upon the reader the essential facts which need
to be kept in mind at the bedside.

One can readily understand the popularity of this

manual and will desire to see it in the hands of every
pregnant woman, as well as in those of the obstetric

nurse.
The chapter on the care of the child is quite compre-

hensive. Artificial feeding, a subject which has assumed
such prominence in recent years, is carefully described.

The objection may be raised that formulae are multi-
plied, to the possible confession of the lay reader. It

would be unfair to criticise such an elementary work
from a theoretical standpoint. We could wish, however,
that in the section on hand-disinfection some reference

had been made to alcohol, and that the lime and soda
method had been given the preference over the per-
manganate and oxalic acid, which has been generally
abandoned by surgeons.

Etudes Anatomiques Sur Les Grossesses Tubaires.
PoR Le Dr. a. Connelaire, Ancient Interne des
H6pitaux, Chef de Clinique Obstitricale k la Faculty
de Medicine de Paris. Pp. 160. Paris: G. Steinheil,

Editeur, 1901.

This excellent monograph is enriched by twenty-one
beautiful plates, which, although not of equal excellence,
serve to illustrate the text in the fullest manner.

Chapter I deals with classification, and includes the
different varieties of tubal pregnancy during the first

three months of its development.
Chapter II is devoted to anatomy, a considerable

portion of it dealing with the changes of the tubal mucous
membrane under the influence of normal pregnancy,
which the author regards as only slight as compared
with those in tiibal gestation.

In Chapter III the anatomy of the impregnated ovum
is studied, and in Chapter IV the development of the
placenta. In the concluding chapter (VI) there is a brief

consideration of the causes and anatomy of rupture.
Reports of fifteen cases are appended.

Mental Growth and Control. By Nathan Oppen-
heim. M.D. New York: The Macmillan Co.

This small volume is one of the "Personal Problem
Series," published by the Macmillan Co., books of counsel,
whose object it is to teach young men and women how best
to shape their ideals and their lives. The subjects treated
on in this volume are: The growth of character, the mind
as a machine, the power of attention, what association
means, the uses of instinct, memory and its development,
the bonds of habit, hypnotism and .suggestion, imagina-
tion, education of the emotions, reasoning and will. It will

be seen from this enumeration that the writer is given
plenty of latitude. Whether or not he has succeeded sat-

isfactorily will depend upon the reader's point of view.
The book is evidently designed to help very young

people and as such may be said to have attained its end.
The subjects are treated in a commonplace manner, and
after reading a number of the chapters one is left with
a feeling of disappointment that such subjects were not
thought worthy of better treatment. There is nothing in

the book to enlighten an adult of average intelligence

and experience. The style of the writer, one may truth-

fully say, is somewhat condescendin ^.3^The author
seems to have been convinced that he inustjwrite down
to the level of his readers.

A Manual of Clinical Diagnosis by Means op
Microscopical and Chemical Methods, for Stu-
dents, Hospital Physicians and Practitioners. By
Charles E. Simon, M.D.,, of Baltimore, Fourth edi-

tion, thoroughly revised. Illustrated with 130 en-
gravings and 19 plates in colors. Philadelphia and
New York: Lea Brothers & Co., 1902.

The mere fact that the third edition of this work was
exhatisted in but little over a year's time vouches for
its practical usefulness. In this issue we find a worthy
successor to the preceding editions, the author having
incorporated into his work all the recent advances in
laboratory methods which he deemed of value. The
lack of references to the literature in the older editions
has been corrected, and we find a very satisfactory though
concise bibliography in the present volume, such as would
be helpful to those seeking more exhaustive information
on particular subjects. We note with pleasure the en-
dorsement of Jenner's stain for routine blood-work, and the
addition of a few engravings and a colored plate to the al-

ready valuable and excellent set of illustrations.

A System of Physiologic Therapeutics. ' A Prac-
tical Exposition of the Methods Other than Drug-
Giving Useful in the Prevention of Disease and
IN the Treatment of the Sick. Edited by Solomon
SoLis Cohen, M.D., Professor of Medicine and Thera-
peutics in the Philadelphia Polyclinic; Lecturer on
Clinical Medicine at Jefferson Medical College. Vol.
VI., Dietotherapy and Food in Health and Disease.
By Nathan S. Davis, Jr., A.M., M.D., Professor of
the Principles and Practice of Medicine in Northwestern
University Medical School. Philadelphia: P. Blackis-
ton's Son & Co., 1902.

In practical treatment of the subject, from a truly Ameri-
can standpoint, this volume equals, if it does not excel, all

the preceding ones. There is a genuine Western directness
in the pithy style of the author, which will satisfy the
active practitioner by its conciseness and thoroughness.
Complete diet lists for the healthy are given from the
most recent investigations of American authorities. An
interesting table is furnished from abstracts of the reports
of the U. S. Agricultural Department, showing "American
and European Dietary Standards." Here we find an in-
structive comparison of the nutritive value of foods con-
sumed by all classes, including negroes and Mexicans. The
chapter on milk deals with every phase of this and of all

other articles of diet. All foods are discussed fully. The
author is, like his father, an authority on alcohol. He in-

sists justly that "Alcohol is unnecessary in health; that
alcoholic beverages do so much harm that their utility

has been denied under any circumstances." A bedside
observation of forty years has convinced this reviewer
that the author states correctly the stimulating proper-
ties of alcohol to the failing heart to be ephemeral, and
that there are other medicaments capable of producing
similar results without the depression incident to the
frequent repetition of alcohol. The chapter on infant
feeding is clear and instructive. Part II. is devoted
to "Diet in disease." After some general considerations
the diet adapted to the most common diseases is separately
considered. Among these emaciation and obesity prop-
erly receive attention.

Absence of pedantry and limitation of theoretic dis-

cussion are striking characteristics of this book. The
busy practitioner will appreciate these qualities.

The American Year Book of Medicine and Surgerx.
A yearly digest of scientific progress and authorita-
tive opinion in all branches of medicine and surgery,
etc. Collected and arranged with critical editorial

comments by J. M. Baldv, M.D. ; Charles H. Bur-
nett, M.D.

; J. Chalmers Da Costa, M.D. ; W. A. N.
Dorland, M.D., J. H. Gibbon, M.D.; V. P. Gibney,
M.D.; C. A. Hamann, M.D.; H. F. Hansell, M.D.;
Barton C. Hirst. M.D.; E. F. Ingals, M.D. ; Henry
G. Ohls, M.D.; Wendell Reber, M.D., and J. H.
Waterman, M.D. Under the editorial charge of Geo.
M. Gould, M.D. Surgery. Philadelphia and Lon-
don: W. B. Saunders & Co., 1902.

This painstaking and comprehensive epitome of surgical
literature and progress is again before us. Its editors

have done an enormous amount of work in sifting and
collating material, and they deserve our thanks. Ar-
ticles for criticism have been judiciously selected, and
the volume, therefore, possesses considerable value as a
work of reference, for the busy man who finds it impossible
to give time to a multitude of medical journals. The
book is offered in attractive form.
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THE DIFFERENTIAL DIAGNOSIS OF TY-
PHOID AND MALARIAL FEVERS, WITH
ESPECIAL REFERENCE TO THE OCCUR-
RENCE OF BOTH DISEASES IN THE
SAME PATIENT: WITH REPORT OF,'CASES.*

By ISAAC IVAN LEMANN, M.D..

NEW ORLEANS.

In this section of the country there are two chief

forms of continued fevers prevaiHng, namely,
typhoid and malaria. The diagnosis of the one
from the other is of the utmost importance, for

their treatment is radically different, and the life of

the patient often, his rapid cure always, depends
on the prompt institution of the proper line of

treatment. Yet, in many instances, the diagnosis

is made with the greatest difficulty and only after

every diagnostic measure has been employed.
It is not the purpose of this paper to consider in

detail the relative value, from a diagnostic stand-
point, of the various symptoms of these diseases and
of the data derived from laboratory methods, but
rather to point out wherein the difficulty of diag-

nosis lies, and to show the necessity of proceeding
with caution in cases of doubtful character. Second-
ly, its purpose is to consider cases where the two
infections—malaria and typhoid—occur in the

same patient.

A diagnosis cannot be made by machine; you
cannot p\it in two or three or a group of what you
may consider classical S5'mptoms at one end of

the mill and take out a diagnosis at the other. In a
discussion of typhoid fever. Dr. William Osier

states (New York Medical Journal, November 4,

1899) that there are no two or three symptoms
characteristic of the disease. The hard-worked
practitioners of country districts must rely in great

measure on experience and common sense.

How closely malaria may simulate typhoid, and
how it maj' exhibit in marked degree nearly every
one of the classical symptoms that are supposed
to be characteristic of typhoid and to set it off as a

disease apart, is well illustrated by the following

case:

Case I.— Lillie L., twenty years old, white, single.

Admitted to Ward 51, Charity Hospital, May 17,

1899. Said she had been feeling ill since Sunday,
May 8, but had not gone to bed until the Friday
following. Bowels were normal, one stool daily.

She had had frontal headache all along, and on the

morning of admission had had epistaxis. On ad-

mission—-face expressionless and languid. Tongue
pointed, very red on edges and coated in middle.

Temperature, 105°; pulse, 140; respiration, 28.

Examination showed heart and lungs normal.

Liver normal. Spleen not enlarged nor tender. No
tympanites. Some gurgling in right iliac fossa and
a few-rose-colored spots on the chest and abdomen.
Patient six months pregnant. A few hours after

admission epistaxis returned, and was so severe that

the anterior nares had to be packed with iodoform
gauze, soaked in 10 per cent, antipyrin solution.

From the patient's typical history, the tongue,

the severe epistaxis, the rose-colored spots, the

depressed condition not often seen in malaria, from
the iliac gurgling, a diagnosis of typhoid fever was
made, and the treatment proceeded with on this

assumption. An intestinal antiseptic—salol at first

and guaiacol carbonate in essence of pepsin after-

ward—was administered, and hydrotherapy, in

the form principally of baths (from 80° to 90°)

for a temperature of 102.5°, was used for con-

trol of temperature. The temperature the first

day went as high as 105.6°, but after that

* Read before

March 8, 1902.

the Orleans Parish Medical Society,

ranged from 100° to 103° until May 20, when it fell

to normal of its own accord. However, it im-

mediately rose again and ran the same course.

The pulse was rather irregular when the tempera-

ture had fallen, and the patient's general condition

seemed so depressed and serious that the fall of the

temperature did not rouse suspicions of the true

state of affairs as did the blood examinations. Blood
analysis of May 18, 19 and 20 each time showed
Widal's reaction negative, but plasmodia malariae

present. The pregnancy caused some timidity

in the free use of quinine at first and cinchonidia

sulphate was used in 2i-grain doses, in conjunction

with guaiacol carbonate 2^ grains and salol i

grain, beginning May 22. May 23, quinine sul-

phate 2^ grains was added to the powder. Hydro-
therapy was continued. The temperature still

continuing 102° to 103°, all timidity was cast aside

and full doses of quinine were instituted on
May 25 (five grains every four hours). The effect
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material attack may occur; in some instances, the
two infections may be coincident in time. A fresh
malarial infection during typhoid is rare. It is unusual
for well-marked sym.ptoms of the two diseases to be
present at the same time. More commonly the
malarial paroxysms appear during convalescence
from, typhoid fever. Even these instances are not
common." The following cases seem to illustrate
the coincident infection of the same patient with
both diseases:

Case III.—Mary C, twentj'-seven years old,

admitted to ward 51, June 26, 1899. She had had
fever continuously since May 28. Illness was sudden
in onset. Bowels were normal. On admission the
clinical aspect was that of malaria. Tongue was
thick and indented. No depression. No ab-
dominal symptoms, beyond a diarrhoea that de-
veloped within a day or two. Spleen slightly en-
larged. Temperature 101.8° F; pulse, 104; respira-
tions, 32. Quinine, 5 grains every four hours, was
begun on the morning of June 7 with acid hydro-
bromic dilute 3 ss every six hours. Fowler's sol.

gtts. vii t.i.d. was also given. June 7, .^..m., tem-
perature, 101°; pulse, 100; respiration, 32. June
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solution 5 drops, and Batley's cinchona lo drops
every four hours tried, but discontinued at once.

A capsule of phenacetin 2^ grains, calomel ^V
grain, pulv. ipecac i grain every four hours had no
effect on temperature, and was discontinued after

twenty-four hours. September 10 to 15, tempera-
ture ranged around 104° continuously and did not
remit. Patient had to be tubbed every three hours.

She stood tubbing splendidly and nourished well,

but was considerably depressed. Strychnine gr.

1-30, Tr. digitalis mx. were administered hypoder-
maticall}' every four hours. Bowels moved two or

three times every twenty-four hours, stools being

loose occasionally, but generally constipated. Pulse,

120 to 130. By the 12th the tenderness over spleen

had disappeared. Blood examinations showed:
September 12, no plasmodia, Widal negative.

September 15, plasmodia present, Widal negative.

September i6, no plasmodia, Widal positive.

September 22, plasmodia present and Widal positive.

On September 15 the salol was replaced by Ac.

nitrohydrochloric dil xv every four hours. On
September 16 there occurred the first distinct re-

mission, and from this day there was a gradual

descent until September 28, when the temperature
reached normal. Patient now entered on con-

valescence for the second time. On October 5 she

was given a tonic pill of quinine, iron, arsenic and
strychnine. Temperature remained normal until

October 10, when it began gradually to rise again.

Meanwhile she had been feeling well, except for

some slight abdominal pain, due to constipation and
relieved by drachm doses of soda phosphate night

and morning. Temperature reached 102.3° the

afternoon of October 13. Twenty-five grains of

quinine were given, each morning, in 10 and 5-grain

doses, at one hour intervals for two successive

mornings. Temperature immediately fell and ranged

100 to 101°. After October 26 temperature never

went above gq".

The st'.idy of this case is interesting for several

reasons. An every 2 -hour chart of the first attack

shows beautifully a marked periodicity of the tem-
perature, and a glance at the morning and evening

chart will reveal a like periodicity in the run of

temperature during the week. There was a well-

marked tendency, to which attention has already

been called, for the temperature to fall on the morn-
ing of the seventh day and to immediately rise again

and run the same course. Periodicity is the char-

acteristic of malaria, and some authorities describe

as the typical remittent malarial fever prevalent

in the Southern States, a fever which exhibits in-

variably the temperature curve shown in the first

attack of this patient. According to these author-

ities, the temperature in remittent malarial fever

shows at the end of each week a well-marked dis-

position to defervesce abruptly at the end of each

week but will, unless quinine be administered

in heavy doses on the seventh day, immedi-
ately rise and rvm another week without inter-

misson.

But if the first attack, with its characteristic

periodicity and unmistakable yielding to quinine,

has the malarial element more prominently in the

foreground and the typhoid in the background, the

second attack, with its great depression, acute

splenitis, and resistance to quinine, is typically

typhoid and has little or none of the malarial in it.

It is impossible to pass over without comment the

queer antics evident in the results of the blood
analyses. That we should get at first neither

Widal nor plasmodia, then Widal, then neither for

a stretch, then plasmodia alone, again neither for

quite a long a time, and finally both together, is

strange. The technique of blood taking and blood
examination was the same throughout and all the
examinations were the work of one man. One fact
worthy of note is that in the first attack plasmodia
were never found when the blood was taken in the
early part of the week, even when no quinine had
been taken, whereas they were always found when
the blood was taken at the end of the week,
and this sometimes after the heaviest doses of
quinine.

The recrudescences after the second attack I look
upon as purely malarial, and the results of the ad-
ministration of heavy doses of quinine bear witness
in favor of this view.

The case was such a long-drawn-out one that it

has been impossible to make the history concise
without making it totally inadequate for the pur-
poses of this paper. A better idea may possi-

bly be obtained from the bird's-eye view afforded
by the accompanying morning and evening
chart.

COMBINED TRANSVERSE AND LONGITU-
DINAL INCISION IN MEDIAN LAPAR-
OTOMY, WITH THE OBJECT OF PREVENT-
ING VENTRAL HERNIA.

By lewis a. STIMSON, M.D., '

SURGEO.V OI' THE NEW YORK AND HUDSON STREET HOSPITALS.

Relaxation of the cicatrix after median lapar-
otomy, amounting occasionally to actual and large
hernia, is a not infrequent sequel of the operation,
and causes enough discomfort to the patient to
make its avoidance a worthy object of the surgeon's
attention.

Many methods of operating, with a view to this
avoidance, have been employed and recommended,
but none seems to have won general acceptance,.

or to have secured the result without correlative

disadvantages that have offset the gain.

An extension to this field of the principle of the
intermuscular operation for the removal of the
vermiform appendix, introduced by Dr. McBurney
a few years ago, which has proved so successful,

and which has been employed at some other points
of the abdomen, seemed to me so logical and so well

calculated to secure the desired result that I began
to employ it two years ago, and having now used it
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the separation is oblique in the direction of and
not across its fibers.

If mnre space is needed, the flap can be split
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pr('! :. 1 as far as may be necessan,*.

T:.. ,-... . :is in which I have employed the
method have been for salpingitis, tuboovarian
abscess, cysts of the ovary, hysterectomy, resection
of intestine, and enterorrhaphy, and in only three
or four have I found it desirable to make the sup-
plementary longitudinal incision through the flap

for extension upward. Those were among the
earlier cases.

No case has shown any resultant laxity of the
abdominal wall ; and in one in which the ofjeration
was repeatetl for a second salpingitis a year later,

the cicatrix between the recti was thicker than the
original union, and was firmly attached to the
overlying fascia.
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thus freeing from pressure the left inferior turbinate.

Two weeks after that the ptosis and diplopia were
no better, but the muscle tests were better. At ten
inches, exophoria 8°, abduction 38°, adduction 8°.

At twenty feet, exophoria 12°, abduction 12°, ad-
duction 6°. Accommodation o.d. 30 cm., o.s. 27 cm.,
convergence n cm., and right hyiDerphoria 12°.

The right middle turbinate, being greatly com-
pressed, was removed as the second operative step.

After one week the tests were still better than be-

fore. At ten inches, equilibrium, abduction 23°i
adduction 10°. At twenty feet, exophoria 14°, ab-
duction — , adduction 10°. Accommodation o.d. 29
cm., o.s. 27 cm., convergence 8 cm. Photophobia
less. Ptosis was relieved so far as to allow the man
to see the ceiling without tilting the head backward.
After ten daj^s the tests were the same. The patient
was worried lest he should lose his place as draughts-
inan. His photophobia was now limited to the
left eye.

The third operative step consisted in freeing the left

middle turbinate from adhesion to the outer wall of the
left middle meatus and crushing its bulbous anterior

end. Three days later the photophobia had dis-

appeared, and, forthe first time, diplopia had lessened,

so that the patient could sometimes look to the
right without occasioning it. The ptosis also was
less. Accommodation o.d. 27 cm., o.s. 19 cm., con-
vergence 5 cm. Twelve days later vision had im-
proved to ''/jy with each eye. At ten inches, exo-
phoria 5°, abduction ^2°' adduction 19°. At twenty
feet, exophoria 11°, abdviction 11°, adduction 16°.

Accommodation o.d. 18 cm., o.s. 22 cm., convergence

5 cm-

Five days after this, /. c. three weeks after the
third operative step, the patient had profuse bleed-

ing, and with it abundant purulent discharge from
the left nostril. There had been no pus previous to
this particular day. Now, however, where the
middle turbinate had been freed from its adhesions,

was seen for the first time an abundant flow of most
foul-smelling pus. There had been no odor before

this. Enough of the left middle turbinate was next
removed to give free access to the ethmoid cells and
maxillary sinus. A loose tampon of cotton, moist-

ened in carbolic solution, was put in to remain two
days. Its removal was accompanied by hemor-
rhage and free flow of pus. A similar tampon was
again used. The left malar bone now, for the first

time, inanifested tenderness, also the two last upper
left molars. With this second tampon in situ he
was seized with alarming hemorrhage in his office,

was phigged by a near-by physician and sent to my
office. I found no bleeding point and sent him
home without a tampon. The next morning I was
called to see him at his house, where I found him
blanched froin bleeding that had been more or less

continuous during the night. I found no bleeding

point, btit again put in a loose tampon, feeling

certain this hemorrhage was from the antrum. No
further bleeding took place afterward, but pus
continued to flow from that nostril for many days.

At the end of two weeks diplopia and all other eye-

symptoms were gone; the discharge of pus had
lessened and become thick and crusty. The tests

were, at ten inches, exophoria 8°, abduction 29°,

adduction 25°. At twenty feet, equilibrium, ab-

duction 6°, adduction 7,;^°. Accommodation o.d. 17

cm., o.s. 18 cm., convergence 4 cm. No hyperphoria.

The patient was informed that the antrum might
have to be curetted, yet eleven days afterward the

discharge of pus had ceased, and the tenderness of the

teeth and malar bone had gone. The vision was
then '/,„ with each eye. At ten inches, exophoria 4°,

abduction 25°, adduction 30°. At twenty feet,

equilibrium, abduction 7°, adduction 35°. Accom-
modation with each eye 12 cm., convergence 4 cm.

The patient returned for examination about a
month later, when I found his vision, which had been

*/i„ at the beginning, was now '"/iq with each eye,
and it was comfortable even at close work without
his correcting glasses.

It is noteworthy that this patient gave no history
of headache until after the discharge of pus had set
in with hemorrhages. We may suppose that pus
and granulations had been bottled up under pressure
in the antrum.

Not less remarkable is the fact that this trouble,
so unmistakably chronic, so quickly and spontan-
eously cleared up without treatment addressed to
the antrum. It suggests that the free discharge of

pus and the free bleeding with it, so completely
emptied the granulation tissue as to produce its

immediate and complete atrophy and restoration of

the lining membrane of the antrum to normal con-
dition and behavior.

The hemorrhages which the patient had had dur-
ing the previous four years, which were frequent and
profuse, were doubtless from this same antrum.

Finally, the disturbance of the ocular muscles dis-

appeared during the treatment before the antrum
trouble was reached, showing that the latter was
but partially and incidentally causative of their

misbehavior.

Since making the above notes another case of

antrum trouble has presented itself, equally inter-

esting in points of similarity and difference. In this

second case the disturbance was in the nature of

great unrest, sleeplessness, twitchings of the limbs
in sleep, headaches and invalidism, and but little

eye disturbance, chiefly ciliary.

The anatomical difference was striking. At first

glance this nose seemed faultless; the septum was
straight, the nares were free, the middle turbinates

did not touch the septum, and there seemed nothing
in evidence to inculpate it except a bad odor. On
closer inspection, however, both middle turbinates

were found to be adherent to the outer wall of the

middle meatus.

Following removal of the anterior end of the left

middle turbinate, there was the same history of

hemorrhages with free flow of very bad-smelling pus.

Here, also, tenderness over the malar bone was
manifest only after the discharge and hemorrhage.
The discharge of pus subsided as rapidly as in the

first case, and with it disappeared the bad odor. It

was unexpected and gratifying in these cases to have
prompt cessation of the antrum trouble without

other treatment addressed to this cavit^^

2 S3 Gates Avenue.

A Disease of Cattle in the Northwest.—The St.

Paul Pioneer Press says that the Minnesota State

Veterinary Department is about to begin a system-
atic investigation of one of the most dangerous dis-

eases that has affected the cattle of that State. The
disease affects the cattle much the same as blood

poisoning,and is caused by the Bacillus bovisepticus,

a germ discovered by Minnesota bacteriologists.

The investigations of the Department of Veterina-

rians have already discovered the existence of an
acute and a chronic form of the disease. From an
acute attack of the disease the cattle die within a

few hours, as the germ attacks the spinal cord. When
the disease occurs in chronic form life may be pro-

longed for three or four weeks.
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merous excellent waters of this class in the United
States, however, and with the possible disadvantage
of requiring somewhat larger liquid dosage, they
possess a therapeutic efficiency not exceeded by any
of the foreign waters. It is interesting to note
in this connection that one of the most cele-

brated of the European springs, and undoubt-
edly the one most largely visited by Americans,
owes most of its virtue to the presence of about
2^ drachms of sulphate of soda, or Glauber's
salt to the gallon. Nor can it be maintained that
numerous of our mineral spring resorts are inferior

to those of the old world with respect to diversity

and salubrity of climate, to beauty of scenery, or to

any of the attractive features which Dame Nature
supplies. Furthermore, not a few of the American
spas are fully supplied with spacious and elegant
hotels, luxurious bathing pavilions, and all the facil-

ities for recreation and creature comfort to be foimd
at the best equipped European watering places.

But notwith.standing these unquestionable facts,

and the added advantage of nearness and easy
accessibility of our home resorts, the mineral waters
in America do not occupy the high plane of thera-

peutic utility which, for many generations, they have
held in Germany, France, England, and other coun-
tries of the old world. With each recurring season
we behold the hegira of increasing numbers of our
valetudinarian fellow-citizens, who are willing to

undertake the expense, the fatigue and the hazards
of a long trans-Atlantic and overland journey in

order to secure the advantages of mineral waters
no more potent for medicinal purposes than those
within our own borders. The reason for this un-
desirable state of affairs lies very largely at the doors
of the medical profession. It is scarcely a mis-
statement to say that this subject is not taken
seriously by most practitioners in the United States.

It is apt to be ignored or scoffed at by many. In
Europe, on the other hand, balneotherapy as well

as climatotherapy is a recognized branch of medical
education, and these subjects are embraced in the
curricula of all the leading universities. Some
knowledge of the use of mineral waters in the
treatment of disease is made essential to receiving a
diploma of graduation. As far as the author can
learn, not a medical institution in the United States

either teaches balneotherapy or requires any
knowledge of it from its graduates. The young
physician begins his career in ignorance, and unless

he is led by fortuitous circumstances to make some
study of the subject, his chief knowledge of mineral
waters is apt to be derived from advertising circulars,

many of which are decidedly quackish and better

calculated to sour and prejudice the mind of the

practitioner than to gain his respectful consideration.

This state of affairs is greatly to be deplored.

These natural therapeutic aids are cheap and
abundant in the United States. Almost every State

possesses one or more valuable water or attractive

mineral spring resorts. With every allowance for the

gross exaggerations of those in interest regarding the

value of some individual spring, it cannot be denied

that certain diseased states, especially those of a

chronic nature, are greatly benefited by a system-
atic course of properly-selected waters, and there is

not a practitioner in our broad land who may not

occasionally avail himself with advantage of their

aid. At a well-regulated European spa a great

majority of the persons one finds drinking the waters
are acting under the advice of a practitioner at

home, and while at the spring are directed by the

resident physician. The best of discipline prevails.

There are certain specified hours for rising, for

drinking the water, for exercise, for meals, for bath-

ing, and for recreation. The qviantity of water
consumed, the temperature of the bath and its dura-
tion, the character of the dietary, etc., are all

looked after by the local physician. How does this

compare with the r6gime at our American spas?
It might almost be said that no r6,gime exists on

this side of the ocean. At most of our watering
places the observer will find that 80 or 90 per cent,

of the visitors are acting entirely under their own
guidance. If the consumer be a robust person, or
the water of mild or feeble character, no harm is

done, but in far too many instances one finds a dis-

eased or debilitated individual, whose condition
merits thoughtful consideration, drinking the waters
of a powerfully-mineralized spring with no other
rule of action than that provided by his own whims
or ill-founded notions. The drinker rises when he
pleases, eats what and when he likes, goes to bed
when it suits him, and is ready to accept random
suggestions from any casual individual he happens
to become acquainted with. In many cases he
throws pills, powders, and potions to the winds
while at the spa, and appears to consider it his chief

object in life to keep himself as full as possible of

the water, which, perhaps, is exactly the kind of

medication that will do him the most harm. The
results achieved here cannot, of course, compare
with those they get at Carslbad, Baden-Baden or

Homburg.
The obvious remedy lies with the medical pro-

fession. Let the practitioner give a little serious

thought to the matter. He will certainly come
across occasional cases which will derive more benefit

at a summer resting place, possessing a suitable

mineral water, than at one not so supplied. I need
not in this place urge the advantages of a change
of scenery and surroundings during the summer
months. The escape from the dust and smoke and
turmoil of the busy city, with the thousand and one
cares and worries and anxieties of home and business,

to a cool rural retreat with fresh and fragrant

country air or invigorating mountain breezes and
pleasing scenery, is attended by results well known
to all. Most persons experience a speedy improve-
ment, quite regardless of the character of the water

they drink. At many of our spas all of these desir-

able features are supplemented by the further ad-

vantage of one or several varieties of highly-mineral-

ized springs.

It seems to be a plain proposition that an ob-

stinate case of chlorosis will improve more rapidly

at a summer resort possessing a potable bicarbonated

iron water than at one not so supplied. Chronic

dyspeptics thrive wonderfully on the muriated

alkaline salines, while the influence of a potent

alkaline spring will soon become manifest in an old

rheumatic or gouty case. Without going into

therapeutic details, it may be said that these waters

always act better at the spring than in the city.

It is the combination of getting away from home
and worry, sweet country air and surroundings, and
a good water, which does the work.

It is the province of the physician to set the

people aright in these matters. He should select the

cases which require, or would be likely to receive,

benefit from spa treatment. He should be able

to direct his patient regarding the routes of travel,

and he ought to possess some information pertaining

to the climatic and scenic conditions, the heighth

above the sea level and nature of the accommoda-
tions, the facilities for recreation and amusement,

etc. It must be confessed that there are so-called

resorts in America as well as in Europe where life

would be a burden to a visitor from a locality pos-

sessing the adjuncts of modem civilization. Above
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Amidst the ^ncrtil cun^Tatulatory plaudits which

to the ultimate results which arc cx|K-ct«:d to be ol

such imrrcr";*' scrv-irr to humanity would seem a

littli a free and un-

prt- if well founded

in till i.^..i.- ! I... I-.. . - .,*:icncc of the world,

cannot fail to have in the end a beneficial effect

upon the condition.s which usually and which often

are necessarily attached to such cx]>cnditure.

The musty records of many a charitable and educa-

tional institution in Euroi)C display evidence that

public-spirited men of bvKonc ages believed the

objects to which they devoted their bequests

would continue to be worthy of the regard of suc-

ceeding generations. Many of these charters of

gifts arc now mere curiosities for the antiquary.

But in this countrj- in the last thirty years the num-
ber and dimensions these donations have attained

is a new phenomenon, at least in the domain ot

science, and a parallel can only be found in history

in the profusion with which gold in the early prc-

Renaissancc period was poured out for the salva-

tion of the donor's soul. This lavish expenditure

of wealth, suddenly acquired, is easily explained

when we realize that its selfish and sordid seques-

tration, or its equally sordid expenditure for [>ersonal

gratification, means to some extent social ostracism

in the preponderating class to which the donor
necessarily belongs— that of self-made men. This

generosity is still further stimulated by the con-

sideration that this countrj-, practically, lacks that

protection to hoarded wealth which is necessary

to prevent its dissipation by the incapacity of the

succeeding generation. However that may be,

the sudden devotion of this wealth to the aims of

science is a subject which is a legitimate topic for

dispassionate discussion, uncolored by any en-

thusiasm we may naturally feel for a country or

an age where the phenomenon is manifested. We
have every reason to believe that, properly utilized,

this tendency is an augury of great future good
to the development of civilization, but if blindly

dealt with or selfishly appropriated to the temporal

advantage of a narrow hierarchy of science, for

which the history of civilization was a precedent in

theology, it may disappoint our roseate expecta-

wurd crunk is u iiti^lcnt Icrm which inut entered uur
lexicon"! for frcqncnt .ipTilir.ition to th" h'imnn

who entertains ideas which the common run of

men are unable to comprehend or unwilling to ex-
amine, no matter how full of truth they may be.

There is no more strikinir evidence of this, cer-

tainly none more familiar t' "' - '
' "t

medical literature, than t

readiness with which the : •

abstracter of a medical discussion scues utH>n the

platitudes and commonplaces of th«» •srH'aWw and
invariably misses any spark of 1

may fall from his lips. For thi^

crucified, he is commended, a: ..;..;

clientele accept as the whole truth his boast that

he has crammed into hu> paragraph the gist of

thoughts that he is incapable of understanding.

Another observation, familiar enou(;h to the

medical man, is the melanch'
.' '

' *
'

•' r-

abundant deadwood which
'

I

faculties, hospital staffs, .r :l

societies, carried there, not by the strong currents

of laborious human endeavor in the streams of

original research or of sturdy service in the ranks,

but by the numerous eddies, of subserviency and
self-effacement, family influenc- " ' .—.-.^...•.-,1

geniality, f)ersistent plodding and
This, of course, must always hav. .c

extent, but never has it assumed the pr^purtiuns

which mav now be observed evervwhere. The day
of Sti. ' •

"
'.

but •; 1

unwo:-.- . -
'•

world at large has robbed iiie oi much ot its highest

charm and interest, while we rejoice that it has. at

the same time, exjjelled from life still more of its

miseries and degradation. One can run a very

much better chance of dispelling ennui in the hut

of the rustic and the boor, in the tenement of the

beggar and the thief, than in the tiresome club and
somnolent drawing-room of social respectability.

Now I am not wandering from my subject in the
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least. This is not only strikingly true of the social,

the political, and the purely literary world, but it is

so true of the artistic world that it has all but de-

stroyed the highest order of poetry, painting, and
plastic art. Not less true is it of the world of

science. It is not solely because of the fact that we
are a generation devoted to the microscope, the test

tube and the stethoscope in medicine, that the

didactic lecture room is thought to be waste space

(and it frequently is) in a modern college building;

it is because, to paraphrase a witticism of De
Amicis, while a thousand students may enter it

daily, an original idea only intrudes once in ten

years. There has scarcely been a time in medicine
when those who stand foremost among its devotees
have been so hostile to new ideas which appear on
their horizon. The explanation of this is to be
sought in the preceding remarks as to the character-

istics exhibited by modern democracy—the in-

tellectual tyranny of the majorities. Nothwith-
standing these regrettable evidences of a new order

of things, there is a bright side to the picture, and
there can be no denying the fact that the sum total

of the happiness of civilized mankind has been
enormously increased by it.

The expenditure of gifts for scientific progress is

usually intrusted to men who have long since at-

tained eminence in the lines of work to which aid

is to be extended. They have, as a rule, done their

life work with formulae which are soon to be dis-

carded. They naturally believe that their way is the
proper one in which to achieve the success in the

future which they have attained in the past. It is

possible that there may be directions of human
endeavor, where this belief may be well grounded.
This is not the case in science. Many centuries

ago the world was already old enough for Aristotle

to declare that in science authority is the worst foe

of progress. Our laboratories, our schools, our
clinical instruction are, as they should be, for the

most part in the hands of those best adapted to

teach the coming generation the wisdom of the

departing one, but as for original research, as for the

discovery of the men who are to solve in the future

the mysteries of the present, we cannot rest so

assured.

A board of supervisors for progress in medicine
would be very apt to become a board of supervisors

for the perpetuation of error. The unfolding of any
great innovation in scientific principles must neces-

sarily be accompanied, even to some extent preceded
by the undermining of those bases upon which the

middle aged and elderly men, who are sure to be the

supervisors, have erected their own superstructure.

They are sure to regard any further prying into the

foundation of things a useless attempt to approach
nearer to a knowledge of the first Great Cause, an
almost impious, at least a foolhardy, attempt to

know the unknowable.
Let us imagine, if we can, members having been

selected from the notabilities of the universities of

sixteenth-century Europe to guide, at the dawn of

the seventeenth, the youthful Harvey in his inves-

tigations of the circulation of the blood. Let us
fancy, if possible, a committee appointed from the
schools of Vienna and Berlin to see to it that Schwann
and Schleiden were guided in the path which led to
the foundation of cellular histology. It is, in view
of the facts, a severe strain on the agility of one's
imagination, but let us try to think of the schoolmen to
Oxford and Cambridge formed into a coterie to jvxdge

and direct the work of Darwin and Spencer in their

young days. Let us think of the LTniversit}' of Paris

supervising the preliminary work of Pasteur and
Tyndall. Could human ingenuity devise a better

way of smothering the genius of these men than to

impose upon them the advice of their predecessors
as to which way led the path towards the Truth?

All this seems incongruous and highly ridiculous,

because we realize that the great work which these

men have done has been accomplished almost in-

variably in the face of unsympathetic skepticism, or

even the active discouragement and opposition, of

men trained in other lines of thought. We might
almost believe that if this had been the way de-

pended on in the past for the propagation of original

research, the blood might still be surging back and
forth through the arteries for us, and the mutability
of species inight still be imperfectly apprehended.
We are not, therefore, to expect that a new basis for

pathology will be found in the well-trodden paths of

the present; we can not hope that men trained in

these paths are going to be able to point out to the

youthful investigator where he is to blaze a new one.

Such a phenomenon would be absolutely contra-

dictor}' to the normal trend of human events^

Now the valid defense and the proper answer to

the critical remarks which I have ventured upon is

that no one would suppose that man, had he even
the fabled wisdom of the serpent, can devise a way
to avoid results springing from his own imperfections.

The propensity to err, the certainty that any man or

any coterie of men will err in their judgment, has

become a mere platitude familiar to every schoolboy.

Unfortunately, obstinate persistence in error, and,

still worse, the selfish grudging of merited aid to those

who shake our cherished beliefs and theories by the

demonstration of new facts, are not, by any means,

apt to be absent from the springs of action which
govern the men who are nearly always selected to

guide human endeavor toward its goal—the Truth.

This is unavoidable, and svich endowments as we
have been considering cannot pretend to the task to

uncloaking genius, no matter how apt they may be to

recognize talent. In this sense of the word we may
and must admit that devices for the encouragement
of original research are misnomers. The poet, Virgil,

exclaimed of old:

" Feli.x aui potuit rerum cognoscerc causas."

Doubtless this answer is true enough. Little can

be done to alter human nature, but something can be

done to alter its manifestations, which indirectly

will have a powerful influence for the good on the

progress of science in America. That something is

the raising of the ideals for which we strive. The
indications are that this is beiig done, and in all

circles of life the realization is spreading that it is

the substance and not the name which is worth

striving for, that work itself is the reward, and not

simply the means, of life. i 1

What institutions endowed with such unpre-

cedented wealth can do, and what they are doing

with enormous energy and moderate success, is

filling out the details of schemes forecasted by
men who have, for the most part, worked in more
untrammelled ways. This is not to be undervalued..

It supplies tools to the workman who comes later.

It opens up new vistas to the eye of genius. We
need not regret the advent of conditions which are

preparing to make the work of the future architect

more effective, even though we understand it makes

the recognition of his work more difficult.

While, therefore, it would be captious folly to

deny the utility, even to the highest ends, of endow-

ments for so-called original research, judging from

the past, it is not from such influences as they supply

that we are to expect radical advance in the prin-

ciples on which pathology and etiology are based.

And yet this is what we need more than anything
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know, to tell ua the Rize nnd Mhapc ot molecules, and
to even Rurmikc the existence of smaller particles

of matter than atoms, but esp>ecially now that the

realitation is dawning on us that there is a world

of intracellular life, and that th> " -it ncccs-

SArily the unit of life in the a- • -sm, we
may hojic that the advancing l^i ' the law

of physics, a.s well as of biolo^icui activities, will

C*rT\* us In-yond the boctcrial conception of the

oriv:
• ->• To those who have studicil the

ch.r . t'llular life under var>in^; conditions,

it M. :.t, as I have said, that the cell is no
lonjjcr the microcosm, but the macrocosm within

which a worI<l of vital activities is at work beyond
our ken, armed as wc are with objectives of enor-

mous rcsolvinn power. To those who have studied

the objects which Sansfelicc, Oaylord, ami Schuller

believe to be the ur^^anisms of cancer, and much of

the rest of the world believe to be cellular degenera-
tions, it is apparent that the bits of protoplasm
which jn'ow within a cell may also have an extra-

cellular \Htal existence. They may be seen, usually

within the cell body, but sometimes without it,

varying in size from the merest visible sjjcck. under
the highest magnification, apparently looming up
from the invisible world, up to a size easily detected

by low objectives, presenting every evidence that

thev are in a process of growth, structureless so far

»& wc know, growing like a crystal by the mysterious
accretion of matter from their environment. Whether
we call these bits of protoi>lasm degeneration or

microphytes, and whatever their etiological signifi-

cance may be, it is evident that they are not cells,

in the definition of the word as wc have hitherto ac-

cepted it. but matter, the mystery of whose vitality

we cannot now fathom. Evidently, also, they are

not such microorganisms as we are accustomed to see

multiply and grow in and out of the body.
As I write I read in the editorial of a world-wide

circulating journal that "the pathologist of to-day
car no more conceive of organized structure ex-

hibiting vital phenomena, whether the simplest

or the most complex, without reference to the cell,

than we can conceive of the sun apart from light

and heat " If this were so, it would only prove
the limitation of the conceiving powers of the
pathologist. The extension of those is what we
need. Haxkcl and his school have long since con-

ceived of such life, and though we may be imwilling

to follow the visionary theories of Monism, we can
not escape the conviction that the cell is a compara-
tively complex, though as yet an unresolved organi-

'.rinen have been
^ <>i the truth.
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found in n ' '
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were found in the same volume ot air. these l>anK prub-

ably intrrxluced by M. Binot and his cofn|>anioiu during

their temporary invasion of the building

The investigations were nf>t. however, cuntincd to the

air on the top of the mountain, but included also bacterial

examinations f>f freshly-fallen snow. oW snow, ice on the

surface and l>elow, glacier water, and mountain streams.

Fri-shly -fallen snow, even when sampled in large quan-

tities, frequently contained no bacteria whatever, while

in snow which had lain f :

' "
'

'- -n

one to two individuals »
meter; at the foot of thi ..

taincd rather more, the number VBr>'in|{ from mx to

sixty-five per cubic centimeter, at the Mcr dc Ulacc.

Glacier water is usually very pure, and. like the glacier

ice from which it is dcrivofl. was found to contain a num-
ber of yeasts and some ilreptothnx; but while high up

such water contained but from three to eight bacteria

per cubic centimeter, a stream at the foot of the glacier

dcs Bossons contained ninety-five, while the water of the

River Arvc. at Chamonix, was found to have as many as

7.550 per cubic centimeter. A'' ' " !' ' ~ i~".-

incd 111 samples of air. ice. sn" '

i

no less than 300 different van<.' - i

of which number he was able to identify as having been

already studied and described, and the residue arc being

carefidly investigated by him at the present time. Even

the alluring and beautifully clear and crystalline spring

water on the Montanvert Road was condemned by being

found to contain a dozen virulent colon bacilU in a cubic

centimeter. Doubtless, this pollution was due to the

herds of cattle which graze on the mountain pastures.

—

.V<tt> York Exuning Post.
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THE AILMENT OF THE KING.

The latest reports from Buckingham Palace, up
to the time of going press, are to the effect that His

Majesty, King Edward VII, is in a fair way to-

vvard recovery from his recent attack of so-called

perityphlitis.

With all due allowance toward our English

brethren for their persistence in the use of an
otherwise ob.solete term, it is fair to assume that

the malady in question was an ordinary appendical

abscess, taking its usual course, and v/as treated

in the customary way by simple incision.

Although it may be admitted that perityphlitis

as an independent disease may exist, but its mani-

festation as such is so rare that practically we
leave it out of consideration in diagnosticating the

most common of all the phlegmons occurring in

the right groin.

From the American point of view, which is

certainly the advanced one regarding the pathology
of appendicitis, the infection of the vermiform
process is the starting point of all suppurative

conditions involving neighboring parts. The only

disproof of this assumption in the King's case

would be the demonstration that at the time of

the operation the appendix itself was free from
disease. The great probability, however, is that

the appendix could not be found, having been
previously destroyed by the sloughing process

associated with the formation of the abscess. This

would explain the reason why no mention has been
made of the removal of the offending organ and
why the operation itself consisted in a mere incision

for the evacuation of accumulated pus. Evi-

dently that was the only thing to do under the

circumstances as giving the patient the best chance
for a safe and easy recovery. In a word, it was
following the surgical rule in such cases to leave

the remains of the appendix alone when they
cannot be easily reached, but more especially when,
as is most commonly the case, they form a part

ot the wall of the cavity.

If we may judge from accounts in the British

medical journals, the actual diagnosis of an abscess

was not made until a few hours before the operation,

notwithstanding the fact that the patient must
have suffered from the usual symptoms of such a
condition for several days.

In analyzing the clinical symptoms from the

time of the review at Aldershot on June 14, it

seems quite evident that the ailment declared itself

at that time with chill, colicky pain, nausea, and

faintness. In vew of subsequent events, many
risks were taken in allowing the patient to be moved
from one place to another during the formation of

the adhesions which were to constitute the protect-

ing walls of the forming abscess.

It is hardly conceivable that the abscess formed
itself within the few hours preceding the operation,

as intimated in the cable dispatch to the Medical
Record. Certainl}^ as a rule, large abscesses of

this kind form rather slowly and give early local

evidences of their existence in the shape of rigidity

of overlying abdominal muscles, circumscribed
tumescence, and distinct localized pain on pressure.

It is not at all likely that these significant symptoms
escaped the notice of the distingui'shed medical ad-
visers, but they were evidently powerless in pre-

venting their royal patient from taking the risks

indicated.

Inasmuch as Lord Lister is reported as intimating
that a secondary operation may be necessary in the
case, it seems probable that the appendix itself was
not removed. If so, it was certainly good surgery.

Those who have had the largest experience in

appendicitis are almost unanimously in favor of such
practice, and it is only in exceptional instances, in

which there is continuous and distressing pain from
old and faulty adhesions, or persistently recurring

suppuration, that any attempts are made to

interfere with nature's usual method of repair.

It might almost be considered a discourtesy to

the founder of modern asepsis to compare the
old-time method of drainage by tubes with that of

the American plan of packing the wound with
sterilized gauze, but the good results of the latter

are so manifestly overwhelming as to afford us the

excuse for making apparently invidious compari-

sons.

The wound being in good condition, and there

being no fear at present of septic peritoniti , the

prospects for ultimate recovery mu t be mainly
based on the integrity of the heart and the normal
action of the kidneys. Hence an accelerated pulse-

beat or loss of consciousness from coma would be
indications of most ominous import.

THE OUTLOOK FOR THE YOUNG PRAC
TITIONER.

To the thousands of young men who have graduated

from our medical colleges the great problem pre-

sents itself as to how a proper start is to be made
in practice.

It must be admitted that with the number already

in the field eagerly striving to the same end the

difficulties in the way are proportionately great, and
brilliant success must necessarily be limited to com-
paratively few of the eager aspirants. It is equally

plain that many avenues heretofore opened are

closed to them and old-timed methods must take

the place of new ones.

In a large city with a growing population it was
sufficient to settle in some of the poorer districts

and trust to the casual calls to accidents and the

sudden attacks of sickness which should in a natu-

ral way introduce them to their future patrons.

Now, with dispensaries everywhere, hospitals and

ambulances ready for all emergency cases, health

board doctors with free vaccination, and million-
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mate view, otherwise there is little hope for self-

advancement, ino-smuch as promotion is very slow

in the army or navy, and health boards, as a nile,

are merely political machines in which favoritism

and pull rule against service and merit. The best

that can be obtained is the position of chief of a

department, the highest salary for which can never

equal the income of an ordinarily successful jiracti-

tioner.

Everything bearing on final success depends on

the ability to work and wait during the early years

of struggle. If the young man has sufTicicnt capital

to live for the first few years indei>endcntly of his

practice, he has the better chance as compared with

him who starts with nothing. In fact, it has been

often advised that no man nowadays should make

up his mind to study medicine with any idea of

meeting his immciliate exi)enscs by any practice he

can obtain during that period of hard working. The

disapjwintments from an opjKisitc course arc too

numerous to mention and many, by force of circum-

stances, have been compelled to seek work in other

channels and thus waste the time si>ent in hard

study and useless preparation. Fortunately, the

fascination of professional work holds many to their

original purpose, in spite of early difficulties and com-

paratively small pecuniary returns in the end. The

valiant workers in city and countrj- attetl this fact,

and to them the medium of to-day owes its digni-

fied position, its widespread influence and its true

progressive spirit. The very fact that medicine is

a grand profession makes it a verj* poor trade from

a purely commercial standpoint. Fortunately, the

physician is satisfied with little, but if he works

hard for it, especially in his earlier career he is apt

to gain it. The main point of all, however, is to

stick to his business pure and simple from begin-

ning to end and then to vindicate his right to be

one who depends solely ujKjn his profession for a liv-

ing and will be content in nothing short of it.
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receive the ordinary machine treatment of most of
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among his clients he woulil only ' <
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grosser and more flagrant abuses of medical chanty

that tend so surely and directly to ruin him at every

turn. So much then for the ordinary opportunitiet

of the medic.l1 younj^.ter

THli PRE:SE.NT CONDITIO.N OF
KINO EDWARD Ml.

(SptcUl C»Llc to ihi- MiticAL H«cou>) ^

Loxtxin. June •6, •oi.

To TNI Editoi or thi Mimcal Kicoid

Sir:—From the most trustworthy sources it is

Ifamcil that the operation on His Majesty King
Mdward \'II. has been successful in all respects, and

that no complications have declared thcmselvc*,

The general medical opinion now is to the effect

that ultimate recovery will be assured unless there

be some unforeseen turn in present symptoms.
There is no foundation for the rumor that malignant

disease caused the intestinal trouble. The latter

is ilesignated here as pcrityphilitis—a term in gen-

eral use to express the condition known as appen-

dicitis in America.

No definite statement has yet been made regardin.:

any actual disease in the apjx-ndix.

The recent illness of the King was at first attriL-

uted to an attack of rheumatism, and the usual

treatment for that affection was instituted. During-

the early progress of the illness, the pain becan •

Irxralized in the right side of the abdominal regio;.

and was attended with slight elevation of tempera-

ture and increased rapidity of pulse.

On the journey to London the pain became ver.-
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much aggravated with sudden rise in temperature,

and the diagnosis of localized suppurating process

was made. Sir Joseph Lister and Sir Frederic

Treves were then called in consultation and the

operation was decided upon.

The wound is in a healthy and quie.scent con-

dition and there are no indications of septic peri-

tonitis. The abscess was of large size and was
opened in the usual manner by direct incision

through abdominal walls. The inflammation is re-

ported to have been limited to the site of the abscess.

The reports that the King is on verge of collapse

have no possible foundation. At no time since the

operation ha,5 he been in special danger.

belong to the wholesale Millinery Protective Asso-
ciation, will not deal in the plumage of any wild
North-American birds.

If women would all cooperate in this good work
by refusing to wear birds' feathers as trimming to
dress or hats, a long step would be taken toward
preventing the extermination of many species of

wild birds.

Cholera in the Philippines.

Cholera, for a considerable time has been re-

ported prevalent in the Philippines, although its

ravages have been reported as almost entirely con-
fined to the native and eastern population.

According to the A^nv York Herald of June 22, a
report just received from General Chaffee by the
War Department at Washington shows that the
army in the Philippines is seriously affected by the
cholera raging there. The report referred to states

that twenty-two enlisted men died of cholera in the
two weeks between April 23 and May 6.

Despatches sent out from Manila on June 2

1

stated that cholera was spreading in the islands.

Thirty-five cases were reported in Manila on June
19 and twenty-eight deaths. The totals up to June
21 were 1,490 cases, and 1,197 deaths in Manila,

and 6,959 cases and 5,098 deaths in the provinces.

This news is of a very grave nature, for if cholera

of the type common in the far east gains a foothold

among the American troops the probability is that

it will spread with great celerity and cause a large

mortality.

Asiatic cholera is one of the most dreaded dis-

eases of the East, and shares with the plague the
undesirable notoriety of claiming more victims

than any other maladj^ of that region. However,
the United States Military Medical Department of

the Philippines may be relied upon to take every
step known to sanitary science to stamp out and to

curtail the spread of the disease.

Protection of Wild Birds.

In the editorial pages of the Medic.vl Record
reference has been made on several occasions to

the need of protecting the wild birds of this country
and to the efforts of the Ainerican Ornithologist's

Union to compass this object. The Union in ques-

tion has recently issued its report for 1901, which

E

shows that eleven States prevent by law the kill-

ing of birds for the sake, of their plumage.
Up to 1 90 1 there were only five States which

had protective laws for birds otherwise than game,
which were of a sufficiently stringent nature. Dur-
ing 1901 the following States placed laws on their

statute books or added amendments to existing

laws: Maine, New Hampshire, Vermont, Massa-
chusetts, Connecticut, New York, New Jersey,

Delaware, Florida, Wisconsin, Wyoming, and, in

addition to these, the District of Columbia.
The law in the State of New York now covers all

birds not game birds. Ten wardens are employed
on the Maine coast, two in Massachusetts, one at

Long Island Sound, while New Jersey, Maryland
and Louisiana have wardens now.

Most of the wholesale houses, many of which

More Public B.iths for New York.

A sum of $105,000 has been appropriated by the
City of New York for the construction of three
public bath-h-Duses, and it is said that the con-
tracts for these buildings should be advertised for

in August. It is planned that the baths shall be
opened in July, 1903. A year should be ample
time in which to finish the construction of the
baths, although those in Rivington street took
three years and seven months to complete.
The Evening Post, June 12, says that the pro-

jected baths in general will follow the plans sug-
gested in the .communication of the Association
for Improving the Condition of the Poor. The
buildings will occupy lots 50 by 100 feet. The
basement will be devoted to boilers and machinery.
The main floor has waiting-rooms for men and

women next the entrance, each opening into a

passage on which two rows of bath compartments
face. On the second floor is a reserve section of

bathing compartments which can be thrown open
when needed in times of exceptional heat, or on
holidays.

Floating-baths, of which there have been four-

teen in New York, are to be decreased in number
to seven, the Board of Health having condemned
the others for sanitary reasons. Many physicians
have declared at one time or another that these

baths have been an important factor in spreading
various contagious diseases, and Mr. Tucker made
a report to this effect to the Tenement House
Commission.

Unfortunately, too, there seem to be no more
sites available for floating-baths, so that the neces-

sity for permanent establishments for bathing pur-

poses is greatly emphasized.
The Medical Record has always been an earnest

advocate of plenteous bathing facilities for the

poorer population of the city, and has seldom
missed an opportunity to point out how far be-

hind New York is in this respect to most cities of

Europe.
Of course, however, the chief credit for bringing

home to the inhabitants of New York their crim-

inal carelessness in neglecting to provide an effi-

cient bathing system is due to Dr. Simon Baruch.
The erection of a number of fine bath-houses will

be a monument to his persistent advocacy of the

scheme.

The Mission of the Association of Military

Surgeons.

The mission of the Association of Military Sur-

geons, aside from the consideration of purely
professional subjects, was clearly outlined in the

able address of the retiring president of the society,

Lieut. -Col. J. V. R. Hoff, during its recent con-

vention in the city of Washington. Col. Hoff urged

that the organization, equipment and control of

the medical departments of the State troops be

made identical with those of the national forces, and
that the influence of the society be directed to that

end. He called attention to a mission of the Asso-

ciation in relation to the personnel and equipment
of the national forces, in maintaining them in the
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subject the services of army surgeons, on the active

and retired lists, could in many cases be secured, and
many surgions of the National Guard would be glad

to undertake work of this character. We believe

that it will not be lon^ before the leading medical

colleges will appreciate the value of such a course

of instruction and include it in their curriculums.

Louis Pastbur.

In MfClnre's Magatxne, June, is a well written

appreciation of the late Louis Pasteur by Ida M.

Tarbell. There is little doubt but that Pasteur

was one of the greatest scientists who ever lived,

and perhaps the j^'reatest who has api)eared within

the past hundred years. All his discoveries were of

direct use to the human race, either for the preven-

tion or control of diseases or for the benefit of com-
merce.

Miss Tarbell recounts the three great truths he

established.

Each fermentation is produced by the develop-

ment of a si>ecial microbe.

Each infectious disease is produced by the de-

velopment within the organism of a special microbe.

The microbe of an infectious disease, cultivated

under certain detrimental conditions, is attenuated

in its pathogenic activity, from a virus it has become

a vaccine.

In 1883 the result of these discoveries were re-

ported to the French Chamber of Deputies in the

following words: " As a practical consequence of the

first discovery. M. Pasteur has given rules for the

manufacture of beer and of vinegar, and shown how
beer and wine may be preser%'ed against secondary

fermentations which would turn them sour, bitter

or slimy, and which render difficult their transport

and even their preservation on the spot.

" As a practical consequence of the second dis-

cover>-, M. Pasteur has given rules to be followed

to preserve cattle from splenic fever contamination
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Dkatiis by Poison in Grrat Britain in 1900.

The total number of deaths by jxiison in Great
Britain in 1900. as shown by the sixty-third annual
rejKirt f>f the registrar-general, exhibited an increase,

being 1.193 as again.st 1.159 during 1899, or a net

increase of 34.

The cause of death is classified in the following

table: Accident and negligence, males, 47*; females,

266; suicide, males. 376; females, 178; murder, i,

female.

The British I'knrmnff^Hlifnl Journal, commenting
upon these f ' lental

cases show a :>ear«

to have fallci. ...» '. .:.i ;,-o.

The 738 deaths due to accident and negligence, in

1900. as against 636 in 1899. were mainly cause«l by
substances which are not scheduled as poisons, only

160 appearing to have been caused by scheduled

poisons.

Carbolic acid, which was not included in the

schedule of poisons until September, 1900, was
responsible during that year for 35 accidental

deaths. 20 males and 15 females—a considerable

reduction on the figures for 1899. when there were 45
accidental deaths due to carbolic acid. Mineral

aciiis were accountable for 24 case^ ' ' ,' lead

poisoning caused the death of 1 1

-
•. hile

anesthetics used for operations, ca VI :n 116

cases.

Ptomaines, unripe fruit, etc.. were the cause of 71

accidental deaths. With regard to suicidal cases,

sche<luled poisons caused 202 deaths, as against 253
by other toxic substances.

Carbolic acid was again the principal agent in

cuasing death, being used in 134 suicidal cases;

mineral and other acids were used in 51 cases.

It seems clear, says the writer in the Pharma-
ceutical Journal, that the inclusion of a poison in the

schedule continues to prevent cases of accidental

poisoning to a very large extent, and that the tend-

ency to suicide is also checked in some degree.

Thus scheduled poisons were the fatal agents in less

than 2 3 per cent, of the accidental deaths during

1900. and in less than 44 pier cent, of the total

accidental cases and suicides.
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The Charles Rice Memorial Committee.—The Board
of Trustees of the College of Pharmacy, in conjunc-

tion with the Committee of Revision of the U. S.

Pharmacopceia, have appointed a committee to

solicit funds for the purpose of placing a suitable

monument over the unmarked grave of the late

Dr. Charles Rice, and to defray the expenses of

preparing a memorial volume, to contain his por-

trait and a sketch of his life and labors. Subscrip-

tions to this fund are invited from all who appre-

ciate the great work done by Dr. Rice, who sac-

rificed so much in the cause of inedicine and phar-

macy, and directed three decennial revisions of the

U. S. Pharmacopoeia. All contributions should be

sent to Virgil Coblentz, 115 West Sixty-eighth

street, New York City, or S. A. D. Sheppard, 1129

Washington street, Boston, Mass.

The Fight against Tuberculosis.—The Charity

Organization Society of this City appointed, a few

days ago, a committee consisting of eleven physi-

cians and thirteen laymen to institute a crusade

against consumption. The committee consists of

the following: Drs. Herman M. Biggs, Joseph D.

Bryant, J. H. Huddleston, E. G. Janeway, S. A.

Knopf, T. Mitchell Prudden, Andrew H. Smith,

E. L. Trudeau, Egbert Le Fevre, Henry Herbert,

W. G. Thompson, and Ernst J. Lederle, Messrs.

Homer Folks, F. H. Giddings, Charles F. Cox, Ed-
ward T. Devine, Eugene A. Philbin, Robert Hun-
ter, Robert W. de Forest, Otto T. Barnard, and
Herbert S. Brown, Mrs. James E. Newcomb, Mrs.

Frederic S. Lee, Miss A. B. Jennings, Miss Ella

Mabel Clark and Miss Lillian D. Wald. In addi-

tion to an investigation of the social aspects of

tuberculosis the work of the committee has been

outlined in part as follows: The promulgation of

the doctrine that tuberculosis is a communicable,
preventable and curable disease ; the dissemination

of knowledge concerning the means and methods
to be adopted for the prevention of tuberculosis;

the advancement of movements to provide special

hospital, sanatorium and dispensary facilities for

consumptive adults and scrofulous and tubercu-

lous children among the poor; and the initiation

and encouragement of measures which tend to pre-

vent the development of scrofulous and other forms

of tuberculous diseases.

Spreading Disease among British Army Mules.—
A report is current in the sailor boarding-houses in

New Orleans where the muleteers employed by the

British during the South African war were re-

cruited that some of the men who felt that they had
been ill-treated by the British were employed by
Boer agents to inoculate the horses, mules, and
cattle with the virus of anthrax and glanders. If

this report is true, but it probably is not, the Boer
sympathizers have been hoist with their own pe-

tard, for the Boers in South Africa are now the

greatest sufferers, as the diseases prevailing among
the cattle and horses there will interfere very seri-

ously with the restocking of farms in the Veldt by
the British.

Association of American Medical Editors.—The
annual meeting of this association was held at

Saratoga on June 9 and 10, under the Presidency

of Dr. Alexander J. Stone of St. Paul. Papers were

read and addresses made by the president and by
Drs. Charles H. Hughes, H. O. Marcy, Alonzo
Garcelon, T. D. Crothers, Burnside Foster, D. J.

McDonald, Jr., and I. N. Love, Dr. G. Frank Lyds-
ton sent a metrical contribution entitled "The
Man behind the Krife."

New Public Baths.— It is announced that a large

free bath-house will be built on Thirty-eighth street,

near the east river, as soon as the buildings now on
the land can be removed. The baths will be the

gift of Mrs. A. A. Anderson, and will cost, with the

land, about $100,000. They will probably be pre-

sented to the Society for Improving the Condition

of the Poor.

Boycotting the Sick.—Among the news items

relating to the strike of coal miners in Pennsylvania,

published in the daily papers, is one stating that a

band of fifty masked men, preceded by a drum
corps, who were marching through the towns near

Hazleton making demonstrations before the houses

of non-union workmen, visited Dr. Stearns of

Beaver Meadow and warned him under pain of

severe punishment not to attend any of the sick

or injured among the men at work in the mines.

Coronation Honors for Medical Men.—Among
those upon whom coronation honors have been
bestowed are Sir Francis Henry Laking, physician-

in-ordinary to the King, and Sir Frederick Treves,

sergeant-surgeon to the King, who performed the

operation upon him, who have been created

Baronets. Among those upon whom Knighthood
has been conferred are Dr. Arthur Conan Doyle, the

author, and Dr. William Selby Church, president of

the Royal College of Physicians.

New French Hospital.—Plans have been filed

with the Building Bureavi for the new hospital

which is to be erected for the French Benevolent

Society on West Thirty-fourth street. It is to be

of brick and Indiana limestone, 103.7 J ^^^t front and
88.9 feet deep, seven stories front and six stories

rear, and will cost $180,000.

New Hospital for the Aged of the Little Sisters of

the Poor.—Plans have been filed with the Build-

ing Bureau in The Bronx for a new four-story and
attic hospital and annexes to be built for the Little

Sisters of the Poor on the plot covering the entire

block bounded by Brook and St. Ann's avenues

and i42d and 143d streets, opposite St. Joseph's

Hospital for Consumptives. The hospital will be

318 feet long with two wings and will face i42d

street. A chapel will occupy the 143d street wing,

and a morgue, stable, laundry and other buildings

will be provided, all connected by covered passage-

ways with the main building. The buildings are

to cost half a million dollars.

University of Pennsylvania.—A gift of $100,000

has been made as a memorial by an anonymous
donor for the purposes of the building fund for the

new medical laboratories. This sum is to be de-

voted to the pathological department.

Philadelphia Polyclinic.—Dr. Hilary M. Christian,

surgeon in charge of the genitourinary dispensary

of the University of Pennsylvania, has been elected

Professor of Genitourniary Diseases at the Phila-

delphia Polyclinic.

Wills' Eye Hospital, Philadelphia.—Dr. Wm.
Thomson has resigned as attending surgeon and has

been elected consulting surgeon. Dr. Wm. Camp-
bell Posey has been elected to fill the vacancy.

Training Ship "Dixie."—The Navy Department
has decided to outfit the training ship Dixie, which

recently carried the army relief expedition to Mar-
tinique, as a hospital ship and transport. In view

of the contemplated mobilization into one great

fleet, during the coming winter, of all the naval ves-

sels on the Atlantic, South American and European
stations, the presence of a hospital ship to care for

the sick will be absolutely necessary. Many of the

smaller vessels have absolutely no accommodations
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officem to do the vnccinatinR.

Sick Troop* In Manila.— DurinK the month cndinR

April 15 thv iK-rcrntunc of sick to the total troo|»H

serving 111 the I'hilipinncs was 6.34 ])cr cent. In the

loTRC Manila and department hospitaU the pcrcent-

aRc of total admissions was greatest for vcnercol

diseases. 31.60 i>cr cent.; malarial fevers were 9.41

per cent., and dysentery was 9.94 \^r cent. Typhoid

fever was 1.71 i>er cent. Out of a total of 36 deaths

from disease during the month 18 were due to

dysentery. There are ot present 410 medical oflfi-

cers. 3,063 non-commissioned officers and privotcs

of the Hospital Corps, and 56 female nurses on duty

in the Philippines, having the medical care of 35,154

officers and men
Major Walter Reed Honored.—At its recent com-

mencement exercises, the degree of LL I>. was con-

ferred by Harvard University upon Major Walter

Ree<l, Surgeon. U. S. Army, for his investigations

resulting in an accurote knowledge of the way in

which yellow fever is transmitted, and the methods

by which it can be prevented or stamped out in a

community. With General Wood. Major Reed was

the guest of honor at a dinner given by a number

of the prominent men of Boston to the army officers

who were most concerned in bringing about the

admirable results which characterized the recon-

struction period of Cuban aflfairs while that island

was under American control.

The Venice Incident.—The case of Surgeon Led-

betler. U. S. N.. who, with other officers, was arrested

and placed in confinement by the Italian officials

for a disturbance which took place in Venice, while

the U. S. S. ChLago was at that port, has been set

aside by the admiral commanding the European

station with the comment that, "while some or all

of these actions may be considered indiscreet or

lacking in dignity, none of them merit court martial,

and none can be characterized as bringing scandal

or disgrace on the naval service."

Cholera in the Philippines.— Reports from the

Philippines state that the cholera problem there is

great and very vexatious. With the exception of

the small American and foreign population in Manila,

the inhabitants are. to a man. antagonistic to the

efforts of the Board of Health to eradicate the

dise.ise. This is particularly the case with the clergy

and the merchant class, the business interests of

Manila arc consequently very much embarrassed,

and a good deal of the shipping trade has been

brought to a standstill.

The Martinique Relief Expedition—The Army medi-

cal officers sent with the relit expedition tothe islands

Ai '

con

kud'leii iiiu.ij;riu y iiud LuuM-<t u m-vcic iltuin

Vacancies in the Army Medical Corpa.— Eightr'

candi<latr« have Ijccn found qualified by the Arr
.Medical Hxamining Board, recently in M>A<<r>n

Washington, out of the total of 139
ap|>ear for examination The numt< !

candidates is slightly in excess of t!.> , ..., ..

ukually found qualified by previous tioard*. '1

appointment of these candidates will leave f;-r'

eight vacancies in the Army Medical Corps, v.

keverol additional vacancies in sight, by reason
retirements fi.r :\ y,c, in the early future. M '^ 7

^Cholera in Philippines.—To assist in copinir w •

the cholera Mtvuition in the Philippines, fif*

.surgeons have In-en detailed to serve on the

health in Manila alone. The southern en .

island of Luzon is well infected. All army surgt •

under orders to return to the United States arc be-
held to s{>ccial duty in the islands until their plin

can be filled under the Civil Government by '

surgeons

Obituary Rotes.- Dr. WvATrJoHNSTONof Montr'

died on June 19. He wos a graduate ,
' -^ " '

Department of McGill University in tl •

and had recently been appointed
Hygiene there.

Dr. Obbd Latii.\m I.l'sk. deputy health inspector

for the Borough of Queens under the former '
•

administration, died at his home at Rockaway Be..

on June 30, aged 43 years. Dr. Lusk was pr

in Democratic politics in Queens county
years previous to consolidation he served .1

officer at Rockaway Beach and Far Rockaway.
was a graduate of the Chicago Medical College

1883, and for some time served as surgeon in the

United States Army. He was a nephew of the late

Dr. Henry Palmer, founder of the Palmer Memor-'t

Hospital in Chicago.

Dr. Frederick Horner of Marshall, Va.. <'.

on June 15 as the result of a runaway accident,

was a graduate of the Medical Department of •

University of Pennsylvania in 1851 and entered O..'

navy that same year. He was retired with the ran k

of assistant surgeon in May, 1 861, on account of '

capacity for sea duly, and, with one exception, ':

been on the retired list of the navy longer than .:

other officer.

Dr. George F. Carey died at his home in this <

.

on June i6, at the age of sixty-six years. He w.i

bom in Ireland, and when about sixteen years oM
came to this country and has resided ever since m
this city. He was a graduate of the College of

Physicians and Surgeons in the class of 1874.

Dr. J. F. Mever of Buffalo was accidentally s?

and killed on June 20. He was a graduate of •

Medical Department of Niagara University in :..

class of 1891.
I

Dr. Agnes B. Robinson Messner, a daughter of

the late Dr. Chas. M. Robinson, died at Philadeh •

on June 5. She was graduated from the Wom::-

Medical College in 1894. and was Assistant Den
strator of .\natomy in the college.
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OUR LOiNDON LETTER.
(From Our Special Correspondent.)

MEDICAL COUNCIL SAMARITAN HOSPITAL ADDISON's PER-
NICIOUS ANEMIA HANOTS' CIRRHOSIS SOCIETIES.

London, May 30, 1902.

The General Medical Council met on Tuesday, when Sir
Wm. Turner, K.C.B., opened the proceedings with his
usual presidential address. He said no progress had been
made in Parliament with the bill prepared by the council.
He regretted that the business of a penal and disciplinary
character to be settled was more than usually heavy,
chiefly on account of convictions in the criminal courts
which had been reported. Two new cases in which serious
breaks of professional conduct were alleged to have been
committed must also be investigated. It was gratifying
that no charges of covering, nor of association with "medi-
cal aid societies," were to be considered. The council has
been requested by the Privy Council to send a delegate to
the Brussels Congress on the subject of an international
pharmacopoeia of limited extent.

A communication from the British Medical Association
asking the coimcil to receive a deputation on preliminary
education was read. One or two members thought the
proposal savored of a censure on the educational com-
mittee, but others did not see any intention of the kind,
and after some conversation it was agreed that the depu-
tation should be received by the Committee on Education.
As to this, I may remark that the deputation will have to
submit the report of the association, which is to the efifect

that every practitioner should receive such a preliminary
education as should entitle him to be regarded as a mem-
ber of a liberal profession.

With regard to the penal cases, it seems more desirable
that the council should get their powers amended so as
to be able to deal with them more expeditiously, as well
as more economically. Surely it is a reductio ad absurdum
for distinguished representatives of universities and col-

leges to be brought together, at great expense, to solemnly
judge whether a man convicted of felony should remain
on the roll. One would suppose that such conviction
should automatically exclude him. Even if an appeal on
the point be considered advisable, it is a wicked waste of
brains and money to gather thirty of the most distin-

guished men to decide whether a criminal conviction
renders an individual unworthy of a place on the register
of the profession. A court-martial ad hoc can decide if

a military man has been "guilty of conduct unbecoming
an officer and a gentleman." Some such court-medical
might be entrusted to decide on professional matters.

There is just now an unprecedented scandal as to hos-
pital government which might well be submitted to such
a tribiuial. As it is exciting much attention, and yet its

true inwardness has not been exposed by our journals,
I will give you details which will suggest, I think, that
though the committee is taking the blame so far as to
offer a feeble apology, the action of the staff calls for

enquiry as to whether it has been becoming to doctors and
gentlemen.

This extraordinary case is one of an election to and
subsequent removal from a hospital post. In September,
1900, a vacancy in the post of physician to out-patients
at the Samaritan Free Hospital for Women and Children
was advertised, without any sort of notification that the
appointment, when made, would be subject to confirma-
tion a month afterward. Dr. J. A. Shaw-Mackenzie
applied for the post, with others. The committee pro-
ceeded to elect him, notified him and the medical direc-

tory of his election, and accepted his services for some
weeks without telling him the appointment was provi-
sional. A month later the secretary of the hospital wrote
that the minute referring to his election was not confirmed,
and the medical secretary wrote that, as the appointment
was not confirmed, it would be unnecessary for Dr. Shaw-
Mackenzie to attend in the out-patient department or at
operations. Subsequently, the secretary of the hospital
wrote that the post was vacant; that the committee had
resolved to take up the election again at the point of the
reception of the medical committee's report on October
23, 1900, and, to cut the matter short, another candidate
was appointed. The committee then allowed more than
a year to go by before making the tardy explanation that
there was no shortcoming on Dr. Shaw-Mackenzie's part.

As now admitted in a letter published in the Lancet,
May 10, from the secretary of the hospital to Dr. Shaw-
Mackenzie, the committee state that his non-election per-
manently was not attributable to any fault or shortcoming
on his part; that he gave his valuable service to the hos-
pital for some weeks, and the committee had no reason
whatever for dissatisfaction, and they go on to express

regret that the letters notifying his appointment to him
and the medical directory omitted to state that it was
provisional only. As far as can be ascertained, it seems
that the medical committee recommended another candi-
date, and did not recommend or vote for Dr. Shaw-
Mackenzie. The committee, however, recognizing his
claims, added his name, and the voting proved equal.
Under these circumstances the chairman did not give
a casting vote; the election was postponed for the pur-
pose of making further enquiries respecting the candi-
dates, and at the next meeting Dr. Shaw-Mackenzie was
elected, two of the consulting staff voting for him. A
month later the medical committee met and passed a
resolution protesting against their recommendation for
the post being ignored by the committee of management.
Dr. Shaw-Mackenzie was present at this meeting as an
acknowledged member of the staff, and did not vote for
this resolution. The following date the procedure of the
election was questioned, and the appointment not con-
firmed. Finall)', Dr. Shaw-Mackenzie felt compelled to
bring an action against the committee, and ultimately
accepted the letter of explanation and regret. It is an
extraordinary thing that the committee did not from the
first recognize the necessity of making it perfectly clear
that no blame attached to Dr. Shaw-Mackenzie. Apart
from the merely personal aspect of the case, no hospital
ought to have a rule under which physicians are asked to
give their services for a month on approval, and if they
have such a rule, the least they can do is to pubUsh it when
advertising for candidates. It is outrageous that a man's
good name and reputation should be exposed to the acci-
dent of a vote, or to the rallying of supporters of another
candidate, and that he should be involved in litigation
through a mistake of the committee, or the claim of a
staff to control the elections. The case is, fortunately,
unparalleled in the annals of hospital government.

Dr. Wm. Hunter has brought his view of pernicious
anaemia before the Pathological Society in a paper illus-
trated by lantern slides, specimens, and cultures. This
paper may be described as a development of his former
contributions to the subject; it was based on twenty-five
cases observed during the last two years, with seven
necropsies.
The thoroughness of the investigation may be seen by

one or two points. Thus, in the seven necropsies histo-
logical examination was made of the whole digestive tract
from the tongue downward, and control observations of
the same tract in twelve other diseases characterized by
oral sepsis. In this work 100 pieces of tissue were cut,
and the number of sections stained and examined for
organisms, 1,145, besides which 250 cultures were made.
In all the twenty-five cases the peculiar form of glossitis
previously described by Dr. Hunter had been found.
There was great thinning of the mucosa, which, in some
places, was quite wanting, so that the lymphatics of the
tongue were in continuity with the buccal cavity. From
these lymphatics he obtained pure cultures of strepto-
coccus longus, which killed mice in six or seven days. The
same organism was obtained from the mucoid vomit
which occurs in the disease. There is then, according to
Dr. Hunter, a specific infection, of which the chief evidence
during life is a glossitis, easily overlooked—a septic infec-
tion of the mouth and whole elementary canal. The
vomit and other symptoms during life point to gastritis
and further intestinal complication, and after death these
are explained by the gastritis, gastric atrophy, intestinal
atrophy, erosions or ulcers now and again found.

Clinically, all the twenty-five cases conformed closely
to Addison's original account of anaemia "without discov-
erable cause," all might have been described in Addison's
own words. Dr. Hunter therefore does not include many
cases which Ehrlich and other German physicians group
with pernicious anaemia, but separates those in which
oral sepsis is associated with the symptoms described by
Addison, and which he has termed septic anaemia, and
might also be called Addison's pernicious anasmia.

Sir T. Barlow and Dr. Batty Shaw showed two cases at
the Clinical Society to illustrate the inheritance of re-
current attacks of jaundice and abdominal crises with
hepatosplenomegaly, such as have been described by Dr.
Claude Wilson as occurring in three generations, and by
Dr. Finlayson, as affecting collaterals. The patients were a
mother, aged forty-seven, and son aged nineteen and a half.
The latter had been delicate from birth. At five he was
jaundiced for the first time, and since then has had attacks
of "semi-jaundice," with pain in the upper part of the
abdomen. These attacks last three or four days. For
the last six years he has had indolent ulcers about the
ankles, which only heal after some days in bed. There
is slight enlargement of the liver and much more of the
spleen; a reduction of red corpuscles, and hasmoglobin,
etc. Brothers and sisters are not affected, but one brother
had one attack of jaundice in childhood. The mother's
history is similar. Her first attack was at five. She had
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THK INFLUENCE OP PROLAPSE OF THE
KIDNEY ON THE PRODUCTION OF PELVIC
DISEASES IN THE FEMALE

To TBI EoiTo* or Tm Midical Rbcoid

Sia: Permit me to cnll attention to some inaccuracies that

ucr-- • •' • •> ' rt .
«• >i,.. ,,r .. .

. .linjjii i.f the

se«
' n Mi'dical

Aa^ pso <)( the

lddm•^ ,.w. .,.,,.,. ..,.,. i. ihc return

circulation trom the jh-1vis and iiroduces p<-lvic conRcs-

tion with it* attending evils, and is therefore a cause of

pel\-ic diseas*-; that even in the early stages of |>rolapsc the

lower p<ile of the kidney oft«-n overlaps the ovanan vein

and ureter, and when the abdomen is compressed by cor-

sets or clothing the kidney is crowded backward ancl com-
presses the ovarian vein and ureter between it and the

solid structures of the back.
Prolapse of the kidney by traction on the vessels of the

pedicle gives rise to congestion and by torsion or flexure

of the ureter causes obstruction; hence it often leads to

structural disease of the organ which is lost sight of in

dealing with this condition.
Artificial supports. I considered objectionable in ad-

vanced degrees of pmlapse, where they would be most
neeided. because they are a source of irritation to the

kidney; but no contention was made that they caused in-

creased flow of urine.

In closing the discussion that followed, I maintained
that the constitutional disturbances were rather the result

than a c.iu.se of prolapse of the kidney, and that I be-

lieved the failure to relieve symptoms by the operation

for fixing the kidney was due to too late operation, or

to the ladney being fixed too low. or to failure to scc\ire

i>ermanent fixation.
A. H GOELET, M.D.

LETTER FROM CONSTANTINOPLE.
THE WEATHER CONDITIONS— DR. RIEUER'S RESfMPTION OF
WORK—OVARANTINE AGAINST MECCA PILGRIMS AND
AGAINST ECVPT—SYPHILIS IN ASIA MINOR— AII.EGED

MIRACULOUS CURES.

(Prom Our Rr(nUr Comspoodrat

)

CoxsTAirriKOrLt, May ^4. 1901

Constantinople has an atmosphere rather than a climata.

Sitv--.'.
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performed by the image of the~."Panagia, " or Holy Vir-
gin, in the Church of the Virgin at Alte-Memer. Ac-
cording to the papers, the wonderful cures are authenticated
by certain persons of the Greek community, who an-
nounced to the Patriarchate the cure of a young girl

dumb from her birth. This and other miraculoiis cures
caused such an enormous affluence to the Orthodox
Greek Church of Alte-Memer that the Grand Vicar was
authorized by the Patriarchate to declare to faithful

Christians that there was no foundation for those reports
of the local press, and that the said person, or persons,
had not made any such representations. In spite of this

declaration the crowds still pressed daily at the church,
as the reports of further miraculous cures spread in the city.

Finally the Patriarchate issued a third declaration "that
the Church was not convinced of the authenticity of what
was stated to have occurred at Alte-Memer, and that the
Alte-Memer Chvirch would not be opened except at the
usual hours of morning and evening prayers, and that
these prayers would be followed by two adorations before
the image of the Virgin, which wotild be maintained in

its usual place, and no one permitted to touch it, and that
collections of money were strictly forbidden." The
"Eikon" is credited with certain muscular powers of
conviction. The multitude, however, maintain there is

something in it, as it cannot be all lies.

DENTISTS;jNEEDED IN HOSPITALS.
To THE Editor op the Medical Record:

Sir: The need for the regular attachment of one or more
qualified dentists to the staffs of every hospital and dis-

pensary seeking to aid humanity by attention to the
practices of preventive medicine cannot be overlooked.

In the n.ish to be the first to find the "knock-out drops"
fitted to match with the latest discovered microbe, or lost

in the brilliancy of an active operative surgical career, the
physician of our day is too prone to forget that back of

every disease which is presented to him is an individual,

and nowhere is this oversight so manifest as in the wards
of hospitals and in dispensaries. Owing to the press of

numbers of patients coming before him the visiting

physician easily engrafts a habit of superficiality or too
great dependence upon his assistants, and many faiktres

of success on the part of the average medical man may
ba traced to habits of negligence learned in an institution.

If an interne or a nurse dosed a patient under his or her
charge with the contents of culture tubes from the labora-
tory, their stay in the house would be short, and, in the light

of ovir times, a trial upon a criminal charge might be
remotely possible, yet every day patients lying in the
wards or receiving medical treatment in one form or an-
other in the out-patient departments of our hospitals
are allowed to swallow the diversified colonies of bacteria
constantly present in their mouths without any attempt
at prevention upon the part of their medical advisers.

Aside from being centers of propagation for mouth con-
tamination, decayed teeth, by interference with proper
mastication of food and so affecting the nutritive pro-
cesses, open the way to future ill-health. The late Dr.
William Pepper was so impressed with the importance
of this factor in disease that he made it his practice to

refuse a patient, whether he was private or free, having
bad teeth until the defect was remedied.
By a study of the oral cavity of the average walking

dispensary patient an idea of the condition of the public
mouth is readily gained, and the need for education in the
use of a tooth-brush is demonstrated. The triumphs
of American dentistry are known the world around. By
appointing a sufficient number of dentists to attend to
the needs of its patients the medical board of a hospital
will demonstrate a spirit of progress befitting to our times.

Frederic Griffith, M.D.
805 Madison Avenue.

APPENDICITIS INCISIONS.
To the Editor op the Medical Record:

Sir: The interesting contribution on the subject of ap-
pendicitis incisions by Dr. Wyeth in the Medical Record
for June 7, 1902, will probably meet with the approval of

the majority of surgeons, and yet it seems to me that
we can save more time for the patient, and at the same
time avoid vmnecessary scarring by employing shorter in-

cisions than the one that he advocates. In interval cases,

and in cases before the advent of abscess formation, an
incision one inch and a half long, tlirough skin, muscle
and peritoneum, is sufficient, in routine work. I depend
upon this length of incision, and make it a rule to allow
the patients to get out of bed on the seventh day after

operation, and to retiim to their ordinary occupations on
the tenth day. I have employed the gridiron dissection

advocated by McBumey ever since the publication of the
first article upon the subject by that distinguished author,
and this, in connection with the short incision, gives the
patient a great advantage. One hears a good deal about
the difficulty of separating adhesions through the short
incision, but that belongs to beginners, and it is rarely,

indeed, that one will find adhesions requiring work by
sight. As to the dangers of the short incision, my
patients are all alive, or were at the time of their discharge,
and that ought to be sufficient answer. There have been
only two hernias to my knowledge after the inch-and-a-
half incision. One of these was in a case of tuberculosis
of the appendix, and was repaired by Dr. Coley. The
other one is in a case in Iowa, in which abscess of the ab-
dominal wall formed after operation. It is a small fixed
hernia, and the patient does not care to have anything
done for it. If there are any other cases of hernia I shall

be very glad to know about them, as I do not care to
deceive myself nor any one else in this matter.

In cases with abscess, or widespread peritoneal infection>

I use an incision about three inches long, and employ
here also the gridiron dissection, rarely cutting across the
belly of a muscle, and seldom finding it necessary to use
retractors. The muscles fall together after operation,
with the aid of a very little suturing, and there are no
hernias to my knowledge in any of my cases since the
gridiron incision was adopted The long-incision patients
remain in bed for an average length of seventeen days.
None of my patients are advised to wear a supporter
after abdominal operations of any sort. Sometimes
their physicians like to put them on, and it may be that
there are some cases in which the patient obtains com-
fort for a while from the use of a supporter, but my be-
lief is that proper suturing, and the avoidance of the em-
ployment of gauze packing practically does away with
the need for supporters. Experience in every day prac-
tice, and the result of experiments with rabbits (See

page 129, "Lectures on Appendicitis") apparently give
sufficient testimony bearing upon this point.

Robert T. Morris. M.D.

38 West Fifty-sixth Street, New York, Juie 7, looz

CHLOROFORMING A SLEEPER.

To the Editor op the Medical Record:

Sir:'?I have noticed several remarks about it being im-
possible to administer chloroform to a patient without
awakening the patient, especially a letter in the Medical
Record of March 29. Any person who has at all ad-
ministered chloroform often, will have been at times asked
to do so to children that are asleep. It is quite possible

to administer chloroform, not ether, to children when they
are asleep, and I have given it that way myself many times
without wakening the child, giving it in the bed and
carrying the child to the table after being under the chloro-

form. It is easily accomplished by placing a drop or two
to start with on an open wire mask with a layer of gauze
over it. I think this question has come before the pro-
fession often enough to have been settled by this time.

H. A. Steveksox, M.D,
London. Ontario.

Professor McWeeney of Dublin on the Milk Question.

—

Professor McWeeney, at a recent meeting of the Royal

Academy of Medicine in Ireland, said that codification

of the sanitary laws was a necessity; as things were, a

whole library of legal books was wanted to find out

the law of sanitation. Sterilization of milk was out of

the question; it made ordinary milk unsightly and un-

palatable and spores resisted boiling for three hours un-

der a pressure of two atmospheres. Pasteurization

killed typhoid germs at a temperature of 140° F, and at.

190° it killed the tubercle bacilli; no creamery should

be allowed to vend milk until it had been properly pas-

teurized. As for the Dublin dairy-yards, he considered

them to be a disgrace to civilization; they were kept in

an intolerably filthy state, and, as for the attendants

he thought that if they had the German sanitary law in

force in Dublin, some 90 per cent, of the milkers would

be arrested and forcibly washed. There could be no
proper supervision of dairies without a bacteriologist;

a veterinarian could not make an exhaustive microscopical

examination of milk or perform the necessary biological

experiments.
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Anaijrsis of Ifinety-alz Operations for the Relief of
Tuberculosis of the Testis. —The conclusions offered by
OrviUe llfirwitx, arc as follows: (i) A primary tuber-
culous infection of cither the epididymis or testicle may
occur, the former being by far the more common; (j)
A primary infection of the cpididjinis, secondarily that
of the testicle, is more common than the descending one;

(3) Primary involvement of cither the epididymis or
testicle usually takes place through the circulation, the
soil being predisposed to the location of the tubercle
bacillus, cither by a slight traumatism or by some re-
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is impossible to see how the displaced kidney can be ac-
cused of causing the symptoms attributed to it exclusively.

American Medicine, Jun: 21, 1902.

The Evaporation Bath in Typhoid Fever.—J. Morgan
Coflin describes the technic of this bath, as follows: The
patient is first placed on a blanket, then a layer of one
thickness of absorbent gauze is fitted closely to the body
surface. This is sprinkled with water at a temperature
of ioo°-ii2°F. An electric fan, situated at the foot of
the bed, on a level with the patient's body, furnishes the
change of air necessary to dry the gauze. The average
length of time required to evaporate one pint of water
was thirty minutes. In all the cases of typhoid fever
(100+) treated in the hospital by the writer during a period
of three months, those treated by the evaporation bath
method gave the least satisfactory results, as compared
with tubs or sponges, and their covirse was almost identi-
cal with a series of cases in which no hydrotherapy was
used. The baths were distasteful to the patients, and in
addition the entire ward was disturbed by the constant
buzzing of electric fans. There was practically no re-

sponse except in temperature, the effect on the circulatory
and nervous systems being nil. And, although the series

is somewhat short for comparison, it may be noted that
the mortality in the evaporation-bath series was 13I
per cent, as compared with io| per cent, in all other
typhoid cases during the sam; period.

The Relation of the Caliber of the Urethra, and Especially
of the Meatus Urinarius, to Vesical Tone.—G. Frank Lyds-
ton concludes that: (i) The noiTnal vesical tonus depends
upon a certain degree of ph\'siologic obstruction to the
urinary outflow; (2) The structviral and functional integ-
rity of the vesical walls depends vipon this same resist-

ance; (3) The resistance is normally' most marked at the
meatus, although the entire urethra is a factor in its pro-
duction

; (4) This resistance is both elastic and inelastic at
different pjints in the urethra, and in varying conditions

(5) An exaggeration of this resistance produces atony of
the bladder in old subjects, hypertrophy and exagger-
ated power in the young. Exceptionally, it produces
atony in the young, but, as a rule, only as a reflex neu-
rosis; (6) A marked diminution of this resistance, such as
results from urethrotomy, and especially meatotomy, pro-
duces vesical atony of greater or less degree; (7) The
foregoing should be borne in mind by the surgeon, and,
in certain cases, the resistance of the meatus preserved
by careful operative technic; (8) In most cases the result-

ing atony is of little moment, but it is always worthy of
consideration, and in some cases of sufficient prominence
to be worthy of serious attention

; (9) In cases in which a
free urethrotomy has been performed, it is wise to instruct
the patient to compress the meatus somewhat during
micturition, so as to maintain the normal vesical tonus by
offering sufiicient resistance to the outflowing urine to
properly exercise the vesical muscle.

Medical News, June 21, 1902.

Neurectomy for Facial Neuralgia.—E. M. Magruder says
that f -icial neuralgia is probably one of the most obstinate
of the non-fatal affections with which the physician has
t:> deal. The pathology is doubtful, as parts of excised
neuralgic nerves in certain cases appear to be perfectly
normal, while in other eases they present pathological
changes. As to the surgical treatment of this aft'ection,

the writer notes three methods: (i) Division of the nerve-
trunk or branch that gives pain; th relief from this meas-
xwc is very short, as function is soon reestablished; (2)

Excision of the Gasserian ganglion; the writer has had no
personal experience with this method; (3) Excision of a
part of the offending nerve; the results with this method
have been varied. The avithor gives the history of sev-
eral cases. One of these was a man seventy-one years
old, upon whom he operated eleven times in less than nine
years. The right supraorbital region was the seat of
operation four times, the right infraorbital region ten
times, the right nasal nerve, once, and the right temporal
region once. All these operations gave more or less tem-
porary relief, varying from four to eighteen months—in

the earlier ones perfect relief and in the later ones only
an ami lioration of symptoms. On several occasions di-

rectly after some of the later operations, thd- pain seemed
to increase to an extreme degree, then it would diminish,
but not enrirely disappear. The disfigurement was very
slight after tho first two operations in any one place, but
increased with each subsequent operation and finally
became quite marked.

Philadelphia Medical Journal, June 21, 1902.

Report of Five Cases of Asthma Treated with Silver
Nitrate Injections.—H. T. Bass describes this method of
treatment, which he learned from Thomas J. Mays. Five
drops of a 2i per cent, solution of silver nitrate are in-

jected in the neck mider the skin over the vagus nerve, a
little to the outer side of the carotid artery—about mid-
way between the angle of the jaw and the clavicle. Two
of the five cases which he has treated in this way are re-
lieved up to this time; another case up to the first of De-
cember, and this case is now under treatment; while two
others seemed to be relieved somewhat while under the
active treatment. The writer states that Dr. Mays is Yerj
hopeful for the treatment in asthma, and is enthusiastic
over silver nitrate injection in the neck in phthisis.

Fourteen Cases of Spastic Spinal Paralysis Occurring in
One Family.—William G. Spiller makes this interesting
report. He presents a table showing the occurrence of
this disease in fourteen individuals in one family. He de-
scribes two of the cases. Both of these patient s are very
intelligent. In both of these cases the symptoms are
merely spastic paresis of the lower limbs with contracttu-es
and exaggerated reflexes of these limbs. Of late years the
disease is said to have commenced before or about the
fifth year of life, and has always presented the same symp-
toms. It is almost as common in the female sex as in the
male. The older of these two cases described began to
show the symptoms at about five years of ago. The lower
limbs are not atrophied. The left foot is in equinovarus
position, while the right foot is much less contractm-ed.
The left foot is shorter than the right and the instep is

high. There is little voluntary movement of the toes and
feet, and the weakness is greater on the left side. Sensa-
tion for touch and pain is normal everywhere. The knee
jerks are much exaggerated. Ankle clonus and the
Babinski reflex are distinct on each side. The feet are
tender in walking. The gait is very spastic. In walking,
the right foot turns inward, but in sitting it is straight.
The muscles all respond to the faradie current, biit a strong
current is required. The muscles of the upper limbs are
well developed and the patient has a powerful grasp of the
hand.

The Lancet, June 7, 1902.

Dilata;ion of the Heart flad other Manifestations of
Weakening of the Heart as Results of Rheumatism.—
T. Fisher notes that the rheumatic poison often causes
dilatation of the heart and passes over the valves. In
most people the fibrous pericardium does not fit the
heart so closely that there is not suthcient space for con-
siderable dilatation of the heart and the dilatation that
occurs during rheumatic pericarditis is not due simply
to the weakening of the fibrous pericardium but to the
direct inflvienee of the disease toxins on the heart muscle.
Dilatation may be followed by hypertrophy, independent
of any adhesions or valvular defect. If a poison such as
alcohol can produce enlargement of the heart it does not
seem unreasonable to suppose that the toxins of rheuma-
tism may do so also. This appears especially probable
when it is remembered that rheumatism affects the heart
most seriously while that organ is growing. Marked
enlargement of the heart very rarely follows an attack of
rheumatic pericarditis occurring after the age of twenty
years. An altered nutrition due to poisoning of the
cardiac muscle would explain also the weak nature of the
hypertrophy. Another manifestation of rheumatism in
children is tachycardia, which may be due to a weaken-
ing of the myocardium. The conclusions of the paper
in general are: (i) That dilatation of the heart ending
in death may occasionally occur without valvular dis-
ease or general adhesion of the pericardium being pres-
ent; (2) That in rare instances hypertrophy of the
heart may occur without valvidar disease or general
adhesion of the pericardium; (3) That there is evidence
that myocarditis may exist in the absence of pericar-
ditis; and (4) That slight weakening of the myocardium
may be shown by loss of physical energy, by attacks of
cardiac pain, or by tachycardia.

The Lancet, June 14, 1902.

A New Method of Local Anaesthesia for Surface Opera-
tions.—This method, claimed as a novelty by E. A.
Smith, is nothing but the application of eataphoresis to
a surface covered with lint dipped in a solution of cocaine
and adrenalin. He uses a current of 15 to 30 milli-
amperes passed for from five to ten minutes.

The Relation of Mental Symptoms to Bodily Disease.—
Nathan Raw states that, after a long experience in the care
of the insane and the personal certification of over 2,000
patients to asylums, he is firmly convinced that a large
number of persons are certified as lunatics who are simply
suffering from temporary insanity, the result of, or asso-
ciated with, some form of bodily disorder or toxic poison-
ing. These people are not really insane, and should not
be associated with lunatics. They quickly recover under
proper treatment, and the author maintains that, from
every point of view, it would be to the public advantage
for them to be treated in a hospital for mental diseases.
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however, be a critical phase of the disease, and indicates
the first step toward concentration o£ the blood. Im-
mediately after this sudden increase in a?dema there is

either a marked improvement or the patient dies; (4) The
oedema of ana?mic condition seems to result from a hy-
drtemic plethora of the blood, and is sowewhat different
in origin and nature from the cedema usvially found in

Bright's disease; (5) Careful observations in the manner
indicated of anaemic conditions, namely, a record of the
weight and haemoglobin value of the blood may furnish
very interesting results. The points to direct attention to

are the occurrence of hemorrhages (epistaxis, etc.) , oedema,
diarrhoea, and profuse sweating. The writer's observations
convince him that these symptoms are often the result of
dilution of the blood, and may be merely nature's method
of counteracting the excessive and abnormal volume of
the blood.

Deutsche mcdicinische Wochenschrijl, May 29, 1902.

The Contagiousness of Carcinoma.—Radestock re-
ports two instances in which the husbands of carcinoma-
tous woman developed carcinoma. In the first instance
the woman sviffered from an ovarian carcinoma. Seven
years after her death the husband, aged fifty-five years,
sickened with an intestinal carcinoma which also proved
fatal. In the second instance the wife died from a car-
cinoma of the oesophagus, and three weeks subsequent
to her death the hvisband, aged seventy-seven years, be-
gan to show the first symptoms of a tumor in the same
location. This proved to be a carcinoma, and death
took place four months later. In neither instance did
the husband give any hereditary history of carcinoma.
The author does not believe that either of these cases
adds much weight to the infectious theory of carcinoma,
although the second case would be so regarded by the
supporters of that theory. It should be remembered
that in both instances the husbands were in that period
of life during which carcinoma most frequently develops.

Enteroptosis and Its Costal Sign.—B. Stiller says that
the variety of enteroptosis which invariably acc-impanics
nervotis dyspepsia is always of neurasthenic origin, and
is always accompanied by a movable tenth rib. In all

cases the presence of a movable tenth rib signifies that
the trouble is constitutional and not mechanical in
character. The presence of this sign is, therefore, not
only of diagnostic, bvxt also of therapeutic importance.
By its aid the stomach specialist may easily differen-

tiate between organic and functional disturbances. The
neurologist may absolutely diagnose neurasthenia, the
gynecologist may separate those eases which are mechani-
cal from those which are dependent upon constitutional
factors, and the specialist in children's diseases may
early detect the presence of neurasthenic proclivities.

The mobility of the tenth rib may vary greatly in degree.
In many cases the unions between it and the ninth rib
is only slightly altered from the norinal. In a few cases
the costal extremity of the rib is entirely free. In some
of the latter the eleventh and twelfth ribs are entirely
absent. The intensity of the deformity stands in direct
relation to the intensity of the neurasthenic condition.
Since this condition is essentially an asthenic of the
nervous system, combined with an atony of the general
muscular tissue, the author proposes for it the name of
"asthenia universalis congenita."

Berliner kUnische Wochenschrijt, June 2, 1902.

Splashing Sound.—Hans Eisner says that the splash-
ing sound is not necessarily a pathological symptom,
and is not, as Stiller thinks, diagnostic of atony of the
stomach. Eisner has examined twenty-six women whose
stomachs were perfectly normal and found a distinct
splashing sound in ten. It is evident, therefore, that
other symptoms must be present in order to render the
diagnosis of atony of the stomach sure, and he who will

make such a diagnosis on the mere presence of the splash-
ing sound will often be deceived.

Protective Inoculation against Anthrax.—G. Sobern-
heim has obtiincd an anti-anthrax serum by inoculating
liorscs, cows and sheep with increasing doses of highly
virulent anthrax cultures. Sheep and cows were then
experimentally protected against anthrax by inocula-
tion with this antiserum. In the first set of experiments
the antiserum alone was inoculated and a passive iin-

munity thus produced. For this purpose the initial

dose of the antiserum was 10 c.c. This ainount was in-

creased in the subsequent inoculations, the largest quan-
tity used at one time being 100 e.e. In the second set
of experiments slightly virulent anthrax cultures were
inoculated at the same time with the antiserum and a
combined active and passive immunity produced. The
amount of anthrax culture inoculated at one time varied
irom .5 to 1 c. c. and the coincidently inoculated anti-

serum from 5 to 15 c. e. By both of these methods it

was possible to absolutely protect sheep and cows when
inoculated, experimentally, with highly virulent anthrax
cultures. These methods were then put into practical
use, in that animals living in regions infected with an-
thrax were immunized. At first the antiserum alone
was used, but the passive immunity thus produced was
found to be very transient. The combined method was
then employed and a much more durable immunity
obtained. None of the animals treated in the latter
planner developed anthrax, although many of the un-
iiioculated in the same flocks or herds contracted the
disease and died therefrom. This combined method is

inuch to be prefered to the use of the Pasteur vaccine,
since it in no wise injures the animal, and one inoctda-
tion is sufficient to produce a complete immunity. Fur-
thermore, the immunity thus conferred is more lasting
and of a higher degree. Additional experiments have
shown that in many cases anthrax may be cured by the
use of the antiserum alone. This is not possible with
the employment of the Pasteur method.

Munchener mcdicinische Wochenschrijt, June 3, 1902.

Sudden Heart Failure.—Jorus reports a case of sudden
heart failure as the result of over e.xertion in a powerfully
built, healthy man. Death took place in three days with
marked dilatation of the left ventricle. It is most prob-
able that the cause of the heart failure is to be ascribed to
an instantaneous over-straining of the healthy heart
muscle and its permanent injury thereby.

A Pathogenic Streptothrix Isolated from Sputum.—W.
RuUmann reports a case which has been under observation
for five years, and from the sputum of which a strepto-
thrix has, repeatedly, been isolated, oftentimes in pure
culture. When grown upon Lceffler's blood serum the
morphology of this microorranism greatly resembles that
of the diphtheria bacillus, the bulbous extremities, how-
ever, are very prominent. The Rontgen picture of the
thorax shows the presence in the left kuig of three small
circumscribed shadows. At the base of the right lung one
small shadow is also seen. The movements of the dia-
phragm on the left side are ntirmal, but on the right side
they are somewhat restricted. During the last few
months iodipin has been the chief therapeutic agent used.
Too short a time, however, has elapsed to admit of a
definite opinion with respect to its value in this condition.

Nasal Dysmenorrhcea.—F. Linder, under this name,
considers those cases of dysinenorrhoea, which are accom-
panied by an inflammation of the nasal mucous membrane.
Fhess has shown that such an inflammation usually de-
velops in two typical locations: (i) On the mucous mem-
brane of the inferior turbinate body, and (2) On the
mucous membrane of the tuberculum septi. He says,
moreover, that the application of a 10 to 20 per cent,
solution of cocaine to the inflamed mucous membrane in
these locations is a specific for the dysmenorrhcea, in that
the pains are quickly cut short thereby. Linder confirms
this statement, as the result of the observation of sixteen
cases. In all of these the pains were almost instantan-
eously relieved by such applications. In most of the
case the pains returned after about twenty-four
hours, but were again relieved by renewed applications. In
order to determine whether suggestion was at all respon-
sible for the results obtained in several of these cases
during subsequent attacks, the cocaine solution was
replaced by water, either cold or lukewarm. In one of the
cases the water produced no effect, but in all of the others
the pains were somewhat relieved. This relief, howe\'er,
was not nearly so marked and of such long duration as
with the use of cocaine. It is evident, therefore, that
suggestion is responsible for a certain portion of the bene-
ficial results obtained, but that it does not play the entire
part therein.

French and Italian Journals.

The Haemolytic Power of Aqueous Extract of Tumors.—From his experimentation in this line, G. Panzacchi con-
cludes that the w'atery extracts of sarcoma, carcinoma,
and adenoma have a haemolytic power. This power is

not specific for human corpuscles, but acts upon those of
the dog, the rabbit, and the guinea-pig. The extract is

not specially active for several days after its preparation,
but increases rapidly in its haemolytic power, and loses it

again after a certain time.

—

La Kiforma Mcdica, May 31,
1902.

The Semeiological Value of Partial Epilepsy.—G. Sep-
pilli, discussing the question of the value of partial or
Jacksonian epilep.sy in the diagnosis of the seat of cere-
bral lesions, holds that it cannot be considered as an in-
fallible sign of a morbid organic process in the Rolandic
zone, but that it is not accurate to assert that it has no
diagnostic value. He reports two cases in which the
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Society ^epovtB.

ILLINOIS STATE MEDICAL SOCIETY.

Proceedings oj the Fifty-second Annual Meeting, Held at

Qiiincy, May 20, 21 and 22, 1902.

The society met in the Superior Court Room of the

Court House, under the Presidency of Dr. John T. Mc-

Anally of Carbondale.

Prayer was offered by Rev. S. A. Dana, after which an

address of welcome was deUvered by Hon. J. A. Stein-

bach, Mayor of Quincy, which was responded to by the

President.

The society adopted a new Constitution and By-L.aws,

in conformity with the plan of reorganization of the

American Medical Association. It also endorsed a bill

providing for a state board of medical examiners, which

is to be separate and distinct from the State Board of

Health.

After the transaction of considerable routine and mis-

cellaneous business, the society divided itself into sec-

tions, and the readirg of papers was begun.

General addresses were delivered by Dr. Chas. B. John-
son of Champaign, who selected for his svibject "A Country

Doctor's Contribution to Preventive Medicine;" "Perni-

cious An.-emias, their Diagnosis and Treatment;" by Dr.

George Dock of Ann Arbor, Mich.; "Surgical Interven-

tion in Borderland Cases," by Dr. Roswell Park of Buf-

falo, N. Y.

President's Address.—This was delivered by Dr. John
T. McAnally of Carbondale. Matters of general in-

terest to the profession and the laity were discussed.

La Grippe Infection Resembling Puerperal Fever.

—

Dr. Joseph Bravsiiaw of Homer gave a resume of the

literature of infection resembling puerperal fever. He
also dwelt upon the methods of diagnosticating the same.

He said the prognosis was usually unfavorable. He re-

ported acase of la grippe infection in a tuberculous patient,

followed by childbirth at seven and one-half months,

after which patient developed pneumonia, peritonitis,

pleurisy, pericarditis, nephritis, with, finally, general

septic infection and death.

Treatment of Septic Conditions of the Uterus.—This

was the title of a paper by Dr. M. S. Marcy of Peoria.

He said the uterus was a very fertile field for introducing

poisonous material into the circulation. He spoke ©f the

treatment of septic conditions after confinement. Special

attention should be given to the treatment of these con-

ditions after actual abortion. The difTercnt opinions of

writers were given. He spoke of the curette in the

hands of the general practitioner, and, finally, discussed

the best remedy for intrauterine infections.

The Stokes -Adams' Syndrome, with Report of Cases.

—

Dr. Frank Billings of Chicago gave a brief account of

the phenomena which characterize the syndrome described

by Stokes and by Adams, the character of the pxilse and

syncopal attacks; the cardiovascular conditions in which

the phenomena may occur. He gave a brief account of

two cases in which the syndrome appeared; one with a

clinical diagnosis of aneurysm of the aorta, the other one

senile arteriosclerosis and fibrous myocarditis. The

diagnosis and treatment were discussed at length.

Life Insurance Examinations.—The author of this

paper. Dr. H. B. Bl'CK of Springfield, stated that pohcy

demanded that any accepted duty in this Une must be

done in a thorough, painstaking manner, irrespective of

the size of fee. That anything short of honest, pains-

taking work reflects upon the profession as a body. That

.suspicion as to the honesty of the profession (entertained

by the life insurance companies) can only be remedied

by widespread individual efEort, each examiner realizing

in every case examined that his work tends either to

weaken or strengthen that suspicion. That trvily care-

ful and scientific professional work would lessen the per-

centage of premature deaths from diseases of lungs^

heart and kidneys. In other words, either carelessness,

undue haste, or both, might result in overlooking the

incipient evidence of diseases that by and through rapid

development and fatal termination furnished too many
proofs of death. He then discussed the necessary qualifi-

cations for and the technique of the work.

Typhoid Fever in Children.—Dr. I. A. Abt of Chicago,

in a paper on this subject, reported ninety cases of this

disease in children. He spoke of the prodromata and of

the symptoms which mark the onset of the disease; the

relapse and date of its occurrence, severity, duration

and special symptoms, the pulse, temperature, nervous

symptoms, headache, delirium, mtiscular tremor, neuritis

and chorea, the tongue, mouth and pharynx, epistaxis,

the intestinal symptoms, diarrhoea or constipation, hemor-
rhage, perforation, tympany, vomiting, special symptoms,
the liver, size and consistency, the lungs, bronchitis,

pneumonia, special considerations, the heart, dimensions

and phj'sical examination, the larynx, the skin, roseola,

date of appearance, location and duration, and occur-

rence during relapse, abscesses, funmculosis, erythema,

bed-sores, unusual conditions, organs of special sense,

examination of urine, diazo-reaction, examination for

typhoid bacilli and other microorganisms, probable

source of infection in cases, incUiding a consideration of

house epidemics, the Widal reaction, its occurrence,

technique, complications, daily observations, termina-

tion of the disease, and autopsial reports.

The Infant's Clothing.—Dr. A. C. Cotton of Chicago,

in a paper with this title, discussed the objects of special

requirements on account of anatomical and physiological

peculiarities; form and inaterial best suited to meet these

requirements; the pernicious effects of improper clothing;

lowered vitality; impaired nutrition; arrested develop-

ment, and permanent deformities.

Miliary Tuberculosis.—This was the title of a paper by
Dr. Frank X. Walls of Chicago, in which he reported

an interesting case of miliary tuberculosis in an infant.

He considered the etiology, symptomatology, and the

diagnosis of miliary tuberculosis in general.

What Should We Teach the People in Regard to Tul ".r- i-

losis?— Dr. George W. Webster of Chicago contnuuicd

a paper on this subject. He divided the question into

three divisions: (i) Those who are not affected with the

disease, especially the wealthy class. What is their

dut)' to others? (2) Those not aflected, but especially

liable, because of heredity or because some near friend or

some member of the immediate family is tuberculous.

{^) Those already afflicted. Physicians should aim to

make their suggestions and help simple and practical

rather than difiScult and scientific. Efforts should

necessarily be directed chiefly toward the second and
third classes. Patients should be taught that there are

two elements in the case; the susceptibility of the patient,

and the germ. We should then teach them how im-

munity is lessened or destroyed, and how it may be re-

gained. We should teach them the sources and modes
of infection, and the methods of preventing the same.

They should be taught their duties to themselves, their

families and the public.

Senile Pneumonia.—Dr. D. W. Reid of Jacksonville

presented a paper with this title. He said that senile

pneumonia meant acute croupous or lobar pneumonia,

as it aflected the aged. The importance of a disease

depended on its frequency and its mortality. Senile

pneumonia was the most frequent and deadly disease in

old age: it was the natural end of the old man. He said

that nine-tenths of all deaths over seventy-five were due
to acute lobar pneumonia. The etiology was the same
as sthenic pneumonia in the young adult, namely, in-

vasion by the pneumococcus of Fraenkel. It was,

probably a local infection with general toxjemia. Au-
tlioritics, however, differed nn this point. There was
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Prognosis and Treatment of Suppurative Pleurisy. -

Dr. E. Fletchkr Ingai.s <if ChicuRo, in a papir with this

title. Rave an analysis of ti>;hty-thivc (i •- • - -.ate

rcconls and !hi*c from the Presbyterian tiIv

hospitals, with a study of the nlative \. :rnl

muthods of tn-atmcnt.

He snid that rmpvema was extremely fatal, although

in
'

'
'

" n and in others, when
cav is,it misht be cured by

ap} : ,....: .-,:... pal i.'nts under fifteen

years ol age only two died. Of sixty-three older pa-

tients twenty died; total death rate after operative

measures in all cases, z8 per cent., although ran-ly pa-

tients nxovered by absorption of the fluid and encapsula-

tion of the remaining pus, and a considerable number
by pcrfi 'ration of the lung and exp<-ctoration of pus.

Of those cases due to the pneiimococcus, according to

Jaccoud and Netter, from 35 lo 40 p«r cmt. recovered

without operation. In children under three years of

age the mortality was about 50 per cent.; from this to

the fifteenth year, according to some statistics, the

mortality was as low as 3 or 3 per cent. Hippocrates

recommi-nded tapping, also perforation of the rib, an

operation not very dissimilar to the exsection practised

to-day Laenncc considered the disease very fatal and
rccommcndeil paracentesis, but had never himself obtained

permanent benefit from the operation. Of 121 cases

Cullectcd by Foulk twenty-three were cured by aspira-

tion alone. Four of the author's cases were cured in the

same manner. John Sculceus. in the early part of the

•evmtcenth century, recommended the withdrawal of

piu by a syringe. Repeated aspirations were urged in

all cases before a radical operation was performed until

, diw to '. • and to vanoua
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of the cavity might come in ap|io«itinn, and healing take

place.

Alcoholic Neuritis, with Report of Caae. -In this paper

the author, Dr C. .Mahti.s Wodu of Decatur said that

alrnholic neuritis was the mutl fnqucnt typ« of mul-
lipl<- niuritis, which was first deacril>ed by Jacltaon

in iS»j, The di«ea.»e was more coninion in women in

the middle period of life. The symptnnu were motor.

the pnigtuimi* and Irvuiitimt. liu case wiu a male,

ajfrd thir«v-«ix y"^r« wh" had taken n amall amount of
"

'1 in its

.;>t/>fns.

'.'. ...:.:; . .. ,.. . ... r treat-

ment then- wa.< a i;ru<lual iinprovcrnt-nl of thi- p.iralysis.

Disorders of the Ifenrotis System Dim to the Serer*

Anemias. -Dr. AaciiiBALO Church of Chicago read a

paj>er on this subject. He considered 'Mr- v.ir-"ii« lesions

of the ncrvotis system which have 1- d for a

long time as the result of, or at 1> I with,

severe ansmias. He pointed out lii. • "he

spinal cord due to or asvxnated »Tth '• i*

an.-emia-s. He gave a summary of the clii 's-

tations of such disorders. He reported bnetty a num-
Xter of cases; dwelt upon the pathology of the con-

tion, and the indications for treatment.

Harked Changes in the Blood from Small Repeated

Hemorrhages.—Or Fka.sk Billings of Chicago said

that small repcattd hemorrhages from whatever source

may. if long continued, induce marked changes in the

blooil, as well as in the general condition of the patient.

In some instances these ca.ses at first sight resemble

pernicious anirmia. The ch;i: '
' blood,

however, are those of a sever .i. Ho
detailed the histories of ca — ., ...g above
points.

The Psychoses in Brigbt's Disease.— Dr. C. Barlow
of Robinson, in a paper with this title, stated that mental

disturbances might become manifest in every variety of

nephritis, but were most frequent in the chronic inter-

stitial variety. For convenience of study, the mental

symptoms were divided into four groups. The first

group consisted of those in which there were the mildest

forms of mental disturbances, iuch as loss of memory,
confusion of thought, and occasionally inild delirium and
temporary loss of consciotLsncss. The second group of

symptoms included acute delirious ursmia. coma, and
the mental symptoms resulting from convulsions or

paralysis. The third group comprised in-sanity occur-

nng in patients who were not predisposed throng
heredity. The fourth group embraced cases of insanity

(ccurring in indiNnduals who had hereditary tendtiicies.

The causes of the psychoses in nephritis were extat.atcd
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upon, and the importance of the subject from a rhnical

and from a medico-legal standpoint emphasized.

Exophthalmic Goiter.—Dr. L. Harrison Mettler of

Chicago contributed a paper with this title. He re-

ported three cases in a mother and her two sons.

He said the classification of this disease had been

various in the past. To-day its real nature was hardly

less mysterious than it was formerly. As with all such

affections, theories were rife. Dogmatic assertions in

regard to it were certainly not allowable. Three promi-

nent views of it were that it was a neurosis of the central

nervous system; a hypersecretion of the thyroid gland,

or a combination of neurosis and hypersecretion reacting

mutually upon each other. That it was not due to

hyperthyroidization primarily was shown by its etiology

(heredity, age, sex, mental shock, anaemia, etc.). By
the peculiar symptomatology (alternate prominence

of tachycardia, struma and exophthalmos; hyperidrosis,

trembling, psychic state, and other secondary symptoms)
by the pathologic findings (condition of thyroid gland,

of blood and other organs) ; by the prognosis (cases often

suddenly recovering under influences other than those

that affect the thyroid gland) ; and, lastly, by the therapy

(rest, electricity and nerve sedatives, usually giving the

best results). On the other hand, all these factors

pointed strongly to a neurotic origin for the disease.

Exophthalmic goiter and myxoedema were not anti-

thetical, except in some few minor symptoms, hence,

if the latter was due to diminished secretion, it was not

to be concluded that the former was due to an excess of

thyroid secretion.

Recent Advances in the Treatment of Epilepsy.—Dr,

Harold N. Mover of Chicago spoke of the effects upon
epileptics of diminution of salt ingested, and discussed

the dietetics of epilepsy in general, also the use of the

glandular extracts, notably suprarenal, in the treatment

of idiopathic epilepsy, and presented a simple chart for

the daily record of the condition while under treatment.

Dr. E. M. Eckard of Peoria discussed hydro- and
electrotherapy in the treatment of diseases of the ali-

mentary tract.

Some Essential Points Regarding Chronic Constipation

of the Bowels.—The author of this paper, Dr. J. W.
Hensley of Peoria, spoke of the causes which bring

about the atonic condition of the intestine, wtiich he

said shoidd be searched for and corrected, if possible.

The middle classes of the adolescent and adult people of

civilized countries were the ones most addicted to irregu-

lar action of the bowels, because of occupation, seden-

tai"y habits, hurry and worry in business, improper diet,

neglect in the beginning, environments, the frequent use

of active purgation, etc. Hence, constipation from

these causes might be said to be idiopathic. Defective

digestion, insufficiency of food, anaemia, chlorosis, and
all other conditions weakening intestinal peristalsis,

without other or remote local or constitutional disease,

were considered within the scope of the paper. All grave

com inucus constitutional diseases, local organic affections,

obstructions, together with the sequelae thereof, except

simple gastric or intestinal atony, were excluded. To
cure chronic constipation, even though all organs might

be anatomically and physiologically norinal in the essen-

tial, required tact, confidence, and long-continued treat-

ment, hygienic, digestant and medicinal, all of which

must be regular and persistent. Confidence on the part

of both patient and physician, inspired by experiences

and autosuggestions, were indispensable aids in the

management of all outdoor patients, especially so where

the digestive and eliminative functions were impaired.

Regular habits, exercise of a healthy phy.sical nature,

the proper and full ingesta of wholesome foods with both

gastric and intestinal sufficiency of. digestion, were im-

portant conditions to be considered. These, together

with an understanding and agreement from the begin-

ning, to remain under treatment and observation for at

least six months, would, in a great majority of cases,

result in a permanent cure. The treatment must be

pursued on rational conservative bases. No doubt should

be expressed or conveyed as to a favorable outcome.
With a due observance of prescribed hygienic measures,

a properly selected diet and exercise, together with a

studied treatment by medicines, manipulations and sug-

gestions, according to conditions, causes, and the idio-

syncrasies of each individual case, would almost always
result favorably in the end.

Concerning A New Series of Synthetic Salts; the Nu-
cleids of Iron, Copper, Mercury and Silver.—Dr. E. R.

Larned of Chicago discussed this subject. He said

synthetic chemistry was particularly useful, by imitating

nature and building in the laboratory remedial agents

similar to those of nature's construction. The irritating

and devitalizing action of most germicides was explained

upon the grovmd of chemical affinity for tissues and cell

constituents. The most important constituent of blood
and lymph corpuscles was nuclein. Health was main-
tained and resistance to disease effected through the

defensive proteids of which nuclein was the most active.

These new salts were true chemical combinations of the

metals with nucleinic acid. The therapeutic applica-

tion of compounds of nucleinic acid was rational and
supported by abundant clinical observations. Inorganic

salts of the metals must vmdergo reformation into nu-

cleids before the organism could make use of them.
Malarial Hematuria.—Dr. L. M. Winsted of Wetaug

read this paper. The author having had considerable

experience with this disease, he gave a brief account of

the pathology and etiology as now taught from different

standpoints. He outlined the symptoms and treat-

ment in detail, paying particular attention to the differ-

ent methods of treatment, particularly in reference to

the administration of quinine, and took the ground that

quinine was, if not contraindicated, of very little use in

the treatment of the disease. Three theories of the cause

of the disease were mentioned, namely, malarial, quinine

and specific. Eliminative treatment, or a clearing of

the alimentary canal and the active stimulation of the

excretory organs were advocated, together with the use

of quinine, arsenic and strychnine following later. The
author narrated ten typical cases of the malignant type
of the disease.

Unusual Case of Typhoid Fever.—Dr. J. W. Kelly of

Springfield reported a case of typhoid fever of sudden
development; chills and hyperpyrexia, the chills failing

to recur, and temperature was reduced by the administra-

tion of large doses of quinine and capsicum. No Plas-

modia were found in the blood. There was a continued

perversion of ideas, amounting at times to marked, and
at one time wild, delirium, which continued even while

the temperatiire was normal and subnormal. These
marked changes in temperature amounted to complete

intermission for several days. There were likewise marked
and sudden changes in the pulse and respiration.

Consistency in Medical Practice.—Dr. J. N. Nelms of

Taylorville said his paper was written in defense of the

legitimate practice of medicine. He called attention to

the requirements demanded by law and deplored the

fact that many, after having attained the requisite

knowledge to practise scientific medicine, denounced
internal medication and resorted to irregular processes

as a substitute. He did not underestimate the value of

hydrotherapy, suggestion, massage, etc. They were

valuable as aids, but could never take the place now held

by scientific medicine. He pointed out the inconsistency

of legislating against osteopathy and rit V. c same time

resorting to massage exclusively, or condcn-.r.ing Christian

Science while practising suggestive thtr.-.pciitics to the

exclusion of drags. To secure legislation in behalf of

the profession, physicians must be consistent. Some
insisted that the tendency was toward nihilism. He
condemned this idea as dangerous to the profession.
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Lpnphadenitis and Abscesses of the Liver as Com-
plications of Appendicitis.— Dr. M. L Harris uf Chicago

discussed this subiiit The complications considered

did not d' ;
' the severity of the local changes

found in \ .\ severe lyniphangititis or

lymphadet. present in mild cases of appen-

dicitis. An appendicitis so mild as to escape detection

might form the infection atrium through which microbes

might enter the lymph channels and set up a severe

pyclophlcbitis. or might enter the portal circulation, pro-

tlucing a severe pyclophlcbitis with secondarv' abscesses

in the liver. Thes«- complications might also take place

some time after the acute symptonvs of appendicitis had

subsided. In cases of general infection, with symptoms

pointing to the inviilvemcnt of the liver, the appendix

should .ilv '.( of a.s a j>ossiblc point thmugh
which the .:.iiii<l entrance

Appendicr v Shall We Operate?—In a paper

with this title, L»r. H. C Mitchell of Carbondalc con-

demned the practice of wholesale operating on these cases

in all stages of the disease. He recommended operation

only in certain stages, preferring to allow the patient to

take chances of recovery otherwise. He gave statistics

proving his claims.

t'rr I)'

RlRS of ("111.

treatment in

and bladder, and itUu pUsUc kur^cry in catt* uf inU-r-

mittent hydroncphroRis.

Technique and PonibilitiM of Endoveaicii: -v r

Procedures. -I)r I.oi is K St iiuiiii r,f Chx
" • ' ' veical ojM.ratUMis. lit., . ...

. : the two distinct types of ojH-rating

, v. the Nitic. and the Caspar He
fiivurcd' the U-* of the Kolischcr operative cyst/iscope,

saying that the operator works under direct ^-ision The
l.imp and *-indow were si ' ' '

beak. To the under part

a canal through which th'.

troduced into the viscus. Their working end appeared

just below and in front of the window. He then consid-

ered the technique and limitations of cndo\'esical operative

pri>cedures, the fre<quency of cases for procedures of this

kind, arid the results.

Prostatectomy.— In a paper with this title. Dr. Johs B.

Mlki'mv of Chicago, after detailing several tntercsting

coses in which he performed prostatectomy, drew the

following conclusions:

(i) From the clinical reports and exj .» rcme

ca-ses prostatotomv is the operation J.I It

,appears evident that in the hands of -a; v,^. in-

formed practitioners, few cases will now be allowed to

progress to this extreme condition before radical means

arc resorted to for permanent relief. The practice of

to-day .should be Vmcly practice, (j) Continued uxc of the

catheter is a menace Ui life not to mention its discomfort,

no matter how favorable the con';.'.io: for 'ts performance.

The patients all, sooner or later. suO.-i from i-\-stiti$ and

its sequelf ; (4) Prostatectomy gives 'iie best pc: nanent

result, and is fraught with very litt'c more danger than

prostatotomy : (5) Suprapubic prostatectomy should be

limited to exceptional cases of cnnmious intravesical

enlargements of the prostate. It appears to us to en-

danger the sphinctcric control more than the perineal



June 28, 1902] MEDICAL RECORD. 1059

operation. It is more sanguinary and the work is more
difficult and distant from the operator; (6) Tlie perineal

is the most direct and least bloody route. It admits of a

very large opening, and pcnnits the prostate to be drawn
quite into the open before it is attacked. It gives the

greatest security against injury to the bladder wall and
least inability to disturbance of the internal sphincter. It

endangers the rectum least and affords the best drainage;

(7) It can be best performed through a Y-shaped incision,

with a Sims' speculum for a posterior retractor. The
prostate is drawn out easily with sharp hook retractors,

and best separated from the bladder from behind forward.

The operation should never be performed in the dark, i. e.

through a small incision; (S) It should always be an

intracapsular enucleation en masse, allowing the anterior

isthmus to remain. The hemostasis may be secured with

forceps or a packing of subiodide of bismuth (not iodoform)

gauze. The permanent catheter should not be introduced

until the perineal drain is remove'd; (9) The patient

should be kept in a semi-sitting position for seventy-two

hours after the operation, and should be out of bed by the

fifth day. He should drink large quantities of water from

the' onset; (10) Antesthetic is sub judice. Phosphate of

sodium should be administered to keep the urine acid;

and urotropin as an antiseptic. The personal equation

must never be lost sight of in operating these cases, and

attention to every small detail of the patient's general

condition is necessary for the best results.

The Accidents of Anaesthesia; Their Prevention and
Treatment.— Dr. D. N. Eisendrath of Chicago, in a paper

on this subject, spoke of the survival of ether and chloro-

form as the chief agents for the production of general

anaesthesia. He said there was a gradually increasing

usefulness for the method of local anaesthesia of Schleich.

He gave a comparison of the action of chloroform and
ether on healthy and diseased organs. He mentioned the

chief indications and contraindications in the use of these

anaesthetics; the method of administration of each, and
how it had been improved since the recent researches of

various investigators. He discussed the matter of how
to prevent grave cardiac, pulmonary and renal complica-

tions ; also the treatment of chlorofoiTn syncope by raising

the foot of the table, resorting to massage of the heart,

rhythmical tractions of the tongue, and artificial respira-

tion, which should first be employed. He the'n alluded to

the necessity of having everyone imderstand the need of

system in the application of methods of resuscitation. As

methods of last resort, he mentioned the plan of Prus,

intratracheal insufflation of air, etc.

Transverse Arrest of the Head an Indication for Forceps.

—Dr. Chas. B. Reed of Chicago read this paper, in which

he said that the impacted head was found low down in the

pelvis with the saggital suture parallel to the transverse

diameter of the pelvis, the fontanelles on about the same

level, and no te^idency to forward rotation of the occiput.

Deep transverse arrest of the head was recognized thirty-

two times in the last 3,600 labors at the Chicago L}-ing-in

Hospital, or 9 per cent. According to Munch, the con-

dition occurs in I-parae in 81.61 per cent, of all the cases,

and is due to the early derc-nt of the head into the pelvis.

This unusvial frequency in I-parae was not borne out in the

Chicago Lying-in Hospital statistics. Here eighteen cases

occurred in multiparac, and fourteen in I-parae. Flat

pelvt's, general contracted pelves, the too large pelvis (47

per cent, of Ahlfeld's cases), exostoses of the sacrum and

symphysis, insufficiency of the powers of labor, pendulous

abdomen, and dolichoccphalus were also of etiological

importance. The diagnosis was readily made by vaginal

examination The danger to mother and child arose from

the great prolongation of the labor and the consequent

evils; sepsis, fistulae, necrosis, hemorrhage, and so forth.

Cases were treated either by podtion on the side, by
manual correction or by forceps. In the Chicago-Lying-

in Hospital service the maternal conditions, furnished the

most frequent indication to terminate the labor. Forceps

were applied twenty-three times; head spontaneously
rotated nine times; forceps applied in the oblique diameter
of pelvis which corresponded to the position of the occiput.

The head was grasped by the anterior malar bone, and
posterior parietal eminence. Two objects were to be
secured, rotation and extraction, and these must be
simultaneous.

The author concluded that deep transverse arrest of

the head was a relatively common complication of labor.

The diagnosis was easily made from the position of the

fontanelles and sutures. The normal termination of the
case covdd not be awaited in most instances, but forceps

should be applied as soon as it was evident that rotation

would not occur spontaneously. The location of occiput

must be determined before the forceps are applied. The
blades of the instrument must be applied in that obhque
diameter toward which the occiput lay. Traction and
rotation must be simultaneous.

Care of the Perineum During Labor and the Puerperium.
—Dr. Effa V. Davis of Chicago read a paper on this

subject, based on the study of five hundred and fourteen

cases. She reviewed the various methods advocated for

preservation of the perineum in labor; spoke of the per-

centage of ruptures, the elements involved in their produc-
tion, and then discussed her own methods and results;

also repair of the perineimi and after-treatment of cases.

The Curette in Puerperal Sepsis.—Dr. Geo. L. Evster of

Rock Island discussed two prime forms of puerperal
infection, putrid and septic, in one of which he said the

curette was a most efificient means of treatment, while in

the other its use was fraught with danger.

The General Practitioner and Surgery.— Dr. W. C.

Bowers of Decatur said that the study of medicine for

general practice should be broad and thorough. It should

be undertaken with nothing less than a high-school educa-

tion, or its equivalent. Physicians should cultivate

shrewdness, discernment and a scientific habit of mind.
He thought there was a tendency to stagnate and rust after

graduation. Intemeship in a hospital was greatly to be
desired. If not procurable, then the physician should do
post-graduate study nearly every year. He was not sure

bvit this should be compulsory within certain limits.

Every man in medicine was expected by the public to do
at least minor surgery. If not bom surgeons, physicians

should be good imitators of good surgeons. Great familiar-

ity with medical and surgical diagnosis and pathology
were essential to good work, even in minor surgery. The
general practitioner shovtld feel his way carefully into

surgery, as mistakes in stirgery were usually more grave
than in medicine, hence the responsibility was greater.

The erudeness of methods in surgery and lack of knowledge
of anaesthesia among those in general practice were fre-

quently appalling. Cases were cited in point.

Dacryocystitis.—This was the title of a paper by Dr.

E. E. Clark of Danville. This disease and its complica-

tions gave the physician more anxiety and annoyance than
any other comparatively small affection of the eye. The
factors and associate conditions leading to this affection

were interesting and deserving of much consideration.

As to treatment, chloride of zinc had, se far as the author's

experience went, given him gratifying results. Before

using this remedy he had never heard its use talked of or

written about, but some time after his own favorable

experiences he saw a brief abstract of an article by Froe-

lich, who employed the same treatment he had been using,

and with gratifying results. The author's first case was
one of three years' standing, which he had treated for three

months, with no improvement. He concluded to try a

20 per cent, solution of chloride of zinc, about 3 drops, as

nearly as he could estimate, injected into the sac. The
next day there was a very violent reaction, but the single

treatment brought about a complete and absolute restora-

tion of all the fvmctions of the drainage system in a few
days. Subsequent cases treated with solutions of less

strength had given him results that made him enthusiastic
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A Ple« for the Conicnration of the Uterus in Pelric

Hemorrhage. -Dr O H»:vKm.v Cami'Dkli. ul Chicago rend

.1 1..1!.. • •. ''. Imv iiiU- He comlcmnoJ the routine prac-

till the utcrun for pelvic milammation ox the

iie< •<( an organ which would recover, at least

lyr if i>n)iK-rly treated. Hysterectomy

sh' rptiunal practice in pelvic inflammation,

i.nl. ' - •' •
-

' '
'••

'
'

Th.

ijy
•

with peivic inilamnialiun. ilius. Iruiii a paliiulogic klaiid-

point, the metritie ut»>ni<! mrrly underwent perfect resolu-

tu'ii .i' •. therefore, its removal

w.i- f.ut. as demonstrated

pall. . ^ — . .... .^ ...c the scat of a septic

process might never resume its normal condition, did not

argue that it must necessarily be removed, pro\ndcd it did

not affect the health and comfort of its possessor. The
fault need not be ascribed to pathology, but to failure to

ass.. • '

: patholog>' with chnical study and the

pn- .i'.T.

T). - then presented arguments lengthy in

favor oi the cxmscrN'otion of the uterus.

He dttmed it incunilx-nt upon those who practise the

radical mv . ing the uterus in pelvic inflamma-

tion to si: < for their practice. It must be

shown. (r« : Ucnce jjathered from ever)' available

source, that the pathology in the uterus in pelvic inflamma-

tion was so extensive that resolution did not occur, and its

prrs<-nce was a menace to the health and comfort of its

posscss<>r regardless of palliative measures. It must be

sho.'
'

' •> - -• itcrus was devoid of function

wht • irived The mere assertion

tha' '> •» functionli-ss organ when
the ovancs had been removed could not be accepted as

argument It should be shown that the results, extending

over a |Hno<l of live years, prove that bctti-r results were
* obtained in ever\- particular where the uterus was removcrd.

The Limitation* of Surgery in Gynecology.— In a paper

with this title the author. Dr O. B. Will of Peoiia. made
a plea for greater conscr\'atism in g>"necological sxirgcrj' of

the relative order, having its basis in considerations of

surgical physiology-; not alone the immediate but ulti-

mate effect OS well upon the conscious health of the in-

dividtial of any given operative procedure. Ablative

rradjustmmta, without the lubacqumt luncMooal
rangemenli incident to the latter

Ilamoetaaii of the Broad Ugamani. -I>r Hbmmv P
Nkwuan of ('hicai^o Mild that ideal hemmtaAia ahould

insure (i) .\' '••• • • ' --' -v

and seconitar

ti'.n; (0 Th. I.

(4) Abiicnce of foreign butlick fruni llic wuuiid, (j> Ob-
jcctiona to the conventional lifpiturr

The •

advaii'

clamp ..:

remforeing small catgut ligature on i

:

inc arter>*. He ..nsistcd ui>on the m.-: %

ligature as securing exceptional resiilti. i r

the combined method were (a) c-ompletc ai. '.

u|j<j|i or diAplacc ulher urxons or atrudurex.

strangulated stump tissue remains to nl'nieh. jp-.-

and form adhesions; («•) A neat liii. .

amount of foreign matter left in the w

a minimum; (g) Convalescence ma'.,. . ,,_„.l _;. !

hastened.

Dr. S. C. SritBMMet. of Macomb read a paper, in whirh

he said that the unsurgical featun-s of vaginal h> '

tomy were foreeps and silk ligatures, which aim
variably became infected, leaving an open wound \n i .vn v.

the vagina .ind fK-nloniiim

Treatment of Pleural Effusions by Continuotu Aspira-

tions.— In a paper on this subject. Dr. Wbllbr Van Hook
of Chicago discussed the methods of tr«'at!n? pleural

effusions, saying that they were r:

of rea.sons, which he gave. Cot

method of Perthes were not su. , . ....

He described a modification of Perthes' apparatus, and
narrated at length his observations and results of this

method of treatment.

Tetanus.— Dr. Prank E. Wallace of Monmouth pre-

sented a paper in which he reported a - ' "^ ^: . ase.

followed by recover^'. The disease •
;. a

germ admitted through a wound, .1: • rally

followed uncleanliness. The incubation (icnod varies

—

first, because of the germ being an.TX>rbic; second, because

of individual susceptibility. It was the toxins »hich

produced the sNTnptoms and not the germ. It ;u ti-d

through the nct^'ous system and produced charactt nslic

symptoms. The toxins were only absorbed through the

vascular system and not from the intestinal tract. There

might not be any local manifestations of infection. Pro-

nounced prismus seems to be the only sign pathognomonic

of the disease.

The treatment was based on the follow^ing principles:
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(i) Removal of the germs at the point of infection; (2)

Ehmination of toxins; (3) NeutraUzation of toxins; (4)

Control of spasms; (5) Sustaining the patient's strength.

Cleanliness was paramount in dressing surgical cases.

Primary injections should consist of at least 500 units of

antitoxin serum. The serum acted rather as an immun-
izing agent than a curative one. Serum was of no avail in

tetanus puerperalis. Intracerebral injection of serum was

justifiable. The later the onset of the symptoms, the

better the chances of recovery. Science should determine

the exact amount of antitoxin serum to use in any given

case. He said there was a noticeable decrease in the

mortality from this disease.

Surgical Tuberculosis.—Dr. T. N. Rafferty of Robinson

read a paper with this title, saying that a new and very im-

portant department in surgery had been created by the

recognition by Lawrence, in 1826, of the inoculability

of tuberculosis, and Koch's discovery, in 1882, of the

bacillus of tuberculosis. The disease was now recog-

nized in nearly all its forms, and, wherever found, as a

surgical disease. This recognition, based on presernt

knowledge of its pathology, had placed its surgical treat-

ment on a firm basis, not yet fully appreciated or posi-

tively fixed. He mentioned the varieties of tuberculous

disease and the different parts and organs of the body
attacked by it, with proper surgical treatment for each.

The greater part of the paper was devoted to lung sur-

gery, and the surgical treatment of tuberculous perito-

nitis.

Remarks upon the Treatment of the More Common
Skin Diseases.— Dr. E. A. Fischkin of Chicago presented

a table of some three thousand cases of skin affections

treated. Ho discussed the treatment of eczema, acne

vulgaris, psoriasis, cutaneous syphilis, impetigo con-

tagiosa, and the dermatomycoses.

Congenital Phimosis.—Dr. C. C. Hunt of Dixon, in a

paper on this subject, said that phimosis was a muzzling

closure. It was a term usually applied to an elongated

prepuce of a male, associated with a congenital preputial

orifice. The preputial orifice was nonnally narrow in the

new-born ; the mucous membrane of the prepuce and that

of the glans normally adherent, so that the foreskin could

not be retracted over the glans without undue force. Sepa-

ration of these normally adherent surfaces took place in

early childhood. No surgical interference was necessary

so long as these normal conditions prevailed. He thought

the religious rite of circumcision was not good surgery.

Its imitation on the part of practitioners of to-day was

entirely too common, and was reprehensible. No surgery

was necessary unless the functions of the organ were

impaired, or some otherwise incurable pathological con-

dition existed. The reflex influences of a narrow pre-

puce had be^n greatly exaggerated. Surgical inter-

ference, when indicated at all, shovild be the simplest

possible. Splitting of the prepuce and uniting the edges

of mucous membrane and integument were all that was

necessary in the vast majority of cases. The evolution

of the organ by the natural processes of growth usually

righted conditions, either really or apparently abnormal,

if the parts were kept clean and physicians had the

patience to await the establishment of adolescence. Re-

moval of the redundant foreskin was not warranted

unless the redundancy was extreme, which was an ex-

ceedingly rare condition. The indiscriminate amputa-

tion of redundant foreskins should be condemned.

The Illegitimate Child.—Dr. H. H. Hart of Chicago,

in considering this subject, stated that four parties were

to be considered, the child, the mother, the father and

the community. The child was an innocent, helpless

party, entitled to safe birth, skilled care, proper nutri-

tion and a fair start in life. The mother, as the responsi-

ble parent, and also as an errant member of the com-

munity, should be so guarded and guided as to restore

her to right living, and thus protect the community.

The father, as a rc-jponsible party, should be made, if

possible, to recognize and meet his responsibility. The

community was entitled to all possible protection from

the social ills which tended to residt from illegitimacy.

The medical profession were deeply concerned in this

matter because they were invariably brought into these

cases, and they stood in the position of representatives

of the community at large, who were called upon to dis-

charge the most important responsibilities in these cases.

Officers.—The following officers were elected: Presi-

dent, Dr. M. L. Harris of Chicago; Secretary, Dr. E. W.
Weis of Ottawa; Treasurer, Dr. E. J. Brown of Decatur;

Editor of the Society's Journal, Dr. George N. Kreider

of Springfield; and Assistant Secretary, Dr. James H.

Stowell of Chicago. Chicago, 111., was selected as the

place for holding the next annual meeting.

NEW YORK ACADEMY OF MEDICINE.

Section on Surgery.

Stated Meeting, Held May 12, 1902.

John B. Walker, M.D., Chairman.

Nephrectomy and Other Operations in the Same Patient.

—Dr. Charles H. Peck presented a woman upon whom
he had operated for acute intestinal obstruction. On
August 27, 1898, he had done nephrectomy on the right

side because of a suppurating hydronephrosis, and, al-

though the operation had been followed by albuminuria,

she had recovered. A year later she had become pregnant,

and, in spite of the albuminuria, which persisted through-

out the pregnancy, made a good recovery. Since then she

had become pregnant several times, but had miscan-ied.

On March 20, of the present year, she had been brought

into the hospital for curettage for the removal of retained

secundines. During this operation it was discovered that

there was a rather large hydrosalpinx on the right side

and a mass on the other side. On March 31 he had

removed the right tube and ovary and the vermiform

appendix, the latter being involved in the mass, and also

the left tube. The woman did well for the first few days,

but, during his absence from the city, her bowels had been

neglected, and on his return on the seventh day after the

operation, there was fecal vomiting. She had not had a

movement of the bowels for several days. On the after-

noon of the eighth day, her condition having improved

somewhat, the abdomen was again opened, and a complete

obsti-uction of the ileum by a kink and a band was found

about eight feet above the ileoca;cal valve. The ob-

struction resulted from adhesions formed after the last

operation. This was relieved, and she made an uninter-

rupted recovery. This was the first case that he had seen

of complete obstruction of the bowel from adhesions

following a laparotomy in which no drainage had been

employed.

Sulphite Laps for Absorbent Dressings.—Dr. Robert

T. Morris said that absorbent cotton and absorbent

gauze were the materials most generally employed for

surgical dressings. Cotton was not very absorbent, but it

served to filter out the bacteria and protect the dressings un-

derneath. Both of these substances, were practically pure

cellulose. There was another substance which, so far as he

knew, had not been used for this purpose. It occurred in

the market in bulk in connection with the manufacture of

paper under the name of "sulphite laps." It was made

by the action of sulphuric acid on wood, and the name
was evidently a misnomer. The fibers of this substance

are so much closer together that it is much more ab-

sorbent than either absorbent cotton or gauze. He had

used it in a number of surgical cases, putting a layer of

gauze ne.xt the woimd and the "laps" next to that. He
had found it very absorbent. A specimen of each one of

the three substances mentioned was placed with its lower

end in a basin of water to show the much greater rapidity

with which the "laps" absorb this fluid.

Dr. E. M. Foote asked if any tests had been made as to
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Tb« Skilful Raglaci of Wouad*.— Dr. K. T Mokris said

ri.'e:irdin(; ihc list of f^ttn perrha tiuue next to the wound
that this was a \ crv important question. Throui-hout the

v>
' '

. -- ....
iind,

gauze, and on the removal of the dres.sinK the repair of the

wound was nAturally retarded. Thi» tearing was pre-

vented by the use of gutta pt-rcha tissue next the wound,

but it sometimes had the disadvantage of cau-sing the

colWvtion of too much .stTum, with the result that the

wound bi-vanu' soddrn To avoid this Lister's protective,

which is nut <iuitc imperv-iou."! to moisture, could be used,

or silver foil could be substituted. Better than any of

theso, in his opinion, was the use of the newly introduced

substance "Cargilc membrane." The skilful neglect of a

wound requin-<l years of experience.

Dr M W. Ware said that while there was a great

unanimity among surgeons regarding the treatment of

operation wounds, this was far from being the case with

regard to granulating and accidentally inflicted wounds
In the latter d.iiis one must consider not only the bactt-

ri"' ' ' ' • "he mechanical conditions involved.

11 'd in Dr Morris's demonstration of

tlv .lity with which water was absorbed

by cuKi'ii guuiic and sulphite laps, but nothing had been

said 05 to whether the same result was obtained if serum
..: ited for the water. He
a. ti.-ic of dusting powders

._!. i. but he condemned the-

placing of gutta pcrcha tissue next the wound. If the

wound were large, and its secretions were sufficient to ke«-p

up capillary acti.m and compensate for the drj-ing of the

secretions in the dressing, then a dry dressing might be

yj^ 1 .. .1.. .1.-1—
1 -f the wound were small and its

s< dressing should be used to

f.i - :i luld have access to the wound
fur thi >^ifi)e fi-iuvon, and on this account a gauze bandage

was preferable to one made of muslin.

A Case of Intraligamentous Orarian Cyst, Pyosalpinz

and Appendicitis.—Dr Jqsfph Wibr.ser. Jr , reported
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SRCTION OS- MROICIMR.

Stated i\tefliHg. H-U Stay »o, 1901.

James K. Crook, M D.. Ciiaimian.

The CUmala and Health Re«oru of Maina.—Dr. Gt;T

IIiNsi>Ai.K of I'hiladi-lphia pr<s.iit..l this paj>er. He »aid

that •' '
"

' • • • - The
mc.i- he

Stat. is,

i. e. 6j 19' !•'. There had been a notabii- he

annual number of deaths from pulmonnn. in

the State of Maine in the past ten % )•-

uted to a systematic educatirjn of ' tie

nature of this disease and the l>est ; •»)(

it. The mortality from pneumonia the same

in the interior counties as in the m . ' ie«. In-

fantile diarrhcra was more common in the ini4.Ticir cotinties.

The climate of the coast was specially suitable for those

sufTi • '
...

r those needing

ri-cir 'hose suffering

froii.

Ocean Climatotherapy in Summer.— Dr. H. Hol-

BROOK Ci'RTis pri-s<nti<l this pajxT M" «.i!d that it was

the return ocean cum-nts from thi the

climate of the Maine cr>ast so cool. s«

currents accounted for the 7
'

. .-m
found at Newport, Block Isla; k.-t The last-

named place possesso<l an small diurnal

variation in temperature. Tiit iiU'.in temperature of

Block Island was 74° F. in summer. A rather long ex-

perience with the climate of
•'

• • • • j-npressed

him with the f.ict that many : ls much,

if not more, benefit from a .ma sea

voyage. The enforced rest, regular routine and bracing

air explains the beneficial influence of a sea voyage on a

certain cla.ss of persons, but long sea voyages should be

reserved for dipsomaniacs and errant stms. He had seen

some remarkable ctircs of pulmonary tuberculosis at

Nassau, W. I., and knew of many patients with weak
chests who did very well provi<lcd they spent their winters

.It thK pl.irr

Bronchial Asthma and Allied Disorders; Their Stunmer

Treatment.—Dr Beverley Robinsok read this paper.

He said that asthma was, as a rule, a symptom of various
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allied affections. An urgent attack covild generally be

relieved by an injection of morphine and atropine, and

the inhalation of nitrate of amyl was also useful. Of the

well-known remedies nothing had been found by him
stiperior to iodide of potassium, either with or without the

addition of Hoffman's anodyne. The treatment of most
importance was the preventive. Wlienever possible he

sent his patients with catarrhal respiratory affections to

Europe for the summer. A spa treatment of three or four

weeks was advisable in the long-standing and obstinate

cases. If this were not practicable, he strongly favored

sending them to sulphur springs in this country, such as

Sharon and Richfield. He believed that the air itself in

and around sulphvir springs was distinctly curative for

most catarrhal diseases. Many of these patients also did

well in the more or less elevated regions of the Adirondacks.

As a general rule, he did not favor sending them to the

seashore. Almost all cases of bronchitic asthma which
had lasted for some years were apt to have a more or less

impaired heart action, and hence they should not be sent

to high altitudes. They should also avoid foggy shores.

Disturbance of the stomach was a very frequent accom-
paniment of asthma, but, unforttmately, these digestive

derangements were often not apparent, and were only

detected by careful study of the individual and of the

therapeutic effect of certain remedies. Potatoes and
starches in excess should be eliminated from the diet, and
tea, coffee and tobacco should be indulged in exceptionally.

Arsenic was often exceedingly useful in relieving the

dyspncca. While very exceptionally a brilliant result

would follow some special surgical operation, as upon the

nasal passages, in the vast majority of cases the ultimate

results of such interference were disappointing. The only

'cases of bronchial asthma which thoroughly and per-

manently recover are in young persons in whom secondary

complications have not developed, and who have excep-

tionally good and hygienic surroundings.

The Summer Climatic Treatment of Neurasthenia —
Dr. E. D. P'lSiiER took up this topic. He said that it had
been his experience that in very high altitudes many of

the symptoms of neurasthenia are increased. This was
especially noticeable in patients exhibiting cardiac irregu-

larity. It was a common experience to find, among
persons in high altitudes and unaccustomed to sucn

localities, a troublesome insomnia. High altitudes, if not

extreme, were often beneficial, though the individual

constitution and temperament must be considered. Many
'health resorts, having no specially salubrious climate, had
nevertheless won a deservedly high reputation by the

establishment of some system of treatment which occupied

most of the patient's time, and so largely prevented mor-
bid introspection. In these conchtions of exhaustion it

was not advisable to join so-called tours; it was far better

to go to a moderately cool region, such as the Isle of Wight.

Again, Scotland, with its bracing air and out-door life, was
a good place. The advantages of the coast of Maine
had already been well set forth. In all cases exer-

cise and occupation must necessarily be combined with

intelligent medical treatment. There was no climate

adapted to netu-asthenia per se. Extremes of cold and
heat should be avoided and also the more crowded and
fashionable resorts. Camp life, with plain but sufficient

iood, was often most beneficial. Many trials must often

be made before the best climate is found for the individual

case. All exercise should be indulged in in moderation,

and the amount of such exercise must be very gradually

increased. A permanent cure was only secured by per-

sistent attention to hygienic rules.

Mineral Springs and Resorts.—Dr. James K. Crook
spoke briefly on this subject. (See page 1036.)

Dr. Louis Faugeres Bishop said that, while the custom
was to send pulmonary cases inland, he had seen many of

these persons greatly benefited by residence on the strip of

sandy land below Point Pleasant, New Jersey,

j Dr. Simon Baruch commended the statements made

by Dr. Crook, and added that he beheved it was more im-
portant for the family physician to analyze the mental
ingredients of the resident physician at the springs than
the waters themselves, for the latter would be of little

benefit if not used under the guidance of a physician having
the requisite brains and judgment. After all it was not
so much the question of climate as a matter of manage-
ment of the patient in a given climate. There was no
specific virtue in any climate, not even for phthisis; the
great point was not to send patients to any particular
locaUty there to do as they pleased, but to send them to a
suitable place, always to be under appropriate medical
supervision while there.

Dr. Rabinovitch referred to the peculiar properties of

sea air, especially those dependent upon the presence of

iodine.

Dr. S. A. Knopf said that he was positive that a person
with pulmonary tuberculosis wotdd do better right here in

New York City, especially if living most of the time on the
roof, than if sent away to the most ideal climate without
proper medical supervision and sanitary surroundings.

It was most unfortunate that sea-coast sanatoria had not
yet been established in this country for tuberculous
children.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held May 22, 1902.

James N. West, M.D., Chairman.

Complications of Pregnancy.—Dr. Brooks H. Wllls
opened the postponed discussion on this subject. He
said that the chief point that had interested him con-

cerned the best course to pursue when an ovarian tumor
was discovered during pregnancy. Statistics showed
that only about 2.5 per cent, of those operated upon
during pregnancy aborted, while many more mothers
were sacrificed if allowed to go on to full term without
operative interference.

Dr. G. H. Balleray said that he thoroughly agreed
with the position taken by Dr. Wells. He had only

operated upon a few such cases during pregnancy, but in

every instance with satisfactory result, whereas in a case

operated upon after delivery the mother died from a

continuation of the sepsis that had demanded the opera-

tion. He had had considerable experience with fibro-

mata complicating pregnancy, and did not fear such

tumors very much miless they were so situated that it

was impossible for delivery to be effected by the natural

passages. In a number of cases the fibromata had en-

tirely disappeared after confinement.

Retroversion and Retroflection of the Uterus.—A series

of papers was presented on this subject.

Etiology, Pathology and Palliative Treatment.—Dr. J.

Riddle Goffe discussed this subject. He first took up
the consideration of the forces which maintain the uterus

in the normal position. The chief support of the uterus

was derived from its ligaments, and especially from the

uterosacral ligament, and the uterovesical ligament.

This sling of tissue, reaching from the sacrum to the

symphysis, was the all-important agent in retaining the

uterus in position. While the round ligament had been

utilized for retaining the uterus in position after it had
been displaced, he believed it normally possessed no such

function. Its office was to limit the excursions of the

uterus dtuing gestation and throw the intestine behind the

uterus. With rare exceptions he did not believe the

fmidus of the uterus could be displaced except when the

uterosacral ligament had been stretched. Among the

factors producing such stretching, in the order of their

importance, were: (i) Suppurative disease of the ap-

pendages; (2) Subinvolution of the ligaments of the uterus

after parturition; (3) The presence of a rectocele due

to lacerations of the perineum, and (4) Congenital mal-

formation of this ligament, i. e. the anterior vaginal wall
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fiirccB, I. * the ulerosairal ligament and intraabdominal

pressure. Where the uterus was held in its Itackward

position by adhesions the best plan was to open the

abdomen, separate the adhesions and then follow the

plan :

• liy Dr J D. Bis-sell of the Woman s

H«' •
'. a scvtion of lK)th the round and

br>.i,i „ ' nt to hold the uteru-s in a forward

position. The anatomical results of this operation were

fUtcellent. The support of the vaginal column was ncccs-

sar>' to keep the uterus at a normal level in the pelvis

even though this organ were in a normal anterior position.

For ten years he had been doing Alexander's operation,

and had followed his patients as carefully as possible.

The operation had no death rate other than that attend-

ant upon any other minor operation, and due to out-side and
unlooked-fcr causes, as for example, tetanus. With this

rather large experience he was free to say that no other

operation of the kmd had given him equally satisfactory

results. The uterus had remained forward even after

subsequent continemenls. He knew of four hernia having
occurred in the 300 Alexander's operations, and this

accident should be preventable. The relief of the symp-
toms by this operation was most gratifying alike to

patient and surgeon, and the pain in the .<icars, urged
by some as an objection to Alexander's operation, would
be entirely avoided if the nerve emerging from the ring

with the round ligament were carefully isolated and not
included in the ligature. Both pillars of the external ring

sh^ •; td before making any effort to pick up
thi nt This ligament was easily lacerated

by „ j,5 and clamps, and, hence, the clamps
used to draw^ out the hgament should have their sharp

edges smoothed off with a file. The ligaments are an-

chored with black silk, two sutures on each side usually

being sutTicient. The redundant ligament may be cut

off or dropped back-
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Vofinal Operations for These Conditions. —Dr H N.

ViNEBERG presented a paper on thU m:" ' ' n

•.vtis a critical review of fifty-seven cases of v.. x

of the round Ugaments. He said that he '. ..c

first in this country to perform vaginal fixation. In

patients still in the child-liearing period he resorted to

vaginal suturing of the round ligaments, an operation

which he had devised early in 1896. In May, 1000, he

had reported upon his first fifty caxes. I^ ' — --n
• if these the ofxration had n-sulted in n I

success and there had been four prcgnancir -.g

normally at full term. Some of the cases bad now been

under obser\'ation for six yearF Th^r^ had been no

mortality in the fifty-seven coi. -in only

three of the first series had ci': 'iirbed

by any complications. In i. ... ... , .'itoneaf

cavity had been entered and the adnexa brought into view

for inspection ; moreover, in 70 per cent, of the cases cer-

tain plastic operations had been done in addition. There

had been two relapses in fifty-five cases. Experience

had taught him the advisability of tising at least two

sutures on each round ligament. He could safely say

that there was little hkclihood of d>'stocta following th«

operation he had de\'ised. There was no occasion to

make a raw surface on the uterus.

A Hew Operation.— Dr. J. D. Bissbll said he could

accept most of the views expressed this evening regarding

the causes of retroversion, but he had not been pleased

with the methods devised for its relief. Alexander's

operation was excellent when done imder the conditions

laid down by its originator, but it was limited in its ap-

plication. His own operation produced a shortening o£

bt.th the round and the • .t< The technique

involved opening the . .iking up existing

adhesions and the passii:^ .. ....; near the fundus of

the uterus and another near the brim of the pelvis.

These sutures partially controlled the hemorrhage, but

their chief function was to prevent a slipping back of the

ligament into the pelvis. The next step was to resect

the round Ugament, cutting out, if thought best, a V-.

shaped piece. The ends of the divided broad ligament
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were then brought into apposition by suturing the di-

vided broad ligament transversely. The technique of

the operation was demonstrated by Dr. Bissell on a

model. Of the twenty cases operated upon in this man-
ner the result had been satisfactory in all with the ex-

ception of ene case of congenital retroversion, and here

the relief came slowly and was only partial.

Dr. A. Brothers said that he had tried all of the various

operations recommended and had found a certain field

for each of them. He had been satisfied with the result

of Dr. Vineberg's operation in a number of cases, while

dn others it had seemed to him to be a very difficult

operation. At the present time the Alexander's opera-

tion was his operation of choice, because he considered

it one of the minor surgical procedures for the treatment
of retroversions of the uterus. One of its great advan-
tages was that it did not invade the peritoneal cavity,

and, despite modem advances in surgery, he felt that the

opening of the peritoneal cavity should be avoided when
not necessary. The difficulty of learning the technique
of the Alexander operation seemed to him to be the chief

reason for so many other operations having been devised

to take its place.

Dr. S. W. Handler thought too much stress had been
laid upon the uterosacral ligament as an etiological

factor. The uterus was simply imbedded in connective

tissue, and all of the uterine ligaments were simply con-

nective tissue containing some muscle fibers. The
ligamentum lata was one of the most important struc-

tures in keeping the uterus at the proper level. In all

probability most retroflexions were acquired, and, in

general, the symptoms observed were not due to the

retroflexion itself, but to the associated descent of the

uterus. The levator ani was one of the important struc-

tures in keeping the vagina in position, and, hence, lacera-

tion of this muscle explained the occun^ence of rectocele

and cystocele. He believed that a retroflexion per se could

be treated and the symptoms relieved without resorting

to operation. The important indication for an operation

was a retroflexion with adhesions. In such cases he

preferred the vaginal operation. The method of Diihrs-

sen seemed to him admirable and incapable of cavising

.dystocia if properly performed.

Dr. GoFPE said that he usually found congenital

retroflexion in yovmg women who had not suffered from

•inflammatory conditions in the pelvis, and who presented

a shortening of the anterior vaginal fornix. He was a

great believer in vaginal work, and favored shortening

of the round ligaments through the vagina. In cases of

simple retroflexion of the uterus he did not think one

was justified in doing a laparotomy or making unneces-

sary scars on the surface of the body. According to his

•experience, the great majority of cases, say, 75 per cent.,

of retroflexion or retroversion of the uterus presenting

symptoms were complicated by adhesions, so that in only

about 25 per cent, of the cases would Alexander's opera-

tion be indicated at all. He had just been told by a

member of the staff of the City Hospital that in the past

month there had been four autopsies on cases of ventral

suspension, and in each instance the adhesions to the ab-

dominal were so long that the uterits had again become

displaced into the hollow of the sacrum. His own method
of shortening the round ligaments, through the vaginal

fornix was by the Wylie-Mann procedure. This opera-

tion he considered a minor one, and he had done it 130

times without any complicating peritonitis.

Dr. Broun said that it should be rare for Alexander's

operation to be followed by suppuration. This operation

seemed to him ideal and beautiful. The frequency of

hernia following it depended very largely upon the

operator; it occiured so infrequently that one should not

expect it. The vaginal operation had not appealed to

him, and hence he had not done it. Although for about

three years the vaginal route had been employed almost

exclusively by Dr. Cleveland and himself at the Woman's

Hospital, they had both gradually and almost uncon-
sciously drifted away from this method, and he was
positive that the work done now was better than that
done during the period mentioned. The same gradual
abandonment of the vaginal route had been noted among
the other surgeons on the hospital staff. He felt stire

this had been brought about solely by an effort towards
greater conservatism.

Dr. Wells expressed the opinion that chronic consti-
pation was an important factor in the development of
retro-displacements. He had watched the work of the
advocates of vaginal operations, and was convinced
that it would not become the operation of the futtu-e.

Dr. Vineberg said that he did not wish to be under-
stood as advocating the vaginal operation to the exclusion
of other mejhods; on the contrary, he favored a careful
selection of the operation best fitted to the individual
case. Where there were extensive adhesions of the
adnexa he would not think of doing the vaginal operation.
A careful examination should enable one to decide before
beginning the operation what cases could be successfully
completed by the vaginal route. The one weak feature
of these vaginal operations was the danger of encounter-
ing serious hemorrhage. Any method by which the uterus
was attached to the abdominal wall was likely to be
followed by such fimi union as to lead to serious trouble
in a subsequent pregnancy. He wished to congratulate
Dr. Bissell on his very ingenious operation; nevertheless,
he felt that it was a dangerous thing to open the broad
ligament.

NEW YORK COUNTY MEDICAL ASSOCIATION.
Stated Meeting, Held May 19, 1902.

Frederick Holme Wiggin, M.D., Chairman pro tem.

A Three Months' Ectopic Gestation and a Hydro-
salpinx.— Dr. A, B. Tucker presented these specimens,
removed by operation from a woman of twenty-two,
married eight months. There was a history of irregular
uterine hemorrhage from March until coming under ob-
servation on May 10. Six weeks prior to this date she
had been suddenly seized with violent abdominal pain,
and had almost collapsed. On rising from bed, about one
week later, the attack of abdominal pain had recurred,

and since then she had suffered almost constantly. When
seen by Dr. Tucker on May 10 she was recovering from
an attack of collapse; the abdomen was distended and very
tender; the pulse was 140 and the temperature 99°F. A
diagnosis of ectopic pregnancy was made, and she was
sent to hospital, where Dr. George Tucker Harrison saw
her and concurred in the diagnosis. She was stimulated
for a few days, and then, on May 15, laparotomy was per-
formed by Dr. Tucker. A mass was found filling the
entire left side of the pelvis. Through a mass of adhesions
he dehvered a three-months' foetus, the umbilical cord,
placenta and left ovary; also the right tube, which was the
seat of a hydrosalpinx. The abdomen was partially filled

with blood clots, and there was every evidence of a recent
peritonitis. As considerable oozing of blood followed the
separation of the adhesions, the pelvis was packed with
iodoform gauze for seventy hours. The patient was re-

covering satisfactorily.

Dr. George Tucker Harrison said that the adhesions

had walled in the hemorrhage and had prevented the
woman from bleeding to death. The general teaching at

the present time was that rupture of the gestation sac was
the cause of the hasmatocele, bvit while it was true in the
present instance it was not ordinarily so. In the vast

majority of cases hasmatocele was due to an incomplete

tubal abortion with hemorrhage.

The Therapeutic Use of Suprarenal Extract.—Dr. Wil-
liam H. Bates presented an introductory paper on this

subject. He said that some years ago, while experiment-

ing with a number of organic extracts he had tried an
extract made by himself from the suprarenal gland. The
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heart.

In the Treatment of Disease* of the Heart and Lung*.—

Dr. Samvel Floebshkim read this paper He said that

his first paper on this subjwrt had been published in 1900,

*nd his experience in this field embraced about 500 cases.

He recommended that the dry powdered extract be given

by the mouth in doses of three grains, with instructions

that it be chewed and swallowed without water. It

should be dispensed dry in capsules, and the patient

should chew these capsules. According to his experience,

this extract acted directly on the heart muscle, and not

through the ner\"ous s>-stcm. This remedy was indicated

in all forms of heart disease in which the pulse was weak,

soft and rapid. In almost ever>' case a marked beneficial

eflcct was noted within five minutes, and it usually lasted

for a niunber of hours. Its characteristic stimulating

effect was noted even near the fatal termination of cases

of organic heart disease, and after strychnine and other

well-known heart tonics had failed. In those cases of

organic heart disease in which there was full compensation

the administration of the remedy did no harm, but was

not followed by any appreciable effect. The remedy was

<-xccedingly safe in its action, and was the most powerful

heart stimulant known to him. In mitral stenosis it had

no effect on the murmur, although the beneficial action on

the heart was marked. In aortic regurgitation the

murmur often become more clearly defined and more

localized. In aortic stenosis, with failing action of the

heart, the murmur was sometimes diminished in intensity.

Where there were several murmurs, so that they were con-

fused with the heart sounds, the administration of the

suprarenal extract often brought these murmurs out more

clearly. In predominant h>-pcrtrophy. with a full, regular

and strong pulse, the extract apparently had no effect.

Dr. Flocrshcim said that he had been the first to publish

an account of the use of the suprarenal extract in diseases

of the lower air passages. He had found it exceedingly

useiul in many cases of acute bronchitis, but its action

was only temporary in chronic bronchitis. Cases of

spasmodic asthma due to nervous causes were not bene-

fited. In forty-eight cases of tuemoptysis in which he
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also useful in operations on spurs of the septum, angiontat*.

nasal polypi, etc. Some claimed that much more hemor-

rhage was seen after its use than formerly, but on thi*

point opinion was divided. His own experience waa that

there was more bleeding subse<|uently to its tiaa than

without it, and hence he used it sparingly and in evety

instance packed the operated side. The packing waa
removed in twenty-four hours, and the nose cleansed

with peroxide of hydrogen, the suprarenal extract not

being subsequently employed For epistaxis it was
oftentimes of great value in that it cleared the field and
allowed of appropriate treatment For operations, such

as for adenoids and the removal of tonsils, its use waa, in

his opinion, absolutely contraindicated. Here, as in the

nose, it was well to bear in mind that any hemorrhage that

might co-exist with the operation was controllable by the

surgeon, whereas a secondary hemorrhage might occur

when no assistance was at hand, and consequently a

preventable issue might occur In oedema of the glottis

the suprarenal extmct w.-is rjuitc useful

In the Treatment of Disease* of the Ejre.— Dr. Wilbi;*

B. Marplb discussed this subject. He said that the

action of the suprarenal extract in relieving inflammatory

redness of the eye was certainly little short of magical,

and it delighted the patient, but so also would the patient

be pleased by the use of morphine for the relief of pain.

We should ask ourselves seriously whether or not suprare-

nal extract wascurativein the long list of diseases for which

it had been recommended. His own experience led him

to assert that it was not curative. Two cases of con-

junctivitis were reported in which, contrary to his in-

structions, adrenalin had been used for many weeks.

Both patients found it necessary to increase the frequency

of the instillations after a short time, and finally to increase

the strength of the solution, and, instead of the drug being

curative, it had distinctly aggravated the local condition.

There could be no question that adrenalin would secure

a bloodless operation, but he was far from being convinced

that this use of the extract was desirable, although, un-

doubtedly, exceedingly convenient. There was certainly

an increased possibiUty of infection, and hence he would

not think of using it in an operation in which the globe

was • :
' ' 'here was reason for belic\-ing that the

use f

;

lowered the resistance of the tissues

and ir.' ;. healing. For slight operations on the

eyelids the extract cotdd be used apparently without harm
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and enabled the operator to dismiss his patients from the

office more quickly. A remarkable case was referred to,

in which an epitheliomatovis growth on the inner edge of

the eyelid, which had existed for a number of years, began

to diminish in size coincidently with the employment of

adrenalin solution as a placebo. After having used this

solution for a number of months, it was found that the

growth had entirely disappeared and the cosmetic result

was far better than could have been secured with the

knife. The action of adrenalin in this case was explained

by Dr. Marple on the theory that it destroyed the blood

supply of the epitheliomatous mass. The patient was

exceedingly susceptible to the action of adrenalin, because

when a pledget of cotton moistened with this solution was

laid upon this lady's cheek the skin became white under-

neath the cotton.

In Obstetrics and Gynecology.—Dr. George Tucker
Harrison read this paper. He said that he had first used

it in a case of chronic hyperplastic endometritis associated

with a severe and obstinate metrorrhagia. After curettage

and packing the persistence of the hemorrhage led him to

prescribe suprarenal extract, five grains three times a day

in capsules, and the result was most gratifying. He had

also found this remedy useful in cases of uterine myomata.

Attention was called to the fact that the administration of

this extract gave rise to painful uterine contractions.

The coincident tonic action upon the heart was exceed-

ingly useful in many cases of uterine hemorrhage. No
doubt radical operation was the better method of treat-

ment, but patients in private practice would not always

consent to operation, and the extract proved to be a

potent remedy in cases of uterine myomata. Its harm-

lessness was in striking contrast with ergot in similar

cases.

In Diseases of the Genitourinary Tract.—Dr. Edward
L. Keyes, Jr., was the author of this paper. He said that

so far his experience had convinced him that suprarenal

extract had a restricted sphere of usefulness in genito-

urinary surgery. Meatotomy often gave rise to trouble-

some hemorrhage, and this could be almost entirely

prevented by the use of suprarenal extract. His method

of using it was by washing out the urethra with a weak
bichloride solution, then inserting a half-grain tablet of

cocaine, and after it had dissolved in the remaining drops

of the bichloride solution, placing one grain of the powdered

suprarenal on the same spot. This would quickly cause

a marked blanching of the parts. After the operation he

found it desirable to apply glutol, a compound of formal-

dehyde and gelatin, to insure against subsequent hemor-

rhage. For moderate urethral hemorrhage the injection

of a s per cent, solution of suprarenal extract or a i to 2 ,000

solution of adrenahn was admirable. For severe bleeding

bandaging of the penis to a retained catheter was still the

proper treatment. In some cases suprarenal extract was

useful in assisting cystopic examination. In cases of

severe vesical hemorrhage he had not found suprarenal

extract superior to alum or other astringents. It had

been found a useful means of distinguishing between renal

and vesical hemorrhage.

Dr. W. Freudenthal spoke of a case of serious tonsillar

hemorrhage following incision, in which, after all the usual

applications had failed to check the hemorrhage, it was

quickly controlled by one insufflation of the powdered

extract. Notwithstanding what had been said about the

powerful stimulation of the heart by suprarenal extract,

his experience pointed to the contrary. In one case of

severe asthma, in which the suprarenal extract had been

used, there was irregularity of the heart action and a feehng

of pain and oppression about the precordium, which

ceased on stopping the administration of suprarenal and

returned on resuming the use of this agent.

Dr. Francis J. Quinlan said that explorations of the

nose, mouth and larynx were greatly facilitated by the use

of adrenalin solution. It was particularly useful in some

forms of vasomotor rhinitis. When used with cocaine the

toxic action of the latter was minimized.

Dr. George B. McAuliffe said that he had thoroughly

tried both the suprarenal extract and adrenalin, and he

was sure that the best results were obtained from a fresh

solution of the suprarenal powder. The powder when dry

keeps for an indefinite time, whereas adrenalin has no

warning odor of decomposition, and one was not sure,

therefore, whether or not it was in proper condition for use.

He had repeatedly found patients developing toxic effects

of cocaine immediately after the application of the supra-

renal extract.

When packing pledgets moistened with suprarenal ex-

tract into one nostril he had noticed the ischsemic effect

on the opposite side of the nose. He believed that in the

eye this remedy had no further value than as a vasomotor

constrictor. In checking hemorrhage in the nose, spray-

ing of the suprarenal solution was not sufficient; it should

be applied by means of a pledget moistened with the

suprarenal solution.

Dr. H. Davison Saril said that he thought iritis could

be produced by adrenalin, but that it would be of a mild

type. In graduated tenotomies on the eye it should prove

useful. For small operations on the conjunctiva it was

also of great value. In cataract operations the best

method, he thought, was the flap operation, and here free

bleeding was desirable, so that suprarenal extract should

not be employed. In performing iridectomy in glau-

comatous eyes there was apt to be much bleeding which

interfered with the operation. Here the application of

adrenalin solution would prove useful. While adrenalin

was valuable as a haemostatic it was absolutely valueless

as an antiphlogistic.

Dr. D. S. Dougherty said he was sure that suprarenal

extract had been the cause of sepsis in some cases, and

many patients objected to the odor of this extract. This

objection did not apply to the adrenalin, which was also

very much more powerful. He had not found it neces-

sary to use pledgets moistened with adrenalin ; an applica-

tion of a I to 1,000 solution was sufficient to entirely

blanch the parts. It was particularly useful in cases of

acute laryngitis marked by great turgidity of tht-

tissues.

Dr. Ernest V. Hubbard said that if, as had been said,

suprarenal extract were a stimulant to the heart muscle

he would expect it to be applicable to the same class of

cases as digitalis.

Dr. Charles G. Am Ende exhibited a solution of

adrenalin which was three months old. To keep it well

it was only necessary to boil it in a tube closed with a

cotton plug.

Dr. William J. Robinson called attention to the fact

that in the discussion the expression suprarenal extract

had been freely used, whereas it was not the extract but

the suprarenal gland that had been used in most instances.

The extract occurred in the market in the form of scales,

but this preparation was very expensive and, so far as he

could learn, had been very little used. Mention was made
of a very severe and obstinate case of pruritus vulvas, in

which a few applications of suprarenal gave complete re-

lief. To use this remedy as a curative agent in chronic

heart disease seemed to him illogical, although he would

admit that it might prove of value as a temporary

measure.

Dr. Bates said that it had been repeatedly demonstrated

by competent physiological chemists that, unlike cocaine,

the contraction of the blood vessels produced by supra-

renal was not followed by a secondary dilatation.

Dr. Floersheim said that he had administered as much
as half an ounce of the suprarenal powder in the course of

eight hours without producing any over-stimulation or

other ill effect. In this respect there was a vast difference

between suprarenal and digitalis. It was not so much a

true stimulant of the heart as a muscle food. He had
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Toxicology: tub Nature, Effects and Dbtbction op
Poisons. By Cassivs M. Rilev, M.D , Professor
of Chemistery and Toxicolory in Barnes Medical
College. St. Louis, Mo. Published by the author. 1902.

This little book of 110 pages was prepared for the needs
of medical students in their study of toxicology. The
treatment given the subject is independent and considered
rather from the standpoint of the practitioner than in

its medico-legal or chemical aspects alone. The sub-
stances treated of arc grouped under the headings of
inorganic and organic poisons, and these are subdivided
under gases, solids, and liquids, manufactured organic
poisons, organic poisons of vegetable and animal origin.
ptomaines, etc. Under each substance discussed is

given a brief dt-scription of its physical and chemical
characteristics, the clinical symptoms following an over-
dose, the size of the minimum fatal dose, the duration of
life after a fatal dose, the appropriate treatment for the
poison, the post-mortem appearances after fatal poisoning,
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By Albert H. Buck Royal Octavo
pages. Illustrated. William Wood & <

York. Price, muslin. $7.00; brown leather. ei - 0. lur,^

morocco, $9.00.
pRisxiPLES op Sanitary Science and tub Puiii

Health. By W. T Sedgwick. Ph.D. 8vo. j68 pa;;

The Macmillan Co.. New York City.
The Principles OP Bacteriology. Bv .A r .^njc

.M.D. Sixth edition. 8vo 641 pages, if'

Brothers & Co . Philadelphia. Pa. Price.

A Text-Book op Insanity. By C.
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London. Pnce. $1.75.
La Fototerapia By Dott. Antonio Sciascia.

mo. 138 pages. Illustrated. Societa Editricc Da-
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StandpHsint). By Wm. P. Mason. 8vo. 448 pa^-.

Illustrated Third edition. John Wiley ft Simf, N
York, Price. $4.00,
Twenty-third Annual Report op tub Biri

Deaths, Marriages, and Divorces in the State
Michigan por 1899 By Fred M. Warner. 8vo.
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Twe.vty-First Annual Report op thb Statb Board
OP Health op New York, with Maps, por thb Ybar
1900. 8vo. 579 pages. James B. Lyon, State Printer,
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A Substitute for X-R«y*.—Years ago Becquerel found

that salts of the rare metal uranium possessed the power
of throwing off a feeble and invisible radiance that aflected

photographic plates, like the x-rays.

Mme. Curie, in Paris last year, isolated from the Bo-

hemian mineral pitch-blende two other elements that

behave in the same manner, but are far more active.

One of them she called "polonium" and the other
" cadium." The latter is said to be one hundred thou-

sand times as intense as uranium in its photografv-

effects.

The property of the new metal is apparently of gri.i

practical value. The results of the x-rays, now so uf -

ful in surgical diagnosis, can be duplicated by a mcth '

much cheaper. Radium seems to suffer no diminut:

of energy or loss of weight during the process. In addit

:

to producing an impression on the photographic pU'

radium produces phosphorescence and discharges e!

trificd bodies. Thus it will be seen that it possesses a..

the qualities of the RSntgen rays.

—

Scientific American.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending June 21, 1902:

Measles
Diphtheria and croup . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

363
306
276

59
52
241

5°

Some Unusual Drug Effects upon the Nervous System.—
Arthiir W. Diuming says that it is a well established fact

that lead introduced into the human organism may
produce a multiple neuritis. It is also well known that

potassium iodide will promote the elimination of lead

from the system, but it may not always be remembered

that the effect of the iodide upon the lead palsy may be

that of greatly increasing the difficulty by too rapidly

unloading the toxic agent from its storehouses in the in-

ternal organs, and throwing it into the circulating

fluid, thereby directly increasing the intensity of the

neuritis. He reports the case of a man whose death he

considers due to the adininistration of the iodide. In

regard to digitalis, he reports a case of violent mania

developed as the direct result of the use of the drug.

In another case, the administration of arsenic in the

fonn of Fowler's solution induced sensory disorders,

followed later by motor impairment. A singular feature

of the case was the absence of any of the usual acute

toxic effects of the drug.

—

The St. Paul Medical Journal.

The Parasites of Cancer.—At the German Congress of

Internal Medicine, which took place recently at Wies-

baden, Professor von Leyden (Berlin) said that the increase

of cancer in Germany and England had induced a great

many observers to study its etiology. He then discussed

the various themes of Cohnheim, Hausemann and Ribbert.

Cancer, from an anatomical point of view, consisted in a

proliferation of epithelial cells, together with a destruction

of all the other cells. The exciting cause of this prolifera-

tion had not yet been discovered. Various parasites had

been credited with possessing this power, but none of these

hypotheses had stood the test of further investigation, so

that any new discovery in that direction was received

with some distrust. Very likely the parasites of cancer lived

within the cells. Ribbert had asserted that a parasite

living in a cell would destroy it, but would not produce

proliferation. This view, however, could be disproved by

botanical analogies. There was sometimes in cabbage a

growth very similar to cancer and known as " Kohchemie,"

in which plasmodia had been discovered by Dr. Woronin,

a Russian savant. These plasmodia grew within the cells

and produced first a proliferation and then a destruction

of them. The anmill and the alteration of the urine

which occurred in cancer must be taken as symptoms of a

general infection. Moreover, cancer had been communi-

cated, experimentally, from one animal to another—of

course, of the same species. Professor von Leyden also

mentioned a case where by accident a student had drunk

a fluid consisting of the gastric juice of a patient suffering

from cancer of the stomach, the result being his death

from cancer within two years. He then described plas-

modia, which were fotmd within the proliferated cells in

cancer, especially in fresh specimens, and were very Uke

those discovered by Dr. Woronin ; the plasma of the cells

appeared as if destroyed by the parasites.

Professor von Leyden recently discovered masses of

these corpuscles in capsules which were supposed to be

sporangia. Similar masses had also been met with in a

case of cancer of the lungs.

—

Lancet.

Blasting in New York.—The decision in a federal court

in this city that the proper remedy in the case of a person

so prostrated by illness that the noise of blasting on pri-

vate property next door to his home may hurry him to

the grave lies in an appeal to the compassion of the blaster,

and not to the courts for an injunction, may be the best

of law, but it grates harshly on sympathetic feelings. And
what can be thought of the man who will keep on blasting

in a private, personal enterprise, when he knows that his

brutality may kill the victim on a sick bed ?

—

New York

Tribune.

Health Reports.—The following cases of smallpox,"

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended June 21, 1902:

SMALLPOX—DOMESTIC.

Califo

Indi;

, Los Angeles May 3 i-June 7

.

Sacramento May 31-June 7.

San Francisco May 31-June 8.

Illinois, Belleville June 7-14
Chicago June 7-14
Freeport June 7-14

I, Evansville June 7-14
Indianapolis May 31-JuTie 7 .

South Bend May 31-June 14.
i Terre Haute May 31-June 7.

Kansas, Wichita May 31-June 14.
Kentucky, Covington June 7-14
Massachusetts, Boston June 7-14

Lawrence May 31-June 7.
Lowell June 7-14
Maiden June 7-14
Newton June 7-14

Michigan, Detroit June 7-14
Missouri, St. Louis June 1-15
Montana. Butte June
Nebraska, Omaha June
New Hampshire, Nashua Jiuie
New Jersey, Hudson County, Jer-

sey City included . .June
Newark June

New York, Elmira May
,

New York June 7-14. . .

Yonkera June 6-13. . .

Ohio, Cleveland June 7-14.
Dayton June 7-14-
Toledo May 31-June

Oregon. Portland June 2

Pennsylvania. Johnstown June 7-14. • •

McKeesport June 7-14. . .

Philadelphia June 7-14. . .

Pittsburg June 7-14-
Scranton June 8-15 . . .

Utah, SaltLakeCity May 31-June
Wisconsin, Green Bay June 8-15. . .

Janesville May 3 i-June
Milwaukee June 7-14. . .

7-14.

-June

SMALLPOX FOREIGN.

Austria, Prague May 19-31
Belgium, Antwerp May 24-31

Brussels May 24-31
China, Hongkong Apr. 27-May 3.
Colombia. Panama June 2- 9
Great Britain. Birmingham May 24-31

Glasgow May 31-June 6.

Liverpool May 24-31
London May 24-3 1

India. Bombay May 13-20
Calcutta May 10-17
Madras May 3- 9

Italy, Palermo May 24-31
Mexico, City of Mexico May zs-June 8.

Russia, Moscow May 1 7-24
St. Petersburg May 17-24

YELLOW FEVER.

Mexico, City of Mexico June i- 8

Vera Cruz June 7-14

CHOLERA—INSULAR.

Phihppines, Manila Apr. 2S-May 3-

.

Bataan Province ... Apr. 28-May 3..
Bulacan Province.. .Apr. 28-May 3..
Camarines Province.Apr. 28-May 3..
Cavite Province ... .Apr. 28-May 3..
Laguna Province ... Apr. 28-May 3..
Nueva Eeija Prov. .Apr. 28-May S--
Pampanga Province.Apr. 28-May 3..
Pangasinan Prov. .. Apr. 28-May 3-.
Tarlac Province .... Apr. 28-May 3..

CHOLERA—FOREIGN.

India, Bombay May 13-20
Calcutta May 10-17
Madras May 3- 9

Straits Settlements, Singapore .. Apr. 12-19
Apr. 27-May 3.

PLAGUE—UNITED STATES.

Cahfornia, San Francisco May 19
May 25
May 26

" '* May 29

PLAGUE FOREIGN.

India, Bombay May 13-20.
Calcutta May 10-17.

Karachi May 11-18.

Cases. Deaths
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499; the general hospital of the,

at Presidio, Cal., 620; titles of

medical officers in the, 174.

Arsenic, poisoning by, 869; poisoning
by, and cutaneous pigmentation,
440.

Arterial tension, potassium nitrate
and nitrite in, 787.

Arteries, sutm-e of, 548, 733.
Arteriosclerosis, 509; iodine in, 787;

remarks on, 721.
Arthritis, ankylosing or coUesic, 1054;

experimental rheumatic, 224; gon-
orrhoea!, gonococci in the blood
in, 68; multiple gonorrhoeal, in a
child, 591; pneumococcal, 67, 749;
pneumococcal, accompanying
acute pneumonia, 185.

Ascarides, perforation of the intestine
by, 613; reflex spasms caused by,
908.

Ascites, chylous, due to cancer, S30;
omental transplantation for the
relief of, 389; ovarian cyst inis-

taken for, 635; surgical treatment
of, 358, 708; with solid abdominal
tumors, 867.

Aseptic surgery, 637.
Asphyxia, traumatic, 64, S25.
Assassination of a physician, attempt-

ed, 462.
Association of American Medical Edit-

ors. 1045.
Association of American Physicians,

7.47-

Association of French-Speaking Phy-
sicians of North America, 222.

Asthma, dyspeptic, 226; treatment of,

72, 1051 , 1063.
Astragalus, treatment of irreducible

backward dislocation of the, 28.

Astigmatism, question of the pro-
gressiveness of, 280.

Asymmetry, human, 190.
Ataxia, vasomotor, 756.
Atlantic County (N.'j.) Medical So-

ciety, officers of the, 302.
Atmosphere, gases of the, 991; sig-

nificance of small variations of
pressure of, on the hximan organ-
ism, 829.

Auricle, artificial, 11 1.

Axitogenous diseases, 965.
Autoinfection, 429; and disease from

a practitioner's standpoint, 254;
as a factor in neviroses, 267.

Automobiles, accidents from, in Paris,

501 ; Sir Henry Thompson on, 899;
speed bill for, 405.

Autopsy, damages for performing an,

462.

B

Baby, suggestions regarding the, 679.
Bacillus coli, infection by the, 952;

coli, method of detecting, in

water, 184; paracolon, 910.
Bacteria, an apology for, 279.
Bacterial cells, a study of, 748.
Bacrecke, J. F., non-British view of

Boer war, 504.
Bailey, Pearce, certain clinical types

of brain syphilis, 991.
Bakers' teeth, 560.
Baking power made of stone, 222.
Baldness, anatomical factor in, 816.
Balloon ascensions, results of scien-

tific. 160.

Banana as food, 341.
Banti's disease. Talma's operation in,

746.
Barbadoes, malarial and filarial dis-

eases in, 1052.
Barber-shop hygiene, 259; in London,

479-
Barnes, Albert C, a new substitute for

silver nitrate, 814.
Barringer, Theodore B., a case of pre-

senile or angiosclerotic gangrene
precipitated by influenza, 329.

Barstow, Donald M., a contribution
to the stiidv of peritonsill, ab-
scess, 606.

Barton, Joshua L., hypodermoclysis in
tuberculosis, 347.

Baths, bacterial investigation of the
water of public, 663 ; need of pub-
lic, 700; more public, for New
York, 1043.

Bayles, George, resolutions on the death
of, 143-

Beck, Carl, the pathological and thera-
peutic aspects of the effects of the
Rontgen rays, 83. ••

Bellevue Hospital, fire precautions at,

542; needs of, 264; reforms at,

2ig, 221.
Bell, William Herbert, passage of a

safety-pin per anum, 463.
Benedict, A. L., the good of phthisio-

phobia, 1S2.

Berg, A. A., the indications for the
surgical treatment of cholelithia-
sis, 684.

V. Bergmann, honors for professor,

422.
Beriberi, arsenic in the hair of ruffer-

ers from, 307; diet in, 778.
Berthelot, the greatest living chemist,

lOI.

Beth-Israel Hospital, opening of the,

901.
Beyrouth, letters from, 424, 545.
Bile, irritation of the skin from, 614.
Bile-acids intermediate circulation of

the, 112 .

Bile-ducts, surgery of the, 959.
Bilharzia, 865.
Biliary and pancreatic stasis due to

atresia of the papilla, 116.

Bilious remittent fever, 815.
Billings, Frank, the relation of medi-

cal science to commerce, 941.
Bird, U. S., specifics and disinfectants,

670.
Birds, an epidemic among, 6S0; wild,

protection of, 1043.
Bishop, Louis Faugeres, a plea for

specific plans of treatment other
than by single drugs, 451.

Bissell, Joseph B., a few cases of pene-
trating stab wounds of the abdo-
men, 763.

Blackwater fever, 228, 307, 742, 1057;
native remedy for, 269; quinine in

relation to, 552, 776, 1009.
Bladder, association of stone and tu-

mor of the, 632; gradual fluid

dilatation of a contracted, 830;
endovesical operations, 1058; in-

traperitoneal rupture of the,

234, 475; operations on the, 593;
papilloma of the, 904; peculiar
reflex of the urinary, 360; stone
in the female, 1008; tuberculosis
of the urinary, 188; urinary, in an
inguinal hernia, 353.

Blood, diagnostic value of examina-
tion of the, 783; examinations of
the, from the standpoint of the
general practitioner, 183; exam-
ination of the, in pulmonary tu-
berculosis, 186; examination of
the, in the diagnosis of typhoid
fever and malaria, 630; function
of the soluble ferments of the, in

intracellular digestion, 742; gran-
ular degeneration of the red cells,

744; marrow and spleen cells in

their relation to cells of the
, 7 o 7 ; of

man and anthropoid apes, resem-
lilance of, 185 ; serum test for, 706

;

test for stains, 719.
Blood-vessels, diseases of the, 428. 507.
Boers, faith of, in drugs, 479.
Bone, acute atrophy of the, in lesions

of the extremities. 907.
Bone-filling with amalgam, 374.
Bony growth, trophic hindrances to,

66.

Book Notices:
Appendicitis, handbook of, by A. J.

Ochsner, 911.
American yearbook of medicine and

svirgery, edited by G. M. Gould,

Anatomy and physiology, textbook
of, for nurses, by Diana Clifford

Kimber, 871.

Assimilation, disorders of, by Sir
Lauder Brimton, 758,

Anatomy, outlines of, by E. W.
Holmes, 627.

Air passages, local treatment of dis-

eases of the upper, by F.
Semon, 710.

Anassthetics, practical guide to the
administration of, by R. J.
Probyn Williams, 546.

Anatomy in its relation to art, by
George McClellan, 6g.

Bichat, Xavier, anatomy by, 627.
Baby, his care and training, by

Marianna Wheeler, 587.
Brain, mental functions of the, by

B. Hollander, 546,
Bath waters, by Preston King, 198.
Bacteriology', mamial of, by H. U.

Williams, 233.
Cats, how to care for them, by E. K.

Neel, 710.
Circumstance, by S.WeirMitchell, 69.
Chemistry, textbook of physiologi-

cal, by Charles E. Simon, 71.
Childbed nursing, manual of, by

Charles Jewett, 1027.
Diagnosis, manual of physical, by

James Tyson, 627.
Dentistry, principles and practice of

operative, by J. S. JVIarshall,

710.
Diagnosis, manual of clinical, by

Charles E. Simon, 1027.
Drugs, physiological action of, by

M. S. Pembert and G. D. F.
Phillips, 277.

Dermatologen und Urologen, Untcr-
suchungsmethoden und Thera-
pie ftir, von A. v. Notthafft,233.

Examen gyn6eologique, guide dc,
par L. Leon Archambault, 670.

Eye, guide to the microscopic ex-
amination of the, bv R. Greeff,
586.

Embryology, textbook of, by J. C.
Heisler, 276.

Ear, nose, and throat, textbook of
diseases of the, by C. H. Bur-
nett, E. F. Ingalls, and J. E.
Newcomb, 71.

Faiblesse irritable sexuellc, par V.
Renza, 276.

Face, surgical treatment of disfig-
urements and deformities of the,
by J. B. Roberts, 199.

Face, internal anatomy of the, by
M. H. Cryer, 233.

First aid to the injured and sick, by
F. J. Warwick and A. C. Tun'-
stall, 71.

Gray, the pocket, or anatomists'
vade-mecum, by E. Cotterell
and C. H. Fagge, 199.

Grossesse tubaire, par A. Connelalse,
1027.

Gynecological pathologv, b}' Carl
Ohl, 911.

Hvgiene for students, by Edward F.
Willoughby, 758.

Hematology, clinical, by J. C. Da
Costa, 710.

Hystericals, mental state of, by
Pierre Janet, 276.

Harnkrankhciten, Diagnostik dcr,
von C. Posner, 277.

Hydrotherapy, rational, by ]. H.
Kellogg, 278.

Heterogenesis, studies in, bj' H.
Charlton Bastian, 232.

Impotence, pathology and treat-
ment of sexual, bj' V. G. Vecki,
670.

International clinics, edited by H.
W. Cattell, 277.

Intestines, diseases of the, by John
C. Hemmeter, 232.

Japan and China, surgical and medi-
cal history of the naval war be-
tween, by S. Suzuki, 197.
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N iur. by I. Hor-

Nicrcfii-tiizundtinum, die chronis-

chcn. von H Straiuw, »78.

No(«, »cr<n»t<ry Kinusc« of the, by
A I. Turner. 70, 711

Nocr anil phars'nx. handbiiok of

diMiucM of ihc. by J. B. Ball,

log
NothnnRers eneycloptedia of prac-

tical medicine: tj-phoid fever

and tyjihus fever, by H.
Ciir^chmnfin, 10;

Nolhn .

I'll.

of prac-
on vari-

etc.,

, 671.
anil sur-

.y. 1037.
. !,;i.iis ..1. i.y Charles

xtlxxjk of. by B. C.

C.

by

Ophthalmic myology, by G.
Sav.Tf', O' 1

C")phtb.
•

-.1 of.

Pajri't. '1 essays
ai t. (ditcd by

T. William-:\i:Parah
s«in. ;,-

Parasitolo^e animalc, par M. Nc\"m-
Lemairi'. <;46.

Pathological histolog)-. principles of

,

by H R Gaylord and L.

Archoff. 198
Patholof:>'. American textbook of,

edited by L Hektocn and D.
Ricsman. 197.

Perverts, by William Lee Howard.
911.

Pharmacology, te^ttbo^.k of. by
Torald S

"

Philippines. • • ts of the.

by T n ..era, 277.

Phototherapy, ny .Nu is K. Finsen,

»77-
Physicians' account book, by J. J.

Taylor. 670.
Physiological chemistry, studies in,

" edited by R. H. Chittenden,

547
Practical rocdiCTne series of year-

Kef.

K6i>

S«n<

.>e and lur-
..lianii, 177.

jk o(. by Gcorgv

Sett). i>ar A Le Dentu.

Mtniolciirie urinairr, par C. Viol-
i..,.i ...

Stfii

'

-ung mothen. by
7to

Skii. "•

Spin

Star

Sur>:'

Surj;.

:.u of
. ... ,. . . 670

• lirectory of North

t of. by John Po-

K of. by H. TiU-

Surgery. ireatiw on, by Roawell
Park. 3\\

SurK^- ' ' • r.^.. .r. !, into
)'. to,

Syj'l... •• .cases,

by ii lie .Mem. 109
Therajne. Handbiich tier phynikal-

ischen. von A Goldscheider
unil Paul JuKjb. J78. 6J7.

TherajK-utics, a sv^teni of phv«i-
.1. .... .^itclbv S. S. Cohen,

111 an.l IV. by P. P.

and G Hinsdale, 198.

• •. kl.. by .Nathan S. Davis;
lOJT.

Traits de m^decinc ct de th^rapeu-
' • ' !' Brouardel el A.

Trar , par Bouchard ct
1'...

,
,-,.-•.

Tran.iaciions i>i the Clinical Society
of L.<inilim, 353.

Tran.«iaclions of the National Asso-
ciation for the Study of Epi-

kr-sv. 871.
Tub»T- ••' ....1,-s sur la, par G. P.

Urii.' iiul physiological
w , .... .. laborator>- hand-
book ol. by (' G L Wolf, 199.

Venereal and sexual di.s<-ases. man-
ual of. by W. A. Hackelt and
N. E. Aronstam. 547.

Venere.-il disease.s. by James R.
I'

Ver.:

Wat<i

•ii-it^n. Klinik dcr.

.lid. 378.
r^ical examination

of. by W. H Horroclcs, 332.

Wirlx'lthicrblut, von H. N. Robert.

Wonuin's life, four epochs of, by
Anna M. Galbraitn. 871.

Women, textbook of diseases of, by
C. B. Penrose, 176.

Borax and boric acid as food prcserva-
tiv> :• ''•: 901.

Bordv: I arly surgical in-

t. ;i

Bo6W<

I...

Bottin.

Brach:
of ii.. . ---'J

Brain, abscess |of the. 772; injuries of

the, 67s: locahzations in the
motor cortex. 111. 179; manage-
ment and abortive treatment o(

" •' '
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.arrays in the diagnosis of, 306.
Vesical, in women, 1008.

Callus, effect of passive congestion on
the formation of, 76.

Camden, N. J., District Medical So-
ciety, 902.

Canal, the isthmian, volcanic erup-
tions in relation to, goo.

Cancer among the Jews, 540: and
malaria, iii, 151, 456, 550; caus-
ation of, 21, 25, 80, tSo, 185, 217,

377. 3S5. 423. 467. 537. 590.618.
666, 667, 698, 760, 897; changes
in striped muscles in the neighbor-
hood of

, 432; contagiousnesss of,

1053; cutaneous angioma in the
diagnosis of. 589; debate on,

5 84; exploratory laparotomy in

mammary, 506; in the savage
races, 480; nature of, 668, 671;
new symptom for the diagnosis of,

68 ; of both lips, 709 ; of the breast,

diagnosis of, 596; of the breast,

operation for, 906; of the tongu£,
treatment of, 231; oophorectomy
for mammary, iii, 234, 269, 414,
589; parasites of, see causation;
recurrent, treated by .r-rays, 269;
regression of mammary, in; re-

port of the study of, in Buffalo,

198, 558; research on, 1002; solar

cautery in the treatment of, 776;
statistics of, 905; treatment of,

1007; treatment of, by A:-rays,

125. 361. 433. 588. 597. 7i8. 801;
treatment of recun-ent, in an
aged man, 429.

Candy habit, 600.

Canities, bacillus of, 102.

Cannon, George E., the ftiturc of the
American negro, 825.

Canteen, the army, 305, 779.
Canton (Ohio) Medical Society, of-

ficers of the, 145.
Carbolic acid, alcohol in poisoning by,

658; gangrene caused by, 534; use
and abuse of, 258.

Carbuncle, so-called malignant (sta-

phylococcus) of the upper lip fol-

lowed by pytemia, 65.
Cargilc membrane, experiments with,

717.773-.
Carnegie Institution, 99, 102, 221, 300.
Carotid arteries, temporary closure of

the, 632.
Car-sickness, causes and treatment of,

239.

Cars, sanitation of, 141.

Carter, Henry R., are vessels infected

with yellow fever? some personal
observations, 441.

CastelU, Enrico, hyperemesis gravi-

darum, 473.
Cataract, ca?e of, due to lightning, 552;

operation for, in the aged, 598;
spontaneous cure of senile, 743.

Catairh, catise of, 219.
Catgut as a ligature and suture ma-

terial, 548.
Catheters, sterilization of gum-elastic,

548.
Cats, disease spread by, 220, 347.
Cattle disease in the Northwest, 1035.
Cell, unveiling of the, 387.
Celluloid, bums from, 389.
Centenarians, the world's, 93.
Cerebellum, tumor of the, 268.

Cerebrospinal fever, 1021.
Chancre of the eyelid in a little girl,

186.

Chancroid of the eyeUd, 468.
Charities bill in the New York State

Legislature, 171.
Chest, pulsations in the, other than

aneitfysmal, 754.
Chetwood, Charles H., plastic opera-

tion for restoration of the sphinc-

ter ani, with report of a case, 529.
Cheyne-Stokes' respiration and asso-

ciated phenomena, 457.
Chicago, Eye, Ear, Nose, and Throat

College, officers of the, 384.
Chicago, health of, 222; overcrowding

in, 1028; water supply of, 465.

Chickcnpox , outbreak of, among chil-

dren convalescent from smallpox,
428.

Childbirth, transverse arrest of the
head an indication for labor, 1059.

Children, unnoticed fractures in, 107.

China, casualties during the disturb-
ances in, S9, 120.

Chipman, R. J., case of acute articular
rheumatism with pyasmic tem-
perature, treated by antistrepto-
coccic serum, 167.

Chloroform, administration of, to a
sleeping person, 504, 1049; anfes-

thesia, death from, 429; and ether,

comparison of the effects of, 472;
cattsc of death from,629 ; danger of,

in children, 357; death from, 183,

229; heart disease in relation to,

390, 585; prevention of death in

the narcosis of, 510; treatment of

accidents under, 231.
Chloroma, a case of, 828.

Cholelithiasis, 744; indications for the
surgical treatment of, 684; treat-

ment of, 841.
Cholera, effects of inoculation of, 667

;

formation of antibodies against
the bacteriolytic immime bodies
of, 186; in Medina, 422; in the
Philippines, 1043.

Chorea chronic progressive, 307; mmor
from intestinal intoxication, 1054;
symptomatic, 154.

Christian scientists in Germany, 301,
302.

Chromium sulphate, therapeutics of,

832.
Chylous ascites due to cancer, 830.
Cigarette smoking, 380, 456, 667.
Cincinnati, the social evil in, 238.
Circulation, mechanical influence of,

on the organs, 675.
Circumcision, relief of epilepsy follow-

ing, 212.

Cirrhosis of the liver, 757; surgical

treatment of ascites in, 708.
Claudication, intermittent, 290, 311,

587, 696, 825.
Clergymen, oversupply of, 17.

Climate of Maine, 1062.

Clothes, disinfection of new, 350.
Clove hitch, how to make the, 520.

Coal-gas asphyxiation, treatment of,

616.
Coccygeal cysts, congenital, 308.
Cceliac plexus, neurosis of the, 430.
Coffee-leaf cigarettes for the tobacco

habit, 599.
Colds, treatmeijt of, 230.
Colitis, membranous, 592.
College of Physicians and Surgeons,

honor men at the commencement
of, 1004.

College of Physicians of Philadelphia,

263, 422, 583, 781, 1005; officers

of the, 62; section on general
medicine, 104, 421, 738, 839.

Collins, Joseph, acroparaesthesia (par-

aesthetic neurosis) ; an analysis

of one hundred cases, 845;
tumors of the central nervous
system—remarks on noteworthy
cases, 241.

Colloid metallic solutions, histological

changes caused by, loi i

.

Colon, cancer of the hepatic flexure of

the, 870; resection of the trans-

verse, 716.
Colon bacillus, identification of the,

428; in human infections, 628;
morphology of the, 67.

Colorado, no quarantine against con-
sumption in, 499; sanatorium for

consumptives in, 240.

Colporrhaphy, new method of anterior
and posterior, 917.

Columbia University, raised standard
of admission to the medical de-
partment, 581.

Coma, symptoms, pathology, and
treatment of diabetic, 370.

Commerce, relation of medical sci-

ence to, 941.

Condiments, value of, 80.

Confederation of Members of Re-
ciprocating State Medical Ex-
amining and Licensing Boards,
902.

Congress, emergency medical serice in,

821.

Congress on tuberculosis, 949.
Conjvmctivitis, electric-fight, 776; epi-

demic, due to the Weeks bacil-

lus, 153, 707.
Constantinople, letters from, 425, 1048.
Constitutio lymphatica, 357; surgical

aspects of, 1054.
Constipation, treatment of, 1057.
Consumption Hospital, work of the

New York City, 664.
Consumption, meeting of the British

Association for the prevention of,

623 ; struggle against, 1007.
Consumptives, exclusion of, from the

United States, protest of the New
York Academy of Medicine
against, 317; New York State
Hospital, for, 144; what to do
with, 267.

Contagion, one way to fight, 427.
Continued fevers of the South, 800.

Convulsions, value of, 820.

Corneal complications in Koch-Weeks'
conjtuictivitis, 707.

Coroners' physicians, 144.

Correspondence from Beyrout, 224,

545; Constantinople, 425, 1048;
London, 20, 105, 146, 179, 224,

266, 303, 345, 385, 423, 466, 502,

544, 584, 626, 668, 705, 740, 784,

823, 864, 903, 1006, 1047; New
Zealand, 180; Paris, 21, 225, 347,

585-
Cottam, Gilbert Geoffrey, resection of

a long segment of intestine, 865.

Cough, pharyngeal, of children, 1054.

Courtney, J. E., early mechanical ef-

fects of altitude of the Rocky
Mountain plateau in pulmonary
tuberculosis, 168.

Cragin, Edward B., the relation of

surgery to obstetrics, 481.

Craig, Charles F., latent and masked
malarial fevers, 249.

Creatinin, excretion of, 335.
Creosote in pneumonia, i6i, 2S0; in

tuberculosis, 226.

Cretinism, sporadic, 1025; sporadic,

thyroid extract in, 907; symp-
tomatology of, 591.

Crime and education, 498.
Criminals, identification of,- through

the fundus of the eye, 348.
Critchett, Sir George Anderson, 399.
Crook, James K.. a word about Ameri-

can mineral waters and mineral
spring resorts, 1036, 1063.

Cuba, sanitary condition of, 60, 341,

460.
Curtin, Thomas Hayes, death follow-

ing an enema, 613.
Cystitis, influenzal, 909; prevention of,

75-
Cystocele, operations for, 1017; plastic

use of the uterus in operations for,

108.

Cystoscopy, suprapubic, 610, 800;

value and dangers of, 905.
Cytotoxinic intoxication, histological

alterations of, 748.
Czolgosz, Leon F., trial, execution,

autopsy, and mental status of, 1.

D

Dacryadenitis, acute, 908; and con-
junctivitis, tuberculous, 26;

double, 197.
Dacryocystitis, 1059.
Dana, Charles L., intermittent claudi-

cation (intermittent limping) due
to obliterating arteritis, 290, 311.

Darwin, Huxley on, 347.
Deaf and blind, education of the, 621.

Deaf-mutism, a case of acquired, 376;
due to impacted serum, 776.

Deafness among the poor, 784; chronic
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I>iot. S .n, 36 J.

I';. ~i jiii>M>ii.(;y of, 696.
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10<j ' c'l, 418;
in ^; of the
"^'

. antitoxin,
ca,--<.- < .1 , involving

~. 374-
1' fraud order against a,

I
~ .-

Disinfection of hotises and apart-

P -
•

f rearm, operation
114.

. of the. to the

I .;!. iujjjjuratujii uf

456; vertigo in
.1 919.

Enrnclu-. irt-ulnii-nt of acute, in chil-

dren. lOIJ.

Eating, the subject of, 336.
Echinococcus cy*ts of the abdomen.

641.
Edam; •- - • ' - •- •

f..r,.n.-

Eczema, new i in infantile,

33; pr.; '. rcatmi-nt of

in suckliii;^- 1 11; M-ptic, 358;
treatment of clircnic, 350.

Edebohls. Gtorjjc Nf .
questions of

' • ' atmcnt

•We

i:>y.'

896.

.t rauM of, m
kubctitute for.

Erysipa-lnK. l>B«-teriolog>* of, 673; red
' -' • - •' - treatmnl of, 674.

Er\
Er> °. im. relation of anginA

I". .'-';

Ether, ana-sthoia from, 431: and
rhl(.ri'f"nTi rompariiKwi of the of-

^•Sl-

ashers,

597-
the diagnosis of

priority in tl

of chronic Bf
Editors, medical.

>39-
Education, medical.
Edwards, Arthur K.

pericarditis, 301

Egg albumen, biological chemistry of,

880.
Eggs, therapeutic uses of, 158.

Einhom, Max, a new (xsophagosco{n .

159.
Elbow, fractures of the, in children.

Eili

Eui;
Evans. ,-

gany:
one

Ev..-

E.x

i-sthcsia, 1015.

Ex.
Ex

-; case of
without
in the

;Ur, 360.
tntr; anlithv-

5Q3.
Electric

!

I'

I'

Vi '
Doty, .\

MCS, 560.
the trr.atment of ner-

ihe infcc-

fever, a
repiy i.. it >iiii'n. 365.

Drainage tube for the pleurnl ca\Hty,

639-
Dressings, wet, the best solutions for.

^ 474-
Dropsy, fetal and maternal, 33S.

!i?ht. r--.n"inctivitis, from
77' '^' eyes, 1003;

treatment of
,;. ..'3.

Electric;;'., ^ivh-- •
;. 470, 550; static

wrinkles. 455.
Elliot, T W .

•(;< tmr.T^pTrent of

cxtra-in< rii,'

Elsljerg, Charles .\

nosticatc in

Embolism of the superior mesenteric
artery, 50S; pulmonary, after

Exp<'ri i< -timi.nv, nicditai. a ju'ik.-. nn.

Eye. affwtion« of the, .i<«ociat<>'! «-ith

of
'.{

mo. u- of
atr<<i iie. 370;
intm as the

• in

of
;:al

:;. j.nritis. t.o=.. I'aiii iii -i.- . ia$;

pince-nez as a cause of epiphora,

550; position of the, at res*. 193;
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support of artificial, by a gold
ball, 149.

Eyeball, first treatment of penetrating
wounds of the, 376; spontaneous
rupture o£ the, 184.

Eye-glasses, evil results of, 719.
E}'elid, pulsatile tumor of the, 551.

Facial hemiatrophy, 13.

I'aith cures, comparative psj^cholog)-,

95.1-
Febris innominata, 271.
Fecundity, decreasing, concomitant

with obstetric and gynecic sci-

ence, 150.
Feeding, examples of excessive, 439.
Feet, enlargement of, of neurotic

origin, 27.
Femur, treatment of fracture of the

neck, 1014.
Ferments, effect of certain poisons on

inorganic, gio.
Ferrom«ter, JoUes' clinical, 509.
Fever, dillicultics in the diagnosis of

certain cases of, 1050; pathology
of, 307; recovery after high, 158.

Fibroma, intraligamentous, complete-
ly separated from the uterus, 436;
of the integument mistaken for

rheumatism, 59; treatment of
uterine, 29.

Filariasis in St, Kitts, 78S.

Filters for the French army, 497.
Filth and disease, 97.
Filtration, sand, in relation to disease,

549-
Fire department, duties of surgeons of

the, 50.

Fischer, Louis, general treatment of
measles, 573.

Fistula, rectovaginal, 958; operation fo

rectovaginal, 895.
Flannelette, dangers of wearing, 373.
Floods, sanitary measures to be

adopted after, 591.
Florida State Medical Association,

737-
Foetus, case of malformed, 906.
Folic du doute, 905.
Food as a cause of health and disease

during childhood, 121, 155; legis-

lation regarding pure, 496; nutri-
tive value of, 539; preservatives
of, 469, 664, 901, 1009.

Foot-and-movith disease, intravenous
infections in, 480.

Forceps, cervix clamp, 399; lever axis
traction, 395; use of the ob-
stetric, in cases of tuberculosis,

149.
Ford, J. Herbert, pathological, thera-

peutic, and clinical notes on a
few cases of malarial infection,

521.
Forest preservation in M'assachusetts,

175-
Formaldehyde, penetration power of,

188.

Forwood, William H., new Surgeon-
General of the Army, 1004

Foundlings of a great city, 819.
Fourth disease, 629; question of a,

431, 867.
Fractures, complications of, and their

management, 519; of the base of
the fifth metatarsal bone by in-

direct violence, 1054 ; of the radius,
treatment of, 633; treatment of
compound, 966.

Frank, Louis F., a case of facial

hemiatrophy, 13.

Franklin, Milton W., on the penetra-
tion of the human body by or-

dinary actinic light, 6oq.
Freezing point of body fluids,deter-

mination of the, by the Beck-
mann apparatus, 876,

Frost-bite, treatment of, 15S.

Ftiruncle, abortive treatment of, 907.
Furunculosis

,
pyonephritis and pyone-

phrosis following, 908; staph)'-
lococcus vaccine in, 589.

Galactorrhoca, a case of, 169.
Gall-bladder, diagnosis of diseases of

the, from appendicitis, 588;
empyema of the, 786; healing of

wounds and defects in the, by
transplantation of the mesentery,
39; method of preserving speci-

mens of the, 354; removal of the
mucous membrane of the, 594;
surgery of the, 959.

Gallstones, indications for operative
interference in, 612; obstruction
of the common duct by, 741;
with empyema of the gall-bladder,

'^9-
•. .

"

Gangrene, carbolic-acid, 532; presenile
or angiosclerotic, precipitated by
influenza, 329.

Gastric neurasthenia, treatment of,

188.

Gastritis, dietetic treatment of, 631;
phlegmonous, 115; pnevunococcal,

673; streptococcal and pneu-
mococcal, 303; symptoms of

chronic non-alcoholic, S4S.

Gastroenteric hemorrhage in the new-
bom, suprarenal extract in, 746.

Gastroenteritis, acute, of infants. 1022.
Gastroenterostomy done with the aid

of the elastic ligature (Mc-
Graw's method) , 133 ; reflex in, 27.

Gastrointestinal diseases, value of

modem methods of diagnosis and
treatment in, 348.

Gastroptosis, 1018; and gastric motor
insufficiency, 184; splashing sound
and atony in relation to, 67; the
cause of symptoms attributed to
nephroptosis, 1050.

Gastrotomy for removal of a watch,
786; successful case of, in an in-

fant, 376.
Gasu-basti, a new local anaesthetic,

341-
Gauze packing, disadvantages of, 355,

450-
Gelatin, effect of digestion of, on its

styptic action, 743; haemostatic
properties of, 751, 856; in metena
neonatorum, 186, ion; in pul-
nionary hemorrhage, 24; tetanvis

bacilli in, 471.
Genitourinary patient, examination

of, by the general practitioner,

387-
Georgia Journal of Medicine and Sur-

gery, retirement of Dr. W. E.
Fitch from the editorial man-
agement, 422.

Germany, post-graduate medical study
in, 975.

Gestation, ruptured tubal, 837.
Gilbert, J. Allen, mind and body,

607, 741.
Glandular fever, 519.
Glaucoma, prognosis in, 351; relation

of, to thrombosis of the retinal

veins, 185; resection of the
cervical sympathetic ganglia in,

729; sclerotomy in, 826.

Glennan, Arthur H., the study of
quarantine in the light of modern
progress, 484.

Glossitis, silver nitrate and chronic
acid in chronic, 904.

Glycolysis, 152; destruction by the
pancreas of a substance inhibit-

ing, 298.
Glj'cosuria, experimental, 68; from

adrenalin, 758; ocular aft'ections

associated with, 672; significance

of, 714.
Goelet, Augustin H., influence of pro-

lapse of the kidney on the firodue-
tion of pelvic diseases in the
female, 1048; prolapse of the
kidney, 182.

Goiter, diagnosis and treatment of,

827; exophthalmic, see exoph-
thalmic goiter; medical and sur-

gical treatment of, 1S9.

Gonorrhoea, curability of, in prosti-

tutes, 745 ; role of the prostate
gland in, 23.

Gonorrhceal arthritis, treatment of,

835; ophthalmia, 798.
Gorton, Cora D., external speech-

physiology, or so-called lip read-
ing, 894.

Gottheil, William S., on the pene-
tration of the human body by
ordinary actinic light, 609.

Gout, nature and treatment of, 66:
relation of uric acid and xanthin
bases to, 742; rheumatic, salt

pack in, 415; respiratory con-
ditions depending upon, 760;
saturnine, 788; spa treatment of,

629; statistics of. in the United
States, 1017.

Gotivemeur Hospital, woman interne
at, 736.

Graham, Harris, dengue: a study of
its mode of propagation and
pathology, 204.

Grandin, Egbert H., a clinical report
relating to (a) hemorrhage per-
sisting notwithstanding curet-
tage, and (6) secondary hemor-
rhage following abdominal Ac-
tion, 571.

Grape juice, action of, on the organ-
ism, ion.

Grass, sleepy, 280.

Graves' disease, see exopthalinic goiter.

Gray, Ethan Allen, the influence of

suprarenals in pneumonia, 527.
Great Britain, decline in the birth

rate in, 701; general medical
council of, 17; post-graduate med-
ical study in, 969.-

Green, Edgar Moore, report of a case
of Addison's disease, 94.

Green groin, operation upon, looS.
Griffith, Frederic, a case of galactor-

rhoca, 169; bile burns in anaes-

thesia, 614; dentists neeacQ in hos-

pitals, 1049; the privileges of the
Academy of Medicine and the
dues question, 106; the relation of

the dispensary to the hospital,

^i-
. . ,Gunshot wounds of cavities, 95S; of the

Ivjiee-joint by small caliber pro-
jectiles, 865.

Gums, marginal ulceration of the, 431.
Gymnasium directors, society of, 104.

Gynecological operations before medi-
cal classes, 220.

Gynecology, medical side of, 912;
surgical relations of, 915.

H

Haematemesis, gelatin in the treat-

ment of, 24, 351; post-operative,

510; saline injections in, 5S9.

Hasmatoporphyrinuria, 749.
Haematosalpinx, bilateral, 436.
Hfematuria, 672; nephritic, 471; so-

called idiopathic, 948.
Ha;moglobinuria in pregnancy, 10 10;

see also Blackwater fever.

Haemolymph glands, 752; structure
and physiological significance of
the, 457.

Haemolysis, 186; by aqueous extract
of tumors, 1053; in heterogenous
sei-um, 67.

Haemophilia, treatment of, with cal-

cium chloride, 829.
Haemostasis, electrothermic, 95S.

Hair, changes in the color of the, 709;
sudden blanching of the, 578;
trophoneurosis aftecting the, 23.

Hairpin, surgical uses of the, 588.
Hamilton, Charles S., post-operative

obstruction in a case of sarcoma
of the uterus and mesenteric cyst,

due to incarceration of the small
intestine in a hole in the mesen-
tery, 854.

Hands, disinfection of, by alcohol, 551,
869 ; enlargement of, of neurotic
origin, 27.
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Heal irnU r, tlu- jHintotiuIhar, 148.

Het:;;.itr..i.hv \.,.-..A 1 ;

!! aal. 156.

ii .c. cerebral

Hcnuusrlu iJ^, in-.itiuiiit of internal.

401. loir,
Hcpatiti-. tiiUn iiluus. 745
Hcrvilu f. 367. 1009.
Hcmi.i tvention of, after

at-' —ion. 167; dia-

phrai;:n.ilu . ;o;; improvements
in the medical ojHTatinn for. 006;
radical cure of inf^inal, q$2; rup-
tunnl aUloininal. 5^7; rupture of

the coverinijs of an umbilical.

507. service (anny) view of. 587;
strangulated, of the left ovar>' and
tube, iiji: taxis in incarcerated,

351; tulK-rculous lesions in, 675;
unusual forms of. 194; urinary
bladder in an inguinal. 353.

Herpes, patholofjy of. in pneumonia.
749: /.>>ter. nature of, ii], j6o;
zoster ophthalmicus. 548.

Hess. Ralph J., a preliminar>- note on
the prevention of nausea and
vomiting following ether anes-
thesia, 295.

Highninre. empyema of the antrum
of. with pt<»sis anil diplopia, 1014.

Hillc. Hermann, a new sulwtitutc for

silver nitrate. 814,
Hip-joint amputation, iliac ligation

pri'.irnii'i.irv t.>. 595: remote rc-

su'.

•

'Ir-ss reduction of

c • "ion of the. 436.

Hodgk ' ^73; fever of. 65;
treated by i-rays. 148; with rc-

ctirrent fever. 750.
Ho-^ple, Heber Nelson, empyema of

I III.

1014,

'''
Humcnw. fmcturr of. by n

cnntrric ri.in 4t": -iittirr

Ilvd-.'

nvdf.
Hyd.

Hydi

tU»phylo

I II.. M-

ln«<

Hydrocyonic-add gas in public healt!

work. 40.
Ilyilmnephronis, a ca*c of. 179.
liydrolhi-rnpy, praclual experience

t Point. 381.

of. 587.
II;, [.!i"',i !n. I. i;<il.iii.;i of the practice

of. t}lt.

Hysterectomy for cancer. 671; hem-
orrhage lollowinft alKlominal. 308;
vaginal, for cimer. 75.

Hysteria. 745. etiology and manage-
ment of. 1008; tube-shaped field

of vixion in, 1010.

Ice-pack, therapeutic advantage* of

the, 3S8.

IIK-Hitimati- child, care of the, 1061.

Illinoi- St.it. M. .liral Society. 1055.
ImlM !ian, 746.
Imni -U of, 177.
Imnn. ^^;e, 896
Immuiuts, 1 5.', practical bearing of

the study of, S|;6.

Indian, the civilized, 193.

Indigestion, nervous troubles due to,

171; treatment I.f ner\'Ous, 188.

Infancy, jipint disf.i.>es of. 477.
Infants, premature, 745: weighing

two [Miunds, sur\-ival of, 507.
Infant fieding, loj^, contribution to

the subject of, 904; progressive

principle in. 676
Infantile paralysis, complete recovery

from, 907; etiology of, 909.
Infection and autoinfection, 439; r61e

of .rrtalii --.inatic cells in, 437.
Infe. • -. condition of the

in. 708.

Infla- i sclerosis, 108.

Influc:i.:.i. .Julie cricoarytenoid ar-

thritis from. 37; prevention of,

541; simulating puerperal sepsis,

1055; unusual complication of,

IngcrsoU, J. M., rhinoliths and foreign

bodies in the nose. 575.
Inheritance, thcone-s of, no.
Inhibition, in relation to myxoedema

and exophthalmic goiter, 318;
r61e of, in the phenomena of life,

881.

Insane, alien, in N'ew York State, 46;
asylums, nursing in private, 669;
mothers, children of. 905.

Insanity, puerperal. 471; relation of,

to renal inadequacy, 40.

Insects, relation of, to the spread of

111

II ..t It.. i.\ .1 . .iriiio. '

•n of a lung negment

' by r«>ii:

^ Mibatittlte tIo<l

(1 i'l

I>K)ophilia, A30
!oni7.Tti"n nnd aotne recent vicwB

lot

It.l

Izal

nt uf,
6f(.

intentinal duinfectant.

J

Jackson. George Tli..ii..t-.

a note on i*

Jacobi. A., the :

cmy of M'
question. loO.

Japan, visit to, for health or pleasure,

834.
Jaundici-

obsti

mcii!

Jaw. bon . : Ok. fjil

tram
Jessup, 11' t wound oi

stomach, lOs.

Jewett. H. S., cats as carriers of

ease. (47

Joints, a-

of, :

796:
new iiulh.-i '_:

adhesions in. i;

tended, by subcir .

837: traumatism ui, 2;: tui-

lous, rheumatic, and other a:'

tions of the, 77.

Jones, Mary Dixon, discoveries in

pathology, 331.
"Jumpers," 677.
Justus' test for syphilis, 786

Kales, John W., seeds in the appendix,
5S6.

Kennedy, James C. are seeds p-

factors in the production of

ease of the vermiform appendix:

536-
Kennelly, A. E., the report on th«

Morton current. 181

Keratosis, precancerous, probably dtic

to the j-rays, 337.

Kemig's phenomenon, 743 ; in sciatica,

746; unilateral, as a symptom of

focal brain disease. 909.
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Kerrison, Philip D. , a case of respira-
tory tinnitus, 614.

Kerschner, Edward, restoration of, to
the U. S. Navy, 539.

Kidney, anchoring of the, 785; con-
glomerated cystic, 595; decapsu-
lation of the, 472; diagnosis of
prolapsed, 75; electricity in dis-

ease of the, 149; examination of
the function of the, in the diag-
nosis of surgical kidney and ab-
dominal lesions, 39; floating, 63,

549; floating, as a cause of ob-
stnictive jaundice and hepatic
colic, 431; functional diagnosis of
diseases of the, 508; malignant
disease of the, in children, 1058;
new method of anchoring the, 32;
paranephritic blood-cyst, 908;
pathology of, in pneumonia, 1056;
prolapse of the, 182; prolapse of
the, in female pelvic diseases,
1016, 1048; symptoms of disease
of the, 1013; tuberculosis of the,

792; tuberculous, 308; vicarious
elimination following removal of,

the, 538.

King Edward, ailment of, 1041; pres-
ent condition of, 1042.

Knapp, Mark I., floating kidney, 63;
report of five cases of ulcer of the
oesophagus diagnosed as pulmo-
nary tuberculosis, 334.

Knee-joint, auscultation of the, 148;
effect of osteitis of the, on the
growth of the limb, 672; fracture
of the semilunar cartilages of the,

674; internal derangement of the,

507, 761, 795; internal injviries of
the, 28; old excision of the, 795,
796.

Knopf, A. S., official and private
phthisiophobia, 44.

Koplik's sign in measles, 120, 170.

Labia minora, hypertrophy of the,

437-
Labor, abandonment of digital exami-

nation of the vagina in, 227; de-
flected presentation in, 962; man-
agement of normal, 395.

Lacrymal reflex, importance of the,
866.

Lactation, prolongation of, 1022, pro-
longed, 828.

Ladinski, Louis J., nephrectomy—

a

clinical study of four cases, 212.
Laidley, Leonidas H., director of the

Louisiana Purchase Exposition,
256.

Langerhans' islands, relation of, to
diabetes mellitus, 228.

Langiiage, temporary reminiscence of
a long-forgotten, during delirium,
1052,

Laparotomy, closure of suppurating
abdominal wounds following, 918;
combined transverse and longi-
tudinal incision in median, 1033;
needless, 148; prevention of ven-
tral hernia after, 1033.

Laryngitis, tuberculous, 869.
Laryngotracheal fistulae, contribution

to the study of, 279.
Larynx, hemorrhage from papilloma

of the, 743; perichondritis of the,
in a diabetic subject, 490; pro-
longed intubation of the, 505;
syphilis of the, 187; use of a
screen in the treatment of tuber-
culosis of the, 349.

Lateral chain theory of Ehrlich, 909.
Laurel, mountain, poisonous properties

of, 409.
Lavage of the intestine in a child, 352.
Lawyers' trust, 142,
Lazear, Jesse W., fort nained after,

382; pension for the widow of,

, 338..
Lead colic, atropine in, 829; poison-

ing, pathology of chronic, 868.

Lederer, William J., asepsis in dental
surgey, 611.

Legislation, recent medical, in New
York State, 678.

Lemann, Isaac Ivan, the differential

diagnosis of typhoid and malarial
fevers, with especial reference to
the occurrence of both diseases in

the same patient, with report of
cases, 1029.

Lepers, segregation of, in Guam, 821.
Leprosy, congenital symmetrical ker-

atoderma resembling, 228; fish

theory of 780, 1004; S28; in the
United States, 570; legislation
aiming to repress, 176; new treat-
ment of, 381; pathological his-

tology of, 80; spontaneous cure
of, 601.

Leucocytes, diagnostic and prognostic
significance of changes in the, 193.

Leucocytosis, clinical significance of,

in pleurisy, 776; in some surgical
diseases, 868; prognostic value of

,

in appendicitis, 588.
Leucorrho^a, yeast treatment of, 26.

Leukaemia, a case of acute, 877;
acute myelogenous, 590; chronic
lymphatic in an infant, 112; mye-
logenous, 389; newspaper descrip-
tion of, 200.

Lewis, Denslow, the traumatisms of
pregnancy, 561.

Lewis, Robert, Jr., a case of otitic

brain abscess and the lessons
which it obviously teaches, 412.

Liberty, N. Y., sanitary regulations
in, 64, 181.

Licensure, :nedical, interstate reci-

procity in, 58, 61.

Lichen urticatus, post-vaccinal, 674.
Liell, Edward N., report of a case of

tubal pregnancy diagnosed one
week previous to rupture, verified
by operation following rupture—
recovery—presentation of rare
specimen, S56.

Life, errors in the chronometry of, 857 ;

expectation of, 719; insurance,
alcoholism in relation to, 597; in-

surance examinations, aids in, 7 13

;

lowest forms of, 948.
Ligature-passer, an automatic, 319.
Light, electric, see Electric; penetra-

tion of the body by actinic, 609.
Lightning, loss of life by, 580.
Lilienthal, Howard, suprapubic cys-

totomy in operations upon the
prostate, 88; the treatment of
cholelithiasis, 841.

Limburger cheese, prohibition of, in
Louisville, 735.

Limping, intermittent, 587, 825; due
to obliterating arteritis, 290, 311.

Lip-reading, 894.
Liquid air as a freezing medium in the

laboratory, 905.
Lithiasis, pancreatic, 755.
Liver, abscess of the, in the temperate

zone, 14; acute yellow atrophy of
the, 631; cirrhosis of the, 36, 757;
cirrhosis of the, in children, 268;
cystic, 24; gtmshot womid of the,

194; Hanot's cirrhosis of the,

1047; hypertrophic and atrophci
cirrhosis of the, 375; influence of
the movements of the diaphragm
on the, 908; iTiultilocular echino-
coccus cyst of the, 313; percussion
of the lower border of the, 268;
primary cancer of the, 115; pro-
fessor E. A. Schafer on the struc-

ture of the, 400; prolapsed, use
of the gall-bladder as a suspensory
ligament of the, 30; pseudocir-
rhosis of the, 359; pulsating, in
mitral and tricuspid insufficiency,

237; resection of two-thirds of

the, for angioadenoma, 179; rup
ture of the, 1058; supernu-
merary lobe of the, 432; sur-

gery of the, 706; syphilis of the,

1018; tropical abscess of the, 906,
1007; unusual case of abscess of

the, 193; use of the gall-bladder
to restore a prolapsed, 548.

Lockwood, George Roe, the symp-
toms of chronic non-alcoholic gas-
tritis, 848.

London, census retiuns in, 542, 968;
foreign medical practitioners in,

479; letters from, 20, 105, 146,

179, 224, 266, 303, 345, 385, 423,
466, 502, 544, 584, 626, 668, 705,
740, 784, 823, 864, 903. 1006,

1047; water supply of, 418.
Longevity, bearing of skin diseases

upon, 415; in modem times; 662;
vocation in relation to, 577.

Long Island College Hospital Alumni
Association, 737.

Loomis Laboratoi"y not subject to the
New York University, 177.

Lunacy examiners, a triumph for. 622.

Lungs, acute suffocative cedema of
the, 150; chronic distention or
inflation of the, in; circulation

in the, 550; sarcoma of the, 676;
surgery of the, 955; symptoms
and treatment of distention of
the, 351; thoracic injuries involv-
ing the, S69; tooth in the, 629.

Lupus vulgaris, Finsen's light treat-

meat of, 579; hydrogen peroxide
in the treatment of, 389.

Lupus, solar cautery in, 776.
Lying-in Hospital in New York, ap-

peal of the, 858.
Lymphadenoma, relation of, to tuber-

culosis, 20; tuberculous, 69.
Lymphangiectasis, 589.
Lymphangiomata, 517.
Lymphatic constitution, 357; sudden

death in, 1026.
Lymphocytes, motility of the, 153.
Lymphocytozoon of the pig, 875.

M

MacCormac, Sir WilUam, incidents in

the career of, 17.

MacDonald, Carlos F., the trial, execu-
tion, autopsy, and mental status
of Leon F. Czolgosz, alias Fred
Nieman, the assassin of President
McKinley, i.

MacGowan, Granville, Cancer of the
prostate complicated by general
fibroid change of the urethra

—

urethrotomy— prostatotomy by
the Bottini method—subsequent
partial enucleation, 692.

McGraw's method of gastroenteros-
tomy, 133.

McKinley, the assassin of President,

trial, execution, autopsy, and
mental status of the, i.

Macpherson, J. D., a severe case of
diphtheria involving the pharynx,
larynx, trachea, bronchi, and
probably the oesophagus and
stomach, 374.

Malaria, action of quinine on the para-
site of, 296; and cancer, in, 151,

456, 550; a new factor in the
etiology of, 432; a phenomenon
observed on the tongue in, 628;
best method of administering
quinine as a preventive of, 271;
blood-slides from two cases of per-
nicious, 118; cardiac form of, 27;
convert to the mosquito theory
of, 862; creosote in, 510; diagnosis
of, in non-malarious countries
1006; duration of incubation of,

271, 592; estivo-autuinnal, at

West Point , 673; following ab-
dominal operations, 95; hemor-
rhagic pancreatitis in, 431; in-

fection of, 580; in the Philippines,

140; in Upper Palestine, 261;
latent and masked, 249;^mos-
quitos in the propagation of, 204,

S4I, 862; nephritis in, 2j, 963;
notes on cases of, 521; origin of,

S70; parasites of, 700; poly-

510; skin eruptions in, 506; ter-

minology for the various stages
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711, S36, 919; dues and privileges
of members of the, 22, 106, iSi;
Section on Medicine, 36, 236, 393,
553. 713. 1062; Section on Ob-
stetrics and Gynecology, 74, 274,

435.. 634. 837. 1063; Section on
Pediatrics, 156, 356, 477, 676,
877; Section on Surgery, 234,

353. 716, 1061.
New York city hospitals, change in the

management of the, 60, 144, 219,
221.

New York County Medical Associa-
tion, 37, 272, 395, sii, 717, 1065.

New "Vork Infirmary for Women and
Children, a psychopathic ward
for the, 462.

New York Nexirological Society, 517.
New York Pathological Society 115,

312, 514, 872.
New York State Hospitals, openings

for internes in the, 582 ; mortality
in, 221.

New Zealand, letters from, 180.
Nicaragua, climate of, 640; vs. Pana-

ma in its sanitary aspects, 227.
Nitroglycerin, therapeutic action of,

26.

Noma, protozoa in, 170.
Nomenclature, medical, 663.
Northern Medical Association of Phila-

delphia, 739.
Norwegian Hospital of Brooklyn, be-

cjuest to, 238.
Nose, acne of the, 695 ; cause and relief

of deflected septvim, 305; congen-
ital deformity of the, 1054: frac-

tures of the, 190; foreign bodies in

the, S75; notching of the soft
palate in the cure of post-nasal
obstructi:)n, 70S; operation for

deformity of the, 426; plastic sur-
gery of the, 429; relation of the
middle turbinate Ijody to chronic
diseases, 24; throat and ears,

neurasthenia and hysteria in

diseases of the, 658; undescribed
affection of the, 870.

Nowlin, J. Burton, tetanus—recovery
after thirty-six days, 535.

Nuclein, synthetic salts of, 1057.
Nurses, discussion, in London, 903;

hospital, 780; in private asylums,
784; tipping, loi.

Nutmeg poisoning, 137, 673.

O

Oljusity, etiology and treatment of,

844; of adolescence, 197, 549;
Imperative removal of fat in, 631;
respiratory conditions depending
upon, 760; treatment of, 304.

Obituaries.

Albert, Halpeni, 345.
Babcock, Moses T,, 544.
Bache, Dallas, 950.
Baker, Henry, 303.
Baldwin, Henry Rutgers, 223, 421.
Bayles, George, 143.
Bloeksom, J. T. V.^ 704.
Bloodgood, Delavan, 584.
Bodkin, Dominick George, 179.
Booth, Joseph A., 384,
Brooke, John, 823.
Buchanan, J. J., lo^.

Bull, John, 62.

Burnett, Charles H., 223.
Butcher, Thomas S., 544.
Carey, George F., 1046.
Carpenter, Charles Francis, 105.
Carreau, Joseph F., 105.

Castle, Frederick A., 704.
Church, Benjamin A., oso.
Clark, William H., 584.'

Clemens, Francis, Jr., 179.
Clymer, Meredith, 667.
Cochrane, Samuel R., 902.
Corson, Henry, 302.
Corson, Thomas F., 1006.
Gushing, George W., 502.
Darby, Elizabeth, 62.

Devine, George C, 62.

Dickerson, D'Estaing, 740.
Dixon, William C, 105.
Downey, F. Edgar, 62.

Dudley, Wm. A., 223.
Eastman, oseph, 1006.
Eddy, John L., 625.
Ellegood, Robert G., 502.
Elliot, John G., 823.
Engle, Samuel S., 265.
English, Thomas Dmm, 544.
Eskridge.

J.
T., 145.

Ewing, Alice, 3S4.
Fenger, Christian, 423.
Freeman, Nathaniel Marston, 667.
Freeman, Otis R., 1005.
Fulmer, Philip F., 740.
Gallagher, Joseph H., 625.
GiUmer, Matiricio W., 502.
Oilman, Uriah, 544.
Gleason, Cloyes W., 1006.
Goddard, Kingston, 145.
Grimes, Robert B., 179.
Harrison, George E., 704.
Helmuth, WiUiam Todd, 823.
Herr, M. L., 265.
Hine, James H., 303.
Hines, Andrew J., 179.
Horner, Frederick, 1046.
Horton, Richard R., 145.
Hottenstein, Cyi"us T., 740.
Hugher, William Elliott, Jr., 544.
Hulshizer, Allen H., 864.
Hunter, George Zabriskie, 345.
Johnson, Thomas, 145.
Johnson, W. W., 502, 625.
Johnston, Wyatt, 1046.
Jones, Samuel Seabury, 145.
King, George W., 423.
Kussmaul, Adolph, 902.
Lane, Levi Cooper, 345.
Lewis, Amos, 179.
Lewis, Francis W., 423.
Lewis, Loviis, 345.
Loeling, Gerhard, 544.
Lord, Benjamin, 740.
Lusk, Obed Latham, 1046.
Maine, Hallock R., 1006.
McDonough, Charles, 783.
Mackie, James Snyder, 62.

Mahon, Alfred N., 105.
Manson, Patrick Thorburn, 584.
Martindale, William, 423.
Hasten, Charles H., 740.
Messner, Agnes B. Robinson, 1046.
Metcalfe, John T., 223.
Meyer, Jesse, 303.
Meyer. J. F., 1046.
Middleton, W. D., 625.
Miller, John S., 783.
Milliar, John L., 303.
Moore, Edwin Mott, 3S4,

Mund, Conrad, 384.
Munde, Paul Fortunatus, 265, 342,

462, 500, 582, 666, 822.

Muzzy, Arthur T., 3S4, 950.
Nelson, William Armistead, 950.
O'Farrell, Gerald, 544.
Ord, William Miller, 1006.
Parkhill, Clayton, 145, 178.

Pennock, Lansdown, 783.
Penrose, Thomas Neall, 302.
Pierrepont, William Aiigustus, 105.

Pomeroy, Oren Day, 502.
Pope, Benjamin F., 303.
Pyle, Edwin WoUaston, 365, 623.
Read, AUanso, 62.

Richardson, Ira E., 864.
Richardson, John E., 502.
Ricgel, Thomas F., 783.
Russell, Stephen C, 1006.
Shivers, Bowman H., 223.
Smith, William Merwin, 145.
SprouU, Charles George, 179.
Stiger, John S., 62.

Stone, T. Ritchie, 902.
Tyler, Lachlan, 179.
Turner, Joseph P., 704, 740.
Talcott, Selden H., 1006.
Tarkington, Joseph Asbury, 740.
Tavlor, James, 740.
Th'ombs, P. R., 704.
Trau, Ada ,11, 265.
Tucker, Ervin Alden, 384, 623, 667.
Van Syckle, Clarence M., 902.

VoUum, Edward P., 902.
Wakeley, Elizabeth B., 3S4. 1

Waker, Theodore, 704, 737. I

Wallis, James M., 20.

Weidman, William Murray, 265.
Whittier, Edward N., 1006.

Williams, William H., 62.

Wilson, G. H., 105.
Wirgman, Charles, 704.
Wise, Julius, 667.
Woods, George W., 1005.
Zakrzewska, Marie E., 823.
V. Ziemssen, Hugo Wilhelm, 143.

O'Brien, J. Emmet, electrical nerve
force—priority of concept, 546.

Obstetrics, relation of surgery to, 481.
Occupation, deformities of, 419.
Ocean climatotherapy in summer,

1062.
Odors, human, 830.
GJdema, acute suffocative pulmonary,

306; chronic imilateral lymph,
309; hereditary localized, 1052;
of anasmia, 1052.

CEsophagoseope, a new, 159.
CEsophag-us, an artificial, 352; foreign

body in the, 25; fusiform dilata-

tion of the, 69s; primary sarcoma
of the, 267; treatment of foreign

bodies in the, 967; ulcer of the,

diagnosed as pulmonary tuber-
culosis, 334.

Oil, injection of solidifying, into the
tissues for mechanical purposes,
120, 172, 671, 775, 826.

Old age, definition of, 480.
Omentum, removal of the, for intra-

abdominal torsion, 254; patho-
logical conditions of the, 1016.

Oophorectomy for cancer of the breast,

III, 234, 269, 414.
Ophthalmia neonatorum, 154,629,1010;

neonatorum, arthritis, accom-
panying, 952; neonatorum caused
by the diplococcus of Morax and
Axenfeld, 431; neonatorum, gon-
orrhoeal sj^iovitis in a case of,

1052; sympathetic, 798.
Ophthalmology, plastic surgery in,

594-
Opiates, use of, 1S4. ,

Opium, treatment of addiction to.

Optic nerve, strychnine in atrophy of

the, 825; neuritis, intracranial

thrombosis as a cause of, 307.
Orange County (N. Y.) Medical Asso-

ciation, officers of the, 302.
Orbit, beef-worm in the, no; sub-

periosteal hemorrhage of the, in

a new-born infant, 695.
Organotherapy, 835.
Orto, Z., cervix clamp forceps, 399.
Osteitis deformans, 26.

Osteoarthropathy, pulmonary, 438.
Osteogenesis, imperfect, 359.
Osteomyelitis, 77; acute spinal, 430;

following ineasles, 33.
Osteopathy, defence of, 300; in New

York, 61, 142, 175.
Otitis media, treatment of, by the

pneumatic chamber, 351.
Ovarian cysts, 717; cysts, torsion of

the pedicle of, 308; fibromata, 918;
transplantation, literature of, 188.

Ovaries, and tubes, surgical conserva-
tism of the, 904; liEematoma of

the, 436; myofibroma of the, 74;
orthopedics of the, 476.

Overcrowding and intemperance, 440.
Ozonation of the blood, 1020.

Pain, significance of, 22; significance

of abdominal, 3S6.

Palmar reflex, 7S6.

Panacea, a great, 400.
Panama, climate of, 640.
Pancreas, cancer of the, 514; destruc-

tion of a substance inhibiting

glycolysis by the, 29S; hyper-
tropli}^ of, after detruetion of the
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Pathol u\ uilviMir\' Iwiard
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I'iithi'logy. cfiscovcricn in. 331.
PatK-nt.K, pfts from, dcclan-d illegal,

0j6.
IVtltTM-n, Jamrs. intraperitoneal rup-

ture of the blailder. 475.
Pelvic tUior. rfstomt i< >n of the. 1017;

heni"irrh.iKi». pica for the conser-
vation of the uterus in. 1060;
intlainmation, pn-vention of, after
manriaKe. 304; suppuration, con-
ser\'ative tn-atnient of acute, 388;
suppuration, treatment of, 190;
surRerv". convervalism in, 953;
tumors fromsuprarcnal rests, JJ4.

Pelvis, drainage of suppurative dis-

eases of the fein.-ile. 1017; drain-
aRc of suppurative disease of the
male. 1013; tnpartition in the
study of the female, 505.

Penis, caiigrene of the, 794.
Pennsylvania Society for the Preven-

tion of Tuberculosis, 666.
Perforating ulcer of the foot in

leprosy, amputation for, 154.
Pericarditis, 393; diagnosis of, 301;

obliterative, 469; tuberculous,

„ 4J7-
Perimeter, modification of Skcel's,

„ 397-
Perineum, prevention of laceration of

the, 12.

Peritoneal surfaces, treatment of raw,
in abdominal operations, 379.

Peritoneum, gelatinous carcinoma of
the, witn metastases in the
sternum and lun^, 65.

Peritonitis, direct intrr>duction of
purgatives into the intestine
in cases of operation for

septic, no; early. 1051;
operative treatment of tuber-
culous, 305, 956; recovery after
operation for diffuse, 307: re-

current pelvic, vaginal hyster-
ectomy f'T. :;. treatment of
acute I- treatment
of inoji- S65 ; treat-

ment <t .-. J97. 505.

956; tubtrculuu.>, 756, 1020.
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:•' i.il .ind private, 44,

$(1. 155, the gi-Ml of. |8>.

Phthisis, ice l'ulinoit<iry tubcTculoiis.

Physicians, oversupply of, 17.

Physique, de{>endence of ability upon,

579-
PifTard, Henry (1., static wnnkli-s, 455.
Pigment l>actcria, effects of the change

of color on, 631.
Ping-jKjng tenosynovitis, 838.

Pitmlary l>o<ly, treatment of acrome-
galy with. 336; IkxIv. use of the
presstir sulstancc of^the, 350.

Placenta prxvia. treatment of, 64.

916. 1016.

Plague, agglutinating power of the
serum in. iib, bacillus of, in but-
ter, 143; bulxmic. 90s; coagulat-
ing power kI the blfjod in. 838;
discovery of the bacillus of, in

the proboscis of a mosquito, 351;
infcctivity of. 141; in India, 415,
433; in the Philippines. 143; re-

port of the Indian commission,
578; rfile of the fleas of rats and
mice in the transmission of. 43 1

;

snake vemion in. 616; treatment
of, 696.

Plasmotropic toxin fonnation in the
body, 151.

Plethoric, general ana>sthesia in the,

673.
Pleurisy, clinical sigiiiticance of leuco-

cytosis in. 776; progii'sis and
tri'atmenl of sujipuralive. 1056;
with effusion. progTH">sis of, 753.

Pneumococcal arthritis, 67, 749, 905.
sepsis, loio.

Pneumogalactocele of the breast, 196.

Pneumonia, 706; acute appendicular,
in children. 176; cre<:>sote in. 161.

197. 3S0, 394. 4S3; dehrium in,

553; endocarditis comphcating,
965; in the light of modem re-

search, 36S; latent, 659. 830;
nervous complications and se-

queke of, 599; prophylaxis of , 766;
relation of angina to. 339; senile.

1055; suVk utaiut>us emphj'scma
complicatinv:. 501; suprarenal ex-
tract in, 537 . syphilitic. 306; treat-

mcTit of, 4,'<. 647. 1018.

.1 Alumni
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field Ix-wii, 384
Prince of Wale*, a fellow of the k

Society. 345 _
Proctoscope, the pneumatic, 58C |
Prognosis, therapeutic value of, Ri

Prostate gland. 548;abs<^<-sNof thr

cancer of the, 69 j. g-'-norr'

infection of the. jHi . )

trophy of the, 11, 340
hypertrophy of the. -

tive treatment of hvj

the. 707. remov..
of the. 1009;
gonorrhoea . j ^

totomy in

surgical T'

the. 789; t .

348.
Prostatc-ctomy. 790, 1058; forcep

S49; infrapubic. 1013: m
perineal. 34*''. perineal. »tt

technique of. 7H1)

Prostitution , regulation of ,In Cuba
Protcosuria. 437.
Protctis vulgaris in surgery, 717.
Pruritus vulvar, etiology and tr-

mcnt of, 508.
Pryor, John H., reptjrt of the con.

tec on sanatoria for cons'

tives. 130.

Psammoma of the brain. 674.
Pseudoleuk.Tmia, acute lymph

"'^
Psoriasis and glycosuria, tjo.

_

Psychiatric research, conditions
}i8.

Psychology in modem medicine. 596.
Psychopathic epidemica, 476.
PubUc health legislation, national. 53,

378.633.
Public h' i'.!h ''r;:.anirations in the

Unl- - 'Ogress of, 41

Pucrper 66S. 834. 866;
son-.- 'he treatment of,

743, vciK^i-lion and transfusion

in. 396.
Puerperal hemorrhage, 196; treatment

of, 788.
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Puerperal ulsanity, 471.
Puerperal sepsis, 396, 591; anti-

streptococcus serum in, 706; sur-
gical treatment of, 598,674; treat-
ment of. 32, 616, 866; vaginal
hysterectomy for, 636; Widal re-

action in, 509.
Puerperium, massage and exercise in

the, 962; pyrexia of gatrosintes-
tinal origin in the, 708.

Puhiionary artery, thrombosis of the,

"5-
Pulmonary tuberculosis, artificial hy-

peremia in the treatment of,

roii; blood examinations in, 186;
causation of primary apex locali-

zations in, 25; climatic treatment
of, in Arizona, 1S3; early mech-
anical effects of altitude on, 168;
electrical treatinent of, 440; ex-
cited by operations for local tu-
berculosis, 185; exophthalmic
goiter simulating, 908 ; factors in-

fluencing the death rate of, 52;
forced feeding in, 389; garlic in,

631; gathering statistics regard-
ing, 99; genesis of, 829; hydro-
therapy of, 551; ichthyi'l in, 695;
nevf cures for, 177; purpura
hasmorrhagica in, 22S; surgery of
cavities in, 955; surgical treat-

ment of, 38; tent life and sim-
plicity in therapeutics in, 229;
treatment of, 38, 833; treatment
of, at high altitudes, 779.

Pulse, recurrent radial. 787.
Pulsus altcmans, 27.
Pupil phenomenon, history of the

Weetphal-Piltz, 352.
Purpura hsemorrhagica in genital

tuberculosis, 590; pulmonary tu-
berculosis, 228; iodic, with fever,

360; notes on a case of, 66.

Purvis oration for 1902, 105.
Pylon.is. gastroenterostomy for can-

cer of the, 116; spasm of the,
mistaken for a tumor, 552; sten-
osis of, in infants, 746,

Pyonephrosis, nephrectomy for, 717.
Pyosalpinx, appendicitis complicating,

1062.
Pyrexia caused by lesions of the

central nervous system, 780;
relapsing, continued for fourteen
months, 743

Q

Quarantine, study of, in the light of
modem progress, 484.

Quinine, administration of, by hypo-
dermoclysis, 137; danger of sub-
cutaneous injections of, 431;
in relation to blackwater fe\-er,

552, 776. 1009; rash from. 359;
sale of, in Italy, 497; subcu-
taneous injection of. S70.

R

Rabies, diagnosis of, 736; Pasteur
method of treatment, 689.

Race question in the United States,

Rachitis in relation to artificial feed-
ing, 631.

Radio-active substances in therapeu-
tics, 183.

Radium, 709.
Radius, fracture ){ the lower end of

the, 1015-
Railroad accidents, first aid in, 64.

Rashes, enema, 279; from diphtheria
antitoxin, 351; from quinnie, 359.

Rats, extermination of, by the Danysz
bacillus, 25.

Raynaud's disease, 826; scleroderma
associated with, 6j8.

Reciprocity in medical licensure, 739.
Rectum, congenital atresia of the. 149;

non-malignant stricture of the,

1014.
Red Cross Hospital of New York, in-

corporation ai the, 383.

Relapsing fever, 431.
Remedies, old-fashioned, 734.
Remittent fever, bilious, 815.
Resistance, natural, to infection, 1009.
Respiration, alternatel)^ rapid and

slow, 759; mechanical mfluence
of, on the organs, 675.

Respiratory sound, origin of the vesicu-
lar, 954; tract. Urticaria of the
upper, 428.

Retina, thrombosis of the central vein
of the, complicating cancer of the
uterus, 1007; toxic effect of alco-
hol on the ganglion cells of the,
611.

Retropharyngeal abscess in infancy,
1024.

Rheumatic affections of childhood,

732; fever, counterfeits of, 66;
gout, salt pack in, 415.

Rheumatism, acute articular, with
pysraic temperature, treated by
antistreptococcus serum, 167;
acute contagious articular, 203

;

cardiac manifestations in, 1019;
discussion on acute articular, 553.
epistaxis caused by, in children,

388; etiology of acute, 610, 1018;
fibroma of the integument mis-
taken for, 59; gonorrhoeal, 694;
lemon joice in the treatment of,

551; meaning of the term. 784;
nature and treatment of, 66; of
large joints, 1012; polyarticular,
with typhoid fever, 787; relation
of angma to articular, 229; tu-
berculous, 27; what is chronic?

.
45.2-

Rhinitis vasomotoria, 153.
Rhinoliths, 575.
Ribs, symptomatology and therapy of

cervical, in.
Rickets, surgery of, 1014.
Ringworm, treatment of, 164, 193.
Riverside Association, hydriatic de-

partment of the, 177.
Robertson, Frank W., successful meas-

ures for the prevention of the
spread of smallpox adopted at the
New York State Reformatory at
Elmira, 503.

Robinson, Beverley, autointoxication
and disease from a practitioner's
standpoint, 254; the chief horror
of smallpox, 225.

Rontgen rays, bactericidal power of,

589; bums by, 469; in medicine,

50s. 5°6. 588. 62S. 633, 718; in

the diagiiosis of brain lesions, 268;
in the diagnosis of renal and ure-
teral calculi. 306; in therapeutics,
I S3; in the treatment of cancer,
125, 269, 361, 433, 801, 83s; in

the treatment of rodent ulcer,

906; in the treatment of sarcoma
and Hodgkin's disease, 148; in
the treatment of skin affections,

227; medicolegal value of the
image produced by, 184; patho-
logical and therapeutic aspects of
the effects of, 83; pathology of
the tissue changes caused by the,

191.
Roosa. D. B. St. John, functional and

paralytic strabismus, 6S7;
Rose. A., the cause of chronic Bright 's

disease by operation, 467, 500.
Rubella, scarlatina, and "fourth dis-

ease," 67.
Rvipp, Adolph, the general complica-

tions and sequela; of measles, 768.
Rush Hospital for Consumptives, 702.
Russia, liquor reform in, 340.
Russian naval surgeon, apprehension

of a deserting, 102.

Ruth, C. E., cerebral abscess, 772.

Saddle-nose, paraffin injection in this

and other deformities, 120, 172,

671, 775, 826.
Safety-pin, passage of a, per anum,

463.

St. John's Giuld, ambulance laimch
for, 737.^

St. Louis, suit against, for tetanus in-
oculated with diphtheria anti-
toxin, 143.

St. Vincent's Hospital, verdict against,
490-

Saline infusion, intravenous, 742.
Salivary calculus, 639; secretion in

nervous diseases, 359.
Salpingitis, causes of, 591; tubercu-

lous, 786.
Salpingo-oophoritis, chronic unilateral,

probably due to appendicitis, 436.
Salt solution, indications for the use

of physiological, ion.
Sanatoria for consumptives, 57, 175,

700; essentials of, 142; need of,

73; report of the committee on,
130; time required for treatment
in, 219.

San Francisco Board of Health, re-
moval of, 624, 739.

Sarcoma, spindle-cell, in a child, 869;
spontaneous cure of recurrent,
269; toxin treatment of spindle-
cell, 234; transplantation of, 631;
treated by A;-rays, 148; treated
with the mixed toxins of erysipe-
las and B. prodigiosus, 481.

Scarlet fever, diagnosis of, 472; eradi-
cation of, 457; gangrene follow-
ing, 228; imbecility following,

477; infectivity of the desquama-
tion in, 673; relation of angina
to, 229; restriction of, 651.

Schoolrooms, responsibility for un-
healthy, 264.

Schools, bacteriology of, 79; effect of,
upon the health of girls, 628.

Sciatica, treatment of, 868.
Scientific .work in America, 300.
Scissors, noiseless, 355.
Scleritis, treatment of, 72.
Scleroderma, 1012; associated with

Raynaud's disease, 658; without
arteritis. 271.

Sclerosis and inflammation, 108.
Scorbutus, difficulties in the treatment

of infantile, 95; etiology and
pathology of, no; in a subject of
rickets, 827; with unusual pov-
erty of the blood, 966.

Searles, F. R., the treatment of de-
lirium tremens, 107.

Sedative, methylene blue as a, 506.
Seitz, Albert, a case of double tongue,

474-
Septic poisoning, definition of, in acci-

dent policies, 306.
Sepsis, sec puerperal sepsis.

Serum, clinical value of cytology,
cryoscopy, and hasmatolysis in
certain surgical exudations of,

472; diagnosis, discoverer of, 473;
iso-agglutinating action of, 117;
sale of therapeutic, by the Health
Board, 661; governmental con-
trol of therapeutic, 495; treat-
ment, problems of, 304; vital
properties of maternal and fetal,

630.
Sewage disposal, 580.
Sheldon, John Glendon, carbolic-acid

gangi-ene, with report of a severe
case, 534.

Shepherd, Lemuel C, some varieties,
complications, and sequela; of
smallpox as noted in the Norfolk
epidemic of 1S08-90, 321.

Sherwell, S., a few remarks on diseases
of the skin, with relation to gen-
era! and special therapy, 409.

Shock from a clinical standpoint, 62S.
Shoidder, congenital elevation of the,

22; old dislocation of the, 28; old
subcoracoid dislocation of the,
suturing the head of the humerus
to the acromion in, 388; synovitis
of the, 231.

Sideroscope, 190. 427.
Silver vitelline, a substitute for silver

nitrate, 8 14.

Simmone, Wm. H., apparent cure o
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Thfrmic fever, report cases of, 751.
Thermometer, an aseptic clinical, 319.
Thomson, W. H., carbonate of creosote

in pneumonia, 161.

Thoracocentesis, albuminous expec-
toration following, 632.

Thorax, penetrating sword wound of

the, 432.
Thrombosis, unilateral venous, asso-

ciated with cardiac disease, 291,

310; venous, from fluorine poison-
ing, 438.

Tinnitus, respiratory, 614.
Tobacco, disinfecting properties of,

861; some effects of, on the
tissues of rabbits, 748.

Tongue, congenital cysts of the, 429;
double, 474; treatment of cancer
of the, 231; treatment of doubt-
ful ulcerating neoplasms of the,

472.
Tonsillar inflammations, 904.
Tonsillitis, follicular, 324; methylene

blue in, 225.
Tonsillotomy, hemorrhage following,

595-
Tonsils, are they normal physiological

organs? 50; hypertrophy of the,

270; nature and histopatliology
of the epipharyngeal, 64; patho-
genesis of lacunar keratosis of the,

188; pathology and treatment of
enlarged, 356; sarcoma of the,

190; abnormal eruption of a
mandibular canine, 480.

Tooth-forceps, improvement in, 465.
Toxins, amount of, in the blood of a

horse infected with tetanus, 747

;

mulitiplicity of, from bacteria of

one species, 787.
Trachea, foreign body in the, 535;

safet)'-pin extracted from the, 422.
Tracheal injections in bronchial and

pulmonary affections, 866.

Trachoma, 798; of the female genital

tract, 732.
Transposition of one viscus, 732.
Treatment, plea for specific plans of,

other than by single drugs, 451.
Trephining, curative effect of, per se.

S69.
Trichinosis, frequency of, in the United

States, 458.
Trigger-finger, 830.
Tri-State (Iowa, Illinois, and Mis-

souri) Medical Society, 593.
Trocar and cannula, an improved, 358.
Tropics, food in the, 1003; maladies of

European children in the, 186.

Tubercle bacilli, absorption of alexins

by, 65; implantation of, 506; in

the nail dirt of children, loio;
relation of pscudoleukasmia, 587.

Tuberculin, diagnostic value of, 619,
671, 1009; in tuberculosis, 37; R.,
use of, 506.

Tuberculosis, accidental inoculation of,

in children, 390; agglutination
reaction of the bacillus of, 471;
alcohol in, 509; bacteriology in re-

lation to, 999; bovine and hu-
man, 15, 34, 138, 349, 737, 744;
cardiac, 109; climate for, 137;
climatic treatment of surgical,

1 1 1 ; committee of the Charity
Organization Society in relationto,

1045; creosote in, 226: critical re-

view of some recent literatvu-e of,

348; diagnosis of, by the .r-rays,

26, 38; disinfection of apartments
in cases of , 68

;
genitourinary, 793

;

gift of a sanatorium for the treat-

ment of, in England, 60; heredity
of, 415; home treatment of, 299;
hospital for, on Blackwell's Island,
New York City, 221; human and
and bovine, 15, 34, 138, 349, 737,
744; hypodermoclysis in, 347;
ichthyol in, 170; in cattle, 623;
included bodies in the giant cells

of, S'°' "^ Havana, 382, 466;
inoculation of, 716; intrapulmo-
nary injections of iodine in, 552;
iodine in surgical, S70; laryngeal,

869; laws regarding, in St. Louis,

19; malnutrition of, 1 88; mimici-
pal control of, in Boston, 267;
nature of, 271; need of sanatoria
for, 73; neuritis of, 197; New
York State hospital for the treat-
ment of, 61; official notification
of, 590; of the female genital or-

gans, 69; of the liver, 632 ; of the
myocardium, 965; of the parotid
gland, 39; of the peritoneum, in-

testines, and genitourinary or-

gans, surgical treatment of, 456;
of the seminal tract, 792; of the
skin following inoculation with
the bovine bacillus, 513; of the
skin, phototherapy, in relation to,

788; of the .suprarenal capsule in a
cow, 709; of the testicle, 793, 1050;
operative treatment of peritoneal,

3°5< 956; pericardial, 427; peri-

toneal, 297, 305, 456, 756, 956,
1020; prevention of, 34, 540;
primary intestinal, 8 70; proper
management of the lung in, 65;
pulmonary, see Piilnionary tuber-

culosis; relation of h-mphadenoma
to, 20; rtnal, 792; seruin diagnosis
of, 630; subcutaneous injection of

yolk of egg in, 472 ; surgical, 1061;
the kidneys in, 308: temperature
elevation following musculareleva-
tion in, 24; toxin and bacilli of, in

the spermatic fluid of tuberculous
animals, 510; treatment of articu-
lar, 509; treatment of, by spec-
tral analytical blue light, S16;
treatment of intestinal, 225 ; treat-

ment of peritoneal, 297; ui'ea in
the treatment of, 16; use of tu-
berculinin, 37 ; uterine, 705 ; verru-
cosa cutis, 630; vesical, 1S8.

Tumor, a rare, 872; etiologj' of, 28;
fibrous coccygeal, 308; general
pathology of, 350, 389; in tropi-

cal countries, 788; mediastinal,

308; of the central nervovis sys-
tem, 241; phantom, no; treat-

ment of inoperable, 109.

Tuthill, H. R., prophylaxis in pneu-
monia, 766.

Twins, xiphopagovis, 264, 301, 347.
Tympanites, 352.
Typhoid bacillus, morphology of the,

67; new method for the isolation
of the, 367.

Typhoid fever, 668; agglutination in,

359; airborne, 351; antiseptic and
eliminative treatment of, 137;
bacilli in the blood in, 225, 308;
bacteriological diagnosis of, 108;
death rate and sick rate of, 425;
detection of the bacilli in the
fa;ces in, 549; diagnosis of appen-
dicitis from, 107; early diagnosis
of, 741; early diagnosis of a re-

lapse in, 112; epidemic of, at the
Iowa State Agricultural College,

348; epidemic of, in the back-
woods of Maine, 191; etiology of,

550,671, 776; evaporation bath in,

105 1 ; eye, ear, and throat sequelas
of, 305 ;

grangrene of the skin in,

507; hemorrhagic, 184; in children,
io55;infection"bya paracolon bac-
i llus in an infant ,1021; infection by
a paracolon bacillus secondary to,

71 7; inoculation a.gainst, 100, 151;
819, 827; in Philadelphia, 221;
kidney complications of, 786, ma-
larial infection in, 520, io29;masti-
tis in, 528; meningomyelitis dur-
ing convalescence from, 952;
nature of, 268; new diagnostic
point in, 550; orrhotlierapy of, 21;
paratyphoid infection, 515; pecu-
liar symptom in, 706; perforation
of the intestine in, 226; peritonitis

without, perforation in, 829;
polyarticular rheumatism compli-
cating, 787; prevention of, among
troops on the march, 899; puru-
lent tenonitis complicating, 149;
rectal alimentation in, 746; sud-

den death in convalescence from

,

432; water in the treatment of,

359-
Typhoid toxins, • lesions produced in

various organs by experimental
poisoning with, 552.

U

Ulcerat'- d soi^e throat, 1009.
Ulcers, rate of growth of epithelium in,

469.
Umbilical cord, compression of the,

186; cord, management of the,

706; hernia, operative treatment
of, lOIO.

Union of the medical profession of
New York State, 189.

University of Pennsylvania,new medi-
cal laboratories of the, 344.

Urasmia, acute delirium with, 360.
Urea in the treatment of tuberculosis,

16.

Ureters, double, 514.
Urethra, clinical significance of a

chronic discharge from the, 591;
perineal section for stricture of the,
34S; prolapse of the, in a young
girl, 153; recurrent herpes of the,

829; stricture of the female, with
enviresis and dilatation of the
bladder, ureters, and kidnevs,
280.

Urethral fever, bacteria in the blood
vessels a cause of, 675.

Uric acid, sources and effects, 46S.
Urethrotomy, external, 1013.
Urine, bilirubin crystals in, 315;

fibrin-like bodies in the, 25;
instrumental relief of retention of,

from prostatic enlagement, 696;
study of the, without the micro-
scope, 95.

Urticaria acute, 674; of the upper
respiratory tract, 428; pyogenic,
358.

Ussery, W. C. , circumcision for the
relief of acne, 170.

Uterine appendages, treatment of
suppuration in the, 549.

Uterus, a new method of bisecting the,

191; Alexander's operation for
movable retroversions of the, 286

;

cancer of the, 435; curettage of
the puerperal septic, inexcusable,
183; double fibroid of the, 37;
dystocia following ventrofixation
of the, 109; faulty gi-owth of the,

304; fibroids of the, strangvilated
during puerperal involution, 426;
fibroma and cancer of the, 112;
haemostasis of the broad ligament,
961, 1060; hemorrhage from the,

571; hemorrhage from the
,
per-

sisting in spite of curettage, 634;
lacerations of the cervix and of
the pelvic floor, 912; lactation
atrophy of the, 153, 915; oedema
of the cervix of the, ion; opera-
tion for cancer, 960; plastic use of
the, in cyst,ocelc operations, 108;
premature senility of the, 907;
removal of adnexa;, for recurrent
pelvic inflammation, 436; retro-
displacements of the, 913, 1063;
retroversion of the, 598 ; romid-lig-
ament ventrosuspension of the,

65; rupture of the, 590; sarcoma
of the, postoperative obstruction
in a case of, S54; surgical treat-

ment of retroversion of the, 957;
surgery of the, 962; treatment of
fibroids of the, 29; treatment of
inversion of the, 304; tuberculous
adnexa of the, 74; ulcerated
polypus of the, 1012.

V

Vaccinia, latent, 470.
Vaccination, a packet for, 676; a

possible convert to, 301; charged
as assault, 949; creed of the
Chicago Board of Health, 238;



IO«4

Vac. '.495.
• •I '.IK- II.KlI.l .1 Ml .lllh. 176;

t>n>t>«KaU<>n n(, from calf to calf,

'iinllpriX, 7$».

\ .1" inl in-

I :

Van I iun«ui.

Van tiirarn, Ira. the past work of the

Van '•
; Will-

Van -

INDEX •

' -iuUb, mrethcjd of^iloa

nf in it* rrlatiijn to

tiFW ntrthoil of
vnste ^•wr* •>(

(. >6l
t«al for

: llir ry. Tlliutclc* In,

(1. in ritirs, qAS

• 577
nditiona of Ihr

\ Mintiif 01 i-i. >:i>.iii. y, 47j; irrat-
nirnt of, 5;8.

W
Walker Henry Freeman, prognoaia, iia

thrra|>eutii- value, Bi
War Urct of. on l>irth an<t (Irath ralf,

tool
Wart*, 439
Woahinirton, concentrution of nutlical

VT'tTK in flr^irrrl. 701,
Wii'' .; plant for, 9 >o.
Wi Gynecological

[June a8, 190:

Van.
Vari.

Vaui
1.

ire the
(•I v; • '.vith wet

• ruption of, 819.
logy of. 639: trcat-

cring of the, in rc-

neurupaychopathir

VawT 756
Vass.'ir c lli-o . .( Inofogiral laborator>-

for, lov
Vater'"! nir;'TiIl.n rancor of. loia.
Vcner. .'

• volutionary aspect

Vcn«--
Ventroiix.il; 'III ol the uter\is. eflcct

upon labor of, 109; new method
of, 3M.

Vertebra, dislocation of a cervical, with
spontaiRX'its replacement 107

Vertigo. 919.

. gonorrhcral

'nomcnon. 14;

Wi ' iinnal malaria
livgienc at, 381.

Whit, '.it., I 1, ( , sanitary regula-
tions in'Liberly, N V . 64.

WiH.nl rta.-ti-n, in n . .asr of uric-acid
t Widaiy 473:
.vith the. 549.

Wi.-ii.i. J.s.;.li, Jr. the indications
for nephrectomy, with report of
thrcv cases. 7.-1

Wicsncr, D, U .ilions of
measles an'! iit. 770.

Wilson, Charles ': nal tab-
let to. 30

WiUfm. Frederic N , drainage tube for
th.- vl.iiral .-.-r-itv, f>\;

Win' I. round-
;.er jaw.

. s<=fullv

4aiJ

\s

'rt Wnght. Mjnic
? fh'- rarlirr pen

.i-ntiofi of (

\\ ^ ar, treatment ol

.11 the local treat I

oi. 7 PIN irratmi-nt of, ioAj. t

mmt of, by aUohol andaceti.

Wright
an.

pr
Wyeth

dr.

As
various 111. 1 i.<n» |.r .!;•[" tlIu itr.

89}.

X

Xiphopagutu twins, 347: parting of.

264, 301.

Y

Vale Medical School, coune .•! »tu(li<-«

nt the, 411.
Yellow fcvrr, an- •.•<-».»j-1r infrt-tM with?

44

'

"
t of

dc •

in
Ha 549;
ex; f. in
M.i from

tin.

tiou

of, hv vi-sm1s, ftl,:), Ir.atm.Tit •(

vcswls from ports infected with.
»07

Z

Zona, nature of, ii>, 260.











BINDING LIST* MAR 151343

R
11

V. 61

Biological

& Medical

Serials

Medical record

PLEASE DO NOT REMOVE

CARDS OR SLIPS FROM THIS POCKET

UNIVERSITY OF TORONTO LIBRARY



. . .iiii' .
>

s


